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REVISED UNITE 
_ 

[Approved by U. 8. Census 
and 

American 
Public 

Health 
Association] 

a
e
 

ee Statement 
of occupation.—Precise 

statement 
of occupation 

is very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be known. 

The 
question 

applies 
to 

e
a
c
h
 
and 

every 
person, 

irrespective 
of 

age. 
For 

m
a
n
y
 

occupations 
a single word 

or 
term 

on 
the 

first line will be 

sufficient, 
e. 

g., 
Farmer 

or 
Planier, 

Physician, 
Compos- 

itor, Architect, 
Locomotive 

engineer, 
Civil engineer, 

Stationary 

fireman, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is 
necessary 

to 
k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 

statement; 
it 

should 
be 

used 
only 

w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) Spinner, 
(b) 

Cotton 
mill; 

(a) Salesman, 
(b) 

Grocery; 
(a) 

Foreman, 
(b) 

Automobile 
factory. 

The 
ma- 

terial 
worked 

on 
m
a
y
 
form 

part 
of 

the 
second 

statement.’ 

Never 
return 

‘‘Laborer,” 
‘‘Foreman,’’ 

*‘Manager,” 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
Laborer—Coal 

mine, 
etc. 

W
o
m
e
n
 

at home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 

receive 
a) 

definite 
salary), 

m
a
y
 
be 

entered 
as 

Housewife, 
Housework, 

or At 
home, 

and 
children, 

not 
gainfully 

employed, 
as 

At 

school 
or 

At 
home.. 

Care 
should 

be 
taken 

to 
report 

spe- 

cifically 
the 

occupations 
of 

persons 
engaged 

in domestic 

service 
for wages, 

as#ervant, 
Cook, 

Tousemaid, 
ete. 

If the 

occupation 
has 

beent 
changed 

or 
given 

up 
on 

account 
of 

the 
pISBASE 

CAUSING 
DEATH, 

state 
occupation 

at beginning 

of illness. 
Ef retired 

from 
business, 

that fact m
a
y
 
be indi- 

cated 
thus: 

Farmer 
(retired, 

6 
yrs.). 

For 
persons 

w
h
o
 

have 
no 

occhpation 
whatever, 

write 
None. 

Statement 
o
f
 ‘cguse of death.—Name, 

first, the DISEASE 
CAUS- 

ina 
pratH 

(the 
primary 

affection 
with 

respect 
to 

time 

and 
causation), 

using 
always 

the 
same 

accepted 
term 

for 

t
h
e
s
a
m
e
 
disease. 

E
x
a
m
p
l
e
s
:
 

Cerebrospinal 
fever 

(the only 

definite 
s
y
n
o
n
y
m
 

is 
‘‘Epidemic 

cerebrospinal 
menin- 

gitis’’?); 
Diphtheria 

(avoid 
use 

of 
“‘Croup’’); 

Typhoid fever 

(never report 
‘
T
y
p
h
o
i
d
 
pneumonia”); 

Lobar 
pneumonia; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(‘*Pneumonia,”’ 

unqualified, 
is 

indefi- 

nite); 
Tuberculosis 

of lungs, meninges, 
peritonaeum, 

etc., 
Car- 

cinoma, 
Sarcoma, 

etc., 
of ...-.--------- 

(
n
a
m
e
 
origin; 

“‘Can- 

c
e
r
’
 

is less 
definite; 

avoid 
use 

of ‘‘ T
u
m
o
r
”
 

for malignant 

neoplasms); 
Measles; 

W. hooping 
cough; 

Chronic 
valvular 

h
e
a
r
t
 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

con- 

tributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

Bronchopnewjnonia 
(secondary), 

10 
ds. 

Never 
report 

mere 
s
y
m
p
t
o
m
s
 

or 
terminal 

eondi- 

tions, 
such 

as 
‘t.\sthenia,”’ 

“‘4naemia’’ 
(merely 

s
y
m
p
t
o
m
-
 

atic), 
‘Atrophy,’ 

‘‘Collapse,”’ 
“Coma,’’ 

“Convulsions,” 

“Debility”’ 
(‘ Congenital,’’ 

“Senile,” 
etc.), 

“ Dropsy,” 

‘‘Exhaustion,”’ 
‘Heart 

failure,’’ 
“ Haemorrhage,”’ 

‘‘ Inani- 

tion,” 
‘‘Marasmus,”’ 

“
O
l
d
 

age,’”’ 
‘‘Shock,”’ 

“Uraemia,’’ 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascer- 

tained 
as 

the 
cause. 

Always 
qualify 

all 
diseases 

result- 

ing 
from 

childbirtin 
or 

miscarriage, 
as 

‘* P
U
E
R
P
E
R
A
L
 

septi- 

chaemia,” 
‘
P
u
r
r
e
u
r
a
t
 

peritonitis,” 
etc. 

State 
cause 

for 

which 
surgical 

operation 
was 

undertaken., 
For 

VIOLENT 

DEATHS 
state 

MEANS 
OF 

INJURY 
and 

qualify 
a3 

ACCIDENTAL, 

SUICIDAL, 
OF 

HOMICIDAL, 
or 

as 
probably 

such, 
if impossible 

to determine 
definitely. 

x
a
m
p
l
e
s
:
 

Accidental 
drowning; 

S
t
r
u
c
k
 by
 railway 

train—accident; 
Revolver 

wound 
of h

e
a
d
—
 

homicide; 
Poisoned 

by carbolic 
acid—probably 

suicide. 
The 

nature 
of the 

injury, 
as fracture 

of skull, 
a
n
d
 
consequences 

(e. g., 
sepsis, 

tetanus) 
m
a
y
 

be 
stated 

under 
the 

head 
of 

“Contributory.’’? 
(Reconimendations 

on’ 
statement 

of 

cause of death 
approved 

by Committee 
on 

Nomenclature 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association. )
 

N
o
r
e
.
—
I
n
d
i
v
i
d
u
a
l
 

offices 
m
a
y
 
add 

to above 
list 

of 
undesirable 

terms 
and 

refuse 
to accept 

certificates 
containing 

them. 
T
h
u
s
 
the 

form 
in use 

in N
e
w
 

York 
City 

states: 
‘Certificates 

will 
be 

returned 
for 

additional 
information 

w
h
i
c
h
 
give 

any 
of 

the 
following 

diseases, 
without 

explanation, 
as 

the 
sole 

cause 
of 

death: 
Abortion, 

cellulitis, 
childbirth, 

conyuls:ons, 
h
a
e
m
o
r
r
h
a
g
e
,
 

gangrene, 
gastritis, 

erysipelas, 
meningitis, 

miscarriage, 
necrosis, 

peritonitis, 

phlebitis, 
pyaemia, 

septichaomia, 
tetanus.” 

But 
general 

adoption 
of 

the 

m
i
n
i
m
u
m
 

list 
suggested 

will 
w
o
r
k
 
vast 

i
m
p
r
o
v
e
m
e
n
t
,
 
and 

its 
scope 

can 
be 

extended 
at a 

later 
date. 

1
1
—
3
1
8
4
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

‘‘Dealer,”’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or g
i
v
e
n
 
up 

on 
a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
D
 
C
A
U
S
I
N
G
 
D
D
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D1ismASH 
C
A
U
S
I
N
G
 

p
p
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is i

n
d
e
f
i
n
i
t
e
)
 ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

Bree 
Gl pak 

cunecew 
try (

n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 
use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘
‘
A
s
t
h
e
n
i
a
,
”
 

“
‘
A
n
e
m
i
a
”
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 

‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility’”’ 

(‘‘Congenital,”’ 
‘‘Senile,’’ 

etc.), 
“‘Dropsy,’’ 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
"
 

“‘Inanition,’’ 
‘
‘
M
a
r
a
s
-
 

mus,”’ 
‘
O
l
d
 

age,” 
‘“‘Shock,’’ 

‘‘Uremia,”, 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
b
R
P
P
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
“
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
during 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 
Laws, 

Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a h

u
m
a
n
 
b
o
d
y
.
 

, . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

. 
. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. a
 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
Laws, 

Chap. 
114, 

Sec. 
45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
uure- 

lated 
to 

any 
form 

of 
injury, 

have 
died 

without 
recent 

medical 
at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

ya an 

(Place of residence’ 

St.2 Ward 

State Registered No. 
* 

2 FULL NAME 
(If i e Army orgNavy of the United States, give rank, opfanizatj etc.) 

(a) Residence. State City or Town 0. 30 tt. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months a days. How long in U. S., if of foreign birth? years months dayz 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH s : 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 

x DIVORCED (write the word). 

16 I EREBY 
5a If scvapeatat ia le divorced 2 p, i V4 (] 
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{7 4 
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1day,....hrs. and that death occurred, on the stated above, a‘ ‘ Fi aL, B. 
Ae - min. The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN. enter that fact here Z : == 

ee le, profession, or 
particular kind of work 

(b) Name of employer 

6 AGE iz G Years Months Days 

ds. 

CONTRIBUTORY 
(SECONDARY) 

8 BIRTHPLACE (city or town) 

(State or country) 17 Where was disease contracted 
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if not at place of deat 

eee ifr ae Did an operation precede death / 77 Ror what fe tie Reb ae 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) ‘SY EPS: 

11 MAIDEN NAME 
OF MOTHER 

12 BIRTHPLACE OF 
MOTHER (city or iad ie Ce 2 ey aap 

(State or country) 

E OF BURIAL 
Informant 

(Address) 9 
2
 

“4 [ File
a 

7 Ct
. 

19 UND
ERT

AKE
R 

ADD
RES

S 

hk wae 16 wrk : CH Ce. ey ae bs Uf relae 

(duration)__yrs. mos. ds. 

Date of operation 

s there an eye 2 

What test confirmegMiagnosis CO 

(Signed) —_—“~>-2BAe A Chg y 7a? OM. = 
(Addves) OZ) V3 4 LZ 

PL 

Date ws ° 2. “GE. 74 aae 

PY BURIAL, CREMATION, 

PARENTS 

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 
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See instructions and extracts from the laws on back of certificate. 

Exact statement of OCCUPATION is very important. 
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DIVISION OF VITAL STATISTICS Va) ANDARD CERTIFICATE OF DEATH 
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County____ AA a4 fe th State 
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i Ly , (lf death occurred in a hospital 
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a) Residence? Noa Vrre til ah a LL- St, Ward, a t 
(Usual place of abode) (lf non-resident give city or town and state) 

Length of residence in city or town where death occyfyed years months days. How long in U. S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

15 oreo opal G i eee 
" (Month) (Day) (Year) 

i6 | HEREBY CE 1 F Y , That! attended deceased from 

ES: Pe ae 192d to 6 pA go 

that | last saw h__Zesasalive on 

and that death occurred, on the daté.stated above, a = TY a m. 
The CAUSE OF DEATH was as follows: (State fully) 

fo32 LEE = ere oF 

3 SEX 4 COLOR QR RACE | 5 SINGLE, MARRIED, WIDOWED, OR 
; : | NMjde (write the word) 

[J é f 

5a If married, widowed or divorced iD 
HUSBAND of ot Etta 
(or) WIFE of 

6 AGE Years | Months | Days | IF LESS than 
| | | 1 day,........Ars. 

{0 | / a ood f | On Sac min. 

IF STILLBORN, enter that fact here 

T OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer, 
CRO Se MW i NPR 9 Ts, = = mos. 7 ds. 

EE ERE, Seer ey NPD age re 
(Secon ary) Yanda) 

a ebeonr, (du 

17 Where was disease contracted 
if not at place of death 

& BIRTHPLACE (City) 

(State orcountry) SS ey 

9 NAME OF Z 
FATHER Did an operation precede death_<-€® __For what nd 

7] 1O BIRTHPLACE OF Date of operation Fee al & ‘ 
: FATHER (City) ¥ 
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7 11 MAIDEN NA What test confirmed diagnosis Cit Pet TE ee 

OF MOTHER . "War cine) (Oreeli, Se. Lewtden La wi. M.D. 
1 2 BIRTHPLACE OF > (2-3 of Miisg, 

MOTHER ¢City). A _-- (Address). a 7 

(State or country) Z Y 4 A> Date / 2, a LP ZL a wp f tite 4ea- J 
Fa 

13 " 3 8 PLACE OF BU AL, CREMATION, OR REMOVAL, | DATE rs Syl 

Informant | AYY/LWw ALM {4 _. NTX VE a7. = 3 

19 UNDERTAKER } 2 

famk © Yprcn 
y Date of 

ies positc lL LA Af fee 2 Fee Li, —— fy, 

eee — re 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 



ITEDSTATESSTANDARD 
CERTIFICATE OF DEATH 

(Approved 
by U. S. Census 

and 
Arherican 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
'
M
a
n
a
g
e
r
,
”
’
 

‘‘Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

oceupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DRATH, 
state 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease, 

I
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BEOs e
e
 Lecueee tis ocche--s (

n
a
m
e
 

origin; 
‘‘Cancer’”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 

“‘Collapse,”’ 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility”’ 

(‘‘Congenital,”” 
‘‘Senile,’’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

“
H
e
a
r
t
 

failure,’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

‘
O
l
d
 

age,” 

“Shock,’’ 
‘
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as “
P
U
E
R
P
E
R
A
L
 

septicemia, 

peritonitis,” 
ete. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

’“ P
U
D
B
R
P
E
R
A
L
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

by 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
o
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

sopticemia, 
tetanus, 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
body 

in a 
town, 

or 
remove 

therefrom 
a 
h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 a
 satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

a3 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 
a
n
d
 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

‘The 

person 
to 

w
h
o
m
 

the 
permit 

is’ so 
given 

and 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residenee, 
if 

k
n
o
w
n
;
 

otherwise 
a 

deseription 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—Gen. 
Laws, 

Chap. 
28, 

Sec. 
7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G, L., as 
amended. 
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“
L
s
 
|
 

- 
h
a
h
 
k
o
 

a 

R
E
V
I
S
E
D
 UNEPED STATESSTANDARD CERTIFICATE 

OF DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

yery 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
aS 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 
Lobar 

pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

P
P
L
 

(oy i
e
e
e
 

ah 
ee 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘
A
n
e
m
i
a
’
?
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
‘‘Coma,”’ 

“Convulsions,” 
‘‘Debility”’ 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 
etc.), 

“
D
r
o
p
s
y
,
”
 

“
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,” 
‘
M
a
r
a
s
m
u
s
,
’
’
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“ p

U
B
R
P
E
R
A
L
 

septicemia,”’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
was 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

r
o
"
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
48, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended. 
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r- 

ne 
A
g
)
 

L
e
e
n
 
e
e
 

REVISED a
n
e
 STATES STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Assocation) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

80 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
 o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
B
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.)- 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

~
~
 st
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the DISHASH 

CAUSING 

p
p
a
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
“
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’) 
; 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
O
f
.
.
-
.
-
-
6
-
-
s
 
(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘‘Tumor’”’ 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘‘Coma,”’ 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘‘Dropsy,”’ 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
“
F
l
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,”’ 
“
“
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘Old 
age,”’ 

‘
‘
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
,
 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
“
P
u
P
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
B
R
P
B
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
”
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

o- 

- 
~ 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
h
i
s
 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..Or.-- 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died}. 

. 
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..& 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
c
e
r
t
i
f
i
c
a
t
e
 
r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
only 

s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 

88, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

any 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

1s 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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See instructions and extracts from the laws on beck of certificate. 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ Exact statement of OCCUPATION is very important. 

971-2031 

~_ 

200,000. 9-26. NO. 6373 

2 OF THE SECRETARY Che Commonumealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 
1PLACE OF DEATH (City or ) q 

County. FOO KK CCCCState 3S CCUM a ssachusetts Registered No. Stee ‘7- 

City or Town Wi thro No. 949 Shirle Street, Winthrops, ward 
: (If death occurred in a hospital or institution, give its NAME instead of street and number) 

QFULL NAME. Thomas F,. Meagher 
(if U. 5. War Veteran, specify WAR) 

(a) Residence. N._ 949 Shir@ey StreeG st, Ward, 
(Usu2! place of abode) (if non-resident give city or town and state) 

Length of residence in city or town where death occurred months How long in U. S., if of foreign birth? months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
| 

3 SEX 4 Se OR RACE SO (7 26- 5 SINGLE, MARRIED, WIDOWED, OR ( 
| DIVORCED (write the word) 15 DATE OF DEATH Z f 

(Day) (Year) 

Y , That i attended deceased from | White “Single ire 
192 

(Month) 

5a If married, widowed or divorced 
HUSBAND of 
(or) WIFE of 

6 AGE Years | Months =| Days iF LESS than 
| 1 day,........ hrs and that death occurred, on the 

| 
| -iN'S* “The CAUSE OF DEATH was as follow: (State fully) ; 

66 | | MBE ave: min. 
eS: ae ate b és 

IF STILLBORN, enter that fact here >= — > eee b-  e 

iG raion ie DECEASED . 
a) Trade, profession, or — ae 
particular kind of work Blacksmith, 

uration). yrs. mos. 2 3 de: 
(b) Name of employer A tele oh a 

PS a (Secondary) 
@ pirTHpiace city) Halifax, (duration) ___yrs.__mos._____ds. 

(State or country) 17 Where was disease contracted 
Nova Se te) tia rs ae if not at place of deat 

9 NAME OF ‘ g f 
Did an operation preceded For what___ FATHER John Meagher ame 

10 BIRTHPLACE OF ‘ Date of operation ___.# s = 
FATHER (City) ee 

(State or country) Ir eland > Was there an autépsy 

ft der_one, ye was i reg SOU? us. 
11 MAIDEN NAME what fast ¢onnitmed gnosis 5 -~L- 

sata Ellen Condon 7 (Signed) 

1 2 BIRTHPLACE OF 
MOTHER CCity) 

PARENTS 

(State or country) J T tf 4G 2 £2 i 
13 R REMOVAL DATE OF BURIAL 

Informant John Meagher 

(Address) S 
_St. Josephs, Boston Jam 12,1928 

(Cemetery) (City or town) | Ss 
14 ERTAKER ADDRESS 

Filed LP x YE" od awe a 
m—emanthy Cay} (Year) REGISTRAR tetanr nO Jer, Bast Boston 

20 I HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 

Date of 
2 

L > issue / rmit — 
Ys f pom Yt 2a bi ee 
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REVISED 
UNITED STATESSTANDARD CERTIFICATE 

OF DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

work 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
() 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
partjof 

the 
second 

statement. 
Never 

return 
“Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
’
’
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken. 
to 

report 
specifically 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

DEATH, 
state 

o
c
c
u
p
a
 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

eto:, 
Ol.wes 

(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,’”’ 

‘“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

“Debility’”’ 

(“‘Congenital,”’ 
‘‘Senile,’’ 

etc.), 
‘‘Dropsy,”’ 

“
f
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,”’ 

“Jnanition,’ 
‘
“
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis," 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

m
i
t
t
e
e
 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
:
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec, 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

2
p
u
m
a
n
 
b
o
d
y
 
i
n
a
 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

O
n
o
t
 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
‘board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

+
 
undertaker 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

qi 
opt 

from 

a 
town, 

or 

from 

one 

cemetery 

to 
another, 

until 

he 

has 

received 

2 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 
buried. 

No 

such 

permit 

shall 

be 

éssued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, 

agent 

or 

#5clerk, 

as 

the 

case 

may 

be, 

a 
satisfactory 

written 

statement 

containing 

@the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

@accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 
satisfactory 

certi- 

fificate 

of 

the 

attending 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in 

lieu 

+ 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 

there 

is 
no 

attending 

C2 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

ob- 

tained 

early 

enough 

for 

the 

purpose, 

or 

is 

insufficient, 

a 
physician 

Pavho 

is 
a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 
or 

by 

the 

® 

sclectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

ttrequired 

of 

the 

attending 

physician. 

If 

death 

is 

caused 

by 

violence, 

fithe 

medical 

examiner 

shall 

make 

such 

certificate. 

If 

the 

death 

certi- 

*r4 

fcate 

contains 

a 
recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

W2 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health 

or 

its 

agent, 

upon 

receipt 

of 

such 

statement 

and. 

certificate, 

shall 

forthwith 

counter- 

Wsign 

it 
and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

© 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

certifying 

@ 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for 

registration 

any 

other 

fynecessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, 

or 

as 

;Qto 

the 

manner 

or 

cause 

of 

the 

death, 

which 

the 

clerk 

or 

registrar 

«cq m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
 
—
G
e
n
.
 L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
@
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the: 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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Exact statement of OCCUPATION is very important. See instructions on back of certificate. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
Composi- 

tor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

etc. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 

_ 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 

industry, 
and 

therefore 
an 

additional 
line is provided 

for the 
latter 

state- 

m
e
n
t
;
 

it should 
be 

used 
only 

w
h
e
n
 
needed. 

As 
examples: 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 
(a) 

F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
state- 

ment. 
N
e
v
e
r
 

return 
‘‘Laborer,”’ 

“
F
o
r
e
m
a
n
,
”
 

‘‘Manager,”’ 
“Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 
Laborer, 

F
a
r
m
 
Laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
defi- 

nite 
salary), 

m
a
y
 
b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
v
f
e
,
 
H
o
u
s
e
w
o
r
k
,
 

or 
A
t
h
o
m
e
,
 
a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

A
t
h
o
m
e
.
 

Care 
should 

be 
t
a
k
e
n
 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 

d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

of 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6 yrs.). 

F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
 
N
a
m
e
,
 
first, the 

DISEASE 
CAUSING 

p
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 
disease. 

E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 
cerebrospinal 

meningitis”); 
D
i
p
h
t
h
e
r
i
a
 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 
T
y
p
h
o
i
d
 

Fever 
(never 

report 
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(“‘Pneumonia,”’ 
unqualified, 

is 
indefinite) ;

 Tuberculosis 
of lungs, 

men- 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Obes 

tate 
es 

(
n
a
m
e
 

origin; 
‘“‘Cancer” 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
y
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 
W
h
o
o
p
i
n
g
 

cough; 
C
h
r
o
n
i
c
 

valvular 
heart 

disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
ete. 

T
h
e
 
c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
inter- 

current) 
affection 

n
e
e
d
 

not 
be 

stated 
unless 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 
(disease 

c
a
u
s
i
n
g
 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 

“
A
s
t
h
e
n
i
a
,
”
 

‘‘Anemia’”’ 
(merely 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘“Col- 

lapse,” 
‘‘Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility”’ 
(“‘Congenital,”’ 

“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 
“
H
e
a
r
t
 

failure,”’ 
‘Hlemorrhage,”’ 

““Ina- 

nition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

‘'Weakness,”” 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
‘
P
U
E
R
-
 

P
E
R
A
L
 
septicemia,” 

‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 
w
o
r
d
 

‘‘pri- 

m
a
r
y
;
’
’
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

—
—
_
—
_
—
—
—
—
—
—
—
—
—
—
—
—
—
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
;
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetanus. 

FROM 
THE LAWS 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING 
THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 p
h
y
s
i
c
i
a
n
 
or 

registered 
hospital 

m
e
d
i
c
a
l
 
officer 

shall forthwith, 

after 
the 

death 
of a person 

w
h
o
m
 
he 

has 
a
t
t
e
n
d
e
d
 
during 

his 
last 

illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 

m
e
m
b
e
r
 

of the 
family 

of 
the 

deceased, 
furnish 

for registration 
a 

stand- 

ard 
certificate 

of death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
and 

belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of w
h
i
c
h
 
he 

died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

was 
c
o
n
t
r
a
c
t
e
d
,
 
the 

du- 

ration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 

a
n
d
 
the 

date 
of 

his 
death. 

. . —
G
e
n
.
 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
.
.
.
o
r
.
.
.
 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

. 
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk...a 

satisfactory 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a satis- 

factory 
certificate 

of the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a
 certificate 

as 
hereinafter 

provided. 
If there 

is no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

reasons, 
his 

certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insuffi- 

cient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 
is a m

e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
-
 

p
l
o
y
e
d
 
b
y
 
itor 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
ap- 

p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
-
 

cian. 
If 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
s
u
c
h
 
certificate. 

. 
_The 

person 
to 

w
h
o
m
 

the 
permit 

is so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
which 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 
r
e
q
u
i
r
e
.
—
G
e
n
.
 
Laws, 

Chap. 
114, 

Sec. 
46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
vio- 

l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 
and 

residence, 
if k

n
o
w
n
;
 

other- 

wise 
a description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of death. 

—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 

the 
following 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

4 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
d
e
a
t
h
 

is 

n
e
e
d
e
d
.
 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poison), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

but 
also 

d
e
a
t
h
s
 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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A
r
y
.
 

#7. 
eG, 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

2 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
¢. 

£., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(0) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed, 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(>) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

“‘lore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
misty 

be 
entered 

as 
House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
38 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
oceupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

from 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease, 
[Exam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
; 

T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

OtGey 
Ofte. 

daca uenne-vsene (
m
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(‘‘Congenital,”” 
“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Jnanition,” 
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
_
a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘“Uremia,” 
“
W
e
a
k
n
e
s
s
,
 

ete., 
W
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
“
p
U
B
R
P
E
R
A
L
 

septicemia,’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
e
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
e
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
p
r
i
m
a
r
y
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

s
u
c
h
 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
delivered 

to 
such 

board, 
agent 

or 

clerk, 
a8 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
by 

it or 
b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

u
p
o
n
 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 
a
n
d
 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

onty 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in all 
cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

—
—
—
—
—
—
<
—
—
—
—
—
 

n
e
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G, L., 
as 

a
m
e
n
d
e
d
,
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5a if married, widowed or divorced 
HUSBAND of 
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13 
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sila 

LLL LAE 
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16 | HEREBY CERTIFY, That! attended deceased from 

Sas trays 
that Mast saw h alive on. 

and that death occurred, on the date s 

15 DATE OF DEATH 

d above, a 
The CAUSE OF DEATH was as follows: (State fully) 

aie / 

(duration). yrs. ; 

CONTRIBUTORY 
(Secondary) | 

(duration). yrs. mos. ds. 

17 Where was disease contracted | 
i opvatnisce, ofesthn 2 os a ee a et | 

Did an operation precede death For what 

Date of operation 

Was there an autopsy 

ler one year, was infant Breast BE a DP sseedahautpyiasteae ts vecpiteabertoted alteothenaatrs 
What test confirme 

(Signed) Se M E 

(Addres 

Date 

Pow 8 PLAC DATE QF BURIAL 

Few hu - r 
Af! 1 52 Vs | 

Whe : 14 12 UNDERTAKER 
Filed 

o Ind- fen! 2 og (Year) REGISTRAR 
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dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued WA We, halons 

Ran. 

Official issue Permit pie ws 
th Cogent 5 pei LPL No. ng 2 of. 



 
a
n
t
i
a
n
e
t
i
e
l
 

: 
L b
a
 7
X
 

(Approved 
by U, S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

staterhent 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
word 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
jire- 

m
a
m
 

etc. 
But 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(v) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

return 
‘‘Laborer,” 

“
F
o
r
e
-
 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

'Dealer,’’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
mify 

be 
entered 

as 
House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home, 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISHASH 

C
A
U
S
I
N
G
 

DEATH, 
state 

oceupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

from 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
@ 

yrs.). 
Yor 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

oecepted 
term 

for 
the 

s
a
m
e
 

disease, 
P
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite) 
; 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BUGM, 
Obici teenscxsonsred 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valuular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘“‘Collapse,”’ 
“
C
o
m
a
,
”
 
“Convulsions,”’ 

‘“Debility” 

(‘‘Congenital,” 
‘‘Senile,”’ 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure," 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,’’ 
‘‘Marasmus,’”’ 

‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘Uremia,”’ 
‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause, 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

from 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
B
R
P
E
R
A
L
 
septicemia," 

‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
c
n
e
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
e
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

. 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

i 
F
R
O
M
 

T
H
E
 
L
A
W
S
 
o
F
 
T
H
E
 

C
O
M
M
 

N
W
E
A
t
 
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 

in 
a 
town, 

or 
r
e
m
o
v
o
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
b
e
e
n
 

buricd, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
2s 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
i
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
coritains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of 
such 

statement 
and 

certificate, 
shall 

forthwith 
counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
’
 
the 

p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
onty 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

eases 
certify 

to 
the 

t
o
w
n
 

elerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

ground 
in which 

the 
interment 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
See, 

45, 

G, L., 
as 

amended, 



may be properly classified. Exact statement of OCCUPATION is very important. 
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The Commonwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH City re : a 
1 PLACE OF DEATH Registered No. 

(Place of death) 

nee ERED ees ss Rentge Registered No. # E 
(Place of residence) 

City or town__BOStOn so, ~HAYMARKET RELIEF STATION cst, Wara 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

IIE  ———E——————————————————e If in the Army or Navy of the United States, give rank, organization, e 

(a) Residence. State_MASS, -——S—SCity or Town__WINTHROP No THORNTON PK, st. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR J AN | 
DIVORCED (write the word) 15 DATE OF DEATH 1928 

(Month) (Day) (Year) 

Fe, | W, =!  . ..W, ..__|ié THEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, cr divorced 

saneot RE FREDERICK =| gear reer : 
that Ilast saw h_** _alive on Ld , 19.28 , 

If LESS ee 

1 Satis |and that death occurred, on the date stated above, POEL, 28 dsc eers e 

6 8 | The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here | 

6 AGE Years Months Days 

BGEREGRAL HEMORRHAGE 
7 OCCUPATION OF DECEASED (DR, MAGRATH CONSULTED) cS 
[aiid  WOUSEREEPER | 
() N t : (duration) yrs. mos, ds. 

2 hale CONTRIBUTORS. | eS eee 
(SECONDARY) 

ee ee SBOE Keity ox town) —____—________ (duration) yrs. mos. ds. 

(State or country) j RE LA N ‘OS. ae 17 Where was disease contracted 
eke OF if not at place of death 

FATHER T eaters CU AMOTHY SCULEV M 0 T H Y S C U L L i Did an operation precede death________ For what. 

@ 10 BIRTHPLACE OF i 
NNR tect 88 || Date of operation —_-_—___— 
z (State or country) IRELAND Was there an autopsy 
| A AAA 
@| i1 ae What test confirmed diagnosis. 

< (Signed) ___ __ GEORGE R, MURPHY M.D. 
| 12 BIRTHPLACE OF 

CUES CGR San 1) a aR i (Address) 

(State or country) }RELAND Date JAN, 20, 1928 

DA’ - FRED CURTIS F RED C U RT } Ss 18 PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL 

(Address) eh aaa OP eee otoeceeer | eidtmcfeA VARY (City or town) -23 19 28 

14 19 UNDERTAKER ADDRESS 
Filed_J AN, 24 JAN, 24, 19 » LCOTH Zlerrev 

rua Bann LLL era Je S. WATERMAN 
Registrar of city or town where deceased resided 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may. be properly classified" 

-301 

See instructions and extracts from the laws on back of certificate. 

Exact statement of OCCUPATION is very important. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1PLACE OF DEATH 

CityorTown_ Winthrop 

Bayt OeeORE Seater tas SYED te 

N 09 5 

Che Commonmealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH Winthrop 
(City or town) 

{ Pe eGgs es SSS Registered wos? PS, 

Court Rd. St.,___Ward 

200,000. 9-26. NO. 6373 

2FULL NAME__Mary Louise Harwood 

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

a) Residence. No. 95 Court Rd 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

days. 

(17 U. 5. War Veteran, specify WAR) 

Si =.S= * Ward. 
(If non-resident give city or town and state) 

if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

How long in U. S., 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 

te 

DIVORCED (write the word) 

5a If married, ered or divorced 

Single 

D of 
(or) WIFE of 

Months 

-F Sid be ee 
IF STILLBORN, enter that fact here 

IF LESS than 

Inday;...4.8 hrs. 

Years Days | 

26 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or : 
particular kind of work ; 

(b) Name of employer 

15 DATE OF DEATH os L i 7 1F 
(Month) (Day) (Year) 

Warren 8 BIRTHPLACE (City) 

(State or country) Vass 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (City) Warren Vass 
(Siate or country) 

11 MAIDEN NAME fa 
OF MOTHER 3 

Vinnie Delores — i 
ee 3 WO, Breckfield 

PARENTS 

(State or country) 

13 
Informant_ Git) Be Harwoo d 

(Address) 95 
Pine Grove Li seem 

(Cemetery) Pes or town 

EBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 

Date of 
Official ; issue 
post of permi 

CERTIF 

ae 

16 | HERE That | ny deceased from 

<< ) 

that | last saw h__4“alive ee a 

and that death occurred, on the date stated above, at__ ie a 
The CAUSE OF DEATH was as follows: (State fully) 

é } i — = 

Le —s - x Vo 7 

(duration). yrs. nis = _- de: 

CONTRIBUTORY i 
(Secondary) 

(duration). yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede Bae Pa r,, Whatton ae 

Date of operation 

Was there an autopsy 

What test HG je 

(Signed) 

18 PLACE OFBURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Eee 

o£ 
Cis fal . 

m 



O
X
,
 

o 
ITEDSTATESSTANDARD CERTIFICATE OF DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
jire- 

m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it ig necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

()) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter: 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

CAUSING 
DPATH, 

State 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

facet 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
.
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite) 
;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

WSLO 
M
O
L
 

7
 -c
c
c
d
h
e
 

ss caitans (
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valuular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
”
 
C
o
n
v
u
l
s
i
o
n
s
,
”
 
“Debility” 

(““‘Congenital,” 
‘Senile,’ 

ete.), 
“
D
r
o
p
s
 

" 
“
T
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,’’ 

‘“‘Inanition,”’ 
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“Shock,’”’ 
‘Uremia,”’ 

‘
W
e
a
k
n
e
s
s
,
’
 

ctc., 
w
h
e
n
 

a 
definite 

diseare 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

from 
childbirth 

or 
miscarriage, 

a8 
‘
‘
P
U
D
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
o
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus, 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
CF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 
O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

.registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 

in 
a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if thére 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
lf 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
e
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G, 

L., 
as 

amended, 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 



Exact statement of OCCUPATION is very important. See instructions on back of certificate. 

The Commonmealth of Massachusetts 

tks. 2 eee Cambrids 
STANDARD CERTIFICATE OF DEATH ie ea — st 

1 PLACE OF DEATH Registered No. 106 _ 
bir 8 \ ace O: 

Gounty Middlesex State Mass. Registered tS A ay de wes 
(Place of residence) 

eer Sona Gabaea ARS Heh we perro ed in a hospital or institution, (If death its NAME instead of street and number) 

2 FULL NAME Elizabeth M | 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State Mass, City or Town_\jinth rop No._ 68 Creg+——__—__St. | 
(Usual place of abode) (| 

Length of residence im city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
— | 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
€ 2 

15 DATE OF DEATH : 
(Month) (Day) (Year) 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

iy ' I HEREBY CERTIFY, That I attended deceased from 

5a If ‘ied, widowed, or divorced | 5 Jan 24255 

Lam = Pie eth ee re that I last saw h_€@T alive on Jan 719. 28 i 

and that death occurred, on the dated stated above, it BPS { 

The CAUSE OF DEATH was as follows: | 

Cancer of 3reast 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particalar kind of work 

Candy Maker 
he Oe ee ee re yrs. mos. ds. 4 

CONTRIBUTORY. == | 

8 BIRTHPLACE (city or town) 30s ton (SECONDARY) | 
(duration) ™ yrs. mos. ds. 

(State or country) 

9 NAME OF 
FATHER 

17 Where was disease contracted 
if not at place of death?_____ h ome 

3sermard 
Did an operation precede death? no Date of. 

| 10 BIRTHPLACE OF eo 
. FATHER (city or town) Feland Sia tidate ari wuitepes? = 

State ee . 
w ( See) What test confirmed diagnosis? C Bi nica 1 { 
tz| 11 MAIDEN NAME ; ‘ a Bi 
<| OF MOTHER ann Sheridan Simead) Selix Me Girr 2 » MD. 

| 12 BIRTHPLACE OF aoa 1436 Cambridge 3 
MOTHER (city or town) — pe ere ahs 

pte Jan 24 1928 ; 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

| 7 se oe : -EM 30316 ¢ Jan 2648. 8 

M4 wa Jan 25 1928. ae og / -j}a9 UNDERTAKER ADDRESS 

Registrar of Gy or town where death cared |) TO) WO Maley Winthrop | 

(State or country) Ireland 
DATE OF BURIAL 

ieien eS Ce. Gres 

68 

Registrar of city or town where deceased resided 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
p
o
s
i
-
 

tor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

etc. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 

t
o
 
k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
ot 

the 
business 

or 

industry, 
a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 
for 

the 
latter 

state- 

ment; 
it should 

be 
used 

only 
w
h
e
n
 
needed. 

As 
examples: 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 

state- 

m
e
n
t
.
 

N
e
v
e
r
 

return 
‘‘Laborer,” 

‘‘Foreman,”’ 
‘
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 
Laborer, 

F
a
r
m
 
Laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 

receive 
a 

defi- 

nite 
salary), 

m
a
y
 
be 

entered 
as 

Housewife, 
H
 ousework, 

or 
A
t
h
o
m
e
,
 
a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

At 
home. 

C
a
r
e
 
should 

be 
t
a
k
e
n
 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

é
n
g
a
g
e
d
 

in 

d
o
m
e
s
t
i
c
 

service 
for 

wages. 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 

o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6 yrs.). 

For 
persons 

w
h
o
 
h
a
v
e
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 
first, the 

DIsrase 
CAUSING 

D
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of 
“‘Croup’’); 

T
y
p
h
o
i
d
 

Fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
p
n
e
w
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 Tuberculosis 

of 
lungs, 

men- 

inges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Ob i

o
n
i
c
 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 
W
h
o
o
p
i
n
g
 

cough; 
C
h
r
o
n
i
c
 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
contributory 

(
s
e
c
o
n
d
a
r
y
 

or 
inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(secondary), 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“
A
s
t
h
e
n
i
a
,
”
 

‘‘Anemia’”’ 
(merely 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘“Col- 

lapse,”’ 
“
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 
(“‘Congenital,’’ 

‘‘Senile,” 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 
“
E
x
h
a
u
s
t
i
o
n
,
”
 
“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 
‘‘Ina- 

nition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’’ 
“
S
h
o
c
k
,
”
 

“Uremia,’”’ 
‘“‘Weakness,” 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘‘PUDR- 

P
P
R
A
L
 
septicemia,” 

“
“
P
U
E
R
P
P
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
a
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘pri- 

m
a
r
y
;
’
’
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
cause 

of’death: 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 
THE 

LAWS 
O
F
 THE 

"
O
S
T
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
MASSACHUSETTS 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forthwith, 

after 
the 

death 
of a person 

w
h
o
m
 
he 

has 
attended 

during 
his last 

illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

stand- 

ard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 
and 

belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of w
h
i
c
h
 
he 

died, 

defined 
as 

required 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

du- 

ration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
by 

the physician 
or 

officer 

a
n
d
 
the 

date 
of 

his 
death. 

...—Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body.. 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent.. 
or... 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
d
i
e
d
;
.
.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk...a 

satisfactory 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of an 
original 

interment, 
b
y
 
a 

satis- 

factory 
certificate 

of the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is n
o
 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

reasons, 
his 

certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is 

insuffi- 

cient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 
is 

a m
e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
-
 

p
l
o
y
e
d
 
b
y
i
t
o
r
b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
ap- 

p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
-
 

cian. 
If 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
s
u
c
h
 
certificate. 

..The 
person 

to 
w
h
o
m
 

the 
permit 

is so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 
r
e
q
u
i
r
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
114, 

Sec. 
46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
vio- 

l
e
n
c
e
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 
and 

residence, 
if k

n
o
w
n
;
 
other- 

wise 
a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
and 

m
a
n
n
e
r
 

of death. 

—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 

the 
f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

wil! 
certify 

to 
such 

deaths 
only 

as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to 
a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 

w
h
o
s
e
 

physician 
is 

absent 
from 

h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poison), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



a] 
(= 
oO 

- 
° 
a 

£ 
2 
® 
> 

Ay 
Zz 

o 
= 

a 
2 
oO 
oO 
° 
e 
° 
~ 
c 
oO 

£ 
® 
~ 

= 
n 

a) 
oO 
x< 
WW 

3 
2 
= 
” 
” 

_ 
oO 

2 
- 
@o 
a 
fe) 
- 

a 
o 
a 
> 
oO 

E 

4312 

The Commonwealth of Massachusetts SE 

STANDARD CERTIFICATE OF DEATH City or By 
1 PLACE OF DEATH Registered No. ee 

(Place pt ) 
Suffolk 

Ee ee ea i OS 3 Repinteréd No Jee 
Boston 

(Place of residence) 

City or town No. E, HOSPITAL FOR WOMEN St., Ward 
(If death oceurred in a hospital or institution, give its NAME instead of street and number) 

ULL NAME : 
2F (If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State_MASS,  _—s———sGity or Town__W. THROP No. 292 WINTHROP St. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS By MEDICAL CERTIFICATE OF DEATH 

3 SEX | 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF opera REG gs) 

W M 3 (Month) (Day) (Year) 
ee ® is §| HEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, or divorced 6 

HUSBAND et SL eee 19 27 © te. WAR 26 1928 , 
Name of } (or) WIFE J OSEP H 6 

| If LESS than that I last saw i SM alive Pa Se 1 Cee Sr 19.28 

6 AGE Years Months Days 
*| Iday,....hrs. | and that death occurred, on the date stated above, —e #55 P= 

73 or... .min. The CAUSE OF DEATH was as follows: (State fully) 
es 

If STILLBORN, enter that fact here 

“LOBAR PNEUMONIA 
7 OCCUPATION OF DECEASED 
ae Trade, Ren Se Mme yor ear =n 

Po ‘kind ° A Eee sta. TPS (b) Name of lo | Se Se ee eo ee. eS duration), yrs. 
e of employer | cowrmmutoryC HRONIC MYOCARDITIS 

EE LR itn town) ee Semconpary) TERRE ein spe a 

EE al |17 Where was disease contracted 
9 NAME OF if not at place of dea’ 

PAtHER _ FaTHER JAMES SHIPPERLVY A ME s S H ! P P E R L Y Did an operation precede death____ For what__ 

®) 10 BIRTHPLACE OF “ 
a FATHER (city or town) a CER eee eee eee 

2 (State or country) Was there an autopsy __ NQ =| Gutecreonty) == ENGLAND ae 
o:| 11 MAIDEN NAME % What test confirmed diagnosis USUAL Cit 

q|__ormotaer | SUSAN wemwemmmm-= | | MARJORIE WOODMAN nel 
0.| 12 BIRTHPLACE OF 

MOTHER (city or town) RONG ECS a eS 

(State or country) EN 6L AN Set Er ia 7 2 2 
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e
r
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

— 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
word 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
a
n
t
s
,
 

a 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

© 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
ete., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House-~ 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

employed, 
as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifienily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
23 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
Yor 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always-the.same_accepted 

t
e
r
m
 f
o
r
t
h
e
 
same_discase._Exam->.»——geeompanied,-in-ease-of-an-eriginalinterment, 

Jpy.n-satisfactory-certie 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘‘Epidemic 

cerebrospinal 
meningitis’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
‘“Atrophy,’’ 

‘‘Collapse,’ 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(‘‘Congenital,”’ 
‘‘Senile,’’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“TInanition,”’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’’ 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
’
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
P
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

6 

C
A
 
I
M
N
A
V
 

tS 

F
R
O
M
 
T
H
e
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

RETURN 
O
F
 
CERTIFICATES 

OF 
DEATH 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
y
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

licu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
carly 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

f
o
r
 the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence.—Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
 

4 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
Si the Cate of his death. . . .—General Laws, Chapter 46; 
ection 9. 

. . » No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if ary, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Ohap 115, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)............... 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a@ person, he shall forthwith go to the place where the 
body lies and take charge of the same. .. . General Laws, 
Ohap, 38, Sec. 6. 

.. - He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.”” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

~ NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

Che Commonmealth of Massachusetts | 

STANDARD CERTIFICATE OF DEATH 
I PLACE OF DEATH (City or town) . 

County__¢45 £6} j-—__________________State}ie sg ,_____—— Registered Nea ae i 

City or Town Winthro No.vv_ - 53 Reed St. 3 St., Ward 

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

2 FULL NAME_Anders Prederick Lindbohm __ 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

Si Ward. (a) Residence. No.6 Reed Sts 
(Usual place of abode) ~ 

Length of residence in city or town where death occurred years months 
= 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

White Married 

5a If married, widowed or divorced 
HU of 
(or) WIFE of 

If LESS than 

1 day,___hrs. 

of____min. 

7 ag OF DECEASED 
4) 1rade, BSsiOn, OF 2) Mate onteeson, «We tohmen 

(b) Name of employer Retired 

8 BIRTHPLACE (City) 

(State or country) 

9 NAME OF 
FATHER 

10 BIRTHP 
FATHER (City) 

(State or country) 

11 MAIDEN NAME 
OF MOTHER 

Gweden 

PARENTS 
12 BIRTHPLACE OF 

MOTHER (City) 

(State or country) Sweden 

(Month) (Day); (Year) 

ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

REGISTRAR 

days, 

(If non-resident give city or town and state) 

if of forsign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

‘Py 29 (G2 F& 
({ (Month) (Year) 

| HEREBY CERTIFY, That! attended deceased from 

How long in U. S., 

15 DATE OF DEATH 
(Day) 

16 

f , 192), to 19°F, 

that | last saw h 4#—~ __alive on , 192, 

and that death occurred, on the date stated above, ats- ASS e m. jj 

The CAUSE OF DEATH was as follows: 

| 
( Se ay mae 

(duration) yrs. 2 mos. ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration) yrs. mos. ds 

17 Where was disease contracted 
if not at place of death?. 

Did an operation precede death? 4e Date of 

Was there an autopsy? We 

irmed CQ ae ae 

R eee. M. 0. 

mi) 2 oe 
(Year) 

DATE OF BURIAL 

Month) 

BURIAL, CREMATION OR REMOVAL 

Winthrop 

Date. 
(Day) 

18 PLACE OF 

Jinthrop 

Official ¢ 
positio 

| {28 
ADDRESS 

(Cemetery) (City or town) 

19 UNDERTAKER 

Long & Margeson 
Date of 
issue 
seat 4/1 

Gila us 



ITA 

STATES STANDARD CERTIFICATE OF DEATH 

(Approved b
y
 U.
 S.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
n
a
t
u
r
e
 
of 

‘the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

‘for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 
needed. 

As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
b
e
 
e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of the 

DISHBASE 
C
A
U
S
I
N
G
 
DHATH, 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
,
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 

p
r
a
r
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
c
a
u
s
a
t
i
o
n
)
,
 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
H
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’) ;
 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
’
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
G
.
 ,
 \Olcl.\< 

Aah! s 
aus 

(
n
a
m
e
 
origin; 

‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
‘
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
-
 

sions,” 
‘!Debility”’ 

(““Congenital,”’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘Inanition,’”’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
“
P
U
P
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
”
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

° 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a h

u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

any 
form 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



The Commonwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH Scena -e 
1 PLACE OF DEATH Registered No. Lip ee 

- OL i Registered N get ae A 
(Place of residence) 

eg ers ss ye SPROGO” NOSE ITAL Pi aeevuaaee 
0 Y D (If death occurred in a hospital or institution, give its NAME instead of street and number) 

(If in the Army or Navy of the United States, Hie rank, organization, etc.) 

(a) Residence. State_MASS,. ———————City or Town WINTHROP 4, 19 WHEELOCK St. 

(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years mouths days. How long in U. S., if of foreign birth? months days 

MEDICAL CERTIFICATE OF DEATH 

years 

3 SEX 4COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR ine 
DIVORCED (write the word) pare or pean SA, Sp 

wW S. (Month) (Day) (Year) 
s 

5a If ate “Lo a divorced 

Name of } (00) WiFE 
Cae Oe. a OR io. . BAM, 48> 1928, 

PRPEPQOIVTAING SHOUD Stale UAUVOL VF VOCAIEE Tl Plalll LOriiio, oO Lilal it 

may be properly classified. Exact statement of OCCUPATION is very important. 

ee eo 16 f HEREBY CERTIFY, That I attended deceased from 

| Tf LESS Fra that Ilast saw h__] [M_aliveo JAN » 0 , 1928 _ , 
6 AGE Years Months Days ' € A 

| 1day,....hrs. and that death occurred, on the date stated above, a m. 

9 or...min. The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here 

| CONGENITAL HEART 
7 OCCUPATION OF DECEASED 

(a) Trade, flee puans or 
“= 

a N f sss ee ab ree SI 2 2 2. (duration) yrs. os_9 as. 
lame of employer 

conrrpurory_ ENLARGED THYROID 

(duration) yrs. 
(State or country) 17 Where was disease contracted 

if not at place of death 
9 NAME OF 

a 1 Did an operation precede death__ For what. 

(SECONDARY) 8 BIRTHPLACE (city or town) __BOSTON == : mos._9 ds. 

: 

a 

J 

4 
5 

4 2] » | Pe eon CAMBRIDGE Detect operation ___ 
5 ™ (State or country) MASS ~ Was there an autopsy. NO 

= we! 1 M AIDEN NAME What test confirmed diagnosis XR A Y 

BS |q|_ OFMoTHEE ETHEL MC LAUGHLIN ____ 8, LYNDE saTEL 5 (Signed) y: , M.D. 
&| 12 BIRTHPLACE 0) 

E oumeeiccre ten) SOGTOR  Gadirees) 
D = (State or country) MASS, Date WAN, 28 
25 

- et F AT H ER 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

> - (Address) WINTHROP HER OP HATH RAR tony tach ai 4 } H (idvor town) 2a. 1925 
q 19 UNDERTAKER ADDRESS 

“ried FEB, —3— 1928 
A Registrar of city or town where death cecurred R, » K IRBY 

ihe SO” 3S 3 ee ee eee eee 
Registrar of city or town where deceased resided 
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| R-301 
OFFICE OF THE SECRETARY Che Commanmealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH © 
1PLACE OF DEATH 

Gnugty. = =~ Spay fee 

CityorTown_Winthrop 

= (City or town) 

Stae___ Mass ..  —_suRegistered No 2b 

No Winthrop ‘iommunity Hospital wad 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

200,000. 9-26. NO. 6373 

QFULL NAME__ Lawrence P, Shannon 

a) Residence. No__20 Neptnne Ave 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 

DIVORCED (write the word) 

Male White Single 
5a If married, widowed or divorced 

P HUSBAND of 
(or) WIFE of 

Years | Months Days | IF LESS than 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

See instructions and extracts from the,laws on back of certificate. 

§ BIRTHPLACE (City) Winthrop 
(State or country) 

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

days. 

Mass 

9 NAME OF 

FATHER Lawrence P, Shannon 
1O BIRTHPLACE OF “ 

FATHER (City) Boston Vass 
(State or country) 

11 MAIDEN NAME 
OF MOTHER 

PARENTS Ee yw anera MeCarthy 
12 BIRTHPLACE OF yw) . 3 

MOTHER City, WOrcester Vi 
(State or country) 

13 
Informant Lawrence P, Shannon 

(Address) 2£O Neptune Ave 

Re, “Bay i 
Filed Zoe by Ah i 

(Month) (Day) (Year) 

20 | HEREBY CERTIFY that a satisfactory stan- _) 
dard certificate of death was filed with me G 
BEFORE the burial or transit permit was issue 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ Exact statement of OCCUPATION is very important. 

REGISTRAR 

St, Ward, 3 ee oe CES 
(lf non-resident give city or town and state) 

How long in U. S., if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 
j: 

15 DATE OF DEATH Aa aD 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That! attended deceased from 

iS. teeta 6 ho” wed,! eT 1925 

that I last saw h_tcxe_alive on 27 3 spiel 

and that death occurred, on the date stated above, at_ 5 SS A m. 
The CAUSE OF DEATH was as follows: (State fully) 

ty tons LS ae ay Ve | Sees ‘ 

(duration). yrs. mos. —___ ds. 

CONTRIBUTORY i OF, 
(Secondary) 

(duration). yrs. moss = > - — ds 

17 Where was disease contracted ___, 
if not at place of death. 

; : 2 
Did an operation precede death__sZeae. Forwhat__ SS 

= a 
Date of operation 

Fg] 

Was there an autopsy = 

What test confirmed diagnosi: 

(Signed) __xfers , M.D. 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Holy Cross Malden 2/3/28 
(Cemetery) (City or town) 
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L
e
e
 

REVISED UNITED STATESSTANDARD 
CERTIFICATE 

OF DEATH 

(Approved 
by U. $, Census 

ond 
American 

Public 
Health 

Association) 

e
e
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc, 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(0) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
reccive 

4 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

a3 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
aS 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

account 
of 

the 
DISPASH 

C
A
U
S
I
N
G
 

DDATH, 
state 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

CtC., 
Of. .

s
e
e
s
e
e
e
r
e
e
r
e
 

e
e
 (
A
M
E
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“
C
o
l
l
a
p
s
e
,
”
 
““Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
'
D
e
b
i
l
i
t
y
”
 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Tnanition,’”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

45 
“
p
U
P
R
P
E
R
A
L
 

septicemia,'' 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
was 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

Ii 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
tho 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
z
h
a
g
o
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
o
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

W
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
ot 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
2 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician, 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of 
such 

statement 
and 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in all 

cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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REVISED UNITED STATES STANDARD 
TIFICATE OF DEATH 

(Approved b
y
 U.
 S.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 
so that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

& 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

Al 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

beginning 
of illness. 

If retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
1
s
H
A
s
H
 
C
A
U
S
I
N
G
 

p
w
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
always 

the 
s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
i
e
 

TOS w
n
,
 

sre Say =
 (n
a
m
e
 
origin; 

‘“‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
‘
'
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility”’ 

(““Congenital,’”’ 
“‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘Old 
age,” 

“
S
h
o
c
k
,
”
 
‘
‘
U
r
e
m
i
a
,
’
’
,
 

“
‘
 We
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
P
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
”
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
Laws, 

Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a h
u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..OFr. 

.- 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
o
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 

a 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

by 
recognized 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

follo w
i
n
g
 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



Che Commonmealth of Massarhnsrtts 

ANDARD CERTIFICATE OF DEATH 
Ye j ee (City or town) 

Stat Registered No. ‘eee 

R-301 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEAT 

County. 

2 FULL NAM 
(lf in the Army or Naya of the United States, give rank, anization, etc.) 

(a) Residence. No. 3S AG as aa St., Ward. ‘RQ NR en Q. ~ ji 
(Usual place of abode) (If non-resident give ai or town and state) 

Length of residence in city or town where death occurred 6 years months s. days. How long in U. S., if of foreign birth? years months days | 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

A COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR Fu 4 ; 7 g } 
% DIVORCED (write the word) 15 DATE OF DEATH /7- 

. . (Month) (Day) (Year) 

16 
=a a ia 5 < I HEREBY CERTIFY, That! attended deceased from 

a If married, widowed or divorce , 2 
HUSBAND of Et. @ R28 on ae pa 25a | 
(or) WIFE of 

that | last saw h A~ __ alive on Ft: 7 ,19 ZF | | 
Months 

oO > , 5 and that death occurred, on the date stated above, at 7 Am. | 

S 0 mi 
The CAUSE OF DEATH was as follows: 

If STILLBORN, enter that fact here GK ; Apa os ao 3 Sar ae | 

7 OCCUPATION OF DE FE D . \ 

particular kind of work i. 
(a) Trade, profession, or 

(b) Name of employer ea Cees (duration) [ yrs. mos._ ds. 

CONTRIBUTORY ae Hi 
(SECONDARY) = 

(duration) os. ds 

17 Where was disease contracted (2. 
if not at place of death? PEERS “fe. a 

Did an operation precede death? 72? Date of 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

a FATHER (City) eter: ‘pate ben, Oe) | 
z (State or country) as there an autopsy: = == 

«| 41 MAIDEN NAME What test Ey tes glace” } 

< OF MOTHER (Signed) es 
{ v7, 

12 BIRTHPLACE OF (Address) sh Watt 
MOTHER (City) _—_—N i= Wi ie 19 2, 

t t Date —t- (State or country) i AMonth) (Day) (Year) 

18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 

at HERA Caron Wernaedigs evo lig. 
é = (Cemetery) (City or town) ec eee eee 

“ried ae > 2 Labaa Seana Dare (ghdDRESs 
Month) nme af REGISTRAR weer. ; 

2O | HEREBY CERTIFY that a satisfactory stan-— 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

7 Date of 1] 
Officia issue debs | 
aan of Sp ted. Aa ee L3by i 



(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Pianter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

“Dealer,’’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

lavorer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of the 

D
I
S
B
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 

p
e
a
t
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
H
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

P
I
E
D
 

© 
ota p

i
t
y
 

ats aks (
n
a
m
e
 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless: 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
’
 

‘‘Coma,”’ 
‘‘Convul- 

sions,” 
‘‘Debility” 

(‘‘Congenital,” 
“Senile,’’ 

etc.), 
‘“Dropsy,” 

‘
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Inanition,’’ 
‘“‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
‘
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
’
’
,
 
‘‘Weakness,’”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
“
P
U
E
R
P
P
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
B
R
P
H
R
A
L
 

peritonitis,”’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the’ 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 
.
 . until 

he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 
. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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a
e
 

REVISED 
UNITED 

STATES STANDARD 
CERTIFICATE 

OF DEATH 

(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
“‘Fore- 

m
a
n
,
”
 
‘‘Manager,”” 

“Dealer,’’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
o
n
 
a
c
c
o
u
n
t
 
of 

t
h
e
 
D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

s
t
a
t
e
 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 

p
e
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
”
 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
T
 

OL ay 
wists tern ® (

n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
‘“‘Tumor’”’ 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

“ 
nemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘‘Coma,’’ 
* 
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘‘Dropsy,” 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘
“
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
‘
P
U
E
R
P
P
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
person 

shall 
b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
. until 

he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
s
h
a
l
l
 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
,
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



The Commonwealth of Massachusetts 
Medfield 

| STANDARD CERTIFICATE OF DEATH (City or town) 
1 PLACE OF DEATH Revisicred: No. 

| * (Place of ~ 

Reg Ot Ol te SS Registered No. 
(Place of residence) 

| City or town___Medfield _—s_—— No, State Hospital St., —______ Ward 

| 
| 

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

Peter Barcla 
2 FULL NAME (If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State—__Mass. _______City or Town /inthro Ne cktireuatee os ge 
(Usual place of abode) 

Length of residence in city or town where death occurred 8 years 9 months i: days. How long in U. S., if of foreign birth? 56 years months days ) | 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH \ | 
ie | : 

. 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
r= a Xs DIVORCED (write = word) 15 DATE OF DEATH Ea EeGnTy. es RUSE es. 

= tMeaie | White | Married 16 | HEREBY CERTIFY, ThatlI attended deceased from 

Q || 5a If married, midowed. oF divorced ) 
E = pe a a ge Pe 1 a we BB, =| “=cfi@nwire Margaret Trotter lea ens | 
o oe 2 oy s If LESS than that I last caw hI) alive Get ee Ll, 19928, I] 

ears onths ays 
a z lday,... hrs. and that death occurred, on the date stated above, at OSS gy ee 

z 87 2 29 ie es The CAUSE OF DEATH was as follows: (State fully) 

E If STILLBORN. enter that fact here : z \ | 
= Double Lobar Pneumonia i} 
= 7 OCCUPATION OF DECEASED ; 
[S) (a) Trade, profession, or N one . 

= > niga gambiae (duration) __yrs. mos.__6 ds. ' 
° (b) Name of employer 

= CONTRIBUTOR Verte eo rae y Ee aa 
& || 8 BIRTHPLACE (cityortown)__Ayershire, |S econpary) ‘ 
(3) (State country) (duration) yrs. mos. ds. 

= eee Se otland 17 Where was disease contracted 
- 9 NAME OF LE sot mt place of den thas | 

S| |_Farsee Robert Barclay || pia an operation precede death_NO For what | 
x ||%! 10 BIRTHPLACE OF $ 
“ i| FATHER (cityortown) CSC Date of coperrtion 

+ T 
3 : (State or country) Scotland Was there an ae ee ee : |< 1c) pt 
_— EEE SS oe, ee Se na t 

‘@ |\~| 11 MAIDEN NAME What test confirmed diagnosis PHiys, & Laboratory o 

s a SEE TS A,Navarro M.D. . 
> 12 BIRTHPLACE OF 
5 MOTHER (cityortown)__ (Address) edfield, Mass. 
a 

g cab sata Scotland | pw. Feb. 14, gl | 
o 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

E : Ma (Cemetery) (City or town) Ge 

; 19 UNDERTAKER ADDRESS | 

Registrar of city or t here death ed ser os istrar of city or town where death occurr: C.R. Bennison Vinthrop 

Registrar of city or town where deceased resided 4312 | 





R-30!1 OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

County. Suffol k State Massachusetts _Registered No. 

i Raestop_yvinthr op. __3 Wilshire Street Si: > Ward 
(lf death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAM Joseph J, Wood 
3 (If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. Wilshire S$ St.,__Ward. 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred 3 years months days. How long in U. S., if of foreign birth? 4 years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3B SEX 4 COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR LA Of > 
DIVORCED (write the word) 15 DATE OF DEATH = I & (jr#-- 

(Month) (Day) (Year) 

} 16 
Male White farried I HEREBY CERTIFY, That! attended deceased from 

5a If married, widowed or divorced AA f ec { 
HUSBAND of f ) iA | i9 ZY ly (or) WIFE of Virginia Delorey ie sme si 7 ) 

that | last saw h_=*= alive on___/ | Seas 19 2~ 

and that death occurred, on the date stated above, at Yi 5Pen,. if 

The CAUSE OF DEATH was as follows: 
i \ 

mene | 

PRTOIVIANS SNOUIC State LUAUSE UF UEAIM 

7 OCCUPATION OF DECEASED a f 

stake ia eck Retired 
i 

eer (duration) yrs. —_mos. ds. jj ( 

8 BIRTHPLACE (City)  WUSDCO, S24 contrisutory__Gl~Ce1 > + (>t 72> | 
(Seconpary) 

Say ge (duration) yrs. mos. ds | 
17 Where was disease contracted 

. ue if not at place of death?___. 55 44.49 —_ 

10 BIRTHPLACE OF Did an operation precede death?==="""""Date of ___L"S—— 

FATHER (City) Quebe@ 
here an autopsy? 

Wes, er ome year, Rix nfant Breast 

What test ar 

(State or country) C ane da 

11 MAIDEN NAME 
OF MOTHER 

diagnosis? 

PARENTS 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See snouid be Carefully suppiied. AGE snouid de stated CAAUILY. instructions and extracts from the laws on back of certificate. 

(Signed) __| MD 
12 BIRTHPLACE OF ! 

MOTHER (City) (Address) 
(State or country) Date. he { 

13 18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL . | 

le eR See ary A. Torrance Holy Gross. Malden 2/20/28 | 
(Address) W shire eet Winthror (Cemetery) (City or town) 

* Ly of || 19-YNDERTAKER ADDRESS i 

ne oe SORE eee W/ Ye bis (> SKA japt Boston || 
ZO | HEREBY CERTIFY that a satisfactory stan- Sihiies Date of ae ae 

200 Br or pt ma he W). Che Behce official WN Uy OP a one al) [Q& meat 1 SUS Ht 

eae ERT A, A ha oe) aa ee . 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 

(Approved b
y
 U.-S. Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

80 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘
F
o
r
e
-
 

man,”’ 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
D
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the D

I
s
H
A
S
E
 
C
A
U
S
I
N
G
 

p
e
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

R
E
S
O
N
 

wcis vas. ¢ 50> 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
'
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘“‘Anemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility”’ 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

‘
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,’”’ 
‘‘Maras- 

mus,” 
“Old 

age,” 
“Shock,” 

“Uremia,”, 
Weakness,” 

etc., 
when 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
B
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

Dr. Mahoney; Winthrop & Washington Avenue, Winthrop 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
_
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a h

u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

board 
of 

health 
or 

its 
agent. 

..Or. 
-- 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 
the 

p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of these 
Jaws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

any 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



OFFICE OF THE 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 
County. 

t rm) = | 
Sutff 

City or Town 

Piet 

Che Commonmealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
(City or town) 

Registered No. 

(If in the Army or Navyef the United States, give rank, organization, etc.) 

. AX Jar y+ == 
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10 BIRTHPLAeE OF 
FATHER (City) _ 

(State or country) 

11 MAIDEN NAME 
OF MOTHER 

PARENTS 
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(VO Was there an autopsy? 

If under one year, was infant Breast Fed?. 
What test con irmed diagnosis p 
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REVISED 

STA 
TANDARD 

CERTIFICATE 
OF 

DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 
so that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

‘‘Dealer,”’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

A
t
 
school 

or 
A
t
 
home. 

C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 
of 

t
h
e
 
D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p
1
s
H
a
s
m
 
C
A
U
S
I
N
G
 

p
p
e
a
v
s
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 
r
e
s
p
e
c
t
 

to 
t
i
m
e
 
a
n
d
 
c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

H
U
E
 

TOL p saaktatale +
 (
n
a
m
e
 
origin; 

‘“‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“Asthenia,’’ 

‘
‘
A
n
e
m
i
a
’
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“*Collapse,”’ 
‘‘Coma,’’ 

‘‘Convul- 

sions,” 
‘‘Debility’”’ 

(‘‘Congenital,’’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,’’ 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,’ 
‘‘Shock,’’ 

‘
‘
U
r
e
m
i
a
,
”
,
 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
B
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 
.
 . until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 
the 

p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



sl _— ee. 

fe oh caisson -" The Commonmealth of Massachusetts Vr ; 
R-301 OFFICE OF THE SECRETARY 

DIVISION OF VITAL. STATISTICS STANDARD CERTIFICATE OF DEATH | 
I PLACE OF DEATH (City or on 7 

County ff State__ Massachusetts Registered No. kK 
3 | 

City or Town Ra Ls” \Uel —St., Ward y 
(If death occurred in a hospital or institution, give its NAME instead of street and number) | 

2 FULL NAM 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. Ward. 3 
(Usual place of abode) j (If non-resident give city or town and state) | 

Length of residence in city or town where death occurred 3 years months days. How long in U. S., if of foreign birth? years _ months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH “Th. SE (F 2x 

I 
{ 

Mic Vr tiyE (write the Segal (Month) (Day) cas 

16 . | 
1 HEREBY CERTIFY, That! attended deceased from 

t, 5a If married, widowed or divorced 4 = 
HUSBAND of | yy So Gy 5 : CRAE ie 2 1923, to AA 4€ 19 SF, | 

at | last saw h_== alive on__ We 12 ,19 47, | 6 AGE Months Days If LESS than 
x a } 1 day, __hrs. and that death occurred, on the date stated above, at 4 # om. 

eta The CAUSE OF DEATH was as follows: i 
if STILLBORN, enter that fact here ae Whos 4d, g, | 

7 OCCUPATION OF D ee oe eo f 

a eer ae or 
particular kind of wor 

(0) Mane or ENE | Couke (Qaetou 
8 BIRTHPLACE (City) 

(State or country) 

(duration) yrs. 4 mos. ds. | 

CONTRIBUTORY. a 
(SECONDARY) i} 

(duration) yrs. mos. 

17 Where was disease contracted 
if not at place of death? AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

9 NAME OF 
FATHER 

F AT? | 
Did an operation precede death? Date ofp 2 =) 2 22S | 

10 BIRTHPLACE OF 
FATHER (City) 

(State or country) Garg dA ‘ 

11 MAIDEN NAME 

Was there an autopsy? 

If under one year, was infant [ie SE fi SES See ‘ 
What test con ed diagnosis? i | 

(Signed) j | 

(Address) ff 7 ¥ (ues, =| 

\ PLACE. QF BURIAL, CREMATION OR REMOVAL EOF BURIAL = 
| 

PARENTS 
OF MOTHER Shear - 

12 BIRTHPLACE OF 
MOTHER (City)_ 

should be carefully supplied. 

Date DD. 4 2x 

eens (Month) (Day) oes 

~ N 2 ¥ eo, \9a¢ 

A Wl (City or town) {| 

14 i (og UNDERTAK me ADDRESS 
PRY 2 x (2 Month) (Day) (Year) REGISTRAR RIAIAAAIMA Am SUA V/A fa\ 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 

), 000 BEFORE the burial or transit permit was issued 

ff Date of 
Officia issue 

pation Matte» ff fiaths en / pant / a2 3 bs 



.s 
f
e
 

1E. 
(
F
a
s
 

REVISED 
STATES 

STANDARD 
CERTIFICATE 

OF 
DEATH 

(Approved b
y
 U
.
 S.
 Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 
so that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

. 
positor, 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,’’ 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

DISsHASH 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
s
m
a
s
m
 
C
A
U
S
I
N
G
 

p
p
a
r
H
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 
respect 

to 
t
i
m
e
 
a
n
d
 
c
a
u
s
a
t
i
o
n
)
,
 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
’
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is i

n
d
e
f
i
n
i
t
e
)
 ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
G
 

Ol r
a
c
e
s
 

obs 
(
n
a
m
e
 
origin; 

‘“‘Cancer’’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

“‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
‘‘Coma,’”’ 

‘““Convul- 

sions,” 
‘‘Debility” 

(‘‘Congenital,” 
‘‘Senile,” 

etc.), 
““Dropsy,” 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
’
’
 

‘‘Inanition,” 
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
‘
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
“
P
U
P
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

write 
t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
. until 

he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
board 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
_
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

any 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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REVISED UNITED 
STATES 

STANDARD 
CERTIFICATE 

OF D
E
A
T
H
 

(Approved 
by 

U. 
S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,” 

“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

: 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is 
indefinite) ;

 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
of. 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 

‘‘Collapse,” 
‘‘Coma,”’ 

‘‘Convulsions,”’ 
“‘Debility”’ 

(“Congenital,”’ 
‘‘Senile,” 

etc.), 
‘
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘‘Marasmus,’’ 

‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
s
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
and 

r
e
m
o
v
e
 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 
to another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

derk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

vue 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

licu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

oniy 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
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S
e
 

a 
3) 

ap 
2) 

REVISED 
UNITED 

STATES 
STANDARD CERTIFICATE 

OF DEATH 

(Approved b
y
 U.S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of 
occupation 

i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
occu 

ations 
a 

single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
C
o
m
-
 

‘ positor, 
Architect, 

Locomotive 
e 

er, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
ecially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
f
 

. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statemen' 
N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,”’ 
ete 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
 
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
¢hildren, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be taken 

to 
report 

specifically 
the 

“
o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
p
a
S
E
 
C
A
U
S
I
N
G
 

—
—
p
w
a
T
u
 

(the 
p
r
i
m
a
r
y
 
a
f
f
e
c
t
i
o
n
 

w
i
t
h
 
respect 

t
o
 time 

a
n
d
 
Causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘“‘Epidemic 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

S
T
 

P
e
e
 

e
e
e
 
(
n
a
m
e
 

origin; 
“‘Cancer’’ 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘‘Asthenia,’’ 

‘
‘
A
n
e
m
i
a
’
’
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,” 
“Collapse,”’ 

‘‘Coma,’’ 
““Convul- 

sions,” 
“‘Debility’’ 

(‘‘Congenital,” 
“Senile,” 

etc.), 
‘‘Dropsy,”’ 

“
B
x
-
 

h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘Inanition,” 
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

‘
‘
U
r
e
m
i
a
,
”
,
 
‘‘Weakness,’”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
“
P
U
B
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent. 

..or. 
.. 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died;. 

.. 
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
faots 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
c
e
r
t
i
f
i
c
a
t
e
 
c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

d
e
a
t
h
,
 

w
h
i
c
h
 

t
h
e
 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

Laws, 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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F
i
t
b
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REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF 

DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

. positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
b
e
 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D1sHasH 
C
A
U
S
I
N
G
 

p
e
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

W
E
 

TOR i
i
s
s
 

6
s
 a0: 

(
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 

“
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,’’ 
‘‘Senile,”’ 

etc.), 
‘‘Dropsy,”’ 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,”’ 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
‘
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

from 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
B
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
-until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

by 
recognized 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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County Suffolk State___ Massachusetts _ Registered Nee. sme | 

G 2 ele, 7 2 St., Ward City or Town : 
(lf death occurred | in a hospital or institution, give its NAME instead of street and number) 

2 FULL Mie ae. oe = 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. yi a Keres SA St Ward. 
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ee i ea , ’ 
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that | last saw hA-~ alive on 1920, 
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8 BIRTHPLACE (City) CONTRIBUTORY 7 RS EL 

9 NAME OF 
FATHER ¥ fe JieEana oA FOR WHAT? 

Did an operation precede death? ._ ate of THPLACE OF 
eae “es ie FE. tn te an 

(State or country) 22 Wea year, was infant Breast Fed? 

11 MAIDEN NAME ey 453 Was Renonet 

eae dui Ee ee le ee piee ace Es EGEY. Date pe 

1) 
FE 
z 
wW 
& 
< 

a 

(State or country) 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(Month) (Day) (Year) 

18 PLACE OF BURIAL, CREMATION OR REMOVAL pt DATE OF BURIAL 

(Cemetery) (City or town) Es — 

14 an 19 UNDERTAKER ADDRESS 

Filed ibs Be CRI 
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 

(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns

us
 

an
d 

Am
er

ic
an

 
Pu
bl
ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ea
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es

ti
on

 
ap

pl
ie

s 
to

 
ea
ch
 

a
n
d
 

e
v
e
r
y
 

pe
rs

on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.

 
Fo

r 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
Ph
ys
ic
ia
n,
 

C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 
necessary 
to 
k
n
o
w
 

(a) 
the 
kind 
of 
w
o
r
k
 

a
n
d
 

also 
(b) 
the 
nature 
of 

the 
business 
or 
industry, 
a
n
d
 

therefore 
an 
additional 
line 
is 
p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; (a) 

F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘
L
a
b
o
r
e
r
,
’
 

‘‘Fore- 
m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

At 
home. 

C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
o
n
 
a
c
c
o
u
n
t
 

of 
t
h
e
 
D
I
S
H
A
S
P
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

p
i
s
m
a
s
m
 

C
A
U
S
I
N
G
 

p
e
a
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp

ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
H
x
a
m
-
 

pl
es
: 

Ce
re

br
os

pi
na

l 
fe
ve
r 

(t
he
 

on
ly

 
de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

‘‘
Cr
ou
p’
’)
; 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po

rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,’
’ 

un
qu
al
if
ie
d,
 

is
 

in
de

fi
ni

te
);

 
Tu
be
rc
ul
os
is
 

of
 

lu
ng
s,
 

me
ni

ng
es

, 
pe
ri
to
ne
um
, 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

B
U
C
 

Ola
s 

ac
ts

 
oi 

+ (
n
a
m
e
 

or
ig

in
; 

‘‘
Ca
nc
er
” 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

‘
‘
T
u
m
o
r
’
’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he
ar
t 

di
se
as
e;
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe

ct
io

n 
n
e
e
d
 

no
t 

be
 

st
at

ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

de
at

h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co

nd
it

io
ns

, 
su

ch
 

as
 

‘“
‘A

st
he

ni
a,

” 
‘‘
An
em
ia
’”
’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At

ro
ph

y,
”’

 
‘‘

Co
ll

ap
se

,”
’ 

‘
‘
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
-
 

si
on
s,
” 

‘‘
De
bi
li
ty
” 

(‘
‘C

on
ge

ni
ta

l,
’’

 
‘S
en
il
e,
’ 

et
c.

),
 

‘‘
Dr
op
sy
,”
 

‘
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘‘
He
ar
t 

fa
il
ur
e,
’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘
In
an
it
io
n,
” 

‘
‘
M
a
r
a
s
-
 

mu
s,

” 
‘‘
Ol
d 

ag
e,
’’
 

‘‘
Sh
oc
k,
’’
 

‘‘
Ur
em
ia
,’
’,
 

‘‘
We

ak
ne

ss
,”

 
et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

as
ce

rt
ai

ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
‘
P
U
R
R
P
E
R
A
L
 

se
pt

ic
em

ia
,”

’ 
‘
P
U
E
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
”’
 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
 

le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

EXTRACTS 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

~ 
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
 

. 
..
—G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

.
 

p
a
s
e
s
 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
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EXTRACTS \ 
FROM THE LAWS OF THE { 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. ; 

. . . No undertaker or other person shall bury other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health. .|. , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered {to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)...........--- 

i] 
Medical examiners shall make examination upon the 

view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Ohap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. } 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal eeeiia) (found 
dead in bed).’’” ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ / 

eee e cece tener twee es een ee eee eenesneramane eens cewreneserncssessenceneennreesene eee eee 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
| 

aw 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ays ee of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. ‘The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown ‘person).....00920 25000-0222 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. .. . General Laws, 
Ohap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge

 
a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

..
Ge

x.
 

La
ws
, 

Ch
ap

. 
46
, 

Se
c.

 
9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry

 
ot
 

ot
he
rw
is
e 

di
sp

os
e 

o
f
 

a
 

h
u
m
a
n
 

bo
dy

 
in
 

a 
to
wn
, 

or
 

re
tn
ov
e 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is

 
no

 
su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar

d 
of

 
he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

2 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn

ot
 

be
 

ob
- 

ta
in
ed
 

ca
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo

r 
th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at

h 
ce
rt
i-
 

fi
ea

te
 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en

ga
ge

d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo

rt
hw

it
h 

co
un

te
r-

 
si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k’
 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ea
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th

er
ea

ft
er

 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
ol

en
ce

.—
-G

en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

...
. 

H
e
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
88
, 

Se
c.
 

7.
 

N
o
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic

h 
th

e 
in

te
rm

en
t 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
L.

, 
as

 
am
en
de
d,
 

ae te 
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o
e
 

o
a
 
a
e
 

(Approved b
y
 U. S. Census and American Public Health Association) 

_ 
‘
S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first line 
will 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 
or 

Planter, 
Physician, 

C
o
m
p
o
s
i
-
 

tor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

etc. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 

to 
k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
ot 

the 
business 

or 

industry, 
and 

therefore 
an 

additional 
line is provided 

for the latter 
state- 

m
e
n
t
;
 

it should 
be 

used 
only 

w
h
e
n
 
needed. 

A
s
 
e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 
(a) 

F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 
form 

part 
of 

the 
second 

state- 

m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘“Manager,”’ 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 
Laborer, 

F
a
r
m
 
Laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 

receive 
a 

defi- 

nite 
salary), 

m
a
y
 
be 

entered 
as 

H
 ousewife, 

H
o
u
s
e
w
o
r
k
,
 

or 
A
t
h
o
m
e
,
 
a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

A
t
h
o
m
e
.
 

Care 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 

d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6 yrs.). 

F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 
first, the 

DISEASE 
C
A
U
S
I
N
G
 

p
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of 
“
C
r
o
u
p
”
)
;
 
T
y
p
h
o
i
d
 
Fever 

(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
men- 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 
o
f
.
.
.
.
.
.
.
.
-
-
 
(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 
W
h
o
o
p
i
n
g
 

cough; 
C
h
r
o
n
i
c
 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
contributory 

(
s
e
c
o
n
d
a
r
y
 
or 

inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 
(disease 

c
a
u
s
i
n
g
 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 

“
A
s
t
h
e
n
i
a
,
”
 

‘‘Anemia’” 
(merely 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
-
 

lapse,” 
“
‘
C
o
m
a
,
”
 

‘‘Convulsions,” 
“Debility” 

(‘“Congenital,” 
“Senile,” 

etc.), 
“Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 
‘
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Ina- 

nition,” 
“
‘
M
a
r
a
s
m
u
s
,
”
 

‘‘Old 
age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘‘PupR- 

P
E
R
A
L
 
septicemia,” 

“
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

-State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 
w
o
r
d
 

‘‘pri- 

m
a
r
y
;
’
’
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetanus. 

Sie 
a
r
s
 

P
P
C
M
 

t
a
 
w
a
e
 

S
H
S
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or registered 

hospital 
m
e
d
i
c
a
l
 
officer 

shall forthwith, 

after 
the 

death 
of a person 

w
h
o
m
 
he has 

attended 
during 

his last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 

m
e
m
b
e
r
 

of the 
family 

of the 
deceased, 

furnish 
for 

registration 
a 

stand- 

ard 
certificate 

of death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
and 

belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of w
h
i
c
h
 
he 

died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

contracted, 
the 

du- 

ration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 the 

physician 
or 

officer 

and 
the 

date 
of 

h
i
s
s
d
e
a
t
h
.
.
.
.
—
G
e
n
.
 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body. 

. 
until 

he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent.. 

or... 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died;, 
..No 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk.. 

.a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 
in 

case 
of 

an 
original 

interment, 
b
y
 a
 satis- 

factory 
certificate 

of the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is n
o
 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

reasons, 
his 

certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is 

insuffi- 

cient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 
is 

a m
e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
-
 

p
l
o
y
e
d
 
b
y
i
t
o
r
b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
ap- 

plication 
m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 
physi- 

cian. 
If 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
s
u
c
h
 
certificate... 

T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 

given 
and 

the 
physician 

certifying 
the 

cause 
of 

death 
shall 

thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of the 
death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 
r
e
q
u
i
r
e
.
—
G
e
n
.
 
Laws, 

Chap. 
114, 

Sec. 
46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
nfake 

e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
vio- 

l
e
n
c
e
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 
and 

residence, 
if k

n
o
w
n
;
 
other- 

wise 
a description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 
of death. 

—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 

the 
following 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to 
any 

f
o
r
m
 
of 

injury, 
have 

died 
without 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

and 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poison), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 

~ 



ee ee ee Ee a a) ee er en 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it rnay’be properly classified” . Exact statement of OCCUPATION is:very important. See instructions and extracts from the laws on back of certificate. 

BVe We FECRE Soe 6 Ber UES ie Pes Cee ee ere ey SS eee ele 

D ® ° 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE oo) _SINGLE,- MARRIED, WIDOWED, OR 
W ~ DIVORCED (write the word) 

Married 

5a If married, widowed or divorced 
HUSBAND of 

(or) WIFE of Joseph H. Poor 
6 AGE Years | Months | - Days IF LESS than 

67 } : 1 day,..... : hrs. 

wee Lae 3 min 

IF STILLBORN, enter that fact here 

7 eon pF DECEASED . 
‘a) Trade, profession, or 
particular kind of work At home 

(b) Name of employer 

. ; MMe 5 .7\) S| 

(State or country) 

“9 NAME OF 
FATHER 

1O BIRTHPLACE OF 
FATHER (City) 
(State or country) 

anerian = : 

Patrick Ratiean 

“11 MAIDEN NAME 
OF MOTHER 

PARENTS 
Catherine: (Unknown) 

Ireland. 12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

13 
Informant 

(Address) 

Joseph H. Poor 

71: Bowdoin: St. 

(Month) (Day) 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

ear) ~ REGISTRAR 

1 
2 OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 

ci _ DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
z||1 PLACE OF OpAgH ffolk llass —Cityortwn). > 
S County___‘@ “*- Su State Sasson 2 = & =~ *Registered ea | 
3 ; 
S|} « City or Town Win Ehroy No. y ij St.,_/ Ward 
¢ as (If death. occurred in a hospital or institution, give its NAME instead of street and number) 

“lofu-name M@y °F. Ratigan Poor Es 
j : (If U. S. War Veteran, specify WAR) 

a) Residence. No, 71 8 _7] Bowdoin St, Ward, 2 
(Usual place of abode) (lf non-resident give city or town and state) 

Length of residence in city or town where death occurred ears months days. How long in U. S., if of foreign birth? ears months days. 

op CERTIFICATE OF DEATH 

15 DATE OF DEATH = ) if, 17 ly 
(Year) (Month) “ 

16 I ER =e Y CERTIFY, t | stended deceased from 

Eo 2 te 8 tS A 1 f- 

that | last saw hee alive o 2 2. G 19 ei 
’ = 

m. and that death occurred, on the date stated above, a 
The CAUSE OF DEATH was asfollows: (State fully) 

C Atnu.f Le— Ot _ 

$$ Se Mtuetion) yrs.. mos.. ds. 

CONTRIBUTORY CoA fxs Li A aa 3 
(Secondary) 

3 (duration). yrs. mos. ds. 

17 Where was disease contracted 
if not at place of deat 

Did an operation precede death__...——S—SE Forwhat___——— 

Date of operation 

Was there an autopsy 

confirmed diagnosis, 

, M.D. 

What test 

(Signed) 

18 PLACE OF BURIAL, C vs OR REMOVAL DATE OF BURIAL 
wre ‘ ¢ / _ 

Winthrop, 2/29/28 
(Cemetery) = itn or =thway 

ADDRESS 19 UNDERTAKER 

= Winthrop 
CZ 2Zte at Coe 

Date of = 
i issue ermit : Latte tps 3 permit / 2 7/ RE No. #7 73 



7 REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 

(Approved by U, S. Consus and Atherican Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 

return 
“Laborer,’’ 

“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘“‘Dealer,”’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 
Housekeepers 

w
h
o
 
receive 

a 
definite 

salaty), 
thay 

be 
entered 

as 
House~ 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 
occupations 

of 
persons 

engaged 
in 

domestic 
service 

for 
wages, 

as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupn+ 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
oceupation 

whatever, 
write 

Nove. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

s
a
m
e
 

disease, 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
w
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
of. 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
’
’
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
‘*Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘‘Debility” 

(“Congenital,’’ 
‘Senile,’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

‘“‘Inanition,’’ 
‘‘Marasmus,’’ 

“Old 
age,’ 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘‘Weakness,’’ 
etc., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,"’ 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

by 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

solo 
c
a
u
s
e
 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 
phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- 

with, 

after 

the 

death 

of 

a 
person 

whom 

he 

has 

attended 

during 

his 

last 

illness, 

at 

the 

request 

of 

an 

undertaker 

or 

other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

deceased, 

furnish 

for 

registra- 

tion 

a 
standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowl- 

edge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death.....den. 

Laws, 

Chap. 

46, 

Sec, 9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

bu
ry
 

of
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

bo
dy

 
in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy

 
wh

ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
tm
it
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al

th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to

 
is

su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs

on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
of
 

sh
al

l 
e
g
h
u
m
e
 

na
 

h
u
m
a
n
 

bo
dy
 

an
d 

re
mo
ve
 

it
 

ft
om
h 

a 
to
wn
, 

or
 

fr
om
 

on
e 

cé
me

te
ry

 
to

 
an

ot
he

r,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 

®& 
pe
rm
it
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

to
wn

 
wh

er
e 

th
e 

bd
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

ha
ve

 
be
en
 

de
li
ve
re
d 

to
 

su
ch

 
bo

ar
d,

 
ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it
te
n 

st
at

em
en

t 
co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic

h 
sh

al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an

 
or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

i-
 

fi
ca

te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in

ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

2 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at

h 
is

 
ca

us
ed

 
b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

ex
am

in
er

 
sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at

h 
ce

rt
i-

 
fi

ca
te

 
co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se
rv
ed
 

in
 

th
e 

ar
my
, 

na
vy
 

or
 

ma
ri

ne
 

co
rp

s 
of

 
th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en

 
en

ga
ge

d,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at

em
en

t 
an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

an
d 

tr
an

sm
it

 
it

 
to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti

on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
in

fo
rm

at
io

n 
wh

ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to

 
th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c,
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.

 
6,
 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
bu

ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

wh
ic
h 

ha
ve

 
be

en
 

br
ou

gh
t 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 

ap
po

in
te

d 
to

 
is

su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
nc
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
fr
om
 

a pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic
h 

th
e 

in
te
rm
en
t 

is
 

m
a
d
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

am
en

de
d,
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes_of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 

. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after rrovided.._If there, is.no attending..physician, or -4f, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESGBRIPTION for unknown ‘Bersonn) --:--------25 2-2 c capes eee - eee ee aa 

¢ ¥ 
Medical examiners shall make examination upon the 

view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

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

an or {ts con ret cause, thie Nature ofan injury e€quences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’”’ ‘“Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fiuid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

(PP 

eee ee ee 



The Commontwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH ev ry Y3 

} 
| 

| 1 PLACE OF DEATH Registered No. : 
(Place of death) 

| 
Suffolk 39 

en ee State eS Registered No.——. . = 
(Place of residence’ 

: Boston 
City or town No.__MASS, HOMEOPATHIC HOSPIFAL gs. —s Wara 

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

2 FULL NAME —___ ROBERT 
a 

(1f in the Army or Navy of the United States, give rank, organizaticn, etc.) 

(2) Residence. State-MASS, = City or Town WI NFHROP No. WILKSHIRE St. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE or peatH__ FEB. 2 8 — 

W M (Month) (Day) (Year) 

__M, ié | HEREBY CERTIFY, That I attended deceased from 
5a If married, etl or divorced 

Name of | HUSBAND ‘eee. 86. >» BR FER, 20 ms | 
(or) WIFE ROS EA 

<A Snes ; If LESS than that I last saw h__} M4 alive OES, 1 Re Eee 1928, 

6 AGE Years Months Days 10—-] 5 p 
1day,....hrs. and that death occurred, on the date stated above, a% m. 

69 or... . min, The CAUSE OF DEATH was as follows: (State fully) 

_ BRONCHD PNEUMONIA (PRIMARY) 
If STILLBORN, enter that fact here 

7 hae ee OF DECEASED 
a rofession, or . 
eetladar trad of work LABORER 

(b) Name of employer : 
(duration)__yrs. mos. ds. 

CONTRIBUTORY soknentra genres aerate IO 

MINRTRPEACE (cityortown) = | SECONDARY) ~ atm ds a4 a 
(State or country) PRE L AN 8) 17 Where was disease contracted 

9 NAME OF if not at place of death 

FATHER iI A T rE W S i j T i Did an operation precede death___ For what. 

®) 10 BIRTHPLACE OF : 
| ‘FATHER ‘city or town) Pein OF eneratiin 
z (State or country) RELAN D Was there an autopsy. N 0 
w LE 

mw] 1 MAIDEN NAME What test confirmed diagnosis_C| J NICAL 

<|_— ELIZABETH HOAR gy A POWELL M.D. 
&| 12 BIRTHPLACE OF 

MOTHER (city or town) CSTE) a RE ae Se es ee eee ee eee 

Betis IRELAND mate FEB, 29, 1928 
13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant _____ FATHER \ 

may be properly classified. Exact statement of OCCUPATION is very important. 
de meee 

(Cemetery) ~ (City or town) 

CAC 19 UNDERTAKER Ras 

Registrar of city or town where death occurred DAVID J ° DOOLEY 

Registrar of city or town where deceased resided 

(Address) 

. 43812 





i R-3O1 

PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. should be carefully supplied. AGE should be stated EXACTLY. 

150,000. 

: The Gommomnealth of Massachusetts 
SO OFFICE OF THE SECRETARY 

STAN DARD CERTIFICATE OF DEATH DIVISION OF VITAL STATISTICS 
1 PLACE OF DEATH S 

(SST le an a aie eae MXGaKEREX Pelli (AY Wet ct Jetate: == Mass Lye ieee, ae Registered No... 

Gity oF Town oon Winthros =. vas ROS os) be i a Sig. ae Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

ip 

| 4 

2 FULL NAME EM e ae EN CIA | 4¥ ud 3. eae Sees be 5858. Meee 
; (ifinthe Army or Navy ofthe United States, give rank, organization, etc.) | 

(a) Residence. No... 159... Locust... ee ee 6 8 SE se * Ward. W. inthrop pe eee ees Rvs ood . 
(Usual place of abode) (if non-resident give city or town and State) _ 

Length of residence ia city or town where death occurred years months days. How long in U. S., if of foreign birth ? years months days 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE}: 5 SINGLE, MARRIED, WIDOWED, OR 
Bi DIVORCED (write the word) 

Female 

MEDICAL CERTIFICATE OF DEATH 

16 DATE OF DEATH......... Feb- A EE Oy oe 28 eine ae 19Ly 
(Month) (Day) 3 (Year) 

White Married 
i7 

i HEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, or divorced > ’ Ves: BAND o aay. ah: 

(or) WIFE of ] ames H Ch eyne Feb ee eerie ey Certo HIOmee Ges Feb is 2. "Os: ,19. % DB, 

6 DATE OF BIRTH Se ot. «. LE72. that I last saw Rea: 7 alive on ... mi b- a S_- hates » 19 ae: 
ee ee ad ee ee ee 00 

y) eee and that death occurred, on the date stated above, at........ be Mian 

eine PR. or Mone 25 Dar : LESS tian |! The CAUSE OF DEATH was as follows 
If STIL! enter that fact we 1 day,........hrs. 

If STILLBORN, state period of uterogestation...................-.-- mos, OF.......0RiD, | Peeve e servesuseneenesenseneosecensareneenteaseacesenaennannsazes Li? 

8 OCCUPATION OF DECEASED I AMENV 0 MO ay ve vo + Bowels - 
a) Trade. profession, or 

particular kind of work................:.sccssssseeesseee: Housewife... ~n Dreast 75 n sei geek tb) ete male 6 indy, NID OAS 1 2 Taner eevee ea py 

usiness, or esta ment in ! 
which employed (or employer)..............ccecccssssccsesssesssegeevesssseeessrecesecssseees See dee pte eee ep meee | DES eS OE cc a bs Pane Sf a acme eae ae ds. 

(c) Name of employer yea Be rom Cho - Pacem en's G ry oP ent ee ES 
= ECONDARY 

9 BIRTHPLACE (City)........... PaMoOriage..... Tt Pe. | Cet eS Rae ee (duration) wc. Fiti2 nn ace ae 

2 Seal Pe ee eS Pita cot dak os Re, OS ee 
10 NAME OF 

FATHER John Burns Did an operation precede death?........ Sa Date of..... Feb 242° poe / 42 a 

Fs a BIRTHPLACE OF Dub 1 in Pe a a be Was there an autopsy ? BN, i 
z (State or country) Irel and | ae 

tc | 12 MAIDEN NAME___ 
<| | OF MOTHER Heanue |} Samed)... Le PAA INE..... IEE 
a. eee MaDe nt) ee ie a a ee a ny Cee) ic, fick aca s ee I cap cns pee cance c sna Teneone Pecan cnnucnnaptsen fteagvaseodtieaePbradeise 

ie MOFdER (Ciyi:4..DMREIM foe | 
(State or country) 

| DATE OF BURIAL 
3/1/28 

14 

| (Addbess) am £ a winthror . fe see ae le eae 

15 / 20 UNDERTAKER ADDRESS 
u, c, } 2 rd —<— 

nine | iti) "Way Piss ees Saat ac ScMaa it aracs Loe eg Fe Mass 

21 I HEREBY CERTIFY that a satisfactory stan- : Permit 
_ dard certificate of death was filed with me Official } i 
” BEFORE the burial or transit permit was issued W.S. Pipe isome oe CY san thn ce pean Nea om AA BA i 2.ar) aS, igi eg 1ST oe 
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at
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a
t
e
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e
n
t
 

of
 

o
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c
u
p
a
t
i
o
n
.
 

—
 

Pr
ec

is
e 

st
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en
t 
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ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
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ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er

y 
pe
rs
on
, 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu

pa
ti

on
s 

a si
ng

le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs

t 
li

ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

Co
mp

os
it

or
, 

Ar
ch
it
ec
t,
 

Lo
co

mo
ti

ve
 

en
gi
ne
er
, 

Ci
vi

le
ng

in
ee

r,
 

St
at
io
na
ry
 

fi
re
ma
n,
 

et
c.
 

B
u
t
i
n
m
a
n
y
 

ca
se

s,
 

es
pe
ci
al
ly
 

in
 

in
du

st
ri

al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of

 
w
o
r
k
 

an
d 

al
so
 

(b
) 

th
e 

na
tu

re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an
 

ad
di
ti
on
al
 

li
ne

 
is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b

) 
Co

tt
on

 

mi
ll

; 
(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc

er
y;

 
(a

) 
F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm

 
pa

rt
 

of
 

th
e 

se
co
nd
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu
rn
 

‘‘
La
bo
re
r,
’’
 

‘‘
Fo
re
ma
n,
’’
 

‘‘
Ma
na
ge
r,
’’
 

‘‘
De
al
er
,’
’ 

et
c.

, 
w
i
t
h
o
u
t
 

mo
re
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
ré
®,
 

La
bo

re
r 

—
 

Co
al

 

mi
ne

, 
et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

en
ga

ge
d 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us

e-
 

ho
ld

 
on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

Ho
us

ew
if

e,
 

Ho
us
ew
or
k,
 

or
 

At
 

ho
me
, 

an
d 

ch
il

dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me

. 
C
a
r
e
s
h
o
u
l
d
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
e-
 

ci
fi

ca
ll
y 

th
e 

oc
cu

pa
ti

on
s 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv

an
t,

 
Co

ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

oc
cu

pa
ti

on
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

oc
cu
pa
ti
on
 

at
 

be
gi
nn
in
g 

of
 

il
ln

es
s.

 
If
 

re
ti

re
d 

fr
om
 

bu
si

ne
ss

, 
th

at
 

fa
ct

 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 yr
s.

).
 

Yo
r 

pe
rs

on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it

e 
No

ne
. 

S
t
a
t
e
m
e
n
t
 
of cause 

of death. 
—
 
N
a
m
e
,
 

first, 
the 

pIsrAsP 
CAUSING 

D
E
A
T
H
 

(the p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

always 
the same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘‘ E

p
i
d
e
m
i
c
 
cerebrospinal 

meningitis’’); 
Diphtheria 

(avoid 
use 

of ‘‘Croup’’); 
T
y
p
h
o
i
d
 
fever 

(never 

report 
‘
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is indefinite); 
Yuberculosis 

of lungs, 
men- 

inges, 
peritoneum, 

etc., 
Carcinoma, 

Sarcoma, 
etc., 

o
f
.
.
.
.
.
.
.
.
.
.
(
n
a
m
e
 

origin; 
‘‘Cancer” 

is less 
definite; 

avoid 
use 

of 
‘‘Tumor” 

for Meallgntint 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
contributory 

(secondary 
or 

inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 

10 
ds» 

N
e
v
e
r
 
report 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

‘‘Asthenia,’’ 
‘‘Anemia’’ 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,’’ 
‘‘Col- 

lapse,”’ 
‘‘Coma,’’ 

‘‘Convulsions,’’ 
*‘ Debility’’ 

(“‘Congenital,’’ 
“‘Senile,’’ 

etc.), 
‘‘ Dropsy,’’ 

‘‘Exhaustion,’’ 
‘‘ H

e
a
r
t
 
failure,’’ 

‘‘ Hemorrhage,’’‘‘ 
Ina- 

nition,’’ 
‘‘Marasmus,’’ 

‘‘Old 
age,’’ 

‘‘Shock,’’ 
‘‘ U
r
e
m
i
a
,
’
’
 

‘
‘
 Weakness,” 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all diseases 

resulting 
from 

childbirth 
or 

miscarriage, 
as 

‘‘ P
u
p
R
-
 

P
E
R
A
L
 
seplicemia,’’ 

‘‘ P
U
E
R
P
E
R
A
L
 

perilonitis,’’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
A
s
s
o
c
i
a
t
i
o
n
.
 )
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘pri- 

m
a
r
y
’
’
;
 

if secondary, 
give 

p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
cause 

of death: 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

childbirth, 
convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
mecrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

septicemia, 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

/ 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys

ic
ia

n 
sh

al
l 

fo
rt

hw
it

h,
 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

wh
ic

h 
he
 

di
ed

 
[d
ef
in
ed
 

so
 

th
at
 

it
 

ca
n 

be
 

cl
as

si
fi

ed
 

un
de

r 
th
e 

in
te

rn
at

io
na

l 
cl
as
si
fi
ca
ti
on
 

of
 

ca
us
es
 

of
 

de
at
h]
, 

w
h
e
r
e
 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n,
 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

. 
. 

. 
—
 

Re
vi

se
d 

La
ws

, 
Ch
ap
, 

29
, 

Se
cs
. 

10
 

an
d 

1,
 

as
 

a
m
e
n
d
e
d
 

by
 

Ac
ts
 

of
 

19
10

, 
Ch
ap
. 

82
2.

 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

. 
. 

. 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

.
.
.
o
r
.
.
.
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

ci
ty

 
or
 

t
o
w
n
 

in
 

w
h
i
c
h
 

th
e 

pe
rs

on
 

di
ed

; 
. 

. 
. 
n
o
s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

. 
. 

. 
a 

sa
ti

sf
ac

to
ry

 
w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

wh
ic

h 
. 

. 
. 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

at
- 

te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
i-
 

ca
te

 
as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
s 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

th
e 

c
h
a
i
r
m
a
n
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

if
 

a 
p
h
y
s
i
c
i
a
n
,
 

or
 

a
n
y
 

p
h
y
s
i
c
i
a
n
 

e
m
p
l
o
y
e
d
 

b
y
 

sa
id

 
b
o
a
r
d
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e 

as
 

is
 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

o
n
l
y
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
. . . T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
r-

 
mi
t 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

w
h
o
 

ce
rt

if
ie

s 
to

 
th
e 

ca
us

e 
of
 

de
at

h 
sh

al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e.

 
—
 

Re
vi

se
d 

La
ws
, 

Ch
ap

. 

78
, 

Se
c.

 
88

, 

Medical 
e
x
a
m
i
n
e
r
s
 
shall, 

in all cases, 
certify 

to the 
city or 

town 
clerk 

or 

to the 
city 

registrar 
in the 

place 
w
h
e
r
e
 
the 

deceased 
died, 

his 
n
a
m
e
 
and 

residence, 
if k

n
o
w
n
,
 
otherwise 

a description 
of such 

person 
as 

full as 
m
a
y
 

be, with 
the cause 

and 
m
a
n
n
e
r
 
of his 

death, 
and 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 
the 

view 
of the 

dead 
bodies 

of only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 
to 

h
a
v
e
 
c
o
m
e
 

to 
their 

death 
b
y
 
violence. 

—
 

Revised 
Laws, 

Chap. 
24, 

Sec. 
8. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

purpose 
of these 

laws 
calls 

for 
t
h
e
 o
b
s
e
r
v
a
n
c
e
 
of 

the 
following 

rules 
of practice: 

: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
B
i
e
 as 

those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

persons 
who, 

t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to 
any 

form 
of injury, 

have 
died 

without 
recent 

medical 
attendance 

or 

whose 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to all deaths 
sup- 

p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

These 
include 

not 
only 

deaths 
caused 

directly 

or 
indirectly 

b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

i
n
j
u
r
y
 
or 

infection 
related 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persons 
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T
A
N
 

o
f
 
f
i
 

1 
[
w
e
 

REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

‘man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
m
a
t
e
r
i
a
l
 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

‘
D
e
a
l
e
r
,
’
 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
home, 

a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

p
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

pismasp 
C
A
U
S
I
N
G
 

p
E
a
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 
a
n
d
 
c
a
u
s
a
t
i
o
n
)
,
 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
e
t
 

nOL t... c
g
a
y
»
 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,”’ 
“
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 

‘‘Convul- 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,’’ 
‘‘Senile,’’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

‘‘Ex- h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

‘‘Inanition,’’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘‘Weakness,’”’ 
etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
u
p
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr

os
is

, 
pe
ri
to
ni
ti
s,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

EXTRACTS 
FROM THE LAWS OF THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a pe
rs

on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
 

.
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

No undertaker or other person shall bury a human body. . . until he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent. 

..or. 

.. 
from the clerk of the town where the person died;. .. No such permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, agent or clerk. ..a satisfactory written statement con- 

taining 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 

there 

is 

no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

pur- 

pose, 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 

or 

by 

the 

selectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of the attending physician. If death is caused by violence, 

the 

medical 

examiner 

shall 

make 

such 

certificate. 

..The 

person 

to 

whom 

the 

permit 

is 
so 

given 

and 

the 

physician 

certifying 

the 

cause 

of 

death 

shall 

thereafter 

furnish 

for 

registration 

any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death, 

which 

the 

clerk 

or 

registrar 

may 

re- 

quire.—Gen. 

Laws, 

Chap. 

114, 

Sec. 

46. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch
ap
. 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os

e 
of

 
pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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1 R-30! 

PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See should be carefully supplied. AGE should be stated EXACTLY. instructions and extracts from the laws on back of certificate. 

Che Conmonmealth of Massarhnartts r 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 7] i 
I PLACE OF DEATH (City or tow) 

County. Suffol State__ Massachusetts _ Registered No IP 2” . 

city or town VOMBA TEA no. _, Work vo fr St__Werd 
Sree occurred in a hospital or institution, give its NAME instead of street and number) 

ee 
2 FULL HUES BAS Orr, AS ~ 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No.43 2 VINA rok St, Ward. 
(Usual place of abode) Ot non-resident give city or town and state) 

Length of residenca in city or town where death occured <<) years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX A COLORORRACE | — 5 SINGLE, MARRIED, WIDOWED, OR Lt 9 2 5 ee 
~ DIVORCED (write the word) 15 DATE OF DEATH Ach via hy PEE 

WHER w4 (Month) (Day) (Year) 
ac Q27a11<6¢ 16 

I HEREBY CERTIFY, That! attended deceased from 
Sa If married, widowed or divorced 

(on Witt ot Marnkle [B- Peree--~a~ ZZ, 0 Lash | wa 
os Sb ES Ae ee ee eee 3 Z yD se 
Atha: Vege Tank Days ioe that‘ last saw h_Ger— alive on be. Aey 22 GE PS 19 A4¢, 

cS Las 
1 day,___hrs. and that death occurred, on the date stated above, at_5_ = Gm. 

of__min. 
The CAUSE OF DEATH was as follows: 

LES 7 OCCUPATION OF DECEASED —— 
(a) Trade, profession, or Sy a 

particular kind of work 7 

(b) Name of employer (7 ore > (duration) aes Sis rs, “= _-mos._=—ds. 

8 BIRTHPLACE (City) : z CONTRIBUTORY Loken oe 

(SECONDARY) 

peep pat) (duration) yrs. mos. ds 

17 Where was disease contracted 
9 a if not at place of death? 

F, HAT? 0 22. 
10 BIRTHPLACE OF Did an operation precede death? Date o E 

FATHER (City) _ ‘ pe = ae 

GF - seh = 

o 

3 S Was there an autopsy? 
z (State or country) If under one year, was infant Preast Fed?. 
ee et Whattestic med diagnosis? 
@ | 11 MAIDEN NAME / 
< OF MOTHER g (Signed) ( M.D 

ao ; = 

12 STEER EN TS of ig 2 ae £ = Z y 

Date ZC ‘Se IF. > me Chee 
Peek oat) (Month) (Day) (Year) : 

18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
L | 

| Men pth col, Ou Theo 
(Cemetery) ¢ (City or town) Yay XY J 

P ADDRESS 
14 YALL. py ti al wet 3 

(Month) (Day) / (Year) REGISTRAR Gp 0X. (SCsrsteeser. 

20 papel gl oe a a a . RESUS te “Date of Permit 
certificate of death was filed with me a icia | issue : f - 

BEFORE the burial or transit permit was issued Zatets position eal Oi } QW } Ax m_!38 Te 
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P
Y
U
T
A
N
M
t
A
 

/. 
17 

REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U
.
 S.
 Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 
so that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
C
o
m
-
 

-positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘
‘
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

“‘Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

& 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of the 

DISHASE 
C
A
U
S
I
N
G
 
DEATH, 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D1IsmASE 
C
A
U
S
I
N
G
 

p
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
e
s
t
:
 

o
s
s
 

ote 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“‘Coma,”’ 
‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,” 
“‘Senile,’”’ 

etc.), 
““Dropsy,” 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“Tnanition,”’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

‘‘Uremia,”’, 
‘‘Weakness,’’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
E
R
P
H
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

‘ Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at the 
request 

of an 
undertaker 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
Laws, 

Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
-until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
f
a
c
t
s
 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 

38, 
Sec. 

6. 

_.. 
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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DIVORCED (write the word) 15 DATE OF DEATH { LY - f 

2 5 (Month) (Day) (Year) 

emale | White Widowed 16. | HEREBY CERTIFY, That | attended deceased from 
§@ lf married, widowed or divorced 
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A. 23 CONTRIBUTORY yx, prema te 
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& BIRTHFLACE (City) IRELAND (duration) sS_ yrs. ds. 
(State or country) 17 Where was disease contracted — 

. if not at place of death bet 

| . pea JOHN C SULL IVAN Did an operation precede death nye For wiat_ 
Mo Ce J | 1 sad 

10 BIRTHPLACE OF Date of operation og ee, SoS” teens es 
FATHER (City) a : 

Was there an autopsy #254 “Weo eh ae Eee + es (State or country) L REL AND = 
ah id N. 

S i i f 11 MAIDEN NAME What test confirmed diagnosis iMere K | Sarees 

is Hed MARY 6 CONNOR 5. FF ee (Signed) edt ea air te 1 = E YS £4 79: 

12 BIRTHPLACE 0 
MOTHER (city) IRELAND | (Address) Vento nd << oe 

(State or country) Date FA, 7 5 ALY Lo — 

13 18 PLACE OF BURIAL, a. OR REMOVAL DATE OF BURIAL 
| 

Informant Hennah Sullivan _Calvary _ Boston : 

PARENTS 
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KER » 4) A ¥ 
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I
E
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REVISED 
UNITEDSTATESSTANDARD 

CERTIFICATE 
OF DEATH 

(Approved 
by U. 

S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
 
Precise 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a
 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
a3 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(““Pneumonia,”’ 
unqualified, 

is 
indefinite) 

;
 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

GEO, 
Of cercseamcacesnres 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,”’ 

‘‘Debility” 

(‘‘Congenital,”’ 
“Senile,”’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,’’ 

“Inanition,’’ 
‘‘Marasmus,’’ 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
““Weakness,’’ 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
p
U
E
R
P
P
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
p
r
i
m
a
r
y
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

—
—
<
—
$
—
<
—
—
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus, 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
& 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

—
—
—
—
—
—
—
 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 

AGE should be stated EXACTLY. 

instructions and extracts from the laws on back of certificate. should be carefully supplied. 
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ce Cttttt 

State 
(City or town) / 

Registered No. 
Q 4 

St. ‘Ward - 
institution, give its NAME instead of street and number) a hospitale 

(G 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

St: ard. 
(If non-resident give city or town and state) 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 
f ‘ 

15 DATE OF DEATH__Yb, i¢ 
(Month) (Day) (Year) 

16 | 
I HEREBY CERTIFY, That ! attended deceased from | 

Haare +S _ 192F, al is 
that I last saw h__¢.—_ alive Pie 1925, 

and that death occurred, on the date stated above, a_/ dm. 
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a
 

s
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ibeaiaigh 5 
S 

Bp 
ome 

2 

REVISED 
UNITED 

STATES 
ST 

A
R
D
 CERTIFICATE 

OF DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed, 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

man,”’ 
‘‘Manager,”’ 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive a

 definite 
salary), 

m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

Al 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

t
h
e
 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p1sHasm 
C
A
U
S
I
N
G
 

p
E
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

M
T
G
 

iD oso 
he 

wy iejale 
(
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘‘Anemia’’ 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,” 
“Collapse,” 

“
C
o
m
a
,
”
 

‘“Convul- 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,”’ 
“‘Senile,’”’ 

etc.), 
‘
“
D
r
o
p
s
y
,
”
 

‘““Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,’’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“‘Uremia,’’, 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
B
R
P
H
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
~
-
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of a

n
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

. 
..—G@en. 

L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 
.
 . until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
form 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

a
c
t
i
o
n
 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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| (I€ death occurred in a hospital or institution, give its NAME instead of street and number) 
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19 UNDERTAKER 

WALTER T, WHITE 





PHYSICIANS should stato 
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Statement 
of occupation 

—Precise 
statement 

of occupation 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 

various 
pursuits 

can 
be 

known. 
The 

question 
applies 

to 

each 
and 

every 
person, 

irrespective 
o
f
 age. 

For 
m
a
n
y
 

occupations 
a single 

word 
or 

term 
on 

the 
first line will 

be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
Compos- 

itor, Architect, 
Locomotive 

engineer, 
Civil 

engineer, 
Stationary 

fireman, 
ete. 

But 
in 

m
a
n
y
 

cases, 
especially 

in industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for the latter 

statement; 
it 

should 
be 

used 
only 

when 
needed. 

As 

examples: 
(a) Spinner, 

(b) 
Cotton 

mill; 
(a) Salesman, 

(b) 

Grocery; 
(a) 

Foreman, 
(b) 

Automobile 
factory. 

The 
ma- 

terial 
worked 

on 
m
a
y
 
form 

part 
of 

the 
second 

statement. 

Never 
return 

‘‘Laborer,” 
‘Foreman,’’ 

*‘Manager,” 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
Laborer—Coal 

mine, 
ete. 

W
o
m
e
n
 

at home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 
be entered 

as 
Housewife, 

Housework,’ 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 
At 

school 
or 

At 
home. 

Care 
should 

be 
taken 

to 
report 

spe- 

cifically 
the 

occupations 
of 

persons 
engaged 

in domestic 

service 
for wages, 

as 
Servant, 

Cook, 
Tousemaid, 

ete. 
If the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
occupation 

at beginning 

of illness. 
If retired 

from 
business, 

that fact m
a
y
 
be indi- 

cated 
thus: 

Farmer 
(retired, 

6 
yrs.). 

For 
persons 

w
h
o
 

have 
no 

occupation 
whatever, 

write 
None. 

Statement 
of cause 

of d
e
a
t
h
.
—
N
a
m
e
,
 

first, the 
DISEASE 

CAUS- 

ina 
ppEatH 

(the 
primary 

affection 
with 

respect 
to 

time 

and 
causation), 

using 
always 

the 
same 

accepted 
term 

for 

t
h
e
s
a
m
e
 
disease. 

E
x
a
m
p
l
e
s
:
 

Cerebrospinal fever 
(the only 

definite 
s
y
n
o
n
y
m
 

is 
‘‘Epidemic 

cerebrospinal 
menin- 

gitis”); 
Diphtheria 

(avoid 
use 

of 
*“‘Croup’’); 

Typhoid fever 

(never 
report 

‘
T
y
p
h
o
i
d
 
pneumonia’’); 

Lobar 
pneumonia; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘ P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefi- 

nite); 
Tuberculosis 

of lungs, 
meninges, 

peritonaewm, 
etc., 

Car- 

cinoma, 
Sarcoma, 

etc., 
of ....---------- 

(
n
a
m
e
 
origin; 

‘‘Can- 

cer” 
is less 

definite; 
avoid 

use 
of “‘ Tumor’’ 

for malignant 

n
e
o
p
l
a
s
m
s
)
 ¢
 Measles; 

W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

con- 

tributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Meas/es 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 

10 
ds. 

Never 
report 

mere 
s
y
m
p
t
o
m
s
 

or 
ter 

inl 
condi- 

tions, 
such 

as 
‘‘Asthenia,”’ 

‘‘Anaemia”’ 
(merely 

s
y
m
p
t
o
m
-
 

atic), 
‘Atrophy,’ 

“Collapse,” 
‘‘Coma,”’ 

“Convulsions,” 

“Debility” 
(‘«Congenital.’’ 

‘Senile,’ 
etc.), 

“Dropsy,”” 

“Exhaustion,” 
‘‘Heart 

failure,” 
‘‘Haemorrhage,’’ 

“ Inani- 

tion,’ 
‘‘ M

a
r
a
s
m
u
s
,
”
 

‘‘Old 
age,’’ 

“‘Shock,’? 
‘‘ Uraemia,”’ 

““Weakness,’’ 
etc., 

w
h
e
n
 

a 
definite 

disease 
can 

be 
ascer- 

tained 
as 

the 
cause. 

Always 
qualify 

all 
diseases 

result- 

ing 
from 

childbirta 
or 

miscarriage, 
as 

‘‘ P
U
E
R
P
E
R
A
L
 

septi- 

chaemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

State 
cause 

for 

which 
surgical 

operation 
was 

undertaken. 
For 

vIoLENT 

DEATHS 
state 

MEANS 
Or 

INJURY 
and 

qualify 
as 

ACCIDENTAL, 

SUICIDAL, 
OF 

HOMICIDAL, 
or 

as 
probably 

such, 
if impossible 

to determine 
definitely. 

Examples: 
Accidental 

drowning; 

Struck 
by raiiway 

train—aceident 
; Revolver 

w
o
u
n
d
 
of h

e
a
d
—
 

homicide; 
Poisoned 

by carbolic 
acid—probably 

suicide. 
The 

nature 
of the 

injury, 
as fracture 

of skull, 
and 

consequences 

(e. g., sepsis, 
telanus) 

m
a
y
 
be 

stated 
under. 

the 
head 

of 

“Contributory.” 
(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of 

cause 
of death 

approved 
b
y
 C
o
m
m
i
t
t
e
e
 
on 

Nomenclature 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association. )
 

N
o
r
z
.
—
I
n
d
i
v
i
d
u
a
l
 

offices 
m
a
y
 
add 

to above 
list 

of 
undesirable 

terms 
and 

refuse 
to accept 

certificates 
containing 

them, 
T
h
u
s
 
the 

form 
in 

use 
in 

N
e
w
 

Y
o
r
k
 
City 

states: 
‘* Certificates 

will 
be 

roturned 
for 

additional 
information 

which 
give 

any 
of 

the 
following 

diseases, 
without 

explanation, 
as 

the 
sole 

cause 
of 

death: 
Abortion, 

cellulitis, 
childbirth, 

convuls-ons, 
h
a
e
m
o
r
r
h
a
g
e
,
 

gangrene, 
gastritis, 

erysipelas, 
meningitis, 

miscarriage, 
necrosis, 

peritonitis, 

phlebitis, 
p
y
a
e
m
i
a
,
 

septichaemia, 
tetanus.” 

But 
general 

adoption 
of 

the 

m
i
n
i
m
u
m
 

list 
suggested 

will 
w
o
r
k
 
vast 

i
m
p
r
o
v
e
m
e
n
t
,
 
and 

its 
scope 

can 
be 

extended 
at a 

later 
date. 

11—3184 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

k
i
n
d
 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(0) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘‘Fore- 

man,” 
‘
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

Al 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

Housemaid, 
ete. 

If 
the 

occupation 
has 

been 
changed 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6
 
yrs.). 

For 
persons 

w
h
o
 
h
a
v
e
 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
primary 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 
Lobar 

pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(“Pneumonia,”’ 
unqualified, 

is 
indefinite) 

; 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
E
D
 

Malin trian 
teases oi (n

a
m
e
 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
symp- 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 

‘‘Collapse,” 
“
C
o
m
a
,
”
 

‘Convulsions,’’ 
‘‘Debility” 

(‘‘Congenital,’”’ 
“Senile,” 

etc.), 
“‘Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,’’ 
‘
M
a
r
a
s
m
u
s
,
’
’
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite, 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
'
P
U
B
R
P
E
R
A
L
 

septicemia," 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 
o
f
 his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it 
from 

a 
town, 

or 
from 

one 
c
e
m
e
t
e
r
y
 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician. 

If 
death 

is 
c
a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

‘of the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 

. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)..........-..-- 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the naiure of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical - 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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may be properly classified. Exact statement of OCCUPATION is very important. 
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| The Commonwealth of Massachusetts 

| STANDARD CERTIFICATE OF DEATH cape ee 
1 PLACE OF DEATH Registered No. 4 

County Sutfolk Stat Registered No. 2424 

City or ina ast on No Sti, —_—_ Ward 
(I£ death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME —_ WE SLE y — — - - ——— 
(if in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State_______ MASS,  _—Gity or Town __WINTHROP No. it SUMMIT AVE, St. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE GLE, MARRIED, WIDOWED, OR 
5 SVORCED Corite’the word) 15 DATE OF DEAT MARCH J2 1928 

} y (Month) (Day) (Year) 

ti Wig Wy ee 16 i HEREBY CERTIFY, _ That I attended deceased from 

ene or divereed MARCH 8 og 28. MAR 12 e 

Name of } (3c) WIFE LUCY 
"Tf LESS than | that Ilast saw h___] | alive on: WAR OCR = ER 3) Sr948 

6 AGE Years Months Days } Se 
lday,...-hrs. | land that death occurred, on the date stated above, at__.—————ssSCSC am. 

or... .Min. The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here 

i\SEPTIC BRONCHOD PNEUMONIA 

7 0 Se pes OF DECEASED | 
a le, profession, or SALESMAN , 

x 29 pd AF A eat) A ies) yre. mos. ds. 
jameé of em) er cGenaneon:  -CMTONIC NEFPWERITIS 

lente | (Seconpary) phise 5 ee a 

(State or country) || 17 Where was disease contracted 
if mot at pisccor death 

9 NAME OF 

__FATHER—-s—s§ TWEED# E A G N E W Did an operation precede at OO ve what. 

®! 10 BIRTHPLACE OF : 
FATHER (city or town) Date of operatio: 

. (State or country) |}RELAND Was there an autopsy NO 

| 11 MAIDEN NAM What test confirmed diagnosis___Ci |NICAL AND LABORA 
= OTHER SARAH J, (UNKNOWN) jj. CC. A» POWELL TPR 
&| 12 BIRTHPLACE OF 

MOTHER (city or town) cme a | Adreas) 

(State or country) IRELAND 

D. nen Cc A THE R | NE H 0 CTO R e 18 PLACE OF BURIAL, CREMATION, OR REMOVAL Z ay - BURIAL 

(Address) ! a (Cemetery) (City or town) » 1928 
| 4 CHOP Zaoorerv 19 UNDERTAKER ADDRESS 

Se 1 sae Be 1928 

® Registrar of city or town where death occurred 
ried A 2-2", 108 Ge eee Corse oe, PRR AY 

Registrar of city or town where deceased resided 

teint i ee 





The Commonwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH ~ Cityortown,  —Ss 
1 PLACE OF DEATH Registered No. Vit LAE 

County. Ss uffol k (a ES he he ae et a) Registered No. (Place fia iia 

City or town Boston No. PETER BENT BRIGHAM HOSPITAL, +s. Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME —_HYMAN SF ONE @$$$ ——________ESEH_—_#__s___i__ 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State__MASS, —s—Gity or Town WINTHROP No. 2 SHI REET 2555 ce: 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months days. How long in U. S., if of foreign birth? months days years 

MEDICAL CERTIFICATE OF DEATH 

19 UNDERTAKER ADDRESS 

Wes 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
ae DIVORCED (write the word) 15 DATE OF DEATH MARCH 1} 1928 
ee M ! W M Rte eee a ee a Se: Re a 
{25 ee D : ° 2 146 | HEREBY CERTIFY, That I attended deceased from 
oO 5a If married, widowed, or divorced EF | Nomen] HUSBAND MARCH 9 ge eo BARE ROS 
| > (or) WIFE BESSIE 

g If LESS tha that last saw h | M alive on. MA RC H | 3 , 1928 , 

es 6 AGE Years Months Days | : | | 11,30 P 2 lday,....hrs. || and that death occurred, on the date stated above, a m. 
z 42 or. min The CAUSE OF DEATH was as follows: (State fully) 

= If STILLBORN, enter that fact here | 
<= ‘ ; 
a MYOCARDITIS 

8 7 Ato OF DECEASED BuTC HER 
a) Trade, profession, or : = 

S ae ie aati | ALLE aay See th ea ee mos. ds. 
of employer 

e contripurory_BRONC HIT S-=-ASTHMA 
SPEEMEEACE Cityortown) Cd coma) ic pata Pes fe = 

5 (State or country) RUSSIA 17 Where was disease contracted 
ood BL iTKC EE DIRE 1 CEM R en 
be 9 NAME OF 5 

FATHER ‘. 0 U j S$ ST 0 N E Did an operation precede death__ For what. 

* ||\@| 10 BIRTHPLACE OF 
Mle] FATHER (city or town) Ente ee wees 
= 2 (State or country) RuSS j A Was there an autopsy NO 
= wi 

~@ || 11 MAIDEN NAME What test confirmed diagnosis CLINICAL AND LABORATORY 
a8 OF MOTHER 
LG < aed ae A Be (Sie) —_OHARLES—ts—CLAY MD. > ||@| 12 BIRTHPLACE OF > 
| A MOTHER (city or town) (Address) 

a (State or country) i MARCH | 28 | 
a oe re a ; 
; cD) 13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

a Informent —__MAX WEINBERG 
.> EVERETT JEWISH CEM, ——_ 3-14 
; = (Address) 359 DUDLEY ST ° (Cemetery) City or town) » 1928 | 

“oiled MAR, 16 , 1928 
sua Gene ae 

>, 4812 Registrar of city or town where deceased resided 





The Commonwealth of Massachusetts 

| 1 PLACE OF DEATH 

Ik cede. Sufto 
| Stat 

Boston 
City or town No. 

2 FULL NAME____ JEAN Ni 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 

° We 
5 SINGLE, MARRIED, WIDOWED, OR 
DIVOR — the word) 

5a If married, hac a divorced 

Name of} (or) WIFE 

If LESS than 

1 day,.... hrs. 

| 
Days } 6 AGE Month’ 

8 
Years 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
oa Trade, profession, or 
articular kind of wo 

a Name of employer 

BOSTON 8 BIRTHPLACE (city or town) 

9 NAME OF 
FATHER JOSEPH A 

10 BIRTHPLACE 0 F 
FATHER (city or town) ____ BOSTON 

(State or country) 
MASS, 

JEAN SMITH 
12 BIRTHPLACE OF 
MOTHER (city or town) 

G 
EF 
2 

oY] 
11 MAIDEN NA L 4 ME 

F MOTHER 
< 
a. 

State MASS. ss City or Town 

(State or country) MASS 

(State or country) SCOTLAND 

Pitot WAS. JEAN NELSON 

may be properly classified. Exact statement of OCCUPATION is very important. 

pe Registrar of city or town where deceased resided 

(Address) 20 SEYMOUR W THROP 

u CLM LS Filed Soa an Seer eurere cee hy eer Oe 
Registrar of city or town where death occurred 

Fil BAL | ny eseuk. ot Se eee 

2 
(Place of ——s 

(Place of residence) 

Ward 

as SER ea Boston rf 
ANDARD CERTIFICATE OF DEATH City or TH 

Registered No. 

4 | 
Registered No. 

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

(If in the Army or Navy of the United States, give rank, tes > ie etc.) 

WINTHROP yn, 20 SEYMAN St. 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH MARCH J wt 
(Month) (Day) (Year) | 

16 [| HEREBY CERTIFY, That I attended deceased from 

FEB, 18 19 284. MARCH 15 1928 | 

that I last saw n EB ative on MAROR PS oS a 1928_, 

and that death occurred, on the date stated above, a J = A 

The CAUSE OF DEATH was as follows: (State fully) 

m. 

oS Aa ES Its ee A 

SEPTICEMIA 2 

(duration) yrs. ds. 

| contRiputory_ACUTE NEPHRITIS 
(SECONDARY) 

mos. 

(duration) yrs. mos. de. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death____~—>—S—W For what 

Date of Gperation =~ 9 

Was there an autopsy FES: ee eS a a ee 

What test confirmeddiagnosis_ USUAL CLINICALsAUTOPSY 

(Signed) EDWARD C, SMITH 

(Address) 

28 MARCH | 1 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

HOLY CROSS) MALDEN —___ 3-16 
(Cemetery) ty or town) , 

19 28 

19 UNDERTAKER ADDRESS 

F. A, MAGRATH 

, M.D. 





hl Se ee he eee ee: ee 

= =.  :-' 2 

ew eas eae 

Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

ye = =_— 

R-301]] — 
‘ OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 

200,000. 9-26. NO. 6373 

1PLACE OF DEATH 

2FULL NAME_~Z— 

a) Residence. No. 

Length of residence in city or town where death occurred 

a/ lf married, ae as or divorced 

Coie 2. 8S) Se ee 

(City or town) 

Registered No 5 7 

City or Town 

(If U. 5. War Veteran, specify WAR) 

LSE <e -GT ao > Ward, eae oes ae eee te EE 
(If non-resident give city or town and state) 

How long in U. S., if of foreign birth? ears months 

MEDICAL RTIFICATE OF aie 
SS 

AT OPA Ze 
onth) (Day) (Year) 

CERTIFY, That! attended deceased from 

(Usua! place of abode) 

15 DATE OF DEATH 
4 COLQ@RK ORRACE ibe LE, MARRIED, WIDOWED, OR 

os (write the word) 

16 | HEREB 

HUSBAND 1g ta = 3 se 19 
(or) WIFE oO ( \ Q. c 2 o 

~ as that | last saw hi Alivelon____.__ 3. _ => __: 319 = 

6 AGE Years | Months | Dey3 IF LESS than 
| rah hrs. and that death occurred, on the date stated above, at m. 

Baie = ee | S25 ae See The CAUSE OF DEATH was as follows: (State fully) 

IF STILLBORN, enter that fact 7 

7 OCCUPATION OF eecensto 7 
(a) Trade, profession, o' 
particular kind of work 

PARENTS 

ae ( \, di g 2 a pA eeeey:: 

y : i ee 
(b) Name of employer () we, =e sis 2 

ak Aare Co cONTRIBUTORY : 2 
econdary 

| & BIRTHPLACE Wipe fees (duration) yrs. mos; 5 = dss 
(State or country) 17 Where was disease contracted 

= if not at place of death : = 

Did an operation precede death For what_ = 
| & NAME OF 

FATHER 

10 BIRTHPLACE ss 
FATHER (City) nent an 

YA CAAALS 

Date of operation ee 2 AE > ) ieee 

Was there an autopsy = 2. BE State or count 
¢ y) under one year, was infant Breast Fed 2.00.0... i Pe Bo Ree 

What test confirmed diagnosis 
11 MAIDEN NAME , Pies 

OF MOTHER (Signed) 

12 BIRTHPLACE OF ae 
MOTHER (City) a 

(State or country) "YVoA A 

(Address) 

(Address) ate ATES VWraah- 

=) 
“7 Cy A 

nee ALB V2 / oy 
ont ) any (Year REGISTRAR Ys SLZLF 

20 | HEREBY CERTIFY that a ‘satisfactory stan- ‘ Date of Ri 
dard certificate of death was filed with me Official issue i Vy 
BEFORE the burial or transit permit we- issued pocition. of permit = 4 #24 No, _/f Fe" 7 
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STATE BOARD OF HEALTH OF FLORIDA Zr 
BUREAU OF VITAL STATISTICS 

_Remoyal and Burial Permit _ xc. »: 
: : gop dng Ser LS 

ndertaker 200... an EN en he we Poe ads ot Baad gs SO ae ee 

A Certificate of Death having been filed/in my office in accordance with the Laws of Florida, khereby authorize the—— ws of Floyida Pipes OS A yr (4 7 

5 
& 

4 Cc 3 =. / 
—— oan 

removal and burial of the body of said deceased person as stated above. : : 
EE he Se a F c 7 PANE 06 L s 

Dated a 19...2 :. Registrar’s Signature.......°7 0.2... ee eee... , 
Burial Permits must be delivered by the undertaker to the sexton or other persons in charge of the burial ground or cemetery where burial 

takes place. When the body is to be shipped 4o a distant point, requiring the service of a common carrier, in Addition to the Removal Permit, the 
body must be accompanied by a Transit Label as required by the State Board of Health. For full particulars gee Rules and Regulations governing 
the transportation of dead bodies. 

Soe SS 2 Diy IE 8 AN Batenot interment. a a ed A Fe eee acer 

This permit must be endorsed by the sexton and returned to the Local Registrar of his district within ten days. If there is no sexton or person 
in charge of burial ground, the undertaker cr person acting as such, shall sign same as sexton, giving date of interment. Write across face of 
permit the words, “‘No person in charge,” and return to Local Registrar of the district in which interment is made within ten days. 

ee ne ce ~>>> . ¢ 
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INSTRUCTIONS TO PASSENGER ACCOMPANYING REMAINS 

This Burial and Removal Permit must be filled out by the Local 
Registrar of the registration district in which the death occurred from in- 
formation stated on the Death Certificate, over his signature. 

The transportation company’s agent or baggagemaster must detach this 
portion of the permit and hand it to the person authorized to accompany the 
remains. 

If the body is shipped by express, the express agent must detach this 
portion of the Transit Permit and attach it to the Waybill, as it must 
accompany the remains to its destination. The receiving agent to turn over 
this Permit to the receiving undertaker, or person to whom the body is 
delivered. 

The passenger accompanying the remains must deliver this Permit to 
the undertaker or person having charge of the burial of the body. 

This Permit authorizes the burial of the body of the deceased named on 
the reverse side of this Permit at any place in the State of Florida. 



=) = 

FORM V. S. No. i2 

(28h. TRANSIT PERMIT mo 
STATE OF FLORIDA 

STATE BOARD OF HEALTH—BUREAU OF VITAL Te ee 

- N COMPANY’S COUPON 

(Death Certificate or Rémoval Permit) 

(Signature) ...-.-sccccssseseeee a A Ml Aan nl 
I hereby certify that I permitted the shipment of a body this..........000...... De aa As > ae ANS ade 

which was represented as that of the above named deceased. 

"auaseroceeseneoseeesseesoes: 



INSTRUCTIONS TO AGENT OR TRANSPORTATION COMPANY 

This Transportation Company’s Coupon must be filled out by the Local 

Registrar of the registration district in which the death occurred, over his 

signature, and must also bear the signature of the shipping embalmer or 

undertaker preparing the body for shipment. 

This coupon must be detached by the agent or baggagemaster of the 

transportation company at the shipping station and mailed by him within 

twenty-four (24) hours to the State Board of Health, Jacksonville, Florida. 

MOVE 
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Pees eter crertir The Commonwealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH oo . (Citxom town. 

: County.. Suffolk Spa cance 3 Cet a RR, SER SI NE ere Oe Site, MONMs. Registered No......... 2 a~ Cae a 
} 

City or Town AM CA TOD. cennnmnenennne ee ER ee ee ai  semte E Ward 
(it death occurred i ina hospital or institution, give its NAME instead of street and number) 

J 
) 

: a ie 2 ee ee ee 
) (Ifin the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. I &,. Ro, | .) ASS ee eee iS) eo LU Rt Se es A Se ee Mie age: HE er. 
; (Usual place of abode) © (if non-resident give city or town and State) 

; Length of residence in city or town where death occurred 20 years months days, How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
) 
) 

4 COLORORRACE| 5 SINGLE, MARRIED, WIDOWED, OR / VPA 
15 DATE OF DEATH. F816 LA Divccccsmb gh ace es | DIV ORCED (write the word) (Month) (Day) £4 (Year) 

: 16 
) Ly Married I HEREBY CERTIFY, That I attended deceased from 
) 5a serrad ae or divorced 

(on) WIFE. of Julie M. Stetson (Pinkham 
6 AGE 65 Years | mo | 9 Days If LESS than 

| 1 day,.......hrs. and that death occurred, on the date¥stated above, at.....4—..“............. m. 

| or... The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 

Oren nues Ste tL ORATy. Megineer 
(b) Name ofemloer)* Connell] & Lee ® Some rvill 

CONTRIBUTORY..... 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 

2 
a 

a 
= 
~ 

= 
o 
1?) 

S 
= 

: 
e 
° 
g || 8 BIRTHPLACE (City) East..Bridgewater.................... (seconpary) 
8S (State or country Mass eo [prrrrerseessressecseseesnsernneneenneeneenennneruneanernnen (duration) ............... 9 WB ee WG 205s ds. 
© SSS - 17 Where was disease contracted 
= 9 aeeecea ifinot ati place oF ewithaye Pe sc. is Mees cicccsees Spscesstanaprn he ise coaiom eos cB 

: € <p acehomas Stetson — Did an operation precede death?. to oe Date of 
4 © |i | 10 BIRTHPLACE OF ; 

= ie Ma MB CIC) Se oie Boek oa cath itcs bcd dguacedng ec Waeettherclantnutanseat Wo ; . SAY eee 

’ = z (State or country) C- = iP < 
; cs ilu a 4 pera YS ber = What test confirmed diagnosis ?..." lezerset. Lhwsthe~ a 

2) AG e Bi tiie ~ * asta res \i< OTHER Prances Rendell Sta Sac rp ee oe 
; * @ || *| 12 BIRTHPLACE OF (Adéress...... AZ Ae. & Lenn 
: os CO fe | ol ATC O52. 9 Re a i te ee Pe ees nana scion sasnnake 

>= 2 (State or country) Msine Date...... oars ec 
> [-) 

: = i/13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL OF BURIAL 
J o 3 
5 x Informanvh YS. R... Mul ia. Me... wate tson.. “Bro. okdsle De dham ss z P 
SS ee eae ee ee ee ee, | ee | Pm es te ee ee i pe e 
: =e (Address) 16 No th Ave e Winth rop “Mass. (Cemetery) (City am, Mas 

en 19 UNDERTAKER ADDRESS 
VA : r LAd...¢ wowed! DOME & Margeson Winthrop, Mes 

20 I HEREBY CERTIFY that a satisfactory stan- / Date of 
dard certificate of death was filed with me U _Offi 
BEFORE the burial or transit permit was issued... /.//.. KAMEN CAM ssene sl cadlts > eae permit. /..~ Yel | 28 AAS EG 



~ REVISED UNITED STATES STANDARD 
CERTIFICATE 

OF DEATH 

Lpproved by U.S. Census and American 
Health Association} 

f 
19. G

R
E
 

“— 
, S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
 —
 

Precise statement 
of occupation 

is very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irrespective 

of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter, 

Physician, 
Compositor, 

Architect, 

- 
Locomotive 

engineer, 
Civilengineer, 

Stationary 
fireman, 

ete. 
B
u
t
 
in m

a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

necessary 
to 

k
n
o
w
 

(a) the 
kind 

of w
o
r
k
 
and 

also 
(b) the 

nature 
of the 

business 
or 

industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 

should 
be used 

only 
w
h
e
n
 
needed. 

A
s
 
examples: 

(a) Spinner, 
(6) 

Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 
(a) 

F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 

T
h
e
 
material 

worked 
on 

m
a
y
 
form 

part 
of the 

second 
statement. 

Never 

return 
‘‘Laborer,’’ 

‘
‘
F
o
r
e
m
a
n
,
’
’
 

‘‘Manager,’’ 
“Dealer,’’ 

etc., 
without 

m
o
r
e
 
precise 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
 —
 Coal 

mine, 
etc. 

W
o
m
e
n
 

at h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

house- 

hold 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

Housewife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 
At 

school or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

spe- 

cifically 
the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

Housemaid, 
etc. 

If 
the 

occupation 
has 

been 

changed 
or 

given 
up 

on 
account 

of 
the 

DISHASH 
CAUSING 

DEATH, 
state 

occupation 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6 yrs.). 

For 
persons 

w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of cause 

of death. 
—
 
N
a
m
e
,
 
first, the 

DISEASE 
CAUSING 

p
r
a
r
a
 

(the p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

and 
causation), 

using 

always 
the same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is ‘‘Epidemic 
cerebrospinal 

meningitis’); 
Diphtheria 

(avoid 
use 

of “‘Croup”’); 
Typhoid 

fever (never 

report 
‘
T
y
p
h
o
i
d
 
pneumonia’’); 

Lobar 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘Pneumonia,”’ 
unqualified, 

is indefinite); 
Tuberculosis 

of lungs, 
men- 

inges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 

Sarcoma, 
etc., 

o
f
.
.
.
.
.
.
.
.
.
.
(
m
a
m
e
 

origin; 
‘
‘
C
a
n
c
e
r
”
 

is less 
definite; 

avoid 
use 

of 
‘
‘
 Tu
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephrilis, 
etc. 

T
h
e
 
contributory 

(secondary 
or 

inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 

10 
ds. 

N
e
v
e
r
 
report 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“Asthenia,”’? 
““Anemia’’ 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“‘Atrophy,’’ 
‘‘Col- 

lapse,’’ 
‘‘Coma,’’ 

‘‘Convulsions,’’ 
‘* Debility” 

(‘‘Congenital,’’ 
“‘ Senile,’” 

etc.), 
‘‘ Dropsy,’’ 

‘‘Exhaustion,’’“ 
Heart 

failure,’’ 
‘‘ Hemorrhage,’’“* 

Ina- 

nition,’’ 
‘‘ M

a
r
a
s
m
u
s
,
’
’
 

‘‘Old 
age,’’ 

‘‘Shock,’’ 
“‘Uremia,’’‘‘ 

Weakness,” 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
Always 

qualify 
all diseases 

resulting 
from 

childbirth 
or 

miscarriage, 
as 

‘‘ P
U
E
R
-
 

P
E
R
A
L
 
seplicemia,’’ 

‘‘ P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc, 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 
of the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 
“
p
r
i
-
 

m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of death: 
Abortion, 

cellulitis, 
childbirth, 

convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

registered 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall forthwith, 

after 
the death 

of a person 
w
h
o
m
 
he 

has 
attended 

during 
his lastillness, 

at 

the request 
of an 

undertakeror 
other authorized 

person 
orof any 

m
e
m
b
e
r
o
f
 

the 
family 

of the 
deceased, 

furnish 
for registration 

a standard 
certificate 

of death, 
stating 

to the 
best 

of his 
k
n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 

of the 

deceased, 
his 

supposed 
age, 

the 
disease 

of which 
he 

died, 
defined 

as 
re- 

quired 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 

last illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of his death. 
. 

. 
. —
G
e
n
.
 
L
a
w
s
,
 
Chap, 

46, Sec. 
9. 

N
o
 
undertaker 

or 
other 

person 
shall bury 

a h
u
m
a
n
 
body .

 . 
. 
until he 

has 
received 

a 
v
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

.
.
.
O
F
.
.
«
 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
. 

. 
. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
delivered 

to s
u
c
h
 
b
o
a
r
d
,
 

a
g
e
n
t
 
or 

clerk 
... 

a 
satisfactory 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
which 

shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 
in case 

of an 
original 

interment, 
b
y
 
a satisfactory 

certi- 

ficate 
of the 

attending 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a certificate 

as 
hereinafter 

provided. 
If there 

is no 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a p
h
y
s
i
-
 

cian 
w
h
o
 
is a m

e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 
is 

c
a
u
s
e
d
 
b
y
 
violence, 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certi- 

ficate. 
. 

. 
. T

h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
given 

and 
the 

physi- 

cian 
certifying 

the 
cause 

of death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
information 

which 
can 

be obtained 
as to the deceased, 

o
r
a
s
t
o
 
the 

m
a
n
n
e
r
 
or 

cause 
of the 

death, 
which 

the clerk 
or registrar 

m
a
y
 

require. 
— 
Gen. 

Laws, 
Chap. 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the view 

of the d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence, 

—
 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
88, Sec. 

6. 

. 
. 

. 
H
e
 
shall 

in 
all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 
the 

deceased 
died 

his 
n
a
m
e
 
a
n
d
 
residence, 

if k
n
o
w
n
;
 

other- 

wise 
a description 

as 
fullas 

m
a
y
 
be, with 

the cause 
and 

m
a
n
n
e
r
 
of death. 

—
 
Gen. 

L
a
w
s
,
 
C
h
a
p
,
 
88, Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
o
 
fulfilment 

of the 
purpose 

of these 
laws 

calls 
for the 

observance 
of 

the 
following 

rules 
of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

have 
given 

bedside 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 
of injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 
of 

persons 
who, 

t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to 
a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
a
n
c
e
 

or 

whose 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 

needed. 
& 

*\ 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 
will investigate 

and 
certify 

to all deaths 
sup- 

p
o
s
a
b
l
y
 
d
u
e
 
to injury. 

T
h
e
s
e
i
n
c
l
u
d
e
 
not 

only 
deaths 

caused 
directly 

or indirectly 
b
y
 t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

and 
b
y
 the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

i
n
j
u
r
y
 
or 

i
n
f
e
c
t
i
o
n
 
related 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 

persons 
not 

disabled 
b
y
 
recognized 

disease, 
and 

those 
of 

persons 

f
o
u
n
d
 
dead. 

and 
e 
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* 
A 
C
A
N
D
 

f
f
 

O
O
O
 

REVISED 
UNITEDSTATESSTANDARD CERTIFICATE OF DEATH 

(Approved 
by U. $, Census 

and 
American 

Public 
Health 

Association) 

a
t
t
e
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

2 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc, 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
igjthe 

duties 
of 

the 
household 

o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

©
 definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
48 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

oceupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
Sarcoma, 

s
t
i
 refs, csaass-cgsone2rvve (

D
E
L
O
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intereurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,’’ 
‘
C
o
m
a
,
’
 

Convulsions,”’ 
“Debility” 

(‘‘Congenital,”’ 
"Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
W
e
m
o
r
r
h
a
g
e
,
”
’
 

“Tnanition,’’ 
‘Marasmus,”’ 

“
O
l
d
 

age,’’ 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
a5 

“
>
U
E
R
P
P
R
A
L
 

septicemia,” 
‘‘ P

U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
ot 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

remove 
therefrom 

a 
hutnan 

b
o
d
y
 
which 

has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

perinits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
n 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

frora 
the 

clerk 
of the 

town 
where 

the 
body 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 
2 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, G. 
L., 

as 
a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
,
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_...He 
shall 

in 
all cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

reccived 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
which 

the 
interment 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 



TUiny supped. AGE snould be stated CAAUILY. FHYSOICIANS Snouid state CAUSE UF UEATHA In plain terms, SO tnatit 

To. 

The Commonwealth of Massachusetts : 

STANDARD CERTIFICATE OF DEATH (City or town) | 
| 1 PLACE OF DEATH Registered No. Fhe of 

County—_ Suffolk ._state_______ Mass, Registered No. 
(Place of residence) 

orton “helsea 99. no Memorial Hospital _"_st,_- Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME eee 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

Was there an autopsy___= = UO SS 

What test confirmed diagnosis___C. lini Car - 

(Sinead) ___ RW Layton — M.D. 
(ike). Winthren Maggs 8 

6 

FE FATHER (city or town) 

z 

w 

(State or country) Mauton yite 4, 

| 11 MAIDEN NAME 
OF MOTHER Josephine Sherman 

&/ 12 BIRTHPLACE OF 

a wn) P roy Ldence,“, 1. —— 
(State or country) 

(a) Residence. Grate ee eo or Town__Vinthrop No. _ 97 Summit Av. st. 
(Usual place of abode) 

Length of residence in city or town where death occurred 5 years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

. 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
- DIVORCED (write the word) 15 DATE OF DEATH Mar, 19,192 
© M (Month) (Day) (Year) 
s ete a W rried 16 1 HEREBY CERTIFY, That I attended deceased from 
Q || 5a If married, widowed, or divorced 
E Name of {# USEAND 2 ay 0 
> (or) WIFE Jasper Gray P 
oO If LESS tha that I last saw h__@ 7 alive on M 
> 6 AGE Years Months Days q 
aL) 1day,... hrs. end that death occurred, on the date stated above, at .48  m. 

Fa 35 6 19 OE <0) A UE: The CAUSE OF DEATH was as follows: (State fully) 

= IfSTILLBORN. enter that fact here 

x 
ft $ + 

3 v/ (eet OF DECEASED si if 
a) trade, pro ession, or ou s ew e 

S: eee rere (duration) yrs. mos,__2_ds. 
° (b) Name of employer 

= CONTRIBUTORY 
SEISHER ACH (cltyortown) 9 COND ARY) 2 
© ate ) P 2 d R T ee ee (duration), yrs. mos, ds. 

- ( or country. Providence giiete 17 Where was disease contracted C + i tI 
+ ; AME OF if not at place of death_____ Chelsea Mem,Hosp, — 

3 FATHER Charles E, Ha le Did an operation precede Seat LOG Sr wht_Caesarean _ 

ui 10 BIRTHPLACE OF Date of cpentied dan 75 TORQ oy 

Bo} 
2 
_ 

a7) 
oO 
8 
[S) 

2 
[= 
@® 
a 

2 
Qa 
oO 
2 

> 
a 
£ 

Date M 

3 Jos 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant Mrs. Josephine Hale (Mother) outh Cem, Varren,R.1. |Mar.2 Bes 4028 
(Address) Providence,hk, z : Gastar (Gisacisen) 

14 ie ee Sl ii 19 oR s ADDRESS 

a ~ Wh af te 

rita May & 192 Winthrop 
4312 / 



Yr ove, WU NVEY 



| 
Ag The Commonwealth of Massachusetts State Infirmary 

ia gh eat Tewksbury, Mass. 
STANDARD CERTIFICATE OF DEATH (City or town) 

1 PLACE OF DEATH Registered No. ces 

County. Middlesex State mages: $. fev ts s Registered No. p 
St a Eat 4 mary, (Place of residence) 

City or town Pow 3 bye No.2 tate Infirmary St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME___ George A, Gray 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State ——S—S—CSCSCSCitty or Town Winthrop No. a Ses 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 8 days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH. 
- DIVORCED (write the word) (Month) (Day) (Year) 

16 
Male White Divorced I HEREBY CERTIFY, That I attended deceased from 
Sa HUSBAND SS or divorced __March 13, (1:28 _.._ March 21, 1» 28 

(or) NO 4 learned that I last saw h_ 1h clive on-_= Mayveh 212) 2 19928 | 

and that death occurred, on the dated stated above, ae AS m. 

The CAUSE OF DEATH was as follows: 

Mitral Insufficiency 

Sk ae OF DECEASED 

botany dr Eicivect Salesman 
__(duration) a ee _yrs. mos. ds. 

contrisurory__ Arterio sclerosis 
8 BIRTHPLACE (city or pear F2ta (SECONDARY) 

(State or country) (duration) 1* yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death? 

Did an operation precede death?_ MO __ Date of. 
PRIOGIVIANS SNOUM SIdlO LAVOE UP VEAIT I pla (Oris, 50 inal ik May DO PrOpeny Classica. 

Exact statement of OCCUPATION is very important. See instructions on back of certificate. 

10 BIRTHPLACE OF 
: FATHER (city or PES) 0-703 tte lel autiatd? 
f 
3 (State or country) Vermont What test confirmed diagnosis? Phys ,-Exam,—-—— —- 

5 OF MOTHER (Sied) Arthur K, Drake MD. 
3 
= 12 MOTHER (city F cannot learned (Address) State Inf irmary, Tewksbury, 

2 (State or country) Vermont Date March iy 19 28 ° 

: 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

= Win Cem 

4 Vinthrop (City or ‘et 3/23/28, 

z 19 UNDERTAKER ADDRESS 

Walter T. White Winthrop 



Sete 
S
e
i
l
e
r
 atl 

r
e
 

(Approved b
y
 U. S

.
 Census and American Public Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
p
o
s
i
-
 

tor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

ete. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 

to know 
(a) the 

kind 
of work 

and 
also 

(6) the 
nature 

ot the 
business 

or 

industry, 
a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 
for the 

latter 
state- 

m
e
n
t
;
 

it should 
be 

used 
only 

w
h
e
n
 
needed. 

As 
examples: 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 
form 

part 
of 

the 
second 

state- 

ment. 
N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 
Laborer, 

F
a
r
m
 
Laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
defi- 

nite 
salary), 

m
a
y
 
be 

entered 
as 

Housewife, 
H
o
u
s
e
w
o
r
k
,
 

or 
A
t
h
o
m
e
,
 
a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

At 
home. 

Care 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 

d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
Servant, 

Cook, 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6 yrs.). 

F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
 

N
a
m
e
,
 first, 

the DISEASE 
C
A
U
S
I
N
G
 

D
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
t
i
m
e
 
a
n
d
 
causation), 

using 

a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of 
“
C
r
o
u
p
”
)
;
 
T
y
p
h
o
i
d
 
Fever 

(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
r
i
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
men- 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
)
 
e
e
 

(
n
a
m
e
 

origin; 
‘“‘Cancer”’ 

is less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
contributory 

(
s
e
c
o
n
d
a
r
y
 
or 

inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 
(disease 

c
a
u
s
i
n
g
 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“
A
s
t
h
e
n
i
a
,
”
 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘“‘Col- 

lapse,” 
‘‘Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility”’ 
(‘‘Congenital,”’ 

“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 
“
E
x
h
a
u
s
t
i
o
n
,
”
 
“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 
‘“Ina- 

nition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

!
*
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘‘PUER- 

P
E
R
A
L
 
septicemia,’ 

“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

-State 
c
a
u
s
e
 
for 

w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of the 
A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘pri- 

m
a
r
y
;
’
’
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetanus. 

o
s
 
a
e
 
s
r
 

b
y
 

m 
= 

w
s
 

l
a
l
 
w
r
y
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 p
h
y
s
i
c
i
a
n
 
or registered 

hospital 
m
e
d
i
c
a
l
 
officer 

shall forthwith, 

after 
the 

death 
of a person 

w
h
o
m
 
he 

has 
attended 

during 
his last 

illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

stand- 

ard 
certificate 

of death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
and 

belief 

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of w
h
i
c
h
 
he 

died, 

defined 
as 

required 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

du- 

ration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 the 

physician 
or 

officer 

and 
the 

date 
of 

his 
death. 

. 
..—Gen. 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
until 

he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent...or... 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

d
i
e
d
;
.
.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

have 
b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk...a 

satisfactory 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of an 
original 

interment, 
b
y
 
a 

satis- 

factory 
certificate 

of the 
attending 

physician, 
if any, 

as 
required 

by 
law, 

or 
in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If t
h
e
r
e
 

is no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

reasons, 
his 

certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is 

insuffi- 

cient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 
is a m

e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
-
 

p
l
o
y
e
d
 
b
y
 itor 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
ap- 

p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
-
 

cian. 
If 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
s
u
c
h
 
certificate. 

. 
-The 

person 
to 

w
h
o
m
 

the 
permit 

is so 

given 
and 

the 
physician 

certifying 
the 

cause 
of 

death 
shall 

thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 
r
e
q
u
i
r
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
114, 

Sec. 
46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 vio- 

l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 
and 

residence, 
if k

n
o
w
n
;
 
other- 

wise 
a description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of death. 

—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 
o
f
 

the 
f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a 
last 

illness 

from 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
any 

form 
of injury, 

have 
died 

without 
recent 

medical 
attendance 

or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

n
e
e
d
e
d
.
 

< 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

and 
by 

the 
action 

of 
chemical 

(drugs 
or 

poison), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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F
I
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E
N
 
A
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K
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REVISED UNITED STATESSTANDARD CERTIFICATE 
OF DEATH 

(Approved 
by U, S. Consus 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
word 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘
L
a
b
o
r
e
r
,
”
 

“Fore- 

m
a
n
,
’
 
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
becn 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
H
 

C
A
U
S
I
N
G
 

DDPATH, 
State 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
T
p
i
d
e
m
i
e
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

L
O
E
 

OL iis asy ces carcyne (
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘
A
n
e
m
i
a
’
?
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘‘Coma,’’ 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
“
D
e
b
i
l
i
t
y
”
 

(‘‘Congenital,’’ 
“Senile,” 

etc.), 
‘
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure," 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
’
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
discases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Cortificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus, 

EXTRACTS 
| 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

‘
R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with} 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

oi 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

2 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 
satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

licu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained- 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
reeital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of 
such 

statement 
and 

certificate, 
shall 

forthwith 
counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

onty 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

thé 
b
o
a
r
d
 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec, 

44, 

G. L., 
as 

amended, 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ue the date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

< No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Ohap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person).............-- 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing- 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” ‘‘Asphyxiation by suspension, 
Ssuicidal.’’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ “Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

Leen a eaaaaeaaaaaaaeaaaaaaaaaaaaacaaaaaaaaaaaasaaaaaaaaaaaaaaaaaaamamaaaacaaaaaaaaaaaaaamaaaaaaaaaaaaaasaaaaacaamaaaaaasacmamaaaaacacaaamaasamamacaammamaacamcaamal 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

acto l 97% (1P0WG 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 
(Approved 

by U. S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

60 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

work 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,”’ 

“‘Fore- 

m
a
n
,
”
 
“Manager,"’ 

D
e
a
l
e
r
,
”
 

ete., 
without 

m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

oceupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
Tor 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
IEexam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
w
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
U
C
 MEOL hs h

e
a
t
s
 
(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(discase 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility” 

(“‘Congenital,’’ 
‘‘Senile,”’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,”’ 

“Tnanition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,”’ 
‘‘Weakness,’’ 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

from 
childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia," 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

approved 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

. 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Cortificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
o? 

the 
f
o
l
l
o
w
i
n
g
 
diseasos, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
o
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

C
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
remove 

therefrom 
a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

2 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it 
from 

a 
town, 

or 
from 

one 
c
e
m
e
t
e
r
y
 
t
o
 another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

licu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
onty 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
,
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
.
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REVISED UNITEDSTATESSTANDARD CERTIFICATE OF DEATH 
(Approved 

by U. S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

‘ean 
be 

known. 
The 

question 
applies 

to 
each 

and 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

work 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘Dealer,’ 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
@ 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

* 
_
.
.
(
n
a
m
e
 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

‘The 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intereurrent) 

affection 
necd 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds, 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
““Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
”
 

“Convulsions,” 
‘‘Debility”’ 

(‘‘Congenital,” 
‘‘Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

“
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Inanition,’’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
’
 

‘
W
e
a
k
n
e
s
s
,
’
’
 

cte., 
w
h
e
n
 

a 
definite 

disease 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
misearriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

by 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

Ii 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

g1vo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
o7 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
o
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
z
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicomia, 
tetanus. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen, 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

totyn, 
or 

r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
rernove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in licu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—Gen. 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 

undertaker 
or 

other 
person 

shall 
bury 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 
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1PLACE OF DEATH ; eee ge | 
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(If death occurred in a hospital or institution, give its NAME instead of street and number) 

OFULL NAME_Smma J, Staples 
(if U. 5. War Veteran, specify WAR) 

a)Residence. N._955 Shirley St. = = St, Ward, , t 
(Usual place of abode) (lf non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4. COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR ZL Za 
DIVORCED (write the word) 15 DATE OF DEATH Monti ch 4 

: ms i (Mon y ear) 

Female Whi te = Widowed 16 | HEREBY CERT That | gttended deceased from 

5a If married, widowed or divorced 

mned “Leh 2} ute 
or 0 s 

frederick : : that | last saw pLA alive on 19 of 

6 AGE Years Months Days IF LESS than , ’ 
| 1 day,....... hrs. and that death occurred, on the date stated if ‘3 4) em 

i The CAUSEOF DEATH was as follows: (S 
68 | GE. ke min. 

IF STILLBORN, enter that fact here ; Lal C 

7 OCCUPATION OF DECEASED 
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particular kind of work At Home 

duratio ts. mos. ds 
(b) Name of employer Sa amieiront ( ¥ 4 

(Secondary) 7 

g BirTHPLace (city) Manchester (i S Deeaer ree asta, Age 
(State or country) 17 Where was disease contracted ——~ 

A H., | if not at place of a PAPE 

9 NAME OF : 5 P 
FATHER dames Cro sby Did an operation precede death Fonwiats = = ss ne ee 

1O BIRTHPLACE OF Date of operation ___ i 
FATHER (City) Ae 
(State or country) New H ampsh ire Was there an autopsy ng 

11 MAIDEN NAME 
OF MOTHER 

PARENTS t_be learned 
12 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

informant Carleton Staples _ e i ew Wake Ea i el a 3 3 2g 

(Address) 221 Corey St - WwW 4 Roxbury inne: F= (City or town) / / { 

Ma hn 9/2 ¢ /BQDRESS— Wf NPA 
(Monthy (Dayy (Year) REGISTRAR Neen / FAW 

20 PSSVEBY CERTIEY apt a satisfactory stan- - Date of / 4 
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BEFORE the burial or transit permit was me og We kO, Chiddroms 6 OAGenrR ii permit 3 56 2.3 Neo. 13 70 i 
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 

(A
pp
ro
ve
d 

by
 

U.
 

S,
 

Co
ns

us
 

an
d 

Am
er
ic
an
 

Pu
bl

ic
 

He
al

th
 

As
so

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va
ri
ou
s 

pu
rs
ui
ts
 

ea
n 

be
 

k
n
o
w
n
,
 

T
h
e
 

qu
es

ti
on

 
ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs
on
, 

ir
re

- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu
pa
ti
on
s 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm

 
on

 
th

e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar

ch
it

ec
t,

 
L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci

vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re

- 

m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe
ci
al
ly
 

in
 

in
du

st
ri

al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to

 
k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of

 
w
o
r
k
 

an
d 

al
so

 
(b

) 
th
e 

na
tu

re
 

of
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an

 
ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

st
at

em
en

t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

ex
am
pl
es
: 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt

on
 

mi
ll
; 

(a
) 

Sa
le
sm
an
, 

(b
) 

Gr
oc

er
y;

 
(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

Au
to
mo
bi
le
 

fa
ct

or
y.

 
T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

s
e
c
o
n
d
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu

rn
 

‘
L
a
b
o
r
e
r
,
’
 

‘‘
Fo

re
- 

m
a
n
,
”
 

M
a
n
a
g
e
r
,
"
 

‘‘
De
al
er
,”
’ 

et
e.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
e.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ty

 
(n

ot
 

pa
id
 

Ho
us
ek
ee
pe
rs
 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la

ry
),

 
m
a
y
 

he
 

en
te

re
d 

as
 

Ho
us

e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me

, 
a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
ec

if
ic

ai
ly

 
th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs

on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
e.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en

 
c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SB
AS
E 

C
A
U
S
I
N
G
 

DB
AT

H,
 

st
at

e 
oc
cu
pa
- 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct

 
m
a
y
 

be
 

in
di

ca
te

d 
th

us
: 

F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 yr
s.
).
 

Fo
r 

pe
rs

on
s 

w
h
o
 

ha
ve
 

no
 

oc
cu
pa
ti
on
 

wh
at

ev
er

, 
wr

it
e 

No
ne
. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

Di
sc
as
e 

Ca
us

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi

th
 

re
sp

ec
t 

to
 

ti
me

 
an

d 
ca

us
at

io
n)

, 
us

in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

te
rm

 
fo

r 
th

e 
s
a
m
e
 

di
se

as
e.

 
J
x
a
m
-
 

pl
es

: 
Ce
re
br
os
pi
na
l 

fe
ve

r 
(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

ce
re

br
os

pi
na

l 
me

ni
ng

it
is

’)
; 

D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

‘‘
Cr

ou
p’

’)
; 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po

rt
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lo
ba
r 

pn
eu

- 
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P

ne
um

on
ia

,’
’ 

un
qu

al
if

ie
d,

 
is
 

in
de
fi
ni
te
);
 

Tu
be

rc
ul

os
is

 
of

 
lu
ng
s,
 

me
ni

ng
es

, 
p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

BE
G:
 

A
O
 

La
es
ic
li
pe
ss
 

ce
nt

s 
(
n
a
m
e
 

or
ig

in
; 

‘‘
Ca
nc
er
’’
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv
ul
ar
 

he
ar

t 
di

se
as

e;
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s,
 

et
e.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

in
te

rc
ur

re
nt

) 
af
fe
ct
io
n 

ne
ed

 
no
t 

be
 

st
at

ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is

ea
se

 
ca

us
in

g 
de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

me
re

 
s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd

it
io

ns
, 

su
ch
 

as
 

‘‘
As
th
en
ia
,’
’ 

““
An

em
ia

’’
 

(m
er
el
y 

s
y
m
p
-
 

to
ma
ti
c)
, 

‘‘
At
ro
ph
y,
’’
 

‘‘
Co

ll
ap

se
,’

’ 
‘‘
Co
ma
,’
’ 

““
Co

nv
ui

si
on

s,
”’

 
“‘
De
bi
li
ty
’’
 

(“‘Congenital,’’ ‘“‘Senile,”’ ete.), ‘‘Dropsy,’’ “Exhaustion,” ‘Heart 

failure,’ 

‘‘Hemorrhage,’’ 

‘‘Inanition,’’ 

‘‘Marasmus,’’ 

“Old 

age,” 

“Shock,” 

‘Uremia,’ 

‘‘Weakness,’’ 

ete., 

when 

a 

definite 

disease 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se

as
es

 
re

su
lt

in
g 

 
“
P
U
P
R
P
E
R
A
L
 

can be ascertained as the cause. 

from 

childbirth 

or 

miscarriage, 

as 

‘‘pUERPDRAL 

septicemia, 

peritonitis,” ete. 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(Recommendations on statement of cause of death approved by Com- 

mittee 

on 

Nomenclature 

of 

the 

American 

Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“‘
pr

im
ar

y’
’;

 
if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us

e.
 

Ce
rt

if
ic

at
es

 
wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
o
,
 

ga
st

ri
ti

s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

gi
ti

s,
 

mi
sc

ar
ri

ag
e,

 
ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

te
ta

nu
s,

 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
de

at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo

r 
re

gi
st

ra
- 

ti
on

 
a 

st
an

da
rd

 
ce

rt
if

ic
at

e 
of

 
de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ce
d,
 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

..
de

n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

bu
ry

 
or

 
ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
tn
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en

t 
ap

po
in

te
d 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

un
de

rt
ak

er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo

ve
 

it
 

fr
om
 

a 
to
wn
, 

or
 

fr
om
 

on
e 

ce
me

te
ry

 
to

 
an

ot
he

r,
 

un
ti
l 

he
 

ha
s-

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th

e 
b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
ii
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
sf
ac
to
ry
 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ea
se

 
of

 
an

 
or

ig
in

al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca

te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo

r 
th

e 
pu

rp
os

e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at

h 
ce

rt
i-

 
fi

ca
te

 
co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic

h 
it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se
c,
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..
He
 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
@
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

ha
ve
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
L.

, 
as

 
am

en
de

d.
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the registration of Vital Statistics. 

—Merried-Sinete, / 
Widowed Pi lelerntd, 

—er Divorced 

ised was husband <caeaniamaaagy 

“ee MEMEBERS PED TS adc oawacd xc uscncccecueveccseecsscauas 

\of Birth: Year.=...... MMGREH: sors ccsec DAY is0c-b ne 

Years.. 2, “i Months 

ores 
of Birth . 

of Wather..4 LAC40400F.... LEY"... 

dlace of Father... 

n Name of Mother. 

Ylace of Mother 

of Informant./4E4 ard Ce 

of Death: 

7 Death.. 

Duration 

buting cause....(YeHeh7....... 



Wate was “disease eomtmcted, if not at |" 

“Meath? wien 

f death was in a hospital, or other institutih 
: 

its name 

DEATH ' 
Was. there an autopsy?...........4 ae rs 

Name of Physician (or other person) “ 

said thn. Zh 

L 

0 
u 

4 
< 
0 
0 
P| 
0 

ee : 

£ 

Name of Cemetery 

Undertaker 

a 

exAcT 

P. O. Address..$ 

State of Maine 

I hereby certify that the above is a true 

Should be stated F£ 

re Record of a Death made,by the clerk of 

in the m 

plied. AGE 

Clerk of 



The Commonwealth of Massachusetts | 

| STANDARD CERTIFICATE OF DEATH (City or town) 
1 PLACE OF DEATH Registered No.—— amp 

Registered No. ON ee Stat 
(Place of residence) 

aD OE 8 Vy Me No OS, Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

AM 
2 FULL N E (If in the Army or Navy of the United States, give rank, organization, etc.) 

ERG Spt EES  —EE——— es ~ - 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

: 3 SEX 4 COLOR OR RACE 5 anon MARRIED, WIDOWED, OR 
= IVORCED (write the word) 15 DATE OF DEATH 

£ _ JE ae a oS) a 
a ee ee ee) | HEREBY GERTIFY, That I attended deceased from 
= 5a If married, paadewed. ot divorced x 

> Name of } (or) WIFE ee Tas 

oO = that I last saw h____ _alive on , 19 ’ 

> 6 AGE Years Months Days If LESS than 
a lday,... hrs. and that death occurred, on the date stated above, at___ m. 

4 (tooo The CAUSE OF DEATH was as follows: (State fully) 

= If STILLBORN. enter that fact here 
< 

5 
&) 7 OCCUPATION OF DECEASED 
3) (a) Trade, profession, or 
O particular kind of work as a Ye as 

on) —___—___ Yrs. . - 

S (b) Name of employer ace, 

= CONTRIBUTORY 

& || 8 BIRTHPLACE (city or town) (SECONDARY) ; 
oO (duration) ___yrs. mos. ds. 

3 (State or country) | 17 ware biter diveame canteacted 
i t A ee SE ee See ES ee ee ee 3 9 NAME OF if not at place of deat 

S FATHER Did an operation precede death__ For what. 

x || @ 10 BIRTHPLACE OF . 
| © RATHER (cityortown) = CCCsC—‘Ci Date of operation 
= z (State or country) Was there an autopsy. 
— |W 

|| 11 MAIDEN NAME What test confirmed diagnosis 
© le OF MOTHER 
5) (Signed) , M.D. 
> ||&)| 12 BIRTHPLACE OF 
- Mrceacasehei (city OF town) =o GAddrens) 

a (State or country) 
S Date 

13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
x UTLEY |g a es a 

g (Address) (Cemetery) (City or town) » 19 

14 19 UNDERTAKER ADDRESS 
oT I ee I aS 

Registrar of city or town where death occurred 
eter tN 9 

312 Registrar of city or town where deceased resided 





: 

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it re may be properly classified. Exact statement of OCCUPATION is very important. 

0. 4312 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
| 1 PLACE OF DEATH 

| Norfolk 

Medfield 

County. Stat 

City or town No. 

2 FULL NAME__JOhn F, Henness 

(a) Residence. 
(Usual place of abode) 

_ Length of residence in city or town where death occurred 6 years i months 3 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
5 DIVORCED (write the word) 

Male White ingle 

5a If ee ae divorced 

Name of | OS WIFE 

6 AGE Years Months Days It LESS than 
lday,... hrs. 

3 5 10 8 or... -min. 

If STILLBORN. enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of ape ees a. ees oa 

(b) Name of employer 

8 BIRTHPLACE (city or town)_ROxbury, 
(State or country) Mass 

9 NAME OF 
FATHER Patrick B. Hennessy _ 

®| 10 BIRTHPLACE OF 
| ‘FATHER Ccity or a eae 
z a Gtate or country) M ass. 

we] u MAIDEN NAME 
aq|___OF MOTHER Alice Ross 
&| 12 BIRTHPLACE OF 

MOTHER (city or town) Bes E OR i ci. 
(State or country) Mas ae 

-( S ital Records 

niedfield Mass. 

Registrar of city or town where death occurred 
eae 19 

Registrar of city or town where deceased resided 

State Hospital 

| 

} 
| 

| 
| 

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

Medf 
\City or town), 

Registered No. tao tan 

Mass. Registered No. 
(Place of residence) 

Ward 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

State__Mass. City or Town_Jinthro No.2 Summit Avenuest, 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF peata___Aprij ___2 __19°8, _ 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

June 30, igh’. April. 3, 198. 

that I last saw nim alive one SOM 8 5 a Ss at: a , 128 , 

and that death occurred, on the date stated above, at A220 De ose 
The CAUSE OF DEATH was as follows: (State fully) 

_Pulmonary Tuberculosis 

(aarniieny: “sen: mos, ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration) yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death. 

Did en operation precede death__NO For what. 

Date of operation 

Was there an Britopey sree NaN pest 8) eee a ee ed 

What test confirmed diagnosisPHhysical & Laboratory 

(Signed) __-_ Geodrge EK, Poor M.D. 

(dirs) ____ Medfield, Mass. 

Date April Os 1928. 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL h 4/4/28... 
(Cemetery) 

19 UNDERTAKER ADDRESS 

(City or town) 

Frederick A.Magrath East Boston 





be 

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it 1 may be properly classified. Exact statement of OCCUPATION is very important. 

-No. 

Pia hi ly 1928 
4312 

1 PLACE OF DEATH 

Suffolk 

Boston 

County. 

City or town 

2 FULL NAME 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 

_M, We 
5a If waretyn een divorced 

Name of } (or) WIFE 

5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Se 

If LESS than 

hrs. 
6 AGE Years Months Days 

20 

If STILLBORN. enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

No._N¥, E, HOSPITAL FOR WOMEN st, 
(If death occurred in 2 hoapital or institution, give its NAME instead of street and number) 

(b) Name of employer 

8 BIRTHPLACE (city or town)__ BOSTON 
(State or country) 
| 

9 RATHER ANOREW 
10 BIRTHPLACE OF 

FATHER (city or town)______ BOS FON 
@ 
F 

z m= (State or country) MASS a 

11 MAIDEN NAME 
OF MOTHER 

“ 
< 

@)| 12 BIRTHPLACE OF 
MOTHER (city or town). 

(State or country) 

BOSTON 

MASS 

MYsferment FATHER 
(Address) a 

14 
Filed APR >—4A—- 1928 

Hie iv Af A iN i x ri 

Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH (City or, x16 

Registered No. 
(Place of deat! 

Registered No. ; Lee 
(Place of residence! 

Ward 

(If in the Army or Navy of the United States, give rank, organization, ete.) 

State___ MASS,  —SS_—City or Town WINTHROP No. Q HERMA St. 

days. How long in U. S., if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

days 

APRIL 2 
(Month) 

1 HEREBY CERTIFY, 

MAR, 19. me ORS PRE I, ng 

that I last saw hj ff aliveon____ APRI| jf 192g . 

and that death occurred, on the date stated above, a_{2,27 Am 
The CAUSE OF DEATH was as follows: (State fully) 

1928 

(Day) (Year) 
That I attended deceased from 

15 DATE OF DEATH 

16 

code Bo) EW Bo gl SY eg Re ee ev 

(duration)__yrs.. most 0_ ds. 

SECONDARY 
(duration)__yrs.. ena. ie 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what____ 

EtG ORIOrmE Nee 2) esis el et 

Was there an autopsy__ YES 

What test confirmed diagnosis A U T 0 P Ss Y 

(Signed) —_W._R, MASON 

(Address) 

|| Date APRIL 2, 1928 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

CALVARY, W, ROXBURY ———_ -2 
emetery (City or town) = 

19 UNDERTAKER ADDRESS 

P. Je MC ARDLE 

, M.D. 

» 1928 





fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it 4 may be properly classified. Exact statement of OCCUPATION is very important. 

N 

1 PLACE OF DEATH 

Suffolk 

Boston 

County State 

City or town No. 

2 FULL NAME {MALE SMALLEY) — 
(a) Residence. State MASS. 

(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

4 COLOR OR RACE 

We 
5a If married, widowed, or divorced 

Name of } fy) WIFE 

5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

x RX If LESS than 

20 HRO min” 
6 AGE Years Months 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

City or Town 

8 BIRTHPLACE (city or Sone.) weasOn: 

(State or country) MA S S ° 

9 NAME OF 
FATHER { J N K N 2 W N sage 

®! 10 BIRTHPLACE OF aeachoanaane 
FATHER (city or town) 

2 (State or country) 
w 

<|__orMoruer MAUDE SMALLEY 

Seance oF...) NORFOLK i 
(State or country) MASS é 

‘atormnt BOSTON LYING JN HOSPITAL 
(Address) 224 LONGWOOD AVE, BOSTON 

“ited __AP R, 4.2928 
_ Registrar of city or town where death occurred 

Filed » 128 

4312 
Registrar of city or town where deceased resided 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
Boston / 

(City or town ) Fe 

Registered No. 3408 
(Place of eath r 

Registered No. take sli 
(Place of residence 

St., Ward 
(If death occurred in a2 hospital or institution, give its NAME instead of street and number) 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

__WINTHROP no964 SHIRLEY ST, st. 
days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

APRIL 2 
15 DATE OF DEATH 1928 

(Month) (Day) (Year) 
16 | HEREBY CERTIFY, _ That I attended deceased from 

APRIL | ae APRIL 2 |. 
that I last saw nM ative oO APRIL @ , 19ag_ = 

and that death occurred, on the date stated above, Pees. Ee eee 

The CAUSE OF DEATH was as follows: (State fully) 

SMBEREGRAL -MEMORREAGE oO OS 

OR eS «Ps _____(duration)__yrs.. mos,_1__ ds. 

CONTRIBUTORY RTROPHIED THYMUS GLAND 
(SECONDARY) 

(duration)__yrs, mos __ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what____ 

Wate or operation 2s es 

| Was there an autopsy. 

| What test confirmed diagnosis 

need PAUL GUSTAFSON Kip 
(Address) 

Bate APRII 2 1928 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

AST, JISEPH} BOSTIN -11 
Cemetery (City or town) 4 

19 UNDERTAKER ADDRESS 
J . F ® 

» 1928 

LINEHAN 



O enh 

Kus 

LY 

42 



OFFICE OF THE SECRETARY The Commonwealth of Massarhusetts 

OMSION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH —__ (Cityor town), 

Giny Soueeebk so 2 ete Se Ste Megas | Registered No. bd Ye 

City orTown_Winthrop No. 61 Seaview Ave, -=—-_—>—CSsSS+t./=/ Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

x = 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 

f ) 2 

2 FULL NAM 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) as See thtis No. aview Av St.% = Ward: 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred I 6 yoars months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR ( 2 LP 220 
A 15 DATE OF DEATH ~f 

eer Cia eras (Month) (Day) (Year) 
HERE "9 es CERTIFY, That! attended deceased from 

5a If married, widowed or divorced a >Ss 
HUSBAND of ef ta 2— 19 
(or) WIFE of = wae 

eae : that | last saw h>=+*—_alive on ont bn 7 OB 19> => 
se 

and that death occurred, on the date stated above, RE 

The CAUSE OF DEATH was as follows: 

If STILLBORN, enter that fact here 

f2 LA 

7 io tins, avis OF DECEASED == 

ay ade, betessn, “Ouse wife 
(b) Name of a 

200,000 9-25 NO. 2662-3. 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information 

a 
a 

0 
2 
= 
te 
o 
° 
_ 

° 

x 
3) 

8 
a ten) Yts;-__>=mos- eds: 
5 = 

g || 8 BIRTHPLACE (ciy) Hampden pt. ‘= F. contripuTory__Cow-Eeuem 
(SECONDARY) 

= ee ebony) (duration) LZ yrs. ceca (6 = SE [5 
17 Where was disease contracted 

= ® NAME OF if not at place of death? a 

5 10 BIRTHPLACE OF Did an operation precede death?_ 240 Date of 
= |] |” FATHER (City) Hempden — : 
Bie Was thereran autopsy: 2 = 2 es 2 ee eee ee ee 
oO WZ (State or country) 3 ine . . 
| 7) oe M APS eel : . : ch ey VA 
£ ela MAIDEN NAME What test firmed eS 

o |< , 

EW" tre LACE hus _ c BIRTHPLACE OF 
MOTHER (city) H@émpden 7 

Date? [A 

8 See. WA Month) (Day) (Year) 
| 2 18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 

é Leurel Wilton, N.H. (4/5/28 
£ (Cemetery) ity or town) 

’W,.. £/9 19 UNDERTAKER ADDRESS 
ed r ¢i de 7 f 4 1] it 

(Month) ay) (Year) REGISTRAR Long o reeson wint hrop 

2O | HEREBY CERTIFY that a satisfactory stan- Date of 
dard certificate of death was filed with me Official issue Se Permit 
BEFORE the settee WL, Chai neers position_ pend ____ of permit _ Wor col 23. wo! 39 



oe 
e
n
 

REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
every 

person, 
irre- 

spective 
of age. 

F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

“‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

‘‘Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 as
 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DIsHASE 
C
A
U
S
I
N
G
 

p
E
a
T
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
H
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is i

n
d
e
f
i
n
i
t
e
)
 ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
O
 

Ol sis. «sate 
bos 

(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

‘‘Anemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
‘
C
o
m
a
,
”
 
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,’’ 
“‘Senile,”” 

etc.), 
‘‘Dropsy,’”’ 

““Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“Tnanition,”’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 

definite 
diseaSe 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
. 
.or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

have 
given 

bedside 
care 

during a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



wR R-301 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully hie 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 

See instructions and extracts from the laws on back of certificate. 

Exact statement of OCCUPATION is very important. 

2FULL NAME_Delphine Senecal _- 

(a) Residence. No__270 Main St. 
(Usual place of abode) 

Length of residence in city or town where death occurred months 

PERSONAL AND STATISTICAL PARTICULARS 

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

days. 

The GConmonmeali) of Massachusetts g OFFICE OF THE SECRETARY 

ey __DIvISION OF VITA eLafishicsL J: STANDARD CERTIFICATE OF DEATH 
Qi1 PLACE OF DEATH tis aan 
g Couny__ Suffolk State_Mass Registered No._ Ae 

g City or Town__Winthrop No. in $ St.,_____Ward 
‘Ss : (lf death occurred in a hospital or institution, give its NAME instead of street and number) 

> 

Ward, Stee 2 eee = zB 
; (lf non-resident give city or town and state) 

How long in U. S., if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Female | White Widowed 
5a lf married, widowed or divorced 

SBAND of 
(or) WIFE of } “] ! - 

| Months | Day> IF LESS than 

| 1 day... hrs. 

2) Se. 
IF STILLBORN, erter thei fact here 

T OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of empioyer 

& BiRTHFLACE (city) Champlain — 
(State or couniry) 

A iS Ck 
9S NAME CF 

oe ol enrg Cedirew 2 
10 O BIRTHPLACE OF 

eae caemelein —— : Ais bi ar ane: 
a 
* | 42 BIRTHPLACE OF t+ne-DRecke —— 

MOTHER (City) Vontreal 
(State or country) 

“hmm _hugustus—2cberts 
(Address) 

REGISTRAR 

<_ a 

15 DATE OF DEATH har Y cB LY 
(Month) (Day) (Year) 

That | Ugpfpnded deceased from 

19 2f/ 

1 ‘PRE E BY CER Ti EY, 

heath 3 194 

that | last saw h_ALe__alive on 

and that death occurred, on the date stated above, at__ 
; The CAUSE OF DEATH was as follows: (State fuily) 

} ; 7 f > 

, = —(Guration)____yrs. mos._______ds. 

CONTRIBUTORY Cc (j-CEotv iS 
(Secondary) 

(duration). yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death as 

Did an operation precede death _ “““—) __For what__ 
a 

Date of operation a = <2 

Was there an autopsy L — a = 

What test vie diagnosis ___ 3 [eee Ss 

(Signed) { lee iz 2 ae @ BAR pe 

cndires- {4-1 C~ ae f 1 = cunt 

Date ie I if a i as me 

18 PLACE cE OFBURIAL, CREMATION, OR REMOVAL | 

-St Marys Seni 3.Y.—| 4/6/28 
(Cemetery) 

ee AKER (/) Y 40 

DATE OF BURIAL 

= 

20 | HEREBY CERTIFY that a satisfactory. stan- 

BEFORE the burial or transit permit was © Mu. 
dard certificate of death was filed with me 

Date of 
issue 

? of permi 



REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 

(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of
 

e
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of

 
oc

cu
pa

ti
on

 
is

 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ea
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

ea
ch
 

a
n
d
 

ev
er

y 
pe
rs
on
, 

ir
re
- 

sp
ec

ti
ve

 
of
 

ag
e.

 
Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll

 
be

 
su

ff
ic

ie
nt

, 
e.

 
g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar

ch
it

ec
t,

 
L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi

ne
er

, 
St

at
io

na
ry

 
fi

re
- 

m
a
n
,
 

et
e.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe

ci
al

ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of
 

w
o
r
k
 

an
d 

al
so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

an
d 

th
er

ef
or

e 
an

 
ad

di
ti

on
al

 
li
ne
 

is
 

pr
ov

id
ed

 
fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tl

on
 

mi
ll

; 
(a

) 
Sa

le
sm

an
, 

(b
) 

Gr
oc

er
y;

 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm
 

pa
rt
 

of
 

th
e 

se
co
nd
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu
rn
 

“L
ab

or
er

,”
 

‘‘
Fo

re
- 

m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
éc
is
e 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne

, 
et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us
eh
ol
d 

on
ty

 
(n

ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a de
fi

ni
te

 
sa
la
ry
),
 

m
a
y
 

he
 

en
te
re
d 

as
 

Ho
us

e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me

. 
Ca

re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec
if
ic
ai
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SE

AS
E 

C
A
U
S
I
N
G
 

DE
AT
H,
 

st
at

e 
oc

cu
pa

- 
ti

on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa
ct
 

m
a
y
 

b
e
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 yr
s.
).
 

Fo
r 

pe
rs

on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it

e 
No

ne
. 

Statement of causo of death.—Name, first, the Disease Causing 

Death 

(the 

primary 

affection 

with 

respect 

to 

time 

and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 ples: 
Cerebrospinal 
fever 
(the 
only 
definite 
s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 
Diphtheria 
(avoid 
use 
of 
‘
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- m

o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 
is 
indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etec., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

O
L
 

O
L
 
MM 

Secs cesaes 
(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; Chronic 
valvular 
heart 
disease; 
Chror 
itial 
nephritis, 
ete. 
T
h
e
 

unless 
i
m
p
o
r
t
a
n
t
.
 

B
r
o
n
c
h
o
p
n
e
u
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
or 

terminal 
conditions, 

such 
as 

‘‘Asthenia, 

tomatic), 
‘‘Atrophy,”’ 

“‘Collapse,” 
“‘Coma,”’ 

‘“‘Convulsions,”’ 
‘“‘Debility” Example: Measles (d se causing death), 29 ds.; Never report mere symptoms 

” 
“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

(‘‘Congenital,”’ 
etc.), 

“‘Dropsy,” 
‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

failure,’ 
‘“‘Hemorrhage,’’ 

‘“‘Inanition,’’ 
‘‘Marasmus,’’ 

‘
O
l
d
 

age,’’ “Shock,’’ 
“‘Uremia,”’ 
‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

dis 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemi 

peritonitis,” 
ete. 

s 
re
su
lt
in
g 

P
U
E
R
P
E
R
A
L
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

disoases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
o
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
o
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

nocrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
o
m
i
a
,
 
tetanus, 

E
X
T
R
A
C
T
S
 

FROM THE LAWS OF THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
st

an
da

rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
-
 

ed
ge
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

S
e
c
.
 

9
.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
g
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn

, 
or
 

fr
om
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
un

ti
l 

he
 

ha
s 

re
ce

iv
ed

 

a 
pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr

om
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

i-
 

fi
ca
te
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

sc
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

i-
 

fi
ca
te
 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe

ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar

d 
of

 
he
al
th
 

or
 

it
s 

ag
en

t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at

em
en

t 
an

d 
ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
an
d 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th

e 
ca

us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to

 
th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence.—Gen. Laws, Chap. 38, Sec. 6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the place 
w
h
e
r
e
 

the 
deceased 
died 
his 
n
a
m
e
 

and 
residence, 
if 
k
n
o
w
n
;
 

otherwise 
a description 
as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 
a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a pe

rm
it

 
so

 
to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om

 
a 

pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

ha
ve
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 



i ‘ 

should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, sothatit § 

supplied. 

PARERTS 

The Commonwealth of Massachusetts 
: Boston 

STANDARD CERTIFICATE OF DEATH (City or 
1 PLACE OF DEATH Registered No. 3188 2 

ea 

County Suffolk Stat Registered No. —___ / — 
(Place of residenge' 

City or town Boston No. HART HOSPITAL St., Ward 
(If death cecurred in pital or institution, give its NAME instead of street and number) 

2 FULL NAME —_ CE’ CILE ROSENBERG 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Fi. We =. 

5a If apsnety sh or divorced 

Name of { (or) WIFE 

6 AGE Years Months Days otc 
i 1day,....hrs 

or....min. 12 9 = 
If STILLBORN. enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, a. or 

State MASS, ity er Town 

(If in the Army or Navy of the United States, give rank, orzan:zation, ete.) 

WINTHROP x, TRIDENT AVE 
days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH APRIL 1928 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

_ MARCH 31 19 28% ___— APRIL 2 1928 
that I last saw h__ER alive Renae! 4 sl it aie Meee 19.28 , 

and that death occurred, on the date atated above, as_ we oe = m. 

The CAUSE OF DEATH was as follows: (State fully) 

ACUTE LYMPAHTIC LEUKEMIA 

k 
eo _(duratioa) yrs. mos, l 6 ds. 
(b) Name of employer 

8 BIRTHPLACE (city or town)__ BOSTON feaconear : 
(duration) yrs. mos. ds. 

(State or (2 ve ST <r 17 Where was disease contracted 
rt aK. ee oF if not at place of death 

FATHER MO R R K S J e Did an operation precede death For what____ 

10 BIRTHPLACE OF ~ : 
FATHER (city or town) Date of operation 

(State or country) RUSSIA Was there an autopsy 

11 MAIDEN NAME What test confirmed diagnosis 

OF MOTHER RACHAEL L,. COHE | 
A = 0 N (Signed) By eee ROBINSON > m..D. 

12 BIRTHPLACE OF 
MOTHER (city or town) | (Address) 

State or country) | pee nty A | _ate APRIL 1928 is 
| 

“informant __M, J, ROSENBERG 
(Address) RI DENT 

uu 
Filed APR». 5 119 ROTEL 

Registrar of city or town where death occurred 
ree fon 17 1928 

J Registrar of city or town where deceased resided 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

BETH JOSEPH) WOBURN  _ 
(Cemetery) (City or town) 

DATE OF BURIAL 

4-3 
ADDRESS 

, 19 28 

19 UNDERTAKER 

MANUEL STANETSKY 





— "AGE should be stated EXACTLY. 

PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. 

Exact statement of OCCUPATION is very important. See instructions on back of certificate. 

i The Commonmealth of Massachusetts 
i sultee. GPs NEWTON 

STANDARD CERTIFICATE OF DEATH (City or town) 
1 PLACE OF DEATH Registered No. ; 

Qo Place of dgath) _ 

County. MIDDLESEX State MASS. Registered No. 
NEWTON 2 (Place of residence) 

City ortown CC“ SCN A Newtonville Avenue st... 1 wara 
a (If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME i W Sh 
(If in the ) AMY or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State _Masg .-—S—S———City or Town a No._Ol Villa Avenue st. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Widowed 

MEDICAL CERTIFICATE OF DEATH 
p 

3 SEX 15 DATE OF DEATH 4 COLOR OR RACE 

White 

5a If married, widowed, or divorced 

(on) WIFE of George A Weston 

(Month) (Day) (Year) 

I HEREBY CERTIFY, That I attended deceased from 

aes! Fae) Ry) ee Apr 2 , 19-28, 

that I last saw h__€T alive on Apr 2 ie 28 

and that death occurred, on the dated stated above, skL205-p: m. 

The CAUSE OF DEATH was as follows: 

Cerebral Hemorrhage 
aoe oe = DECEASED 

(a) T = 
kind of oa 

(b) Name of employer (duration) yrs. mos. 6 ds. 

contrisutory___ Myocarditis chronic 
8 BIRTHPLACE (city or town) (SECONDARY) 

(State or country) (duration)_ 3 yrs. mos. _ds. 

17 Where was disease contracted 
if not at place of death? 

| 10 BIRTHPLACE OF : Did an operation precede death? No Date of. 

ol FATHER (city or town) pennin 6 OF) Was there an autopsy? No 
Zz (State or country) 
Wl Vie What test confirmed diagnosis? 22 
m < Sime) Conrad Wesselhoeft -—s. m>. 
| 12 BIRT OF aE OF. (Address) O66 Commonwealth Ave Boston 

(State or country) Date Apr tee 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Nash NH 
8 ~rnEs B (Cemetery) ey or town) pr 6 ,1228 

14 19 UNDERTAKER ADDRESS 
Filed 128 —, Py, WA 

|  ReBtAE oy ow where dh J S Waterman & Sons Boston 
Filed_ Oe PS 10 

; Registrar of city or town where deceased resided 



(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
p
o
s
i
-
 

tor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

etc. 

But 
in m

a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 

to 
k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 

ot 
the 

business 
or 

industry, 
a
n
d
 
therefore 

an 
additional 

line is p
r
o
v
i
d
e
d
 
for the 

latter 
state- 

ment; 
it should 

be 
used 

only 
w
h
e
n
 
needed, 

As 
examples: 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
state- 

m
e
n
t
.
 

N
e
v
e
r
 

return 
‘‘Laborer,” 

“
P
o
r
e
m
a
n
,
”
 

‘‘Manager,”’ 
“
D
e
a
l
e
r
,
”
 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 
Laborer, 

F
a
r
m
 
Laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 

receive 
a 

defi- 

nite 
salary), 

m
a
y
 
be 

entered 
as 

Housewife, 
H
o
u
s
e
w
o
r
k
,
 

or 
A
t
h
o
m
e
,
 
a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

At 
home. 

Care 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 

d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 

o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
P
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6 yrs.). 

F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
c
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
t
h
e
 DISEASE 

C
A
U
S
I
N
G
 

pEaTuH 
(the 

p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 
(avoid 

use 
of 

“ 
J
r
o
u
p
”
)
;
 
T
y
p
h
o
i
d
 
Fever 

(never 

report 
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
r
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite) ;

 Tuberculosis 
of 

lungs, 
men- 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
o
f
.
.
.
.
.
.
.
-
-
-
 
(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 
of 

““Tumor’’ 
for 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 
W
h
o
o
p
i
n
g
 

cough; 
C
h
r
o
n
i
c
 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
contributory 

(
s
e
c
o
n
d
a
r
y
 
or 

inter- 

current) 
affection 

n
e
e
d
 

not 
be 

stated 
unless 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 

“
A
s
t
h
e
n
i
a
,
”
 

‘“‘Anemia’”’ 
(merely 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘“‘Col- 

lapse,”’ 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 
(‘Congenital,”’ 

“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
’
’
 
“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Ina- 

nition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

“
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
‘
P
U
E
R
-
 

P
E
R
A
L
 

seplicemia,’’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 
t
h
e
 
w
o
r
d
 

‘‘pri- 

m
a
r
y
;
”
’
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forthwith, 

after 
the 

death 
of a person 

w
h
o
m
 
he 

has 
a
t
t
e
n
d
e
d
 
during 

his 
last 

illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 

m
e
m
b
e
r
 

of the 
family 

of 
the 

deceased, 
furnish 

for 
registration 

a 
stand- 

ard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 
and 

belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of w
h
i
c
h
 
he 

died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

was 
contracted, 

the 
du- 

ration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 

and 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
.
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
.
.
.
o
r
.
.
.
 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
d
i
e
d
;
.
.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
c
l
e
r
k
.
.
.
a
 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

which 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of an 
original 

interment, 
b
y
 
a 

satis- 

factory 
certificate 

of the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

reasons, 
his 

certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is 

insuffi- 

cient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
i
s
a
 
m
e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
-
 

p
l
o
y
e
d
 
b
y
 
itor 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 

shail 
u
p
o
n
 
ap- 

p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
-
 

cian, 
If 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
s
u
c
h
 
certificate. 

. 
T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is so 

given 
and 

the 
physician 

certifying 
the 

cause 
of 

death 
shal] 

thereafter 

furnish 
for 

registration 
a
n
y
 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 
r
e
q
u
i
r
e
.
—
G
e
n
.
 
Laws, 

Chap. 
114, 

Sec. 
46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
vio- 

l
e
n
c
e
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 
the 

d
e
c
e
a
s
e
d
 
died 

his 
n
a
m
e
 
a
n
d
 
residence, 

if k
n
o
w
n
;
 

other- 

wise 
a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 
be, 

w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of death. 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 

the 
following 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

wi!l 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 

those 
of 

p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
u
n
r
e
l
a
t
e
d
 

to 
any 

form 
of 

injury, 
have 

died 
without 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poison), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

t
h
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positpr, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘PFore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

Al 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
p
i
s
H
A
S
H
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DIsmnASH 
C
A
U
S
I
N
G
 

p
e
a
r
x
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

lL 
cpt 

A 
y
e
e
 A
 
(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“Collapse,’”’ 
“
“
C
o
m
a
,
”
 

‘‘Convul- 

sions,” 
‘‘Debility” 

(‘‘Congenital,’”’ 
‘‘Senile,’’ 

etc.), 
‘‘Dropsy,”’ 

““Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘‘Maras- 

m
u
s
,
”
 

‘
O
l
d
 

age,”’ 
‘‘Shock,” 

‘
‘
U
r
e
m
i
a
,
”
,
 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
u
n
R
P
P
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

...—Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

. . 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
 No
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
f
a
c
t
s
 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
c
e
r
t
i
f
i
c
a
t
e
 
r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

..The 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

88, 
Sec. 

6. 

.
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
end ae date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to,the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)............-.. 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Lawa, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” “‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

arbi ro 

a a a a aT ea 
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Y, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. Every item of information should be carefully sup- 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 

N. B.—WRITE PLAINL 

aws on back of certificate. 

Exact statement of OCCUPATION is very important. See instructions and extracts from the | 

Che Commonwealth of Massachusetts 

coucrcZe or 
| 

St.,___Ward 
(lf death occurred in a hospital or institution, give its NAME insteatkof street and number) 

2 OFFICE OF THE SECRETARY 
@]|__DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
2\]1 PLACE OF DEATH ve oS 
Oe ee i tthe ee 

g City or Town , No “2s 

2FULL NAME a tt £ 

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

Length of residence in city or town where death occurred 

(if U. 5. War Veteran, specify WAR) 
=_ a EX 

days. 

St = = Wara: LC. 
(lf non-resident give city or to 

How long in U. S., if of foreign birth? years 

and state) 

months days. 

MEDICAL CERTIFICATE OF DEATH 

5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

We teur 

5a If married, widowed 
SBAND of PS a ae 

(or) WIFE of 7 ‘ Vie € a: 

Yeafs f Months Days IF LESS than 

4 f ) 1 day.........hrs. 
¥ | , OF 32, min 

IF STILLBORN, enter that fact here 7 _ 
jibe = en ee > 

T OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 5 eee ———— 

BIRTHPLACE (City) < 
(State or country) 2S / aso 

Q NAME OF ‘ WA = 
_ FATHER £ ~f VV Oxred/p 

1O BIRTHPLACYOF , 
° FATHER(Gefty) ata 
z (State or country) _ OF... :— 
Ww 
x | 11 MAIDEN NAME ae | 
< OF MOTHER Lec NV aap Lee. 
o 

12 BIRTHPLACE OF an, wade Ce 6 AE ees MOTHER (City) 

(State or country) 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

15 DATE OF DEATH hp 3 A nH lo q P-6 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, , That | attended deceased from _ 

SLE 9AG, to 2 eK (9g 2 
: 4, 14 0 = 

that | last saw h \ alive on is A a ee __,19#, 
y f— 

and that death occurred, on the date stated above, a awd La 
The CAUSE OF DEATH was as follows: (State fully) =e 

Re i tote 2 nu hhi she 

(duration) _‘O __yrs. mos. ds. 

CONTRIBUTORY 
(Secondary) 

yrs. mos.. ds. (duration). 

17 Where was disease contracted i 
inc. awolden of tient * we A Se eee Re 

Did an operation precede death__--«) For what___— 

Date of operation oe 

Was there an autopsy 

What test confirmed diagnosis 

(Signed) L E —— 

(Address) ‘ Hk 

Date - 
a 

{ 

DATE OF BURIAL 

el &, 
1924 

URIAL, LV , OR REMQV 

(City or town) 

yp ADDRESS hye 7 



E
S
 

REVISED UNITEDSTATESSTANDARD 
CERTIFICATE 

OF DEATE 
(Apptered 

by U. S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

statement 
of 

oecupation 
is 

very 
important, 

50 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applics 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a
 single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Flanter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

()) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
State 

occupa- 

tion 
at 

beginning 
of 

illness. 
Tf 

retired 
from 

business, 
that 

fact 
M
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’) ;

 
Diphtheria 

(avoid 
use 

of 
“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘*Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

T
i
t
 soot) C

e
e
 ee C

o
e
 
(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘Debility” 

('Congenital,”’ 
“Senile,” 

etc.), 
‘‘Dropsy,”’ 

“
T
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Jnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

cte., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

from 
childbirth 

or miscarriage, 
28 

“
“
p
U
B
R
P
D
R
A
L
 

septicemia," 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

by 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificutes 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
o
m
o
r
-
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriago, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 

T
H
E
 
&
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
of 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
f
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician. 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
ean 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence.—Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

interment 
ig m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended. 

{ | | 
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(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a
 definite 

salary), 
m
a
y
 
b
e
 
e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
s
H
A
S
H
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p1ismasH 
C
A
U
S
I
N
G
 

p
r
a
t
u
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

W
R
G
 2p OXictandgtet dines. (

n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘““Asthenia,”’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
‘
C
o
m
a
,
’
 

‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
‘‘Senile,’”’ 

etc.), 
““Dropsy,” 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,’’ 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
‘
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
’
,
 
‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
H
R
P
H
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
“
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
p
r
i
m
a
r
y
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

na
e 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
h
i
s
 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 .
 . until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
 No
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

.’ of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
s
h
a
l
l
 
m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 
is so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

88, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 
of 

these 
l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
i
n
v
e
s
t
i
g
a
t
e
 
a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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(Approted 
by U. S$. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

known. 
T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a
 single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

‘Laborer,’ 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of the 

household 
o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

% 
dofinite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

‘AL 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASR 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

pneumonix’’); 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”” 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

OtC., 
Of..c.cseceeeeeereees 

(
A
M
E
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘Debility” 

(‘‘Congenital,’” 
“Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,” 
‘“Marasmus,”’ 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
“
P
U
E
R
P
E
R
A
L
 

seplicemia,'' 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,"’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

b
y
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
p
r
i
m
a
r
y
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

us 
t
h
o
 

solo 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
e
d
y
 
in 

4 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
from 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

jsaued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
2 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

a8 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
2 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
1 m

e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

upon 
the 

permit. 
The 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
onty 

such 
persons 

as 
are 

supposed 
to 

have 
died 

by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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REVISED UNITED STATESSTANDARD 
CERTIFICATE OF DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
T
h
e
 
question 

applies 
to 

each 
and 

eyery 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
second 

statement. 
N
e
v
e
r
 

return 
‘‘Laborer,” 

‘Fore- 

m
a
n
,
’
 

‘
‘
M
a
n
a
g
e
r
,
”
"
“
D
e
a
l
e
r
,
”
’
 

etc. 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
onsy 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
G
 

ROL, ar 
csletience-rane* (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

‘*Debility” 

(‘Congenital,”” 
‘‘Senile,”’ 

etc.), 
‘‘Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,’’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 
_
 age,” 

“Shock,” 
“‘Uremia,” 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
b
e
 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

{
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
e
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

EXTRACTS 
FROM 

THE 
LAWS 

OF 
THE 

_ 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.....den. 

Laws, 
Chap. 

46, 

coe! 
| 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if 
there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it f
r
o
m
 

a 
town, 

or 
from 

one 
c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
by 

violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

u
p
o
n
 
receipt 

of such 
statement 

a
n
d
 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
-
t
o
 
w
h
o
n
r
 

the 
p
e
r
m
i
t
-
i
s
-
s
o
 
g
i
v
e
r
-
a
n
d
 

t
h
e
-
p
h
y
s
i
c
i
a
n
 

eertifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
onty 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

ground 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

oe Ni rel ct Le hel 

OFFICE OF THE SECRETARY 

DWISION OF VITAL STATIsTI¢s STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH (City o town) 

Gauty 2 “tole fo eee Os NE 3” State MBBBe- Registered Nos. 2 ae) 

City or Town No. 
(If death oc 

2 FULL NAM 

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

Length of residence in city or town where death occurred 23 years 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

White idow 

5a If peed dawed or divorced 

(or) WIFE ofOSCar Ee. Hill 

Months 

months 

6 AGE Years Days 

82 8 8 

an - e ateatipld ed OF DECEASED 

pattcula kind of wor HOUSEWALte 
(b) Name of employer A 

8 BIRTHPLACE (city) Chester 
(State or country) Vermont 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (City) __ 

(State or country) 

Ve mont 

PARENTS 

. Che Commonmealth of Massachusetts 

Si wherane Reto St., Ward 
curred in a Spital or tnstitution, give its NAME instead of street and number) 

days. 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

St., Ward. 
(If non-resident give city or town and state) 

How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

pA it [Yh 
(Month) (Day) (Year) 

I HEREBY CERT v Tha Dp decgased fr2 

st saw [ape on 

and that death occurred, on the date stated above, a 

15 DATE OF DEATH_& 

that! 

The CA z OF DEATH was as fgjlows: es 

RAAAAYL 9 @ 
u \ nn 25 

Ks : S ies ~ Jar Veer 
ee 5 : 5 

Orr! Oi: 

ae ee 
ratjon) LQ “ os. Ae pat ar 

(duration) 

CONTRIBUTORY. 

a 
yrs. 

17 Where was disease contracted 
if not at place of death? : u 

Did an operation precede death? 

Was there an autopsy? 

What test cgagirmed ae, 
11. MAIDEN NAME v, 

OF MOTHER C t be learned (Signed) ay A hao; ee _, OM. 

12 BIRTHPLACE OF eet JUS BIRTHPLACE C ea (G46 ee amo 4) ag oO 

Stat t nat_ DAA fa g £€ FRE 
2S eon Vermont E ~(Month) (Da ) (Year 

18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 

udl ow 10a 1 OW armon 5 , 
(eernetery) (City or town) 4/14/28 | 

mL x fs 19 UNDERTAKER ADDRESS 
$4 ya 17.8 4 Wi 

(month) Dan (Year) REGISTRAR Long & Mareeson nthrop 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was WIC Chi Rdeens _§ 

Official , 
positio 

Date of 
issue Permit 

£ yr 
of ne LL & w_ 7K SoG 



REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U. S

.
 Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 
fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) the 
kind 

of w
o
r
k
 
a
n
d
 
also 

(6) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

& 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 
thus: 

F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DISHASH 
C
A
U
S
I
N
G
 

p
P
A
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
causation), 

using 
always 

the 
s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

WEG, 
Ol <invwenapees 

(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘“‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,” 
“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(““Congenital,” 
“‘Senile,” 

etc.), 
‘“Dropsy,” 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 
“
U
r
e
m
i
a
,
”
,
 

W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
‘
P
U
B
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
h
i
s
 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.-—Gen. 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..OFr. 

. 
- 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 o
e
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

oceupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

&., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

“‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
ete., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

© 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

employed, 
as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
28 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 
C
A
U
S
I
N
@
)
D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

Usiness, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
“
Y
o
r
 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

pneumonia’’); 
Lobar 

pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
; 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etas 
Of..10.408--.0 

(
E
M
E
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intereurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
y
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,”’ 

‘
A
n
e
m
i
a
’
 

(merely 
symp- 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,”’ 

“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(“‘Congenital,” 
“Senile,”’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
R
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Jnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
’
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

““Weakness,’’ 
etc., 

W
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

{
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
“
“
p
U
P
R
P
E
R
A
L
 

septicemia,"’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,"’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
=
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
v
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

b
u
r
y
 
or 

otherwise 
dispose 

ofa 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
2 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if a
n
y
y
a
s
 

required. 
b
y
 
lay, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
carly 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insuflicient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
unon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician. 

_
 li 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

s
i
g
n
 it
 a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
onty 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence.—Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

_...He 
shall 

in 
all cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

AG, 

G.L., 
as 

amended. 
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R-301 OFFICE OF THE SECRETARY The Commonmealth of Massachusetts 

DIVSION OF VITAL sTAqIsTCS STANDARD CERTIFICATE OF. DEATH 
1 PLACE OF DEATH “ereg UOT OMI ET 

County__ Ba ffoj. State Masse ~———Registered No 7 4 
i 

City orTown__Winthbrop No. 220 Court Roed St., Ward 
(lf death occurred i in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME_Mary Mac Minn 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

200,000 9-25 NO. 2662-3. (a) Residence. No.220 Court Rosd St., Ward. 5 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5S SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF DEATH 

Female white Widowed 16 

MEDICAL CERTIFICATE OF DEATH 

Month) (Day) (Year) 

Sa If married, widowed or divorced ¢ a YW 
HUSBAND of , 19 ge fi to 
(or) WIFE of a 

that | last saw a on 
if LESS than op / } gt 

1 day,___hrs. and that death occurred, on the date stated above, at ; A", Fm 
of____min. ; 

The PDs SF DEATH was as follows: 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 

o 
~~ 

© 
- 

¢ AUL_GA6 PPAF iit ) 
2 SNe ae 
S € } 

x ¢ 

(3) | 
8 ¢ 

(b) Name of employer oryyy ( 5y'S.__2_mos 9 ds. 
rs) faa Y pn ff » i? 
g || 8 BIRTHPLACE (City) Bishop Castle §_—s—— CON eee (24 a al ae y AAG 

COND. 

: aie WEEE En land (duration) Yi yrs. mos. ds 
17 Where was disease contracted | 

= 9 NAME OF : if not at place of death? 4 
e FATHER 1 

£ £ ‘10 BIRTHPLACE OF Did an operation precede death? Z| % Date of } 

rom | a i cS ; ; . a* Was there an autopsy? Z| / &. = © Wz (State or country) England “Ae ‘ y 
eee Se a ee ee a : , F ‘ 
= @ | 41 MAIDEN NAME What test confjgmed ene et 73> ; 

oO Py OF MOTHER (Signed) A J raed bs AO eos ir’ i, 0. 

S sy ag 2 (sdiress) CADARSE RLS) YARIS) 
: MOTHER (City) p wv nr i 4 ji pF a? Gg SS 

Sle Date at etme i : = ae 7) g 6 (State or country) ; T (Month) Dayy §- (Year a 

8 13 1& PLACE OF BURIAL, CREMATION OR REMOVAL OHLO DATE OF BURIAL 
“2 f w \ ri 

= TC aaialle ae BSteubinville Steubinville| 4/14/28. 
3 (Address) ; (Cemetery) (City or town) | 

14 y Pa yy Bae, 19 UNDERTAKER ADDRESS iF 

Filed (“AZ g/ od . 
(Month) (Day) (Year) REGISTRAR Long & Msrgego Jinthro 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued _“ 

Date of 
Official 



\
A
f
a
r
U
:
 

oe 
ey. 

o
n
 

REVISED 
UNITED 

STATRS 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U. S

.
 Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 
i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

**Laborer,” 
“
F
o
r
e
-
 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 
state 

o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.)- 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DIsSHASE 
C
A
U
S
I
N
G
 

p
e
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ete., 
O
f
.
.
.
.
s
+
-
-
-
-
 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘
’
'
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(“‘Congenital,” 
‘‘Senile,” 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
E
x
-
 

haustion,”’ 
‘‘Heart 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“Tnanition,”” 
“
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
‘
U
r
e
m
i
a
,
”
,
 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
B
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
h
i
s
 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of an 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
_
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

.. 
until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.- 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
violence, 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

..The 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 
a
n
y
 
o
t
h
e
r
 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

44. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Associetion) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

oceupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Gracery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
houschold 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
Por 

persons 
w
h
o
 

have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease, 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

pneumonia’’); 
Lobar 

pneu- 

monia;, 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

CtC., 
O
f
.
 ccecseesereeceee 

(
A
M
E
 

origin; 
‘‘Cancer"’ 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,”’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

‘Debility”’ 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘“Dropsy,” 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
l
e
m
o
r
r
h
a
g
e
,
”
’
 

‘‘Inanition,”’ 
“
\
M
a
r
a
s
m
u
s
,
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ectc., 
w
h
e
n
 

a 
definite 

diseare 

can 
b
e
 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

28 
“DU 

E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

WW 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

reauest 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

aad 
remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if a

n
y
,
 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinatter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
M
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
ean 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
a3 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence.—Gen. 
Laws, 

Chap, 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 
1 PLACE OF DEATH ia oc oe 

County oe State Massachusetts Registered No. ope a | 

City or Town ji mie 4 Sip Ward © 
, give its NAME instead of street and number) 

2 FULL NAM 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

EVOETY thertl OF TIUOTTIaLOre 

should be éarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH © a in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

| 

| 
(a) Resid St., Ward. d 

(Usua (If non-resident give city or town and state) 

Length of residenc iy or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR-RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF DEATH ern 2.4 BBVA FE) a. 

Y y owes : onth) (Day) (Year) . 

‘ ; Z 16 
ee mA ALAFIA = £TVKLA-2 I HEREBY CERTIFY, That! attended deceased from | 
Sa if 0 peta or divorced = oe | 

i Pre aeae| Y, ” ddan: 2 0 Ltr’ 25 
(or) WIFE of // VEZ 4 es, Ltt , 1927, to ; 2/19 ‘ 

eS Sac Wan Months Dave RASS H that | last saw hu&@« _alive on AAre€ Y : 19 =, | 

1 day, hrs. and that death occurred, on the date stated above, at_ ZF __A_m. ; 

‘ess of___min. , 

}. ee 

The CAUSE OF DEATH was as follows: 

If STILLBORN, enter that fact here 

) 
(a) Trade, profession, or 

2S Pe oe _ (duration) 2. yrs. Began ds. 
y, 

’ 

particular kind of work 

CONTRIBUTORY. 

(b) Name of employer 

8 BIRTHPLACE (City) 
t! (SECONDARY) 

Spa gta (duration) yrs. mos. ds 

9 NAME OF 17 Where was disease contracted 2 [ 
if not at place of death? £ FATHER a ers oe G Corte 

10 BIRTHPLACE OF Did an operation precede death*==ss=== Date of - ; 

FATHER (City)__ CURE G27 

Pande 2 autoRSY mrant-Breast-Fed? 
What test confirmed diagnosis? 

(Signed) chan ene 

(Address) 

Date hp ek 223 
onth) 6, ea ok, 

18 PLAGP OF BURIAL, CREMATION OR REMO DATE OF BURIAL 

$2 LL REDY 
Zemeten (Tity or town) 

19 ae, DERTAKER ADDRESS 

ried Tt § fo & , 

(Month)” (ay) (Year) REGISTRAR ph va D1 po > SAL * ALgD 

2O | HEREBY CERTIFY that a satisfactory stan- it 
dard certificate of death was filed with m Like Off; YA pon i Se st ct 

00, 000 BEFORE the burial or transit permit was issued 72-22 ay S Ba 6 fA, positio permit 

(State or country) 

11 MAIDEN NAME 
OF MOTHER L a 

12 BIRTHPLACE OF 
MOTHER (City) __ 

(State or country) 

ZN. D.—WRAIITC PLAINLY, WHITE UINFADTING DLAUN TINE TPO tO A FEINIVIAINEING PEUUINE, 

— 
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REVISED UNITED S
T
A
 ES STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
b
e
 
u
s
e
d
 
only 

w
h
e
n
 
n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
r
e
t
u
r
n
 
‘
‘
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
h
a
s
 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
m
a
s
H
 
C
A
U
S
I
N
G
 

p
r
a
t
x
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
H
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

M
E
E
 

OL: a
i
s
l
e
 

a
 t.teckse 

(
n
a
m
e
 
origin; 

‘
‘
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
’
 

“Collapse,’’ 
‘‘Coma,’”’ 

“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,” 
‘‘Senile,” 

etc.), 
“
“
D
r
o
p
s
y
,
”
 

“
W
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
S
h
o
c
k
,
’
 

‘‘Uremia,’’, 
“‘Weakness,’’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
‘
P
U
E
B
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

m
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of the 
family 

of the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 

. 
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a h

u
m
a
n
 
b
o
d
y
.
 .
 . until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

board 
of 

health 
or 

its 
agent. 

..or. 
.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. 
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
,
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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». 4312 

The Commonwealth of Massachusetts 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

i F. W W. 
5a If casual Ge pes divorced 

Name of } (Oy) WIFE MAYER 
| 

6 AGE Years Months Days } IE LESS than 
2 aa ae 

67 10 14 | 
If STILLBORN, enter that fact here 

7 COCUEATION OF DECEASED 

OM ma oe eee HOUSEWIFE 
(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) Pp 0 L A N 97 

9 NAME OF 
FATHER eee EOP OER 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) 

11 MAIDEN NA 

‘ 
| 12 BIRTHPLACE OF 

MOTHER (city or town) 

eect) = =—s (ws is POLLARD 

OF MOTHER ETNEL GORDON. ¢ on 

(State or country) P Ol A ND 

13 Informant ___ NATHANIEL COHEN 

“vies _APRa_A28_G(OE(77C 20672070“ ECU 

Filed. Y y ig AA 2. ,19 28 
cs 

Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State____MASS, _City or Town WINTHROP No. UNDERHILL St. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

Boston 
STANDARD CERTIFICATE OF DEATH \City or town) 

| 1 PLACE OF DEATH Registered No. 0 
| Suffolk (Place of ae 

County Stat Registered No, —_______/ > — 
Bo ston (Place of residence) 

| Cityor town ——$——__— No. SS SE. Ward 
| (If death occurred in a hospital or institution, give its NAME instead of street and number) 

| 2 FULL NAME —__} DA CO 

| days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH A P R J L « 4 pe 
(Month) (Day) (Year) 

16 il HEREBY CERTIFY, That I attended deceased from 

fe Se ea 1 27to_ APRIL 22 1.28 

that I last saw h__ ER alive a BPRS. 2 1928 

and that death occurred, on the date stated above, re. Pt al Sees 

The CAUSE OF DEATH was as follows: (State fully) 

HYPERTR THRITIS --PLEURISY-— 

Serovar ry ds. 

| coxeanporons A E TATION OF HEART 
(SECONDARY) 

px ooe eerie erie Se Fe uration) oS e SEs, SRF FS 

17 Where was disease contracted 
pa DS ON See a ee on ae 

| Did an operation precede death___ For what 

| 

| 

Date of operation__ 

= Was there an autopsy. 

What test confirmed diagnosis 

(Signed) _NATHANIEL M, COWEN M.D. 

(Address) 

Date APR 28 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

(BETH ISRAEL) W ROX fo26 wm 
19 UNDERTAKER ADDRESS 

1, EINSTEIN 





may be properly classified. Exact statement of OCCUPATION is very important. 

. 4312 

| 1 PLACE OF DEATH 

| Gist Suffolk 

| City or town Boston 
| (If death 

| 2 FULL Namp___ELIZABETH WELSH 

| (a) Residence. State MASS. City or 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Pa W, S > 

5a If married, pidowed. or divorced 

Name of j (or) WIFE 

1f LESS = 
| 2 ida 

23. «|: 

6 AGE Years Months Days 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

State eee 

No. INFANTS HOSPIT St. 

particular’ kind of work 

(b) Name of employer 

8 BIRTHPLACE (cityortown)___ WINTHROP _—__ 
(State or country) MASS a 

| 
STE 

9 NAME OF 
FATHER H ARR Y 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) eee UOTE AD 
11 MAIDEN NAME 

OF MOTHER MARGARET MC ASLEN 

12 BIRTHPLACE 0 
MOTHER (city or Seige) 

(State or country) 

i 

SCOTLAND 

> ae F WaMES 2 EL 1) ee T H E R 

(Address) 3 7 SIRE wer 

nem 19 28 CLL Leven 
Registrar a city or town where death occurred 

“2, 1928 

Registrar of city or town where deceased resided 

Filed__? Mas 

Boston 
(City or town) 

Registered No. 
(Place : 99 

Registered No. air 
(Place of residence) 

Ward ss 

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

(ff in the Army or Navy of the United States, give rank, organization, etc.) 

Town__WINTHROP wo 37 SIREN ct 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH A P R u L - piri 
(Month) (Day) (Year) 

16 | HEREBY CERTIFE Y, #That I attended deceased from 

APRIL 25 26, APRIL BY 27 1928, 

that I last saw po SER: ci on APR ! L = 3 19.28, 

and that death occurred, on the date stated above, wr een fics Sa See 

The CAUSE OF DEATH was as follows: (State fully) 

STREPTOCOCCUS MENINGITIS 

mos, Ta. LP (duration) yrs. 

CONTRIBUTORY sTRPTOCOCCUS SEPTICEMIA 

iaacig (duration) yrs. mos._4._ ds. 
17 Where was disease contracted 

if not at place of dea’ 

Did an operation precede death________ For what. 

Date of operation... -— 

Was there an autopsy 

What test confirmed diagnosis. 

(Signed) _H- E, GALLUB M.D. 

(Address) 

i APRIL 28, 1928 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

i alee) (City or town) 

19 UNDERTAKER 

R. C. KIRBY 

DATE OF BURIAL 

4-29 
ADDRESS 

, 19 28 

2 

a 





See eee ee eee ee ee ee 8 ee Se eS Se ee ane eee Oa eee nN 

ee 

4312 

| The Commontwealth of Massachusetts 

Rampden 
County State 

City or town—___ Monson .- No. —Monson State Hosnital _St., 
(If death occurred in a hogpital or institution, give its NAME instead of aieet and number) 

| 1 PLACE OF DEATH 

| James JustinGallagher 2 FULL NAME 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

43 || 3 SEX {COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR April 327, 1928 
ra A e Wo! 

§ Maie Hite - ya re (Month) Way) (Year) 
o |j—— 16 | HEREBY CERTIFY, That I attended deceased from 

3 5a aay lake Ml divorced Fel : : 128 ae A Yr. 2 6 i g , 

2 (or) WIFE : ¥) A ¥ r ry ra) Q 

oO TELESS than || tt I last caw nil aliveo pr. =a > if © 
> 6 AGE Years Months Days 9.45 a. 
cy lday,....hrs. || and that death occurred, on the date stated above, ai m. 
5 3 5 3 or... min. The CAUSE OF DEATH was as follows: (State fully) 

Ee If STILLBORN. enter that fact here ee ep 
<x 

5 
oO 7 OCCUPATION OF DECEASED 
oO (a) Trade, profession, or 5 
(e) cou lonih Sah iy ea ek 6 ee rr - , K § ; 

6 (b) Name of employer Twa eT CREO 6 a (aarasion ion) Se mos, ne 

af T+ CONTRIBUTORY 

& || 8 BIRTHPLACE (city or town) inthrop kexconpary? ; 
o Mass. (duration) ___yrs, mos. __ds. 
>= (State or country) < 17 Where was disease contracted 
= if not at place of denne = ee won a 9 NAME OF i 
8 FATHER ed ames He nr y G at 1 ag, h er Did an operation precede death_____.O For what 

* ||| 10 BIRTHPLACE OF Charlestown ; 
mM lie| FATHER City or town) r wane Date of operation = 
3 We (State or country) ; “ Was there an autopsy 
= |w A linical findings 
n : : What test d 

@ |@| "Qrmormee Catherine L, Sheerin at tent eon fn seme s tier 
ws) (Signed) ,m. D. 
> ||&)| 12 BIRTHPLACE OF 
‘= MOTHER (city or town)__F. _Bos ston __i| (Address) —t +, falwer, Meas ——____ x 
Qa ° (State or country) Date Apri tes 1°28 
3 |} _ Bate CRESS Fh 8 AE Et s 

o 13 8 18 PLACE OF BURIAL, CREMATION, +e D OF BURIA 

2 || “Informant _P i 2 snital Yoly Cross Ma Arr. BO, Be 
= (Address) Ds Aye Pan mer, Mass. (Cemetery) — or town) » 19 

14 BY .30 19 BA ut PBae Q 19 UNDERTAKER ADDRESS 

once ie T realiy 29 48 Camori dge _- Registrar of city or town where death occurred ache ee Oibak Y & 7OnN Mi & 

Registrar of city or town where deceased resided 

STANDARD CERTIFICATE OF DEATH 

Mass. 

(City or town) 

Registered No, ———____ 
(Place of SP 

Registered No. 
(Place of residence’ 

Ward 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

State ___Mass. City or Town “inthrop _No. 1 George St. 

F. a: abridge 





bes! k i ' G oO 
: 4 OFFICE GF THE SECRETARY Ohe Commonwealth of Massarhusetts 

EI _DWISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
; Sia PLACE OF DEATH Gi pen 

< Couny_Suffolk Sabot Ed sie2SS Registered Now f a 

3 wad 235 Washington Ave. eet 
: ¢ eat nwinthrop ye death occurred in a hospital or institution, give its NAME instead of rere le 

2FULL NAME___ Richard J. Perry 
(if U. 5. War Veteran, specify WAR) 

a) Residence. No__235 Washington Ave, _st, Ward, 
(Usual place of abode) (If non-resident give city or town and state) 

: Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? ears months 

3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR K Ay 4 
r | DIVORCED (write the word) 15 DATE OF DEATH e oD) ¥ a \ : Ea) 

on Jay ear 
| a] - - i 

| White Single 16 iH E REBY CERTIF Wi That 1 ttended deceased from | 
| a i ; : ; i 
| 5a if Regn widowed or divorced 21 Am). 4 ; Wits 19.2 2$ wt: 2 = if 1929 

(or) WIFE of : ~ = . 
| — — = ———— that | last saw h_|q__alive PGT APOE ET 192% | 

Years | Months | Day> IF LESS than ea chat 07. i 
| | 1 day hrs. }{ 20d that death cccurred, cn the date stated above, at___Y -_1_ —— m. 
| See 3 The CAUSE OF DEATH was as follows: (State fully) 

ee es Re 18 VAISVL 
IF STILLBORN, enter that fact here Rwonelircd VARA VS Dia Se Et Ea 

T OCCUPATION OF DECEASED Be ate ape nt 

, 

(a) Trade, profession, or eS DS a 8 Se ee ee ee 7 

i duration mos. =. ds: 
(b) Name of employer ( ) 

particular kind of work 

a us CONTRIBUTORY = \ 
(Secondary) | B BirtHriAcE City) Chelsea 

See instructions and extracts from the laws on back of certificate. 

a ee ee ee ee ee doraticn) yrs. mes. Ss ds) 

3 (State or county) Mass yee tees Fe Br 
: 3 = aac oe 
] 3 9 eae Pp hill ip ee ? Did an operation precede death__Y1)_For what | 

10 BIRTHPLACE OF a Date of operation Ry ee | 
FATHER (City) SG; | ‘Boston RE} P 
(State or country) Was there an autopsy = Z 2 = 

eo) - |: 
11 MAIDEN NAME 

OF MOTHER Eleanor ¥. Tobin | (Signed) EA ties | [ese come 

AX 12 BIRTHPLACE OF 
MOTHER (City) St, John : Pee : 

(State or country) __ Date 

13 18 PLACE OF Red a5. a OR REMOVAL | DATE OF BURIAL 

What test confirmed diagnosis 

PARENTS 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" Exact statement of OCCUPATION is very important. 

1 A | f 
4 Informant oss Malden _—_—| 4/30/28 
; (Address) 2 35 W =e hington Ave, ed é ages ee (City or town) ae Lie | / / 

} 14 fi / NDERTAKER — ( : 
: Filed WY F idd | {/2 b rls ft O f eh, | 

(Month) y, (Day) (Year) REGISTRAR f 

Date cf 
issue 
of permi 

20 | HEREBY CERTIFY that a satisfactory s a 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was ® Sb b 



“REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 
(Approved 

by U. 
S, Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

Howse- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
eng2ged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
H
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
of. 

..(name 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
““Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
“Debility” 

(“Congenital,” 
‘‘Senile,”’ 

etc.), 
‘Dropsy,’” 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,’’ 

‘‘Inanition,’’ 
‘‘Marasmus,’’ 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
E
R
P
E
R
A
L
 

seplicemia,’’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 
was 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

approved 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 
w
h
e
r
e
 

s
a
m
e
 

was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

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

h
e
a
l
t
h
 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no undertaker 

or 
other 
person 
shall 
e
x
h
u
m
e
 

a hu
m
a
n
 

b
o
d
y
 

and 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a town, 
or 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 
until 
he 
has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 
tained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

examiner 
shall 

m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 

. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person).........-..-.- 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. ; 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

(2) Board of Health physicians will certify to such 
deaths only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
cle a5 absent from home when the certificate of death is 
needed. 

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

OD wey ak 



may be properly classified. Exact statement of OCCUPATION is very important. 

4312 

1 PLACE OF DEATH 

County Suffolk State 

The Commontwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
Boston 

(City or town) 

Registered No. 
(Place of dea h)5 

Registered No. 
(Place of residence’ 

Boston No. 

COLEMAN 

MASS, 

City or town 

2 FULL NAME __YOHN 0. 

(a) Residence. State 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

| 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

M. We Me 

5a If married, tos yee ag divorced 

Name of } (oy) WIPE ESTHER 

6 AGE Years Months Days eae 
lday,....hrs 

6 3 | 2 5 or....min. 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular of wo! 

(b) Name of employer 

BOSTON PSYCHOPATHIC HOSP I TAL 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

City or Town 

mr TRAVELLING SALESMAN 

8 BIRTHPLACE (city or town) 

(State or country) ENGI AND 

9 NAME OF 
FATHER ROLLA COLEMAN 

10 BIRTHPLACE OF 7) 

FE FATHER (city or town) 

z 

w 

(State or country) ENGLAND 

Pe SEN NAME MARY A, ROSENA 

| 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) EN GLA ND 

oe RECORDS 
(Address) 4 AAD 

“*Piled__4yay—ie— 19:2 

y} 

rited_ Way 7), 1928 
ae { 

Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 

Ward 

(If in the Army or Navy of the United States, give rank, organization, ete.) 

WINTHROP, 24 VILLA AVE, gy 
days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

Ho PRE 
(Month) 

16 | HEREBY CERTIFY, 

__ APRIL 22 19 28t__ APRIL 30, 1928 
that I last caw h__| Maliveon_APRIL 30  _—_ 9 28, 

1928 

(Day) (Year) 

That I attended deceased from 

15 DATE OF DEATH 

and that death occurred, on the date stated above, a‘ m. 

The CAUSE OF DEATH was as follows: (State fully) 

MYOCARDITIS LUETIC  _ 

(duration) yrs.. mos. ds. 

contrinutory_PSCHOSIS WITH OTHER BRAIN 

(econpany) AND NERV,QUS, DISEASES,. 
17 Where was disease contracted 

SER SCs) PCr ots oC Pa See a es a ae ee eee ees oe ' 

Did an operation precede death For what____ 

Date of operation 

Was there an autopsy 

What test confirmed diagnosis. 

(Signed) __ DAVID PRIAL 

(Address) 

Date re 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

(Cemetery) PRI or town) 

19 UNDERTAKER 

C. Aj BENNISON 

, M.D. 

DATE OF BURIAL 

co aie 19 28 

ADDRESS 

— ere 





r 

in 

4 , 

: 
eo OFFICE OF THE SECRETARY Che Commonmealth of Massachuseits 

Si{ _DWvISION OF VITAL sTarisTies _ STANDARD CERTIFICATE OF DEATH 
| Zit PLACE OF DEATH Lb ee (City oF tows ; 

g County SUtfo TEV Aes eneee ns Beas pepe: oe Registered Mave e os 

é City or Town__Winthrop ; No vinthrop Community Hospital ward 
¢ (lf death occurred in a hospital or institution, give its NAME instead of street and number) 

2FULL NAME_Frances =, Chabot 
(lf U. S. War Veteran, specify WAR) 

a) Residence. No__©7 Bucannon 3t. St., Ward, pM Bh 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months How long in U. S., if of foreign birth? years months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF cca Many ff 5, lf. a c 

<tr, 2 = * pee a peers onin ay ear 

Femal e white Verried 16 | HEREBY CERTIFY, That | attended deceased from 

a 5a If married, wi Slowed or divorced ) Sig2 ta by--7 i 18 2]. te 

(or) WIFE of 
P aul A J that | last saw b-24 alive on Vira / Re 19 2 

Years | Months =| Day F LESS than esi , 
1 day, hrs. |; 20d that death occurred, on the date stated above, at OS «2 Z m. 

e383 ae 'The CAUSE OF DEATH was as follows: (Sete fully) 

4 8 pee a Cornrbheal pooh ed 
IF STILLBORN, enter thai fact here 

t oy tad tON 23 DECEASED 
a) Trade, profession, or : 

particular kind of work Housew ife x 

(b) Name of empicyer 

Ms ere eres 

@ BIRTHPLACE (City) Low el da 2 

State or couniry) 
‘ ac _t ass if not at place of death. : 

2 FATHER Alfred Lucier Did an operation are For Hees d a 

es | (7, 1928 10 PATHER COGS C an ad a a: Date of operation a2 Pe So: = 2 

(State or country) Was there an autopsy 

What test confixmed di iagnosis _——~=™* = 2 _ ee, 11 MAIDEN NAME 
OF MOTHER M argare t Co "Ve ara 

PARENTS (Signed) dog M.D. 

BIRTHPLACE OF 
12 THER (City) Ireland (Addr / FS y) ‘ 

(State or country) Date ated . ; } 

13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL | 
Informant Paul A. Chabot 

(Address) 57 Bucannon 3t/ ; 

14 ; 

(Month) (Day) (¥ eat) REGISTRAR 

Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
St Johns Haverhill 

: OS eemetery) ; (City or town) > er | 4/28 eter ; She 

20 | HEREBY CERTIFY that a satisfactory stan- . Sy O) 
dard certificate of death was filed with me tee Ye alih Lf feces issue Pert J Zs 
BEFORE tWe burial or transit permit was issued ‘asitio , f Maalit slp postin z i 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified: 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

rst 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
second 

statement. 
N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

Mouse- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
I
 
the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

causo 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
,
 
B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

Carcinoma, 
Sarcoma, 

GEO. S
N
,
 feared 

agtesonsnie> (
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘‘Coma,”’ 
“Convulsions,” 

“Debility” 

(‘Congenital,”’ 
“Senile,” 

etc.), 
‘“Dropsy,” 

“BPxhaustion,” 
‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,”’ 
“
W
e
a
k
n
e
s
s
,
”
 

etc, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“ P

U
E
R
P
E
R
A
L
 

septicemia,” 
‘‘PUERPERAL 

peritonitis,’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of his 

last’ illness, 
w
h
e
n
 

last 
seen 

alive 
by 

the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec, 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall b

u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
remove 

therefrom 
a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 
to 

another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk; 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

Wfedical 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_ H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

—
—
—
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
-
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 

| 



‘ should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH - 

' 1] = 
Ai . 4 WA 

OFFICE OF THE SECRETARY The Commonmealth of Massachusetts hie thee /7 

2 FULL NAM 

200,000 9-25 NO. 2662-3. (a) Residence. No. 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BeSFOnN 
1 PLACE OF DEATH (City or town) vi 

County. Suttoh — State Massachusetts To a 

City or Town_ Besten FA =! GL AT f= BS Ward 
eath occurred in a hospital or institution, give its NAME instead of street and number) 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

St., Ward. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

f 
ae 
(or) 

tay Panel aa divorced 

Jil elesr A. 

7 OCCUPATION OF a a 
(a) Trade, profession, or 
particular kind of 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

10 BIRTHPLACE OF 
FATHER (City) 

(If non-resident give city or town and state) 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 
G 

15 DATE OF DEATH ee GAZ o 
Z\Mons h) (Day) (Year) 

16 
| HEREBY CERTIFY, That! attended deceased from i} 

os oem 1925, Uta, G 19. 25- 

that | last saw nla ative as te a 

and that death occurred, on the date stated above, at fO eae: 

The CAUSE OF DEATH was as follows: 

) ? : 

‘| 

/ (duration) yrs. mos. Ps ! 

|] CONTRIBUTORY. 

17 Where was disease contracted a 
if not at place of death?. 

Did an operation precede death Date of. OS 

PARENTS 
OF MOTHER 

12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

(State or country) : LEE 7 

11 MAIDEN NAME , , 

Was there an autopsy? 
under one year, was intan 

What test confirmed diagnosis? 

(Signed) 

ins) aL Lana ey Were one] 

Date. aa SZ Z: og. 
Month). (Year) 

(SECONDARY) 

(duration) yrs: _mos.______ds : 

WC. ~ E 18 PLACE OF-BURIAL, CREMATION OR ines DATE.OF BURI 

SO oernienil (City or town) 

2O | HEREBY CERTIFY that a satisfactory stan- 

n 5 Senta Hh ee a Ce ¢ ‘ Sz 

File Ve “i id oA , ame 

(Month) (Day), (Year) REGISTRAR Cf 

Date of . 

dard certificate of death was filed with me C2...0 } Official a ee BE OS r 
BEFORE the burial or transit permit was issued \O -p be position permit ‘e) ae 

ee q: on, 



REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
’
 
“‘Dealer,”’ 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For. 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

pismasm 
C
A
U
S
I
N
G
 D
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 
respect 
to 
t
i
m
e
 

a
n
d
 

causation), 
u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

report 
*“‘Typhoid 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

P
E
 

WOK: tote 
agate oo. 5 (

n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 

use of 
‘‘Tumor’”’ 
for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 
affection 
n
e
e
d
 

not 
be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

‘‘Anemia’”’ 
(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,’’ 
‘‘Collapse,’’ 

‘
‘
C
o
m
a
,
’
’
 

‘
‘
C
o
n
v
u
l
-
 

sions,”’ 
‘‘Debility’’ 

(‘‘Congenital,’’ 
‘‘Senile,’”’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

‘“Ex- 
haustion,’’ 

‘‘Heart 
failure,’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,”’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘Old 
age,” 

‘‘Shock,’’ 
‘“‘Uremia,’’, 

‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
u
n
R
P
E
R
A
L
 

septicemia,”’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so

ci
at

io
n.

) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
*
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

_ 
a"
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

- 
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
 

. 
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

.
 

. 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t.
 

..
or
. 

. 
. 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

s
h
a
l
l
 

b
e
 

i
s
s
u
e
d
 

u
n
t
i
l
 

t
h
e
r
e
 

s
h
a
l
l
 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k.
 

..
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

p
o
s
e
,
 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

c
e
r
t
i
f
i
c
a
t
e
 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.
.
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

46
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as
 

th
os

e 
of

 
p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te

d 
to

 
a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
i
n
j
u
r
y
.
 

Th
es

e 
in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



L 

PHRISIVIANS Should State VUAUSE UF DEAT in plain terms, So that it may be property classified. 

AGE snould be Stated EAAUILT. Exact statement of OCCUPATION is very important. See instructions on back of certificate. 

0,000 

1 PLACE OF DEATH 

County Middlesex  _—_—State__- Mase 
State Infirmary 

& — : (if death occurred in a hospital £ instituti 

| 2 FULL NAME. George Bel) _ 

(a) Residence. CEs £22 ees Se a ae 
(Usual place of abode) 

Length of residence im city or town where death occurred 2 years Lb months 25) days. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 
White 

HUSBAND of 
(or) WIFE of 

5a If married, widowed, or divorced 

State Infirmary 
Tewksbury, Mass 
a Cltyortown) sa >. 

Registered No. 168 
(Place 4 e h) 

Registered No. 
(Place of residence) 

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

Che Commonwealth of Massarhusetis 

STANDARD CERTIFICATE OF DEATH 

(Zf in the Army or Navy of the United States, give rank, organization, etc.) 

City or Town Win No. SSE 

iiedelll Caiuscketanl. i Crs. © ele © den 

MEDICAL CERTIFICATE OF DEATH 

5 SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH Max 
(Month) (Day) (Year) ORCED_(write the word) 

sine Te 
| HEREBY CERTIFY, That I 5 py deceased from 

_M arch 13 3 1936. . to eS Be 1928 , 

Ps ¥, W LESS ke that I last saw h_L™M alive on May 8 As. 28 
ears 

1 day,____hrs. and that death occurred, on the dated stated above, a: BI26>F, 

86 ee The CAUSE OF DEATH was as follows: 

If STILLBORN, enter that fact here 

Arteriosclerosis 
7 yey ee OF DECEASED G 

es arpenter 
(6). Haase of caployer _____ (duration) _4 yrs. mos. ds. 

N CONTRIBUTOR Y 
8 BIRTHPLACE (city or town) ot learned (seconpary) 

(State or country) Pri nee Edward AL s 1 an a (duration) yrs. mos. ds. 

9 NAME OF 17 th nas diese one 
SaTtEE Walter Bell not at place of dea ia 

| 10 BIRTHPLACE OF No t 1 earne d Did an operation precede —— Date of. 

. FATHER (city or town) Was there an autopsy? (@) 

State 
7] : Sarath r ne 1 an el What test confirmed diagnosis? 
t¢| 11 MAIDEN NAME ; D yve e 
<| OF MOTHER Elizabeth Howabt Sime) Arthur K, Drake sm 
o. ] wir- 1 MOTHER (ae ce town) Not learned om eee ee Tevk-bury 

(State or country) Date ay 9 2 1928. , 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Wi Winthrop, Mass 5/41. /Ph 
(Cemetery) 

7 ADD 

4 ntnrop 
19 UNDERTAKER 

c. R. Bennison 

Registrar of city or town where deceased resided 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
Composi- 

tor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

etc. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 

to 
k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
ot 

the 
business 

or 

industry, 
and 

therefore 
an 

additional 
line is provided 

for the 
latter 

state- 

m
e
n
t
;
 
it should 

be 
used 

only 
w
h
e
n
 
needed. 

As 
examples: 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 
f
o
r
m
 
part 

of 
the 

second 
state- 

m
e
n
t
.
 

N
e
v
e
r
 

return 
‘‘Laborer,’”’ 

‘‘Foreman,”’ 
‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 
Laborer, 

F
a
r
m
 
Laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
defi- 

nite 
salary), 

m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

Housework, 
or 

A
t
h
o
m
e
,
 
a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

A
t
h
o
m
e
.
 

C
a
r
e
 
should 

be 
t
a
k
e
n
 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 
e
n
g
a
g
e
d
 

in 

d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete, 
If 

the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
b
e
 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 yrs.). 

For 
persons 

w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
 
N
a
m
e
,
 
first, the 

DISEASE 
CAUSING 

D
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

u
s
i
n
g
 

a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 
(avoid 

use 
of 

‘“‘Croup”); 
T
y
p
h
o
i
d
 
Fever 

(never 

report 
‘
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 
Tuberculosis 

of 
lungs, 

men- 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
o
f
.
.
.
.
.
.
.
.
.
.
 
(
n
a
m
e
 

origin; 
‘“‘Cancer’”’ 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 
;
 Measles; 

W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 
or 

inter- 

current) 
affection 

n
e
e
d
 

not 
be 

stated 
unless 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(secondary), 

10 
ds. 

N
e
v
e
r
 
report 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

such 
as 

“
A
s
t
h
e
n
i
a
,
”
 

‘
‘
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
’
 

“Col- 

lapse,”’ 
“
‘
C
o
m
a
,
”
 

‘‘Convulsions,’’ 
‘“‘Debility”’ 

(‘‘Congenital,’’ 
‘‘Senile,” 

etc.), 
‘“Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

‘
H
e
m
o
r
r
h
a
g
e
,
’
 
“Ina- 

nition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
‘“‘Shock,’’ 

‘‘Uremia,”’ 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
u
p
R
-
 

P
E
R
A
L
 
septicemia,’ 

‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

-State 
c
a
u
s
e
 
for 

w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 
t
h
e
 
w
o
r
d
 

‘‘pri- 

m
a
r
y
;
’
’
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall forthwith, 

after 
the 

death 
of a person 

w
h
o
m
 
he 

has 
attended 

during 
his last 

illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 

m
e
m
b
e
r
 

of the 
family 

of the 
deceased, 

furnish 
for 

registration 
a 

stand- 

ard 
certificate 

of death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of which 
he 

died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

was 
contracted, 

the 
du- 

ration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 

a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body.. 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent...or... 

from 
the 
clerk 
of 
the 
town 
where 
the 
person 
died;. 
..No 
s
u
c
h
 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
c
l
e
r
k
.
.
.
a
 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 
in case 

of an 
original 

interment, 
b
y
 a
 satis- 

factory 
certificate 

of the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
uf, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is 

insuffi- 

cient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 
is 

a m
e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
-
 

p
l
o
y
e
d
 
b
y
i
t
o
r
b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
ap- 

p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
-
 

cian. 
If 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
s
u
c
h
 
certificate. 

..The 
person 

to 
w
h
o
m
 

the 
permit 

is so 

given 
and 

the 
physician 

certifying 
the 

cause 
of 

death 
shall 

thereafter furnish 
for 
registration 
a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 
r
e
q
u
i
r
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
114, 

Sec. 
45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
ntake 

e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
vio- 

l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

.
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 
and 

residence, 
if k

n
o
w
n
;
 
other- 

wise 
a description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 
of death. 

—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 
of 

the 
following 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

during 
a
 
last 

illness 

from 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 
of H

e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

persons 
who, 

t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to 
any 

f
o
r
m
 

of 
injury, 

have 
died 

without 
recent 

medical 
a
t
t
e
n
d
a
n
c
e
 

or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 

(drugs 
or 

poison), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

t
h
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
The 

question 
applies 

to 
each 

and 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,” 

“Fore- 

m
a
n
,
”
 
“Manager,’’ 

“Dealer,” 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

engaged 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

© 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
n
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At school 
or 

At 
home. 

Care 
should 

be 
taken 

to 
report 

specificaily 
the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

account 
of 

the 
DISPASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
I
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

D
E
C
 p
e
i
 inncpswnacyseceaesen (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
inte reurrent) 

afiection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,’’ 
‘‘Coma,’’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘
D
e
b
i
l
i
t
y
”
 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
’
 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Jnanition,’’ 
‘Marasmus,’”’ 

‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

95 
“
P
U
E
R
P
E
R
A
L
 

septicemia,’’ 
‘
‘
P
U
E
B
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 

Com- 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

I
 

p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

solo 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall bury 

of 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a town, 
or 

remove 
therefrom 

a h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

by 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

upon 
the 

permit. 
The 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_ H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

ground 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ Exact statement of OCCUPATION is very important, See instructions and extracts from the laws on back of certificate. 

—- 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1PLACE OF DEA 

i eee 

2FULL NAME__ George f 

a) Residence. No. Ort Penite, Neen, 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Kale thite Singics. 
5a If married, widowed or divorced 

BAND of 
(or) WIFE of eee mee 

6 AGE Years | Months — _— | Days IF LESS than 
| 1 day, ...:..2: hrs. 

a9 z i. | or........min 
I 

IF STILLBORN, enter that fact here 

Se -Seeen 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work . Goldier, TS Apu, 
(b) Name of employer Uy o 

Me she APU» 

& BIRTHPLACE (city) Tnkngene | 
(State or country) Sew K 

ampehirce 
Q NAME OF 
nee Unerion Te 

w | 10 BIRTHPLACE OF 
2 | FATHER (City) 
z (State or country) 3 Unknzsd6 
| 11 MAIDEN NAME 
pice PPROTHER Unknown. 
a 

1 2 BIRTHPLACE OF Unknor ne 
MOTHER (City) 
(State or country) 

13 , ; 
informants 20282 Military roverds. 
(Address) Fort Banke, Maev. 

14 if / att 
Filed 6 / a; 

(Month) (Day) (Year) 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me / Py 
BEFORE the burial or transit permit was issued 20 

REGISTRAR 

tA? - 

Che Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

_ State Mateachusettes, 

City orTown__TSnteeme = ny ieation 
(If death occurred in a hospital or institution, give its NAME 

. * a 4 == 

(if U. 5. War Veteran, specify WAR) 

i years 7 months ? days. 

(City or town) 0 

Registered no? PFU _ 

: St.,___Ward 
instead of street and number) 

> 
ns 

St.,__aeme Ward, smearmeate 
(if non-resident give city or town and state) 

if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

( ont 42, 

How long in U. S., days. 

15 DATE OF DEATH 
ear 

HEREBY CERTIFY, That! attended deceased from 

__Mey 8, 102 >) _Mey 23, Ss, 
that | last saw hSsa alive om | ass £3 Bey 

apd that dent secae on he ale ited oye, <t—__e ———_- 
Appemiicitic, sovte, punegronqig,g 

16 I 

(duration) 0 yrs. ses mos. £8 ds. 

wy MPTitenitis, «cute conrriBulagy = imu 

ERS g PEORII 5 ——_— Atusston) apy a — 0st. 
1 Where was disease contracted 

| et ee ee eee ee eee if not at place of deat! 

Did an operation precede death_ BABS For whatipremdiecltig, 

Date of operation __ May 77,1978, 

Was there an autopsy 

What test confirmed diagnosi: 

4 ard a 4 Alaborafery testisen: 
addres Ses turRer Capt, H.C. UShe | 

_oe "Nay 11e1e%8¢ 

(Signe 

| 

18 REMOVAL DATE OF BURIAL ; 

COE 27 71 S a | 
(Cemetery) j (City or town) 2) f 

19 UNDERTAK 

aaS. 
ADDRESS 

Official /// Date of ; ae 
cia J. , - issue ~ ermi /. 

4 positiog/ . (Le 4 f permitt J No. wpe Dif (x 

i 



ll ae oe at ie i ee le 

(Approred by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

“Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Scrvant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DBPATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

afiection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite) ;

 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ete., 
of.. 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘‘Anemia'’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
‘‘Coma,” 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(“Congenital,’’ 
‘Senile,’ 

ete.), 
‘‘Dropsy,’’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘‘Marasmus,’’ 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
’
 

‘
W
e
a
k
n
e
s
s
,
’
 

cte., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

‘
‘
P
U
D
R
P
P
R
A
L
 

septicemia,"’ 
“
P
U
E
R
P
E
R
A
L
 

perttonitis,’’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

approved 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

I? 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

a3 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 gitis, 
miscarriage, 
nocrosis, 
peritonitis, 
phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus, 

P 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe

rs
on

 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
st
an
da
rd
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
l-
 

ed
ge
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
de
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry

 
or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to

 
is

su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn

, 
or

 
fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar

d,
 

ag
en

t 
or

 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an

 
or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt

i-
 

fi
ca
te
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is

 
no

 
at

te
nd

in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn

ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of

 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
n
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th

e 
a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at

h 
ce

rt
i-

 
fi

ca
te

 
co
nt
ai
ns
 

a re
ci

ta
l,

 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en

 
en

ga
ge

d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at

em
en

t 
an

d 
ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

a
n
d
 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic

h 
ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as

 
to

 
th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th

e 
de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of the 

dead 

bodies 

of 

onty 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

where 
the 

deceased 
died 

his 
n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

as
 

am
en
de
d,
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(Approved 
by U, S. Census 

and 
American 

Public 
Health 

Association) 

—
_
—
—
_
—
_
_
_
_
—
_
_
_
-
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
Jire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

| 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

cccupa- 

tion 
at 

beginning 
of 

illness. 
if 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
[
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite) ;

 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

(
m
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
for 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

3 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 
. 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
‘“‘Asthenia,’’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(
C
o
n
g
e
n
i
t
a
l
,
 

“Senile,” 
etc.), 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘“Inanition,’’ 
‘
“
M
a
r
a
s
m
u
s
,
’
 

‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
’
 

‘
W
e
a
k
n
e
s
s
,
’
 

etce., 
w
h
e
n
 

a 
definite 

disease 
’ 

can 
b
e
 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

State 
c
a
u
s
e
 
for 

w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 

Com-=- 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriago, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus. 

* 

FROM 
THE 

LAWS 
CF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

of 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
remove 

therefrom 
a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
of 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deijivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
ease 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
n
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

a
n
d
 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
elerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
ii 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 

undertaker 
or 

other 
person 

shall 
bury 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 
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(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
word 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,’’ 

“Fore- 

m
a
n
,
”
 
‘Manager,”’ 

‘Dealer,’ 
ete.; 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
e
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

2s 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup"’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritonewm, 

ete., 
Carcinoma, 

Sarcoma, 

GLO. 
FOL. eosttitie osrces-ee (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
aa.§ 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
’
 
“Convulsions,” 

“Debility” 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“
W
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Jnanition,’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
 

ete, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or misearriage, 
as 

“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

causo, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
o
m
i
a
,
 
t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
o
r
 

or 
other 

p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
deiivered 

to 
such 

board, 
agent 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

sclectmen 
for 

the 
purpose, 

shall 
unon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

examiner 
shall 

m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

__ H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended. 



plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

e “@borta. 2FULL NAME____ *agrome 
(if U. 5. War Veteran, specify WAR) 

F z Pusen? 
a) Residence. No__—« FG  Samine 

(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

“ale Thite & ingle > 

5a lf married, widowed or divorced 
; AND of oe maw 

(or) WIFE of 

6 AGE Years Months | Days IF LESS than 
1 day,....... hrs. 

23 i) | ? or........min 

IF STILLBORN, enter that fect here 
EO ye PD 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or Musiogan, U8. Arrye 
particular kind of work 

Cory Fuge, .Loc+L BEacta® ree: MITIFG U.S HUAI OF CUNSUS, 
‘s OFFICE OF THE SECRETARY nunonmealth nf Rasaarhusetts 

]|__ DIVISION OF VITAL sTaTisTics STANDARD CERTIFICATE OF DEATH 
fe) z 

z|}1PLACE OF DEATH ~__ Cityortown) > 4 
5 County aeeOle “sHeeactan toute; ——§ Registered Won QF 

% wit ww oe 

S City or Town Winthrone No. re. 3 we St.,___Ward 
< & (If aeait occurred in a eater or institution, give its NAME instead of street and number) 

“inthros, "stee st. 

o years 0 months aoe days. 

(b) Name of employer (7, ee 

= 
& BIRTHPLACE (City) Uncaaene 

(State or country) Yow Hurnnchire, 

Q NAME OF 
FATHER Umknoene 

10 BIRTHPLACE OF r 
¥s FATHER (City) Tnknown. 
z (State or country) a ca TIOOTe 

W 

«| 11 MAIDEN NAME 
@ OF MOTHER Gnknown.s 
a 

12 BIRTHPLACE OF 7 
MOTHER (City) Un&20vN. 
(State or country) Uaknottie 

13 : ‘ 
Informant OP Pini 2) Reeorés, 7. S Apa, 

(Address) Fort Reni, Mags 
i S < 

(Month) (Day) (Year) 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 

REGISTRAR 

Official issue PF £ mit 
adit perm SL Lt Lak A FL 

(lf non-resident give city or town and state) 

How long in U. S., if of foreign birth? ® years “= months 

MEDICAL CERTIFICATE OF DEATH 

oS SaWard: 

@ days. 

15 DATE OF DEATH = SF 17, 1928, —- 
(Month) igh ay) (Year) 

16 | HEREBY CERTIFY, That! ae deceased from 

Apréi 28 1988, May 29, Se i920 , 

that | last saw hh in alive ogi 29, 

an AM 
and that death occurred, on the date stated above, a 
The CAUSE OF DEATH was as follows: (State fully) 

Sochritic, chronic, poenchumteug, 
BOPSLPG » 

(duration) &2 yrs. SE Ste ee 

CONTRIBUTORY S226 
(Secondary) 

pe ge SS ration) 2 yrs ms ds. 

17 Where was disease contracted xp em umemcm 
if not at place of deat = £ ; 

3. 

Did an operation precede death_—"@@ For what__*@eramee 
oe a 

Date of operation Be 
4 

Was there an autopsy NOs» _ 7 

What test confirmed’ ere Ry ods - Bie ae ints ae | 
if f$ 4 eds lead oY ee (Signed) kaa itt? COL ATOR, COR 

e Us ant ie. i > } 
(Address). dni alapbe 11's Ge: GeieGe Uede ruye \ 

pate MY 27,1928. Fort Nanks, Mesa. 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL . 

as ote ,, Jie i A | 

; Cay 3//2) (Cemetery) (City or town) or Zz 

19 UNDERTAKER ADDRESS / 

panei | 
Date of 



(Approved 
by U, S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
ete. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

“‘Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
’
 

“Dealer,” 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease, 
I
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

OLOMOL 
s
s
n
 s05 5
 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
‘The 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
‘Collapse,’ 

‘Coma,”’ 
‘‘Convulsions,”’ 

“Debility”’ 

(“‘Congenital,’’ 
‘‘Senile,'’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

‘‘Exhaustion,” 
“
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,”’ 

“Inanition,” 
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘“Uremia,”’ 
‘
W
e
a
k
n
e
s
s
,
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
C
E
R
P
D
R
A
L
 

septicemia," 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
couso 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

approved 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

if 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

solo 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
o
n
i
n
-
 

gitis, 
miscarriages, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec, 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
ot 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a town, 
or 

r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a
 
satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
Jaw, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

~ 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 

Laws, 
Chap. 

38, 
See. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
g
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received-a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

interment 
is m

a
d
e
.
—
-
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly ciassified: 
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See instructions and extracts from the laws on back of certificate. 

Exact statement of OCCUPATION is very important. 

200,000. 9-26. NO. 6373 

OFFICE OF THE SECRETARY 
DIVISION GF VITAL STATISTICS 

PLACE OF DEATH 

Couny____  —s§ Suffolk 

Che Gominonwealth of Massachusetts \ 

City or Town__Winthrop 

2FULL NAME_JOhn F, Doherty : 

(a) Residence. Wo. oe Read St... 
(Usual place of abode) 

Lengti of residence in city cr town where death occurred years 

PERSONAL AND STATISTICAL PARTICULARS 
months 

STANDARD CERTIFICATE OF DEATH mI 
(City oF towa) oO y)/ 

a Sees = Site ee tee ee 2 Registered Noa = 2 2p 7 . 

No. 3 St,___Ward |} 
(lf death occurred in a hospital or institution, give its NAME instead of street and number) 

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

St *=-t aWard, ee a ee ee = 
(If non-resident give city or town and state) 

days. How long in U. S.., if of foreign birth? ears months days. 

MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR F 
| DIVORCED (write the word) 15 DATE OF DEATH Diez FO LEAP ID 

(Month) (Day) (Year) 

Vale | White | Married 16 | HEREBY CERTIFY, That! attended deceased from 
5a if a. a or divorced Ve, 1974. to ZO 19 ) 

(or) WiFEcf = . 
El ; zabeth 5 that | last sew h4*~ _alive on. j Mrstey Zs 19 Ze 

6 AGE Years Months Day: IF LESS than CG 
1 a, hrs. lend that death occurred, on the date stated above, at_ Ti S (7 = m 

; ees" Wi The CAUSE OF DEATH was as fellows: (State fully) 6 6 Coe min = <a 
a = —_—__— ——_——_—— OAT tet ee — CMa on Lf = 

IF STILLBORN, enter thai fact here a : 

T rin OF DECEASED + = 
a) Trade, profession, — —_——-~ ———— -——-— = 
particular kind of ag feAdace a La eduvitians es aS Be 
(b) Name of employer 

oe == CONTRIBUTORY = ein 
(Secondary) 

& BIRTHPLACE Bast Bos ris (duration) _____yrs.____mos.______ds. 
(State or country) ° 17 Where was disease contracted Cz : 

Mi ass” if not at place of death { 

9 tela I } Did an operation precede death 22D For what__ 

w | 10 BIRTHPLACE OF a eine « Date of operation ae z 
4 FATHER (City) a. = 5 
> (State or country) Was there an autopsy as . = 
3 Trecanas "3"? 5 we L | 11 MAIDEN NAME What test confirmed dia = — poi i (a } 

3 oe le Bridget Bradley (Signed) Lee > ahora ek 1 ap 
1 2 BIRTHPLACE OF \Aiaee eS 

MOTHER (City) : (Address) Ane Ete [pe F—— } 
(State or country) Ireland Date wn Dp )G j_ _ SES 

13 = 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL 

Informant Elizabeth Doherty Holy $ Mal ae /23/28 
(Address) Le Read S + y ( eae (City or Bsa) = ‘AL: 

| Unaus % g oa bh ey geen’ gw ). EE Ve SF ee f Filed “4 *-4ty LES () 4 L sth 
(Monti) (Day) (Vear) REGISTRAR os ales uf \s y iAtthn fu 

Date of } 20 | HEREBY CERTIFY that a satisfactory stan-, , 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue tion 

Issue tad fast L423 , 



(Approved 
by U. 

S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,” 

“‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 
ctc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

only 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 

be 
entered 

as 
House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specificaily 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

Ti 
retired 

from 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

haye 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

t
o
,
 

ol.. 
£20. 

5...-:.... (
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
c
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
‘‘Atrophy,”’ 

“Collapse,” 
‘““Coma,”’ 

‘‘Convulsions,”’ 
“Debility” 

(“Congenital,” 
‘‘Senile,” 

etc.), 
‘‘Dropsy,” 

‘‘Exhaustion,” 
“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘Inanition,’’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘“Uremia,’ 
‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 
childbirth 

or misearriage, 
as 

‘‘PUEPRPDRAL 
septicemia,” 

‘
“
P
U
B
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.....Gen. 

Laws, 
Chap. 

46, 

Sec. 
9, 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 
to 

another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G
.
 L., 

as 
a
m
e
n
d
e
d
.
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REVISED UNITED S
T
A
T
E
S
S
T
A
N
D
A
R
D
 

CERTIFICATE OF 
D 

(Approved 
by U. S, Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
b
e
 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

b
e
 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of. 
“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

GEG. 
AOL csacesebe: spncerves (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘‘Anemia” 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”” 
“
C
o
m
a
,
’
’
 
“Convulsions,”’ 

‘‘Debility”’ 

(
C
o
n
g
e
n
i
t
a
l
,
 

“Senile,” 
ete.), 

‘
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Tnanition,’’ 
“‘Marasmus,’” 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or misearriage, 
as 

‘
“
P
U
B
R
P
D
R
A
L
 

septicemia,"’ 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 by
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
‘
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
t
h
e
 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

2 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

deiivered 
to 

s
u
c
h
 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 
shall 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
far 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician. 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

,the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
onty 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 
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Public 
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S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

vgtious 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

mature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
’
’
 
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
reccive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
e
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

changed 

or 
given 

up 
on 

account 
of 

the 
DISPASP 

C
A
U
S
I
N
G
 

DEATH, 
state 

oceupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
Tor 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(“Pneumonia,’”’ 
unqualified, 

is 
indefinite) 

; 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
O
L
 

BEI Keaics ieenesuacseos (
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
‘“‘Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“Debility’’ 

(“‘Congenital,’’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

failure,’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Jnanition,’’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
’
 

‘‘Weakness,’’ 
ctc., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
‘
‘
P
U
R
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
e
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

if 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
the 

gole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

petmits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

whete 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
require.—Chap, 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 
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REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U
.
 S.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
e
a
c
h
 
a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a 

single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
b
e
 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter, 

P
h
y
s
i
c
i
a
n
,
 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) the 
n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
“
F
o
r
e
-
 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 

p
p
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) 

; 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
U
 

OUD 
ic 

s
p
a
s
 
(
n
a
m
e
 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
‘
C
o
m
a
,
’
 

“
C
o
n
v
u
l
-
 

sions,’”’ 
‘‘Debility”’ 

(‘Congenital,’”’ 
‘‘Senile,’’ 

etc.), 
‘
“
D
r
o
p
s
y
,
”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“‘Inanition,” 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“‘Shock,’”’ 

‘
‘
U
r
e
m
i
a
,
”
’
,
 

‘
‘
 W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of an 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
-until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

..- 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
s
h
a
l
l
 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
f
a
c
t
s
 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
.
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 
shall 

thereafter 
furnish 

for 
registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 

re- 

q
u
i
r
e
-
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 
be, 

w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

have 
given 

bedside 
care 

during 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 
is a

b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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{ Month ) (Day) (Year) 

16 

| HEREBY CERTIFY that I have investigated the 

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

thereof are as follows: 

8 BIRTHPLACE (City) ...S». JoQ......45 ee RA, Rigevncaw wenbeseds 

(State or country) 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
aus ee uke of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. .- No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Ohap 11, Sec. 45 as 
amended. 5 

DESCRIPTION (for unknown person)..............-- 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and nianner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.’”’ “Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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& EXTRACTS 
FROM T AWS OF THE 

COMMONWEAL F MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
Section 9. 

he No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. ‘The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person).........-..-. 

edical examiners shall make examination upon the 
w of the dead bodies of only such persons as are sup- 
ed to have died by violence. If a medical examiner 

_-fias notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Chap, 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 388, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage ,spontaneous, of the brain (basal ganglia) (found 
dead In bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 

body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



COMPLETED CERTIFICATE: -- | é 
a a a ee 
—————— ———— SS eee : 

Che Commonwealth of Massachusetts 

MEDICAL EXAMINER FOR SUFFOLK COUNTY 
Office of the Northern Division 

274 BOYLSTON STREET, BOSTON e 

SORGE BURGESS MAGRATH, M.D. 
Medical Examiner 

To THE TOWN CLERK, WINTHROP, MASSACHUSETTS: -—— 

% hereby certify that on the__23rd & 26th _days of____ May, 

in the year 1928.» in accordance with the provisions of law, I examined the body 

and made personal inquiry into the cause and manner of the death of 

JOSEPH GEORGE PRANSKY EON > ae a os 

aged forty-five years, late of 37 Sea Foam Ave., Winthrop, Mass., 

who died at 357 Sea Foam Avenue, Winthrop, Massachusetts, on 

the 23rd. day of May » in the year 19. 28+ | 

{ further declare it to be my opinion that the said decedent Dted from 

Natural Causes: Endarteriitis, chronic, of the coronary artery, 

left, — branches, with stenosis of the descending and occlusion 

the circumflex branch. (Died suddenly.) 

WITNESS my hand and seal this_ 12th day of July, 

Medi k County. 
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statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it i
s
 necessary 

to 
k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
‘The 

material 
w
o
r
k
e
d
 

on 
m
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y
 

f
o
r
m
 
part 

of 
the 

s
e
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o
n
d
 
statement. 
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“
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r
,
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‘‘Fore- 
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a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
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L
a
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o
r
e
r
—
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o
a
l
 

mine, 
ete. 
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in 
the 

duties 
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the 
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o
u
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e
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o
l
d
 

onty 
(not 

paid 

Housekeepers 
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h
o
 
receive 
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definite 

salary), 
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a
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as 
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H
o
u
s
e
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o
r
k
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or 
At 

home, 
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children, 

not 
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,
 

as 

At 
school 

or 
At 

home. 
Care 
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be 

taken 
to 

report 
specificaily 

the 

oceupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
23 

Servant, 
Cook, 
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u
s
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d
,
 

etc. 
If 
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i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 
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D
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T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
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o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
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a
t
e
v
e
r
,
 

write 
N
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n
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of 
c
a
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s
e
 
of 

d
e
a
t
h
.
—
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,
 

first, 
the 

Disease 
C
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s
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D
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a
t
h
 

(the 
p
r
i
m
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affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
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the 
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a
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c
e
p
t
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term 

for 
the 

s
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disease. 
E
x
a
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-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
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s
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a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

EGON 
s
e
c
a
;
 

tadteanroresesr (
n
a
m
e
 

origin; 
‘‘Canccr’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valoular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘“‘Asthenia,” 

‘‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“‘Collapse,’’ 
“Coma,’”’ 

C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(‘‘Congenital,’’ 
‘‘Senile,”’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,” 
“
M
a
r
a
s
m
u
s
,
”
’
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
’
 

‘'Weakness,’’ 
ctc., 

w
h
e
n
 

a 
definite 

disease 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

” 
“
p
U
E
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

i
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia, 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

approved 
b
y
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

a3 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
o
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

cerhetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec, 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
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may be properly classified. Exact statement of OCCUPATION is very important. 
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The Commonwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH \City or “eb 
1 PLACE OF DEATH Registered No.2 18 = 

Co Suffolk 1h} 
unty. State 2s) Registered No. eee 

fea o oston No__PETER BENT BRIGHAM HOSPITAL Wara 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

Peon Name ELIZABETH L, STAPLES 
} (If in the Army or Navy of the a States, give rank, organization, etc.) 

(a) Residence. Ginte  RSB gs oi y or Town __WINTHROP no. THORNTON PK, St. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR MAY 2 1928 
DIVORCED (write the word) 15 DATE OF DEATH 

F W W (Month) (Day) (Year) 

4 od . i6 | HEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, or di d 
7 Name of | HUSBAND. er) 4 oe ya 2 200... MAY 24 ig 

(or) WIFE EOMUND B 
IFLESS than || tt Tlest saw h_ER alive a Ay 24, 1978 

6 AGE Years Months Days 
lday,....hrs. |/and that death occurred, on the date stated above, oes Yl eee 

46 J 8 or... .min. The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN. enter that fact here 

—LOBAR PNEUMON}A _ 
7 OCCUPATION OF DECEASED 

(a) Trade, profession, or 
particular kind of ee te , 

(duration)___yrs. mos, ds. 
(b) Name of employer 

a — — —— — ———————— I CONTRIBUTORY 

8 BIRTHPLACE (city or town)__ SEARSPORT  _—s—————is SECONDARY) 
(duration)___yrs.. mos. ds. 

(State or country) MAINE 

9 NAME OF 
FATHER SAWALL LANCASTER 

® 
|” FATHER (ity or town) SEARSPORT 
z (State or country) MAI NE 

Ww 

f&| 11 MAIDEN NAME 

< ae ELIZABETH CARVER 

Oe EE So or own)__ SEARSP ORT 
(State or country) MAINE 

iE, PP, STAPLES 
(Address) 29 THORNSTON PK, WINTHROP 

Te Y, we se 1928 Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 

17 Where was disease contracted 
if not at place of death. 

Did an operation precede death______—~———SS— For what. 

Date of operation. 

Was there an autopsy NO 

What test confirmed diagnosis__C L. | N i G AL AND LAB OR A TO R Y 

Cc, £,. CLAY M.D. (Signed) 

(Address) 

ae MAY 25, 1928 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE .: BURIAL 

SEARSP ORT) SEARSPORT,ME| 5-26 
| 

(Cemetery) ____Cityortown) Oe ae viaeets 

19 UNDERTAKER ADDRESS 

WALTER T,. WHITE 
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Every item of information should be carefully sup- 

plied. AGE should-be-stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 

=] 
= 
> 

See instructions and extracts from the laws on back of certificate. 

‘Exact statement of OCCUPATION. is very important. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1PLACE OF DEATH 

County. 

2FULL eets Aa 

Che Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH Az / 

| ‘ Oe 3588S) te ( 

City or ton_L Lee ae? 

~ ~-t 
—™ ~~, ‘ p $s 

(City or town), 

Registered ee i Se wes 

oie eek oe women oer y LG 
(If death occurred in a hospital or institution, give its NAME instedd of street and number) 

(if U. S. War Veteran, specify WAR) 
. =. Yo 

a) Residence. no AS SCC Ki HK LRA wae, 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

ears months 

r see [VE ——, =e ——_ 

5a lf married, widowed or divorced 
ND of ae SS Ses >— 

(or) WIFE of > 

6 AGE Years Months | Days IF LESS than 

— Sia, 1 day,........ hrs. 

a ; ~ or........min. 

IF STILLBORN, enter that fact here 
* — 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or ——<——>- 
particular kind of work ———~ 

(b) Name of employer . 3 
ee ; 

a Za 

8 ‘BIRTHPLACE (City) 

(State or country) 

days. 

NAME OF y' , — 
° Farner D ~ Magrias aA i Se 
10 BIRTHPLACE OF 

r FATHER (City) aS Gewa_ > 
z (State or country) F2, 
Wl ; 2 : aso 
«| 11 MAIDEN NAME ee, ‘ 
a) OrMOTHER oa. F75 é 
a 

2 BIRTHPLACE OF 5 
1 OTHER (City) Qu partort 

(State or country) 

13 SS 7 

Informant__[- 22 Gay 24 caf eens 

(Address) y g @ ro re of LE 

14 j a 
Filed_. d 

(Month) (Day), (Year) REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

(if non-resident give city or town and state) 

How long in U. S., if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

15 DATE oF sear Pe Zo (FAS 
on 

days. 

(Day) (Year) 

16 | HEREBY CERTIEY, That! attended deceased from 

__ Mane 26 19, to 4 wo 
that | last saw bh alive o 19_2~9- | 

and that death occurred, on the date stated above, gg. Sale eee 
The CAUSE OF DEATH was as follows: (State fully) 

o —2 a ca) 

(duration)<——— _ yrs. ——— mos._5 ds. 

CONTRIBUTORY 
(Secondary) 

(duration). yrs. mos.. ds. 

17 Where was disease contracted 
if not at place of deat! 

Did an operation precede death OO _ 0 For what_—————————————— 

Date of operation 

Was there an autopsy Ar» 

What test confirmed diagnosis se 2 pe 

(Signed) , M.D. 

(Address) Seema 
CALE 

DATE OF BURIAL 

VIE 
ADDRESS 

Date C 

18 PLACEO IAL, CREMATION, OR REMOVAL 

(Cemetery) (City or town) 

19 UNDERTAKER Vip 

Cee Ke 
Date of 

Meccan 

Official Z Yf 2 issue 4 __Permit ‘ae A 
position, fu of permi No. = LRA. 

/ 3 



(Approved 
by U, S. Census 

and 
Atherican 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

oceupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

&., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
‘The 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

4 
definite 

selary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
48 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

changed 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

oceupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

pneumonia’’); 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

D
E
O
 

ylObisiccrspeacesnoee (
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms) 
;
 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

‘Debility”’ 

(‘Congenital,”’ 
“Senile,”’ 

ete.), 
“
D
r
o
p
s
y
,
”
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
o
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete. 
w
h
e
n
 

o 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
a5 

“
P
U
E
R
P
E
R
A
L
 

septicemia,’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis," 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
o
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

FROM 
THE 

LAWS 
CF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
ot 

otherwise 
dispose 

ofa 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
@ 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

fieate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
a3 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

E
S
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
P
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
jire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onsy 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

from 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
w
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
O
.
 

JOKs scutes ttcacfs =
 (
m
a
m
e
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,” 
‘
C
o
m
a
,
’
 

“Convulsions,”’ 
‘‘Debility”’ 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,”’ 

“Tnanition,’ 
‘“Marasmus,’’ 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

‘
‘
p
U
E
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

“
P
U
E
R
P
E
R
A
L
 

septicemia, 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
o
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

cclerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
 



may be properly classified. Exact statement of OCCUPATION is very important. 

1 PLACE OF DEATH 

Suffolk 

Boston 

County. State 

City or town 

2 FULL NAME —__Ai}CE A, BUCK 
(a) Residence. State MASS. City or 

(Usual place of abode) 
Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

F. We ° 
5a If acre’ ioe td divorced 

Name of } (ir) WIFE WELLIAM A, 

6 AGE Years Months Days If LESS than 

: Lge ian 

33 7 13 
If STILLBORN, enter that fact here 

7 OCCUPATION ¢ OF DECEASED 
ir fession, or 

Oiuteindermk ___——«sSTENOGRAPHER 
(b) Name of employer ON & CO 

Pees  . PAMES WILKINS i>. 

8 BIRTHPLACE (cityortown)_____ WINTHROP 
(State or country) MAS S$ 

9 NAME OF 
FATHER WILLIAM AMES 

®| 10 BIRTHPLACE OF 
EF FATHER (city or town) san le al chee 

z (State or country) 

oT tstC“Ct;téC*N RRMA 
@;| 11 MAIDEN NAME 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

No. ROXBURY HOSPITAL _—_—__ gt, 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

qd OF MOTHER MARGARET CUMMINGS 

&/| 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) 

13 

(Address) = ute 

14 
Fiiea___JUNE Jig 28 

Registrar of city or town where death occurred 
Filed e519 2 

Registrar of city or town where deceased resided 

Boston 
(City or town) 

Registered NTR yah 

(Place of residence’ 

Ward 

Registered No. 

(If in the Army or Navy of the United States, give rank, organizaticn, etc.) 

Town Wt NTHROP—No. ee 
days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

1928 MAY 2 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

MAY @ ,»_28 MAY 2 ek ae 

that I last saw nh__ER alive es 1 Me ee 19_78_, 

and that death occurred, on the date stated above, a 

The CAUSE OF DEATH was as follows: (State fully) 

15 DATE OF DEATH 

FIBROMYOMATA UTERI 

(duration)__yrs. mos. ds. 

CONTRIBUTORY R AL. SHOCK 
(SECONDARY) 

(duration) __yrs. mos, ds. 

17 Where was disease contracted 
Pie a CO CC eee ee 

Did an operation precede doth VE S For whee B R 0 M Y 0 MA 

Date of operatio: MA Y 2 8 | 2 8 

Was there an autopsy. 

What test confirmed diagnosis 

Signed) —_E 4, HODGKINS 
(Address) 

bate MAY 29, 1928 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Mt. 

HO NT HROP HR OP ___| 5e 
Cemetery) ity or town) Se3) 

19 UNDERTAKER ADDRESS 

Ce. R»BENNISON 

as 





at 

ORD. Every item Of information should be carefully sup- 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 

& ~ 

Exact statement of OCCUPATION ‘is very important. See instructions and extracts from the laws on back of certificate. 

. 

OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts : | 

DWISION OF VITAL STATISTi¢s STANDARD CERTIFICATE OF DEATH = 222 
1PLACE OF DEATH (City or town) = 

County__— Lf JN Registered Nos “J 

City or J pe eee No  Bevecoi FA St, Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2FULL name 227 Les We OR, J Cee 
(if U. ‘ar Veteran, specify WAR) 

200,000. 9-26. NO. 6373 

we GS a@ayrles~1~* 
a) Residence. No. Stes 2 =Ward; 2 

(Usual place of abode) : (lf non-resident give city or town and state) 

Length of residence in city or town where death occurred months days. How long in U. S., if of foreign birth? years months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR : 3 

Hake DIVORCED (write the word) 15 DATE OF DEATH t Ss) o - x ? at i 

ck ay ear 
AM Ed <u) PHEREBY QERTIEFY,, That Pattentcdvaced fan: 

5a if para wiley widowed ordivarced / 1929, to. So 9 2e 
ty ae mrss CO. WIEE of 7 ¢ ada, “9 re : 5: 

that | last saw h aa alive on. =. 132 

‘IF LESS than a ( P. 
1 day, hrs. and that death occurred, on the date stated above, a £ m. 

ae The CAUSE OF DEATH was as follows: (State fully) 

6 AGE Years Months Days 

yee 
IF STILLBORN, enter that fact here xa ; 4 - 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or Psa = 
particular Rind of work AE = t Z 

pal (duration). yrs. mos. ds. 
(b) Name of employer $ ee SS 

a gr Ay 
ee. rg 7 econdary 

8 BIRTHPLACE (City) Ce ere YAtcaar an oa ee ee YA - A duration) yrs. é mos. ds. 

(State or country) « ¥ < in Z 17 Where was disease contracted 
= ZA, tA. ato ifmotiat place votsdeath =~ Se ee Se eae 

9 NAME OF B , : 
Did an operation precede death__._._____For wha 

10 BIRTHPLACE OF Date of operation 
FATHER (City) 

(State or country) mV TES ES Sp Was there an autopsy 

11 aaa NAME 

FMOTHER 47, Muay Ghent 2 

vengmie Testes eee 
(State or country) 

PARENTS 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 13 : 
Informant few eet ons |b Fk, sean + Gonefing Klien ty y) (Address) (Cemetery) (City or’town) Lv — 

1.9 UNDERTAKER ADDRESS 
d_4 f ‘ - 

© (atonthy ayy (ear) REGISTRAR Chae, 7? je EEG } fe 0 Cn 
20 | HEREBY CERTIFY that a satisfactory stan- 

dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

Date of 
issue By fas Fue 
of permit Ly Lc pane 



(Approved 
by U. $. Census 

and 
American 

Public 
Health 

Association) 

a
 

S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

&. 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 
“Manager,”’ 

“Dealer,” 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
n
a
y
 
be 

entered 
as 

House- 

wife, 
H
 ousework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
€S 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

changed 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
P
A
S
B
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

State 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
M
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.): 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(““Pneumonia,’” 
unqualified, 

is 
indefinite); 

Tuberculosis 
of lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

OtC., 
Of.srecserereeceres (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
"
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms) 
;
 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intereurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
“
D
e
b
i
l
i
t
y
”
 

(
*
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,”’ 
etc.), 

“Dropsy,”” 
“
e
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,”’ 
“
M
a
r
a
s
m
u
s
,
"
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

, 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

from 
childbirth 

or 
misearriage, 

28 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

li 
p
r
i
m
o
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
p
r
i
m
a
r
y
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

giv° 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
e
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

aole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
cr 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall bury 

of 
otherwise 

dispose 
of a 

h
u
m
a
n
 
body 

in a town, 
or 

fernove 
therefrom 

a h
u
m
a
n
 
body 

which 
has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

pertnits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
of 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

M
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 a
 satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of c

h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
cemetery 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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__ PERSONAL AND > STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 CCLOR OR RACE § SINGLE, MARRIED, WIDOWED, OR 
tN f Wks 7] IVORCED (write the word) 15 DATE OF sean 24 ‘i ie Zo VLE 

pa | ly ney) : ee ——— | WA AV , | YU on Acd— —— 16 | HEREBW CERTIFY, That | attended deceased from 
5a if married, widowed or Giyorcec 

iUSBAND ‘7 Vrean. 2 22 to of / 1 ' 

Cory WIFE oF ~ Wh Wa Wa A. VAA FA that | last saw rhe sine on. zs 

IF STILLBORN, enter that fact here 

2 19_ ZS 

6 AGE Years | Months Days Pp. 
? | BT ea eal ‘ and that death occurred, on the date stated'dbove, at _ga £ m. 

ord /y— / The C OF DEATH was as follows; (State fully) 
Z U Grnetl git-4 & 

Z = ele BS ae Xe SE is 

IS A PERMANENT RECORD. Every item of information should be carefully sup- ‘ = 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on beck of certificate. 

J OCCUPATION OF DECEASED / 4 
(a) Trade, profession, or /: or. 
particular kind of work __ = 

(b) Name of employer ) - 6 - 
- a CONTRIBUTORY ee = 

* ; (Secondary) 

& BIRTHPLACE (City) gf oe a SS Se ap Sie Se 2 (duration)==.__ yrs: mos. eds 

17 Where was disease contracted (State or country) 
if not at place of death 

9 NAME OF io ae. Oy, 
FATHER AAKA f 

1 O BIRTHPLACE oF 
FATHER (City) 

wie or meek 

1.1 MAIDEN NAME 1 MAIDEN NAME, 
| OF MOTHER MOTHER 

1 42 BIRTHPLACE OF | BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Did an operation precede death: 

Date of operation 

NA Q om Will. 
Wes there an autopsy ©“ “© 1#3 She => ee 

What test confirm ed diagnosis FFP Ee 

(Signed) ¢g. Games |. M.D. 

(inten 2eG OS bags ne h5/ LE, E. Cnnbn | 
Date ZLGzG _ 

PARENTS 

| DATE OF BURIAL» 
Informant f 

(Address) (Cemetery) 

1 Cap 

Bees : Date of 

sate iis ba fast ee 

REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial cr transit permit was issued 



REVISED 
STATES 

STANDARD CERTIFICATE 
DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

—
—
—
—
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
 
Precise 

statement 
of 

occupation 
is 

very 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

single 
w
o
r
d
 

or 
term 

on 
t
h
e
 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

jire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it i
s
 necessary 

to 
k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
 ousework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
e
u
p
a
-
 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis'’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
‘
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

COC.) 
Ofseccceesseeresavenee (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
’
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms) 
; 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

B
P
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
“Debility” 

(‘‘Congenital,” 
“Senile,’”’ 

etc.), 
“Dropsy,”’ 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“Tfemorrhage,”” 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
’
’
 

cte., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

28 
‘
“
P
U
P
R
P
E
R
A
L
 
septicemia,” 

‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

FROM 
THE 

LAWS 
OF 

THE 

j 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

y, 
GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

, 

O
A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

ith, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

st illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

r 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tjon 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

e
s
 

or 
officer 

and 
the 

date 
of 

his 
death.....den. 

Laws, 
Chap. 

46, 

ec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

ofa 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

jssued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

elerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence. 
—Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 

_ 
H
e
 

shall 
in 

all cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
;
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

* 
place 

where 
the 

deceased 
died 

his 
n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

“‘primary’’; 
if secondary, 

give 
p
r
i
m
a
r
y
 
cause. 

$
 
otherwise 

a 
description 

as 
full 

as 
may 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—
@
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
88, 

Sec. 
7. 

t 
_ 

S
E
S
S
 
o
e
 

i
 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 
b
o
d
y
 

or 
the 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

~ 
ashes 

thereof 
which 

have 
been 

brought 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 
i
 
he 

has 
received 

a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

agp 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
=
h
a
g
o
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

; 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

sopticemia, 
tetanus. 

| 

“appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended. 
F 



7). 

M R-301 

RECORD. Every item of information 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

000 

Length of residence in city or town where death occur@h = We & “yous: 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 
County Suffolk 

City or Town____ViiGistem CS 

Che Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH _ BOSTON /_ 
(City or town) 
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10 BIRTHPLACE OF 

a)" FATHER City) Hast Boston, Mass, a ae 
F Was there an autopsy? 
z (State or country) if under ome year, way infant Breast Fed 2g... cece ccecccecccccce cc ccscececeseeeeae 
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STATES STANDARD CERTIFICATE OF DEATH 

(Approved b
y
 U.
S
,
 Census a

n
d
 American Public Health Assocation) 

REVISED 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

& 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(6) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H' ousework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 
of the 

D
I
S
B
A
S
D
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

pISsHASH 
C
A
U
S
I
N
G
 

p
p
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’) 
; 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is indefinite) 
; 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

(
1
 

8) o
e
 pee 

(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is less 
definite; 

a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 
;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds, 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

*
A
n
e
m
i
a
’
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“‘Coma,’’ 
“
C
o
n
v
u
l
-
 

sions,” 
“
D
e
b
i
l
i
t
y
”
 

(““Congenital,”” 
“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,”’ 
“
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

““Uremia,”, 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

& 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
B
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
by 

C
o
m
~
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

—
—
—
—
—
_
_
_
—
_
—
—
—
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
 
lebitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

Dr. Kelley, Yinthrop 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at the 
request 

of an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
d
e
f
i
n
e
d
 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. .until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..OFr..- 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

. 
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
e
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
s
h
a
l
l
 
m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

d
e
a
t
h
,
 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
only 

s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

_
.
,
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

—
—
—
_
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

Jaws 
calls 

for 
t
h
e
-
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

any 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is n
e
e
d
e
d
.
 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
by 

the 
action 

of chemical 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 

follo w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a 

single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
r
e
t
u
r
n
 
“
L
a
b
o
r
e
r
,
”
 

‘“Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

“Dealer,’’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
o
n
 
a
c
c
o
u
n
t
 

of 
t
h
e
 
D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the D

1
s
H
A
S
H
 
C
A
U
S
I
N
G
 

p
r
a
t
u
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is indefinite) ;
 

Tuberculosis 
of lungs, 

m
e
n
i
n
g
e
s
,
 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

N
O
G
 

cnt 
a
e
s
 

« (
n
a
m
e
 

origin; 
‘
‘
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
““Asthenia,” 

‘‘Anemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘‘Coma,”’ 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“‘Inanition,’’ 
“
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘“‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
a
 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
,
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
form 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
i
n
v
e
s
t
i
g
a
t
e
 
a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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REVISED 
STATESSTANDARD CERTIFICATE OF DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
t
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

tho 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known, 
T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

itre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
P
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

engaged 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
P
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
primary 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease, 
[Exam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘‘Epidemic 

e
c
r
e
b
r
o
s
p
i
n
a
l
 

meningitis”); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

G
U
S
 

OL p
e
n
 sigisenese oss (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘“Anernia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘‘Coma,’’ 
“Convulsions,” 

‘Debility” 

(“‘Congenital,”” 
“Senile,” 

ete.), 
‘‘Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Iemorrhage,”’ 

“Jnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ctc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
a5 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

by 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
givo 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

aa 
tho 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
of 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

of 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
2 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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REVISED 
ATESSTANDARD CERTIFICATE OF DEATH 

(Approved by U. S. Census 
and American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

oceupation 
is 

very 
important, 

50 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a
 single 

w
o
r
d
 

or 
term 

on 
the’ 

first 
line 

will 
be 

sufficient, 
e. 

&., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 
“
F
o
r
e
-
 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
’
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

only 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the’ 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DPATH, 
State 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
sarfie 

disease. 
E
x
a
m
-
*
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’) ;

 
Diphtheria 

(avoid 
use 

of 
“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ete., 
of. 

"Cc 
c
e
a
s
e
 

(hamMe 
origin; 

‘ancer’” 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,” 

‘‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,”’ 

“
C
o
m
a
,
”
 

“Convulsions,’’ 
‘‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘“Dropsy,” 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Inanition,”” 
‘
M
a
r
a
s
m
u
s
,
”
 

‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
“
D
U
P
R
P
E
R
A
L
 

septicemia,” 
“‘PUERPERAT, 

peritonitis,"’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
o
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
 
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

of 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it 
from 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
The 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

‘certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

ig m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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County. 

City or Town. 

2 FULL NAME_ 
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IVORCED (write thé word) 15 DATE OF DEATH 4 : é + 

Cz [ }(Month) (Day) (Year) 9a 

DL of '|l16 | 
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a 
3 Was there an autopsy?_— a4 Under One Year, Was Baby Breast Fed i 
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Date i: eae. ‘a 7s 

if - (Month) Day) fen —t Et ee 
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i pee ADDRESS 
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2 COPY 
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e
d
 

REVISED UNITED 
STATES STANDARD CERTIFICATE OF DEATH 

(Approved b
y
 U,
 S.
 Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

4 man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

* 
it is n

e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
‘business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
 o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
B
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 
of illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 
thus: 

F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
s
H
A
S
E
 
C
A
U
S
I
N
G
 

—
—
—
—
-
p
r
a
r
e
 

(the 
p
r
i
m
a
r
y
 

affcotion 
-with-respect: 

to 
time 

a
n
d
 

causation); 
© 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
 
p
n
e
u
m
o
n
i
a
 
(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ALO, 
Ole. F

e
h
o
c
i
a
e
s
 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘‘Anemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
“
C
o
m
a
,
”
 

“‘Convul- 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
E
x
-
 

haustion,’”’ 
‘‘Heart 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘Old 
age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
,
 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
B
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
h
i
s
 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
_
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 
.
 . until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If. 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
e
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

Laws, 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
f
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
m
a
t
e
r
i
a
l
 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘*Laborer,’’ 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

‘‘Dealer,”’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
*
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
D
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
s
m
a
s
H
 
C
A
U
S
I
N
G
 

p
r
a
t
u
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘“‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

C
i
t
 

iets) ey 
e
e
 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“‘Coma,”’ 
‘‘Convul- 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,’’ 
‘‘Senile,’’ 

etc.), 
‘‘Dropsy,” 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
‘
H
e
a
r
t
 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,”’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
u
m
R
P
P
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
P
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

Dre 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 .
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

. 
..—Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 
9. 

_ 
N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
person 

shallebury 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

. .a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
e
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
.
o
r
 

cause 
of 

the 
death, 

w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

.,. 
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

Jaws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
aod the date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

= No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof aaa cate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person) Leet SEN. 3 Be Be Se Belin cee aonb cea os oe Se 

body of any person supposed to have met his death by violence, until a permit, signed by the Medical 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

caer He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under mar‘ner, the mode of its production together 
with the circu‘mstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

\ 

| 

Pee tt oH 
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DARDCERTIFICATE OF DEATH 
(Approved 

by U. $. Census 
and American 

Public 
Health 

Aseociation) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
P
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engincer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(6) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘“‘Laborer,”’ 

‘‘Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DDATH, 
state 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
primary 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

t
h
e
 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup"'); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(“Pneumonia,’”’ 
unqualified, 

is 
indefinite) 

; 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
Carcinoma, 

Sarcoma, 

ete., 
of.. 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“‘Asthenia,”’ 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
‘‘Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

‘‘Debility” 

(‘Congenital,” 
“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,”’ 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
’
’
 

“
O
l
d
 

age," 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘‘Weakness,’’ 
etc., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

‘
'
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
u
c
h
o
p
n
e
u
m
o
n
i
a
:
 

Ii 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Cortificetes 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 
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EXTRACTS 
F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

\ 
physician 

or 
officer 

and 
the 

date 
of 

his 
death.....den. 

Laws, 
Chap. 

46, 

Sec. 
9. 

N
o
 
undertaker 

or 
other 

person 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
body 

in a town, 
or 

remove 
therefrom 

9 h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
petson 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

totyn, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

haye 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

accompanied, 
in 

case 
of 

an'original 
interment, 

by 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

L., 
as 

amended, 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
9 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 

_ 
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REVISED 
STATES STANDARD CERTIFICATE OF DEATH 

(Approved b
y
 U. S

.
 Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

‘‘Laborer,”’ 
“‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“‘Dealer,”’ 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

Housemaid, 
etc. 

If the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
up 

on 
a
c
c
o
u
n
t
 
of 

the 
D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6
 
yrs.). 

F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DIsmASE 
C
A
U
S
I
N
G
 

p
e
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) 

; 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

T
O
R
)
 
A
 

e
e
 (
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility”’ 

(‘‘Congenital,”’ 
‘‘Senile,’’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“Eix- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“Inanition,’’ 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

“
U
r
e
m
i
a
,
”
’
,
 
‘‘Weakness,”” 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
D
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
D
R
P
H
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

. 
.
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. .until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

Laws, 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

-lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
i
n
v
e
s
t
i
g
a
t
e
 
a
n
d
 

certify 
to 

all 
d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 

Der vV NITE FRAPAINEL ST, VVE EEE WEN PUREE BORN PEN EN EEE ER PN REN EVES EN ELE RN NEN 

instructions and extracts from the laws on back of certificate. 

: 

‘ 000 

“a m™N. 

e & g ii OF THE SECRETARY Che Commonmealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 

Parl. sa he Suftiolk State___ Massachusetts _ Registered Ne eLen 172 oe 

City or Town Wibthstdpn No.__, 894 Shirley Street St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and nu ber) 

2 FULL NAM Alice Flinn } 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. 894 Shirley Stre St.,_____ Ward. 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred ! months days, How long in U. S., if of foreign birth? E years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

Y, 4 COLOR OR RACE 5B SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEATH E r 4 < p 

Month) (Day) (Year) 
DIVORCED (write the word) 

F Wh 16 
¥ ie ite I HEREBY CERTIFY, That! attended deceased fr 

1 day,__hrs. 70 - 

Widowed 
5a If married, widowed or divorced ; 

$9) crate TEs) te i ee iy | 

that I last saw HO2__alive on a = 

or___min. 

D of 

The CAUSE OF DEATH wagas f 
If STILLBORN, enter that fact here . Y, 

HUSBAN 
(or) WIFE of John Flinn 

7 OCCUPATION OF DECEASED 

6 AGE Years Months Days if LESS than 

(a) Trade, profession, or , H 
particular kind of £ OME 

fa Thee per) ae 
8 BIRTHPLACE (City) __ Prospect, Kors 2 3° CONTRIBUTORY. 

(State or country) (seconpary) 
(duration) yrs. mos. ds 

17 Where was disease contracted 
= TES if not at place of death? —_ 

10 BIRTHPLACE OF W) Did an operation precede death? Date of 
FATHER (City) 7 

Was; there an autopsy, = ee ee Se 
(State or country) if under one year, waf infant Breast Fe 

= ; +09 ge: SES PS = What test confirmeY diagnosis? 

OF MOTHER 44) AEN (Signed) 

Ly) 
k 
z 
wW 
a 
< 
o 

12 BIRTHPLACE OF 
MOTHER (City) a 
(State or country) Date. 

Zk onth) (Day) (Year) 

13 18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 
Informant Joh & F in © Son Holy Cross Malden J e 22 1928 

(Address) 894 Shirlay Street .Winthra [1D (Cemetery) a 2 > athver ian)... , 

14 () ADDRESS 

Filed 
(Month) (Day) (Year) 

ZO | HEREBY CERTIFY that a satisfactory Date of 
dard certificate of death was filed with me me / Official 
BEFORE the burial or transit permit was issu ae ees ae LL 22h Ww LZEE , 

REGISTRAR 



STATES STANDARD 
CERTIFICATE 

OF DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(6) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of t
h
e
 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,”’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
o
n
 
a
c
c
o
u
n
t
 

of 
t
h
e
 
D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

s
t
a
t
e
 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

n
o
 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

, 

S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the p1smasp 

C
A
U
S
I
N
G
 

p
r
a
T
s
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 
respect 

to 
t
i
m
e
 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
‘
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘“Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BNC, 
OL: c

e
c
e
 

e
e
 

(
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘‘Anemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
‘‘Coma,’’ 

‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility”’ 

(
“
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 
etc.), 

‘‘Dropsy,”’ 
“Eix- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
’
 

‘‘Inanition,’’ 
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
B
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
“
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 if
 s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 

.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall’bury 

a h
u
m
a
n
 
b
o
d
y
.
 

. 
-until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. 
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

. 
a
 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
e
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. 
. T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_.. 
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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STATESSTANDARD CERTIFICATE OF DEATH 

(Approted 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Plenter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,”’ 
‘Fore- 

m
a
n
,
”
 

‘Manager,’”’ 
“Dealer,” 

etc., 
without 

more 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

engaged 
in 

the 
duties 

of 
the 

household 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salaty), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DRATH, 
state 

oceupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.)., 
For 

persons 
w
h
o
 

have 

no 
oceupation 

whatever, 
write 

None. 

s
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

discase. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
; 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

S
E
P
 

7) 
meer 

Ree 
E
E
R
E
 (
m
a
m
e
 

origin; 
‘‘Cancer"’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“‘Asthenia,’’ 

“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 
“Collapse, 

C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 

(‘‘Congenital,”” 
“‘Senile,"’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,’”’ 

“Inanition,” 
“
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
quality 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

28 
‘
“
P
U
R
R
P
E
R
A
L
 
septicemia,” 

“
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
-
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
a
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
e
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

b
u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficatevof 
the 

attending 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is 

no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

enough 
for 

the 
purpose, 

or 
is 

insufficient, 
a 

physician 

w
h
o
 

is 1 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violenee, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of c

h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to, the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G, 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall. 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the’ 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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and 
American 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

yery 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
word 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

work 
and 

also 
(0) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
 ousework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
whatever, 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 

disease. 
ISxam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

e
c
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
*
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of lungs, 

meninges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

...(name 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
for 

m
a
l
i
g
n
a
n
t
 

neoplasms) 
;
 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 
“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
“
C
o
m
a
,
 

“Convulsions,”’ 
‘‘Debility”’ 

(‘‘Congenital,”’ 
“Senile,”’ 

etce.), 
“
D
r
o
p
s
y
,
”
 

“
T
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Jnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
a5 

“
D
U
P
R
P
E
R
A
L
 

seplicemia,’’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

E
X
T
R
A
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

b
u
r
y
 
or 

otherwise 
dispose 

ofa 

h
u
m
a
n
 
body 

in a 
town, 

or 
remove 

therefrom 
a 
h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 
4 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

enough 
for 

the 
purpose, 

or 
is 

insufficient, 
a 

physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of c

h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recita 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

Th¢ 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

othe 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
a 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registra 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

th 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b: 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

th 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
!
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
tl 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

unt 

he 
has 

received 
a permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

age! 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
t! 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4 

G. L., 
as 

amended. 



TRANSIT AND BURIAL PERMIT 

Pr 7 ao SB. STATE! oy New 
DEPARTMENT OF HEALT ‘or. THE 

Wes 
eg poe a ie ld Lf keel 

“This Permit must be properly signed fe } pith 

3 igi & d bey can be ae 

JUN 2 5 1928 

Tr of Undertaker’s License No 
OW Sa i a he: We phn 

burial at iy = Cemetery at a f 
sjeats ton ee a u-p— _ 7 ae ALS te es 

ih cai ng hil eG 
use of death being 

amd shipment fo 

which necessitates shipment under Rule No._-_--_-_-_- New York State Department of Health 
for 4, ansportation,of the Dead, as printed on the back of this Pérmit. 

(Signature of Undertaker) _ 

This Permit must be detached and delivered to the Person in charge of the Corpse. 

Ass't legtstrar 



NEW YORK Qo 

STATE DEPARTMENT OF HEALTH 

ALBANY . | 

ia > jl 

SPECIAL ADMINISTRATIVE RULES RELATING TO THE TRANSPORTATION S| 

F DEAD BODIES BY COMMON CARRIERS = 

RULE 1. A transi it aud trail apel issued by the iat registrar of vital statistics a accompany gpm dead body transported ( 
by a common carrier. 

The transit permit. 
transit permit shall also s = da’ 
and shall bear the signature of 

The transit label shall state 
the point of shipment and destin 

the date issuance, the name, sex, race and age of the deceased, and the cause and date of death. The 
te'and’ route of shipment, the point of shipment and - destination, the method of preparation of the body, 
detteker and the signature and official title of the officer issuing the permit. 

te" of ‘shall bee an name of the aig the place and date of death, the name of the escort or consignee 
nd shall bear the signature and official title of the officer who issued the transit permit. Th t ts 

label shall be attached to the out rT case. ih ; Pas 4 

RULE 2. The transportati feommon carriers of bodies dead of any diseases other than those mentioned in Rule 3 shall be permitted ’ 
only under the-following condition | 

ia (a) The coffin or casket shall be encased in a strong outer box made of good sound lumber, not less than 7 of an inch thick. All 
joints shall be securely put together and the box tightly closed. Either the coffin or casket, or the outer box or case, shall be watertight. 

(b) When the destination cannot be reached within 60 hours after death, all body orifices shall be closed with absorbent cotton, and 
the body placed at once ina coffin or cesket which shall be immediately closed and the coffin or casket shall be encased in a strong outer — 
box made of good sound lumber not less than j of an inch thick. All joints must be securely put together and the box tightly closed — 
and either the coffin or casket, or outer box or case, shall be watertight. a: 

RULE 3. The transportation by common carrier of bodies dead of smallpox, plague, Asiatic cholera, typhus fever, diphtheria (membranous — 
croup, diphtheritic sore throgt), scarlet fever (scarlet rash, scarlatina), shall be permitted only under the following conditions: 

All body orifices shall be closed with absorbent cotton, the body shall be enveloped in a sheet saturated with an effective disinfecting 
fluid and shall be placed at once in a coffin which shall be immediately and permanently closed. The coffin or casket shall be encased in 
a strong outer box made of good sound lumber, not less than { of an inch thick, all joints of which shall be securely put together and the — 
box shall be tightly and permanently closed. ‘Either the coffin or casket, or the outer box or case, shall be watertight. 

RULE 4. No dead body shall be disinterred for transportation by common carrier without the previous consent of authorities having 
jurisdiction at the place of disinterment. The transit permit and transit label shall be required as provided in Rule 1, and Paragraph (a) of Rule — 
2 shall apply. : 

RULE 5. Every outside case holding any dead body offered for transportation by common carrier shall bear at least four handles and when 
over 5 feet 6 inches in length, shall bear six handles. } 

PROMULGATED BY STATE COMMISSIONER OF HEALTH AT ALBANY, JUNE 25, 1915. “ yi 

F fae, . 

Tava nwa nee Cae 

- - 

Wwe oO _wererre PraAarrnit\ triers 

we 

fF: 7 
<= 



° - 
OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 

eee oe SANTIS STANDARD Me ee aa OF DEATH 
z 1PLACE OF DEATH j (City or town) 2) ¥ 

= County. : Pos ak Pees Registered No Ales 
a Z 

g City or Town L. Dak Gow St, ___Ward 
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am 
- ed a

 
ane 

ITEDSTATESSTANDARD CERTIFICATE OF DEATH 

(Approved 
by U. 

S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
“Manager,”’ 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
occupA- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia;, 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

G
E
C
 
e
c
c
o
 

(
n
a
m
e
 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 
‘
A
n
e
m
i
a
’
?
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘Debility” 

(“‘Congenital,”’ 
“Senile,” 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Jnanition,’”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

from 
childbirth 

or miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
p
r
i
m
a
r
y
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

when 
last 

seen 
alive 

by 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it f
r
o
m
 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

onty 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_...He 
shall 

in 
all cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

—
—
$
<
—
$
—
$
—
_
“
—
—
—
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 



Che Commonmealth of Massachusetts 
-301 OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
I PLACE OF DEATH a (Cityiortown) =. =aamn 

County Suffolk State_M@SS~e  —_—sRegistered Nod =. fee 

City or Town Winth No. St., Ward 

200,000 9-25 NO. 2662-3. 

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

2 FULL NAME_Henry Lincoln Thompson 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No._15 Resd Street 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

5a If Daca widowed or divorced 
of 

(or) WIFE of 

Months 

4 

7 OCCUPATION OF DECEASED 
(a) Trade, unersen, or C1 k 

lar Kind of ~ 

8 BIRTHPLACE Ciforth. Hempton - 
(State or country) 

10 BIRTHPLACE 
FATHER ACE OB ook] yn ue ee 

St., Ward. 
(if non-resident give city or town and state) 

How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

( (fear) 

| HEREBY CPRTIFY, That | attended deceased from 

, t 
A / , 19 45 to 

fe | last saw ht alive on 

and that death occurred, on the date stated above, at ey: m. 

The CAUSE OF DEATH was as follows: 

15 DATE OF DEATH 

(State or country) New Yo rk 

11 MAIDEN NAME 

OFMOTHER Gertrude Kean 

12 MOTHER cone 1 burne 

0 
F 

z 
w 
4 
< 
= 

(State or country) 

should be carefully supplied. AGE should be stated EXACILY. FHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

f ed : 4 
(Month) (Day) (Year) REGISTRAR 

<— 4 ~ f ~ 

CS/VHNALAY j WAL 

7 pS 

(duration) yrs._<2 mos. ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration) yrs. mos. 
17 Where was disease contracted 

if not at place of death? : 
) / 4 

Did an operation precede Bd ay Date of Uy ELUM a 

opsyy____—Y_—~—(fle / * 

ed diagnosis? 

i 
Was there an 

What test cogfj 

(Signed) Le 

(Address) 9 OF bE ase PALe \ 
= / Date. 2< 

(Month) (Déy) (Year 

18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 

Winthrop Winthrop 6/30/28 ; 
(Cemetery) (City or town) 

19 UNDERTAKER ADDRESS 

» Long & liargeson Service |iVinthrop 
2O | HEREBY CERTIFY that a satisfactory sta a7 Date of : ; 

dard certificate of death was filed with me ///, Wy > Official —_ ~ 
BEFORE the burial or transit permit was i LZ i posta of a b, Fu L437 



ST
AT
ES
 

ST
AN
DA
RD
 

CE
RT

IF
IC

AT
E 

OF
 

DE
AT
H 

(Ap
pro

ved
 

by
 

U. 
S.
 

Cen
sus

 
an
d 

Ame
ric

an 
Pub

lic
 

Hea
lth

 
Ass

oci
ati

on)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

a
n
d
 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g,
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
st
to
r,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

f
i
r
e
 

m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

se
co
nd
 

st
at
em
en
t.
 

N
e
v
e
r
 

re
tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

‘‘
Fo
re
- 

m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘
De
al
er
,”
 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
-
 

wi
fe
, 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

C
a
r
e
 

sh
ou

ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv

an
t,

 
Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct

 
m
a
y
 

be
 

in
di

ca
te

d 
th

us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

Fo
r 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

pi
sm
as
m 

c
a
U
s
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th

 
re
sp
ec
t 

to
 

ti
me
 

an
d 

ca
us
at
io
n)
, 

us
in
g 

al
wa
ys
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

te
rm
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e,
 

E
x
a
m
-
 

pl
es
: 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(a
vo
id
 

us
e 

of
 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po
rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

pn
eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,’
’ 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

BU
O;
, 

O
l
.
.
.
 

2
%
 

se
s 

(
n
a
m
e
 

or
ig
in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss

 
de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

S
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

“A
st
he
ni
a,
’”
’ 

‘
‘
A
n
e
m
i
a
’
’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“‘
Co
ll
ap
se
,”
 

‘
‘
C
o
m
a
,
”
 

‘
‘
C
o
n
v
u
l
-
 

si
on
s,
” 

“‘
De
bi
li
ty
’”
’ 

(‘
‘C
on
ge
ni
ta
l,
” 

‘‘
Se
ni
le
,”
 

et
c.
),
 

‘“
‘D
ro
ps
y,
” 

‘
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘“
‘H
ea
rt
 

fa
il
ur
e,
’”
’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘
In
an
it
io
n,
” 

‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘
Ol
d 

ag
e,
” 

‘‘
Sh
oc
k,
”’
 

““
Ur
em
ia
,’
’,
 

“‘
We
ak
ne
ss
,”
’ 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
“
‘
P
U
H
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
” 

et
e.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
 

l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
l-
 

ed
ge
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

fh
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
 

-
-
.
-
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

.
 

. 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t.
 

..
or
. 

.. 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k.
 

..
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

r
e
a
s
o
n
s
,
 

hi
s 

c
e
r
t
i
f
i
c
a
t
e
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

f
o
r
 

t
h
e
 

p
u
r
-
 

po
se
, 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

. 
- T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

45
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
 

—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
-
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

te
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

te
nd
an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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o1 OFFICE OF THE SECRETARY The Commonwealth of Massachusetts at 

DIVISION “GE ITAL” STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH (City or town) J » 4 

County. Suffolk State___ Massachusetts Registered No. J a 
7 

City or Town No 240 (Pow ores (7A St.,___ Ward 
(If death occurred in a hospital oxinstitution, give its NAME instead of street and number) 

~ — p 

2 FULL PY ea SE = Te Ceec lac 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. A? [dow ae iat ill St., Ward. ; 
(Usual place of abode) SY (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years ( months / days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR (/ 2 “ S— 

as DWORLED (write the word) 15 DATE OF DEATH =X Ct112_ Z OF A 
eo, Af i 4 / (Month) (Day) (Year) 

CY cots 16 UO 
I HEREBY CERTIFY, That! attended deceased from 

5a If married, widowed or divorced 

(or) WIFE of IIE ME ee io ree, 1974 _, to 

that | last saw h_sa_a__alive on 

45 
e stated above, BE iW et 

The CAUSE OF DEATH was as follows: 

ZA yg ages OF DECEASED y — 
a) rade, ession, oF fe 

particular kind of work On Akon Dpenalee Zriiisa ster oth 

0) ee aney t ix, (duration) yrs. —— mos. “ds. 

gage Ca, sae pase wee oe tes 

and that death occurred, on the 

hould be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 7 (SECONDARY) 

(duration) 7 = yrs, == " mosz#=—-- ds 

g : 17 Where was disease contracted 
9 Se | o : if not at place of death? 

w BIW h UU Qanrt. D, dal 
10 BIRTHPLACE oF ih if) Did an operation precede death?, Date of 

FATHER (City) \AASSR QU Bo ro 
1 UNPFADIING BLAUN TNA TRIS TO A FERNINNEING REVUE, EVR (State or country) ™ 

Was there an autopsy? 

P ee ene too year, qs infant Breasa yi , . t 
11. MAIDEN NAME at test confirmed diagnosis? 

OF MOTHER O ( | Siem COA sre the € ’ 

12 BIRTHPLACE OF : iw (2% [heen Ry ace 
MOTHER (City y AS ao) 

\ 
TU vst ca ell Gea @ oe a eee 29 S22 Une tay —— (State or country iy AAG SYR bik ) Month (Day) (Year) 

PARENTS 

ee 

= Alias 
should be carefully supplied. AGEs in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

= ; y 18 ‘P(ACE OF BURIAL, CREMATION OR REMOVAL | DATE OF BURIAL 
VL, me : foils £28 

(Cemetery) (City or town) 4 af 

; Bal \ 19 UNDERTAKER ADDRESS 

4 a en Sait) Creed KC. JT ens tlk WM uctdacts 
2O | HEREBY CERTIFY that a satisfactory stan- 1 Date of it 

Official — fp 4 J, -, issue / 5 o-—*m ; 
positio permit OB at n._ LA Ae I 

dard certificate of death was filed with me / / 
), 000 BEFORE the burial or transit permit was issued 



STATES STANDARD CERTIFICATE OF DEATH 
(Approved b

y
 U. S

,
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 
so that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
without 

m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
H
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DISHASH 
C
A
U
S
I
N
G
 

p
r
a
t
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
H
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

i
G
 

Olen t
a
.
 B
e
 (
n
a
m
e
 
origin; 

“‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“‘Collapse,’”’ 
“
‘
C
o
m
a
,
”
 

“*Convul- 

sions,” 
‘‘Debility” 

(‘‘Congenital,’”’ 
“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
’
’
,
 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
B
R
P
B
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

"* 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
during 

his 

last illness, 
at 

the 
request 

of an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 
: 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
.until 

he 

hag 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 
a
 last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre~ 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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m
i
 

STATES STANDARD CERTIFICATE OF DEATH 
(Approved b

y
 U. S

.
 Census and American Public Health Association) 

REVISED 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(6) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”” 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 
of 

the 
p
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 

DEBATE, 
state 

o
c
o
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
1
s
m
A
8
H
 
C
A
U
S
I
N
G
 

p
e
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causdtion), 

using 
always 

the 
s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) 

; 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

Eth, 
Ol. 

Wicay 
e
e
s
 
(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘‘Tumor’”’ 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘Collapse,”’ 
“
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(“‘Congenital,’’ 
*‘Senile,’’ 

etc.), 
‘
“
D
r
o
p
s
y
,
”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Inanition,’”’ 
“
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘“‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
D
R
P
P
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
“
“
P
y
p
R
P
H
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at the 
request 

of an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.—G@en. 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a h

u
m
a
n
 
b
o
d
y
.
 

.. until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

. 
. 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

which 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as. 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
1
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
i
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. | See reverse side for extracts from the laws of the Commonwealth and instructions. 

OFFICE OF THE SECRETARY The Commonwealth of Massachusetts 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH PA 7G 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) } 2 l 

cos NORFOLK... State MASSACHUSETTS... Registered No... 294 ¥ Ragutered No. 
(Place of ‘death) OO (Place. of residence) 

“ity or Town. BROOKLINE. nn Na... G. - St:, Ward 
(If death occurred in a hospital B3 Tnstitution, give its NAME ‘instead of Beeebl: and ‘humber) 

i Pe ee ol) | ne Cer et a ene eee eae 
(If in the Army or Navy of the United States, give rank, organization, ‘etc. ) 4 

(a) Residence. No... 66 WASHINGTON AVE... ==-Sr=..... Ward. ... WINTHROP... MASS. 
(Usual place of abode) (If non-resident, give city or town and: State) 

Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED OR 
DIVORCED (write the word) 15 DATE OF DEATH... JUNE 2 28 ., 1928 

Male White | Married ae ih araeent 
16 

Seblfnidtesed wide Wed Ge odiverced il HEREBY CERTIFY that I have investigated the death 

HUSBAND of ; of the person above-named and that the CAUSE AND MANNER thereof 
EB =f Grace ; are as follows: 

6 AGE ii Years Months | Days | HES than coe A Christian Scientist, under. their 
} Jp...» AMS. 
| ain care = Death probably due to 

Cirrhosis of the Liver(non alcoholic) | IF STILLBORN, enter that fact here 

with jaundice . 
| 7 OCCUPATION OF DECEASED 

(a) T ofession, e 
pinrinidecr ........ Christian Science. 

» (b) Name of employer Practitioner oe """(See reverse side for additional space) 

17 Where was injury sustained 
8 BIRTHPLACE (city or town). New Brunswick . shee iG not ‘ah -place.of death ?....15.a (07. actgsiet ss -414 scl nalie..athd... casi 

) (eRe oF country) . Maine (Sined).. William Ce Mackie... oon MD. 
9 NAME OF FATHER #54 Coolidge st. Brookline Grate Slocomb Te sie wa 

| 10 BIRTHPLACE OF FATHER (city or town) o.oo rae Medical Examiner for... Oth. Norfolk Diste 
z (State or country) 
wi Maine ; 2 1928 
| 11 MAIDEN NAME OF MOTHER 4 “i 2 aie mae eo ee a | sett | iS a me 
o eline Baker 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

12 pcheapegae See nHER me or town)... Be ee eee Maine atay/R/1928 
ate or country ine —_ wei P a NN i 

— ene oe 19 UNDERTAKER | ADDRESS 

Informant... ee ee 53% bade Walter T. “hite | Winthrop 

(Address) 
4 nut» Ge 

20 Burial permit 
issued by .......... 

Official 
oa bans dueaen- open Position : 

1 Date of 

} 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
*of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death... . 
— General Laws, Chapter 46, Section 9. 

No undertaker or other person shall bury a human body 
. - until he has received a permit from the board of health 

or its agent ...or... from the clerk of the town where 
the person died; ...mno such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 

“ and recorded, which shall be accompanied . : . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate- as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early encugh for the purpose, or is insufficient, a phy- 
sician who is a member of the board of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate .. . 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 

DESCRIPTION (for unknown person). 

shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, Sec. 6. : 

. .. He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as ar. be, 
with the cause and manner of death. — General Laws, Chap. 
88, Sec. 7. 

RULES OF PRACTICE 
The fulfilment of the purpose of these laws calls for the- 

observance of the following rules of practice: 
(1) Attending physicians will certify to such deaths 

only as those of persors to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. ; : 5 

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

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

STATEMENT OF CAUSE OF DEATH. 
Medical Examiners in certifying to a death will state the 

cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; an 
(2) under manner, the mode of its production together 
with the circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” ‘Pistol 
shot wound of the chest .with associated hemorrhage, homi- 
cidal:” ‘‘Asphyxiation by suspension, suicidal.” “Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.”’ ‘Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
bedy of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Se ee ee espe thie 

= 

hese x. LS Se 
eeee re me mrs 



R-301 OFFICE OF THE SECRETARY ait s VCOUMIMIOTIOPS UL Dae eae 

” DIVISION OF VITAL. STATISTICS STANDARD CERTIFICATE OF DEATH ° 
aff 1 PLACE OF DEATH (City or oO Me. 
rs County State___Massachusetts Registered No.__// = 4 
fo) 

re City or Town on St; _Ward 
a hospital or institution, give its NAME instead of street and number) 

oa 

S || 2 FULL NAM 
= (if inf (e} riny or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5S SINGLE, MARRIED, WIDOWED, OR 
DIVORCED {write the word) 15 DATE OF DEATH aA £ 2 

¥. (Month) (Day) (Year) 

cea al WD te CoEr G. 16 
a ae <a. I HEREBY CERTIFY, That! attended deceased fro 

Sa If married, widowed or divorced a 5 ¥y = 
HUSBAND of 3 r) 1920, to f 19.2 
(or) WIFE of : ’ : 

° — 2 
Aabe a Wdaths Days pee that | last saw h_-@2 _ _ alive on = Ae 2 eee S, 19 

"les 1 day,__hrs. and that death occurred, on the date stated above, at m. 
or____min. 

The CAUSE OF DEATH was as follows: 

if STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED OAL, Se 
(a) Trade, a, or 

particular kind of 

(b) Name of employer 
(duration) 

8 BIRTHPLACE (City) Se fe oe : ‘<ra CONTRIBUTORY nn 5 ae A 

(State or country) (SECONDARY) 
(duration) 

> : 17 Where was disease contracted 

2 RATHER 4 if not at place of death? ; 

10 BIRTHPLACE ©: . \s ' Did an operation precede death? Date of 

FATHER (City) 

(State or country) 
Was there an autopsy? 

if under one year, wa 
What test confirmed 

infant) Becasty Fee 3 195, cass: Pecccscsdlocoeysthocterccabucaiecderses:<: 
iagnosis? 

11 MAIDEN NAME 
OF MOTHER 

PARENTS 
(Signed) 

12 BIRTHPLACE OF + = D 

MOTHER (City) (Address) : 2 ees ( 

Date Pg | = (State or country) 
(Ménth) (Day) 

18 PLACE OF BARIAL, * ATION OR REMOVAL 

moe VAS |. AAS Vr” ALY 

4 be“ eemetehy | (City or town) 

19 UNDERTAKER 
should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH » in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

REGISTRAR 

ba 

20M 2O | HEREBY CERTIFY that a satisfactory stan- 7 Date of 
i 208t dard certificate of death was filed with me y S Official issue 

BEFORE the burial or transit permit was issued 4) WA positio of ron Je [2 
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REVISED 
UNITED STATES STANDARD CERTIFICATE 

OF DEATH 
(Approved b

y
 U.
 S.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
e
a
c
h
 
a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘
‘
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
E
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
B
A
S
E
 
C
A
U
S
I
N
G
 

p
r
a
t
u
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
c
a
u
s
a
t
i
o
n
)
,
 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
‘
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) 

;
 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
U
 

OR l
e
n
s
e
s
 
e
o
 (
n
a
m
e
 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 

‘
“
C
o
n
v
u
l
-
 

sions,” 
‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘‘Dropsy,’’ 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘Inanition,’’ 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,’’ 
“
S
h
o
c
k
,
”
 

“‘Uremia,’’, 
‘‘Weakness,’”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

Always 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
P
R
P
E
R
R
A
L
 

septicemia,” 
‘
‘
P
U
D
R
P
E
P
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce)lulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
 
lebitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
-until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

. 

f
r
o
m
 
t
h
e
 
clerk 

of the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. .a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
.
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 
- 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 
; 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
i
n
v
e
s
t
i
g
a
t
e
 
a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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a 
o
e
 

REVISED 
UNITED 

STATES 
‘STANDARD 

CERTIFICATE 
OF DEATH 

(Approved b
y
 U
.
 S.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a 

single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,’’ 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DIsmasE 
C
A
U
S
I
N
G
 

p
r
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
’
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

S
n
 

WEE. 
G 
1s, wie ae. ae 

6 (
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
’
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
‘
C
o
m
a
,
’
 

“
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“Tnanition,”” 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘Old 
age,” 

‘
‘
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
’
’
,
 

‘‘Weakness,”’ 
etc., 

w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

Always 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
H
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

P
e
 

P
O
S
 
B
y
e
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
body. 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
-
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Tully supplied. AGE should be stated EAACILY. PHYSICIANS should state CAUSE OF DEATH In piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 

0. 4812 Registrar of city or town where deceased resided 

a : - a ——— = 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
Cambridge 

SPOR | 1 PLACE OF DEATH Registered No. : (Place of deat 

i Registered No. aR 
ied spita Cambridge jHoly Ghost Hesp St.,___ Ward 

Clarson 

ss 
(a) Residence. State Ma vd 

(Usual place of abode) 

Length of residence in city or town where death occurred 

Mar 

| 
| 

| City or town 
| 

| 2 FULL NAME 

years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

¥. We Widowed 

5a If married, widowed, or divorced 

Name of } aus BAND Michae 1 

6 AGE Years Months Days wlos a 
lday,... hrs. 

74 -= = or....min. 

If STILLBORN, enter that fact here eee 

7 OCCUPATION OF DECEASED ‘ 
(a) Trade, profession, or Ho usewi1 f € 
particular kind of work 

(b) Name of employer -=) 

8 BIRTHPLACE (city or town) 

eee crcouniy) ss pedoend 

9NAMEOF William Ahearn 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) Ireland 

11 MAIDEN NAME 
OF MOTHER Cannot be learned 

PARENTS 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) Ireland 

eee George J. Clarson 

—tisen_895 Teagan Ss uAnthrop 
“ritea_ JUL oy gi 9BBO 

Registrar of city or town where death occurred 

LA Stok firs & 

,% Filed oe” ,19« 

City or Town 

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

(If in the A or Navy of the U, give rank, oyganization, etc.) 

“Winthrop. 5 <395 Measank * 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

July 4 1928 
15 DATE OF DEATH 

(Month) (Day) (Year) | 

16 i HEREBY CERTIFY, That I attended deceased from i 

July € 28, duly 4,4 eo | 

that I last saw h er alive eS > ik ie SIRT ee 19. - 

and that death occurred, on the date stated above, Pg iy 4 ee ee. 

The CAUSE OF DEATH was as follows: (State fully) 

___ Cereoral Hemorrhage 

} 
2 t 

TS Be he oe (dare tion) => yen es eon das ’ 

contrisutory__laralysis 
(SECONDARY) fn 

(duration)__yrs. mos. ds. 

17 Where was disease contracted - 
if not at place of death | 

Did an operation precede death no For what. 

Date of operation no 

Was there an autopsy no 

What test confirmed diagnosis = 

(Signed) ; Dwyer _M. D. 
(Address) 878 NaSsSe aVee | 

io) { mt VULy 5, 1928 | 

18 PLACE OF BURIAL, CREMATION, OR REMO' OB BU 

Holy cross vem. aiden purpose 
(Cemetery) (City or town) » 19 

8 UNDERTAKER, ADDRESS 

David J. Dooley E. Boston 

em TET at 





| R-30! 

AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 

should be carefully supplied. in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

200,000 9-25 NO. 2662-3. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL mag &, 

1 PLACE OF DEAT {7 

County._=~f Cf Aart 

City or Town | Lets Ao No. 
4 (If deat 

Sen g 

2 FULL NAME__{/ SD Aahtste 

WPhaarece e- 

Che Commonmealth of Mlassarhnartts 

STANDARD CERTIFICATE | 
ill 

(City or town) j 

Registered No. /27 i 
— | 

St., Ward | 
its NAME instead of street and number) , 

I 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. v Z+L&., Ward. 
(Usual place of abode) (If non-resident give city or town and state) i 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR f f 
ita 15 DATE OF DEATH aVe! 

DIVORCED (write the word) KMonth) | / (Day) (Yean) 

OC MMé. ; tf eee 
Sa If tee widowed or divorced 

of 
(or) WIFE of 

6 AGE Years Months Days if LESS than 

1 day, 
of____min. 

if STILLBORN, enter thal (act 

7 OCCUPATION OF DECEASED > 
poe Ml Lg a or 

icular 

(b) ay tw 

8 BIRTHPLACE (City) QW, 
(State or country) 

9 NAMEOF ,\Z Bs 

10 BIRTHPLACE OF 
e FATHEBACity) 7 <- BOYT =n 
z (State or country) = _ LA AZAK 
111 MAIDEN NAM f 

- Se Apstdthr A 7ELtLHt 
12 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

14 

Filed 
(Monthy SS (Year) 

Milabtcas Le Lees 

REGISTRAR 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me Yc b9. C y K of yA 
BEFORE the burial or transit permit was issued 

16 ! 
I HEREBY CERTI FY, That | attended deceased from 

,ig_2 J 

that Mast saw @ _‘sa*—ative-on P19) 2s 

and that death occurred, on the date stated above, at m. 

The CAUSE OF DEATH was as follows: 

% Le { 

H 
{} 

(duration) yrs. mos. ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration) yrs. mos. ds 

17 Where was disease contracted 
if not at place of death?. 

Did an operation precede death? Date of. 

Was there an autopsy? 

(Day) (Year 
18 PLACE OF BURY REMATION OR REMOVAL DATE OF BURIAL 

Zs SCO LMA a OL AL fin en 
Cemetery) (City or town) SAO 

ADDRESS 

V ji 2. 



v
a
 

= 
Ee 

N
E
 

7 p
e
e
s
 

NARD 
CERTIFICATE 

OF DEATH 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(6) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
‘
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At school 
or 

At 
home. 

C
a
r
e
 
s
h
o
u
l
d
 
b
e
 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
 o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 

of the 
p
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p
1
s
H
a
s
H
 
C
A
U
S
I
N
G
 

p
p
a
t
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is indefinite) ;
 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

GED, 
OL cic <0 

aye ares 
(
n
a
m
e
 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘“‘Asthenia,” 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility”’ 

(““Congenital,”’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘‘Ex- 

haustion,” 
‘
H
e
a
r
t
 

failure,’’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Inanition,” 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
E
R
P
D
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
“
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 
Laws, 

Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a h

u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

-. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
o
x
a
m
i
n
e
r
 
s
h
a
l
l
 
m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

_
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

rey 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
:
 
died 

his 
n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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REVISED UNITED STATESSTANDARD CERTIFICATE OF DEATH 
(Approved 

by U. S. Census 
and 

Ametican 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

“Pore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

l
a
b
o
r
e
r
,
-
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
o
n
y
 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘‘Epidemic 

cerebrospinal 
meningitis’’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

C
O
s
 ye Okivevnestearsascevaen (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

inte reurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

[
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

such 
as 

“Asthenia,”’ 
‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 

“Convulsions,”’ 
‘Debility”’ 

(‘‘Congenital,”’ 
“Senile,” 

etc.), 
‘‘Dropsy,”’ 

“Toxhaustion,”’ 
‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

‘“Jnanition,” 
‘“Marasmus,’’ 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
‘‘ P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
®
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

— 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

remove 
therefrom 

a 
h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
-
a
n
d
 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise’a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 
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EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

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

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if afiy, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 

or as to the manner or cause of the death, which the clerk or 
Tegistrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 

. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 

...A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 
..—Extract from Opinion of the Attorney General, 

July 29, 1926. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mode of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’’ ‘‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether adminis- 
tered as a surgical anesthetic.’’ ‘‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown,” 

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

DESCRIPTION (for unknoOwn PersOTM) 6........ccscesdisase evetieanissnaeatocsssessatheacdcctecashacavescatettceeeanceene se enna 

POOR Oe eee EEE EEE E TEESE ESEE EES EET SEES EEESESEEEEESEEESESESESESEEEEESESEEEEEEEOEEOS CEEEHEEEESSEEEETEESES OES EESESHEE HESS SESH EEE HES HS OSEESEEEESESESEEEEEEESEEEEESEEEES 

COREE R EEE EEE EHH HEHE EET HEES SEES EETEEESE TEESE EEESEEEOESTSEEEEEOEEEEEEEEEE EEE EEHEES BEEEEEEESEOEE EE EEE EE EEEEEOEEHE SESE HEHE SEES HEH EEEEEEE SEE EEEEE EEE ESESEEEEEEEEOEES 

POORER TREE HOES E HESS TEESE SESE ESSE EES OHEE ESTES EESEE ESE SESE HETE SESE EEDEEOEE EEE EEES SEEHEE SESE EHESEEE HEHE EHO HEHESEEEEESSEEEHT OSE ETTSSHSEHEEE ESSE SESE EEE SOS ESOS ESTEE EOD 

OCR O Ree ETOH HEHEHE SESE THOSE EE EEEEEHEE OSES STHSESEE EOE EEEEESEESESEEESEEEEEEEEES BHESEEEEEEEEEEEEEEEEEEESHES EEE SEES EEEEEES ESE EEEEEESESEESEEEETESEEESESEEEHEEEEEEES 

SE CR HERR EET E EEE ET ET EEE EEE EEEEEEEEEESESEEEHESESESEEOEESESESESE SEES EEEEEEEOEOOEESS SEEEEEEESEEESEEEEEESEEEESEEESEEEEEEEEEEEEESEHEEEEESEEESEEHEE EEE SHOE EEEEEEEESEE ESOS 

COREE ORE HH HEE EEE EEE THESES ESSE ET EEE SEEEEEESEEEEEEE EEE EE TEESE EEE ESOS EEESE EEE EEES EHHEEESEEESEEEEEHSEESEEESEEEEEHSESEEEEESEES THES EE SEES OSEEEESESEEEEEESEESEEE SEES EES 

NOTICE TO UNDERTAKERS: No embalming fiuid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap, 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Be. Pandpapes 



N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—TAlos to A PERMANENT RECORD. Every item of information should be carefully sup- & 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 

See instructions and extracts from the laws on back of certificate. 

Exact statement of OCCUPATION is very important. 
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sQwpARDCERTIFICATE OF DEATH 
(Approved 

by U, S. Census 
and American 

Public 
Health 

Association) 

. 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

2 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
r
e
c
e
i
v
e
 a
 definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
28 

Servant, 
Cook, 

H
 ousemaid, 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISmASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
; 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
Carcinoma, 

Sarcoma, 

etc., 
B
E
 

cai nevivean,d 
L
E
O
 

origin; 
“‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms) 
; Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(
m
e
r
c
l
y
 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘‘Coma,’’ 
“Convulsions,” 

‘Debility” 

(‘‘Congenital,” 
“Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“ 
exhaustion,” 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Jnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘“Uremia,’’ 
“
W
e
a
k
n
e
s
s
,
”
’
 

ctc., 
W
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
“
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
‘
“
P
U
R
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
z
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

b
u
r
y
 
ot 

otherwise 
dispose 

ofa 

h
u
m
a
n
 
body 

in a 
town, 

or 
femove 

therefrom 
a h

u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the*board 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of the 

town 
where 

the 
body 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
satisfactory 

written 
statement 

containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

a8 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_..He 
shall 

in 
all cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
cemetery 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended. 
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ARD CERTIFICATE OF DEATH 
(Approved 

by U. S. Census 
and American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
ot 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(0) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
-
 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,”’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

Housekeepers 
w
h
o
 
feccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

oceupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

CAUSING 
DBATH, 

state 
oceupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

h
a
v
e
 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease, 
I
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”)}; 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

G
H
.
 P
O
N
 is pacdeschpecerennes (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

““Coma,’’ 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility”’ 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘
D
r
o
p
s
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

cte., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
misearriage, 

a8 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

approved 
by 

C
o
m
-
 

m
i
t
t
e
e
 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
hutnan 

b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 a
 satisfactory 

certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
c
o
r
p
s
 of
 
the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

w
h
i
c
h
 
ean 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all eases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

ground 
in which 

the 
interment 

is m
a
d
e
,
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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REVISED 

UNITED 

STATES 
STANDARD 

CERTIFICATE 

OF 
DEATH 

(Approved b
y
 U
.
 S.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive a

 definite 
salary), 

m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of the 

DIsHASH 
C
A
U
S
I
N
G
 
DEATH, 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
m
a
s
H
 
C
A
U
S
I
N
G
 

p
e
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

a
R
:
 
A
 alt Ry a 

e
a
e
 
(
n
a
m
e
 
origin; 

““Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“‘Asthenia,’’ 

‘
‘
A
n
e
m
i
a
’
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
’
 

‘‘Coma,’’ 
‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,”’ 
etc.), 

‘
‘
D
r
o
p
s
y
,
”
 

“‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,’’ 
‘“‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,”’ 

“‘Uremia,”’, 
‘
‘
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
P
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 

of cause 
of 

d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
 
lebitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

7 

E
X
T
R
A
C
T
S
 

. 
F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
during 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
. until 

he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent. 

..or. 
.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
 No
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
-
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See reverse side for extracts from the laws of the Commonwealth and instructions, 
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MEDICAL EXAMINER’S CERTIFICATE OF DEATH ite soe 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 
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Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 
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} (Month) (Day) (Year) 

M W Si nel € 16 ” ~ 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE ; 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death. . . . 
— General Laws, Chapter 46, Section 9. 

No undertaker or other person shall bury a human body 
. until he has received a permit from the board of health 

or its agent ...or... from the clerk of the town where 
the person died; ...mno such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 
and recorded, which shall be accompanied . . . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a phy- 
sician who is a member of the board of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate... 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 

DESCRIPTION (for unknown person) 

shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, Sec. 6. P 

. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as ay! be, 
ee es cause and manner of death. — General Laws, Chap. 
38, Sec. 7. 

RULES OF PRACTICE 
The fulfilment of the purpose of these laws calls for the 

observance of the following rules of practice: 
(1) Attending physicians will certify to such deaths 

only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. ‘ 

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

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

STATEMENT OF CAUSE OF DEATH 
Medical Examiners in certifying to a death will state the 

cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; and 
(2) under manner, the mode of its production together 
with the circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.” “Pistol 
shot wound of the chest with associated hemorrhage, homi- 
cidal.” ‘“‘Asphyxiation by suspension, suicidal.” “Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.’ ‘Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

oe da Ry 

ei oe ee 

i. wWheiesthas nf. 



bah 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ © Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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PARENTS 

DATE OF BURIAL 
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is 
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S
t
a
t
e
m
e
n
t
 

of 
e
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

oceupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engincer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘“Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
he 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISBASR 

C
A
U
S
I
N
G
 

DPATH, 
State 

oceupaq 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis"); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
P
n
e
u
m
o
n
i
a
,
”
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
Sarcoma, 

BEG: 
PONG 

osscxattatersesass (
n
a
m
e
 

origin; 
“
C
a
r
i
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 

“Convulsions,”’ 
“Debility”’ 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘‘Dropsy,”’ 

“Pxhaustion,”’ 
‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Inanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ctce., 
w
h
e
n
 

a 
definite 

disease 

ean 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or miscarriage, 
‘ 

peritonitis,”’ 
ete. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

“
“
p
U
E
R
P
P
R
A
L
 

septicemia,’’ 
“
P
U
E
R
P
E
R
A
L
 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
causo 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap, 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

femmove 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

2s 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
n
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of 
such 

statement 
and 

certificate, 
shall 

forthwith 
counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
a3 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
 —Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 
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REVISED 
UNITED 

STATES 
STANDARD 

CERTIFICATE 
OF DEATH 

(Approved by U. S. Census and American 
Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
p
u
r
s
u
i
t
s
 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
’
 
‘‘Dealer,”’ 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
b
e
 
t
a
k
e
n
 
to 

report 
specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
up 

on 
a
c
c
o
u
n
t
 

of 
the 

p
i
s
B
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p
I
s
m
a
s
m
 
C
A
U
S
I
N
G
 

p
w
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 
accepted 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

pte., 
OF. 

J a
r
e
n
 
(
n
a
m
e
 
origin; 

‘
‘
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,”’ 
“
C
o
l
l
a
p
s
e
,
”
 

‘‘Coma,”’ 
‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,’’ 
‘‘Senile,”” 

etc.), 
‘‘Dropsy,’”’ 

‘‘Ex- 

haustion,’’ 
‘‘Heart 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘‘Maras- 

mus,”’ 
‘‘Old 

age,’”’ 
‘‘Shock,’’ 

‘“‘Uremia,’’, 
‘‘Weakness,’”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
u
r
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State cause for which surgical operation was undertaken. 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

Bronchopneumonia: If primary cause, write the word 

‘“‘primary’’; 

if 

secondary, 

give 

primary 

cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

. 
..—Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
board 

of 
health 

or 
its 

agent. 
..or. 

. 
. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. 
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
f
a
c
t
s
 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

Medical examiners shall make examination upon the view of the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

RULES OF PRACTICE 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

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

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 
directly 

or 
indirectly 

b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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REVISED 
UNITEDSTA 

STANDARD 
CERTIFICATE OF DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

60 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

k
i
n
d
 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
“Manager,’’ 

“Dealer,” 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

oniy 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
@
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
Ofs.ceseeereeeeee+ 

(
M
A
M
E
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
symp- 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘
C
o
m
a
,
’
 
“Convulsions,” 

‘“Debility” 

(‘‘Congenital,”’ 
“Senile,”’ 

ete.), 
“Dropsy,”’ 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
’
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘“‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

2& 
definite 

disease 

can 
b
e
 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

28 
“
“
P
U
B
R
P
E
R
A
L
 
septicemia,” 

‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

—
—
$
—
<
$
—
_
_
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death..... Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it f
r
o
m
 

a 
town, 

or 
from 

one 
c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2» m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence.—Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

—
_
—
_
—
_
—
—
$
—
>
—
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 
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Exact statement of OCCUPATION: is very important, See instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts ' 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH / 
1PLACE OF DEATH —Winthrop__—- 
County ____$uffolk ——. Stte___ Mass —s—_—sRRegistered No i 

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

Margaret Cochran 
2FULL NAME__ see 

(if U. S. War Veteran, specify WAR) 3 

a) Residence. fing © DO=POSLRO: BS. fie 252° FE: ge Mad 8s “8 2 wee 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred How longin U. S., if of foreign birth? ears 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH spies A = L9RS ' 
Day) ear i) 

16 | HEREB CERTIFY, That! attended deceased from ‘ 

years months days. months days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 

Female White 
arr soa" word) 

5a If married, widowed or divorced HUSBAND of = 1997, to =, 19 LP 
(or) WIFE of John 

- I last saw h_22Q alive o 92g 

6 AGE Years Months: Days IF LESS than 
70 ows 1 day,...... hrs. _|}and that death occurred, on the date stated ab6ve, a m. 

“tol et : ain The CAUSE OF DEATH was as follows: (State fully) 

~ IF STILLBORN, enter that fact here 

\\ 
is ay Ted or oF DECEASED : : 

a) Trade, profession, or - - 
particular kind of work At Home . 

. (duration). yrs. mos.. ds. 
(b) Name of employer 

a J oc prniate ort 
econdary 

& BIRTHPLACE (City) Chatham (duration). yrs. mos. ds. 
(State or country) 17 Where was disease contracted 

Engl and if not at place of death 

9 NAME OF 4 : 
FATHER: Mi ch ael a pe n- Did an operation precede deat 

‘wm | 10 BIRTHPLACE OF Z Date of operation 
ar FATHER (City) 

z (State or country) I Was there an a 

% elend. What test confirmed diagnasis f\ 
© | 11 MAIDEN NAME 

m nos 

ia ORS catherine Hurley signed) LILLE 
12 BIRTHPLACE OF 

MOTHER (City) (Address) 2 ; 

(State or country) Ireland Date £63 Fh op ao G 
13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Informant John Cochran | - + 8/4 28 
\ nron Winthro p 

(Address) 33 Paine re (ener) (City or town) 

14 &} G1Z¢ /ADDRESS } 
; EL hb , = Y 

(Month). (Day) (Year) 2 REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me W -D ReWAices BEFORE the burial ox transit permit was issued _Y~ “© * SO eam so 
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v
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R
E
V
I
S
E
D
 

UNITED STATESSTANPARD CERTIFI 
TE OF DEATH 

(Approved by U. S. Census 
and Atherican 

Publi¢ Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
 
Precise 

statement 
of 

occupation 
is 

yery 
important, 

£0 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of work 

and 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

‘Dealer,’ 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

& 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home, 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cool:, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
Ii 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
Tor 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

pneumonia’’); 
Lobar 

pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘*Pneumonia,” 
unqualified, 

is 
indefinite); 

Tuberculosis 
of lungs, 

meninges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
Of....0..0...-+---.(name 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles, 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
Never 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
“‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,’’ 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility”’ 

(‘‘Congenital,” 
“Senile,"’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,’”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
’
’
 

cte., 
w
h
e
n
 

definite 
disease 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
a8 

“
“
p
U
B
P
R
P
E
R
A
L
 
septicemia,’’ 

‘
P
U
E
R
P
E
R
A
L
 

peritonitis," 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

’ 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

““primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
r
a
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

hia 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

Jast 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
ot 

otherwise 
dispose 

of a 

h
u
m
a
n
 
k
o
d
y
 
in 4 

town, 
of 

tfemove 
therefrom 

a h
u
m
a
n
 
b
o
d
y
 
which 

has 

not’ 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

ftom 
one 

cemetery 
to another, 

until he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided, 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit, 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
a3 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in all eases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
2 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 
? 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

ground 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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EVOLY HCH UP THUIIIGUUH SHOUIN DO Udi Cully sup- 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 
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See instructions and extracts from the laws on back of certificate. 

Exact statement of OCCUPATION is very important. 

7-20M. 

Female White | Widowed 

OFFICE OF THE SECRETARY Che Commonwealth of Massarhusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1PLACE OF DEATH AT ' 

mae Se SB SU Suffol aeons 2 si 2 5 Massachusetts 2 Registered No.) | 
» i! 

City or Town Boston Winthrop no 293 Main St St.,____Ward i 
4 death occurred in a hospital or institution, give its NAME instead of street and number) 

2ruLL nAME__Catherine Finnegan 
(if U. S. War Veteran, specify WAR) 

a) Residence. No_ 295 Mai t PETS f= Bet Ree & Ss Beard, 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? years months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 5 Xe es 
DIVORCED (write the word) 15 DATE OF DEATH ~ 

(Month) (Day) (Year) A 

16 | HEREBY C TIF Y, That | attended deceased fro i 

Pah co See 3 ‘pals sige 2 is 2 

“*—_ alive on. PA ZO 

and that death occurred, on the date stated above, at b%s dO FJ om. 
The fe DEATH was as follows: (State f 

(| 
iy Po eR EN ae © Ses i 9 5 14 

52 lf married, widowed or divorced 
HUSBAND of ECL 

; (or) WIFE of 

6 AGE Years Months | Days | IF LESS than 
| i day,........hrs. 

8 3 2 ; 4 7 OF........min. 

IF STILLBORN, enter thai fact here 

that | last saw h 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work _ HOuUgSeWOrk 

“VP yrs. m ds 
(b) Name of empioyer fe hi rc =i 

- : —I = py ee oo 
econdary 

§ BIRTHPLACE (City) Benidecta : (duration) __yrs,___mos._ds. 
(State or country) 17 Where was disease contracted = 

=A Es Ma ine if not stoic a death 
~—_ Ta, 

< oss Ro : Did an operation precede death__ For what_ = 

w | 10 BIRTHPLACE OF t ed Date of operation : aed Se. 
FATHER (City) 3 25 = . —- 

z (State or country) Was there an autopsy =. 

ul _ Cannot be learned tf under one year, wfK infant —— ast Fed 
| 11 MAIDEN NAME What test confirmed diag: sis at A 7 

3 OF MOTHER Cath eri n a Ryan = (Signed) te Sik _,M.D 

12 BIRTHPLACE OF | 
MOTHER (City) Boston (Address) << iar 
(State or country) Nass __Date 

13 18 PLACE OF/BURIAL, CREMATINCORREDERE ta Me/ DATE OF BURIAL 

Informant Clara WV, Farmer Immaculate Concepton | 
(Address) 2 93 Main S t Ps Wi nthr On (Cemetery) (City or pes 

14 UNDERTAKER 
x } 4 . 

(Month) ay) (ear) REGISTRAR at 7 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued ASD -? 

: > 
> al 4 A ip op : 

. r 2 ition [ear tke : U in To 

=A Fate H 



a
s
b
a
g
 

Wy. A
s
 
E
e
 

)
 

REVISED UNITED STATESSTANDARD 
CERTIFICATE OF DEATH 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
second 

statement. 
N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘Dealer,’ 
ete., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

4 
definite 

salary), 
m
a
y
 
be 

enteted 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specificaily 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISBASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’) 
; 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
’
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
Sarcoma, 

etc., 
of... 

(
m
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
‘
T
u
m
o
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
symp- 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘“Coma,”’ 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“‘Debility” 

(‘‘Congenital,” 
‘Senile,’ 

etc.), 
“Dropsy,”” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

“‘Uremia,” 
““Weakness,”’ 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
misearriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,’ 
‘
‘
 PU
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

«
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

r 
—
_
—
—
_
—
—
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

=
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 
shall b

u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he'has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 
to 

another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

jssued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death’ 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

—
—
_
—
_
—
—
<
$
—
$
—
$
_
—
_
—
—
_
—
_
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended. 
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~-REVISEDUNITEDSTA 
(Approved 

by U. S, Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

2 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
aS 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
B
A
S
R
 

C
A
U
S
I
N
G
 

D
B
A
T
H
,
 

State 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease, 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
E
C
 eu Okiase0 ose . e

e
 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intereurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,"’ 
‘‘Coma,”’ 

“Convulsions,”’ 
‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Inanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

25 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

‘ 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittce 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘““primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

b
e
 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
-
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosiz, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
o
m
i
a
,
 
tetanus. 

STANDARD CERTIFICATE OF DEATH 
© 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

K
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

of 
r
e
m
o
v
e
 
therefrom 

a h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
ob- 

tained 
early 

enough 
for 

the 
purpose, 

or 
is 

insufficient, 
a 

physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician. 

If 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
eases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

ground 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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P
a
 

E
P
 

w
o
r
 

a 
a
 

a
e
 

REVISED 
UNITED 

STATES 
ARD CERTIFICATE 

OF DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(6) the 
n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
u
s
e
d
 
o
n
l
y
 
w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

9 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 
state 

o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If 

retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
B
A
S
E
 
C
A
U
S
I
N
G
 

TH. 
i 

ion 
with, respect 

to 
time 

a
n
d
 
causation), 

‘using 
a
l
w
a
y
s
 
the 

same 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
W
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘“‘Epidemic 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is indefinite) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
U
G
 

Ol 
a
n
n
i
e
 

nies (
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘
‘
A
s
t
h
e
n
i
a
,
”
 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
‘‘Coma,”’ 

“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility’” 

(““Congenital,”’ 
“Senile,” 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“‘Inanition,’”’ 
‘“‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

“Uremia,’”’, 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
D
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

" 
"
a
e
 

* 
e
e
 

a
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

beliéf 
the 

n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. .until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

f
o
r
 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 
I
f
 d
e
a
t
h
 
i
s
_
c
a
u
s
e
d
,
 
h
y
 violence, 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 
4 ' 

™ 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
ealls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
i
n
v
e
s
t
i
g
a
t
e
 
a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
'Manager,”’ 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
tecoive 

a 
definite 

salaty), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

CAUSING 
DEATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

eerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ete., 
Of..eceeseese-e-(name 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

such 
as 

‘‘Asthenia,’”’ 
‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
“
C
o
m
a
,
”
 

“Convulsions,”’ 
“*Debility”’ 

(‘‘Congenital,”” 
‘‘Senile,”’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
'
H
e
m
o
r
r
h
a
g
e
,
”
’
 

‘Inanition,’’ 
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

'
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

o 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
P
R
P
E
R
A
L
 

septicemia,’’ 
‘
*
P
U
P
R
P
E
R
A
L
 

peritonitis,” 
ete. 

° 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Cortifivates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

Abortion, 
cellulitis, 

childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

remove 
thetefrom 

s 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it f
r
o
m
 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

teceived 

a 
permit 

f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
ftom 

the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and ee aate of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)..........-..-- 

body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7%. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when fhese are known. For ex- 
ample: ‘‘Compound fracture the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘Agphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).’’ ‘‘Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the jnternational classification of causes of 
death), where G2 was contracted, the duration of his 
last illness, whem last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. .- No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person).........-..... 

Nee 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

a. 

a et oe ae 
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7 should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

' 301 OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS STANDARD CERTI 

1 PLACE OF DEATH © eaty Suffolk 

City or itr Mia 4c 

The Commonmealth of Massachusetts 

FICATE OF DEATH 

___Massachusetts pecistered 

BOSTON 
(City or.tqwn 

State No. Tee 

60 Billows Street, Point Shirleyarg 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME__ Marie A. Simpson 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. 30 Billows Street, Poing., Shirwag., Winthr op 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Female | White Widowed 
5a If treat widowed or divorced 

John M. Simpson 

Months 

If STILLBORN, enter that fact here 

7 oS aerig en OF DECEASED 

a _# At Home particular kind of 

(b) Name of employer 

° 
(or) WIFE of 

‘8 BIRTHPLACE (City) 

(State or country) 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (City)_ 

(State or country) Scotland _ 
11 MAIDEN NAME 

eked Ellen Murre 
Boston, Mass. 

PARENTS 
12 BIRTHPLACE OF 

MOTHER (City) _ 

(State or country) 

informant__Mae gs Mj 

(Address) Princeton St. 
14 

ritea Que 4928 
(Month){] (Day) (Year) 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

13 

E.eBoston 

REGISTRAR 

NOS ORO 
Tes POT, b> ae ee | 

(If non-resident give city or town and state) 

How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

days. 

15 DATE OF DEATH __@<=— b BERS #45 4 
(MeofAth) (Day) (Year) 

16 Zz, 
| HEREBY CERTIFY, That! attended deceased from 

rose 2s-= a 
= 3... 19:22 45 ,19_ 25 

Fi Ca 

H that | last saw h+~ _alive on o ; 1925 

and that death occurred, on the date stAted above, SS el ee 

The CAUSE OF DEATH was as follows: 

/ 
/ 

(duration) per ite a Sas > 
: - , a { a ~ 

ds 

CONTRIBUTORY. J 
(SECONDARY) 

(duration) __@ yrs. —~_ mos. =~ 
17 Where was disease contracted 

. if not at place of death? 

Date of Did an operation precede death?: 

Was there an autopsy? 
fi in éf One yoar, Was Infant Breast Fed? 

What test confirmed diagnosis? 

(Signed) Beerelel on 

(Address) ee fbtietelore ous 

Date Lte<z C72 ie 
s ~ (Month) (Year) 

18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE O€ BURIAL 

August J; s28, | 

om ~ 

Day) 

Wo odlawn, Everett 
Cemetery) (City or town) 

EoD CAH Y ER ZL . 

LZ. 

Official d 
position 

ADDRESS © 

4 

ee. Ae ee Bee SA te of permit 

ww 



~~ REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 
(Approved b

y
 U
.
 S
,
 Census a

n
d
 American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 
so that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

‘‘Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

A
t
 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of the 

D
I
S
E
A
S
H
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DIsmaSE 
C
A
U
S
I
N
G
 

p
r
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

M
E
 

GE:s a
i
c
u
s
 

0
 'emie's 

(
n
a
m
e
 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘
‘
A
n
e
m
i
a
’
’
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
 

“Collapse,”’ 
‘
‘
C
o
m
a
,
”
 

‘‘Convul- 

sions,” 
‘‘Debility” 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘Senile,’ 
etc.), 

‘
‘
D
r
o
p
s
y
,
”
 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘'Maras- 

m
u
s
,
”
 

‘‘Old 
age,’ 

‘‘Shock,’ 
“‘Uremia,’’, 

‘‘Weakness,”’ 
etc., 

w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
E
R
P
P
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
s
h
a
l
l
 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
o
r
 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_.. 
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
t
o
 
a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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REVISED UNITED STATES STANDARD CERTIFICATE OF DEATH 
(Approved 

by U. S, Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a
 single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

“Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specificaily 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
State 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

P
e
 B
e
 0) 
O
S
H
S
 

er Ore 
..(name 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“
C
o
l
l
a
p
s
e
,
”
 
‘
C
o
m
a
,
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘‘Debility’”’ 

(‘‘Congenital,’”’ 
‘‘Senile,’’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

‘“‘Inanition,”’ 
“
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

age,’ 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

” 
“
p
U
B
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
B
R
P
P
R
A
L
 

septicemia, 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

EXTRACTS 
F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

remove 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G, 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
eause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G, L., as 
amended, 
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REVISED 
UNITED 

STATES 
ANDARD CERTIFICATE 

OF DEATH 

(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(6) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b), 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘
“
M
a
n
a
g
e
r
,
”
 
“Dealer,” 

etc i
i
b
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home, 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
up 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 
state 

o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If 

retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DISEASE 
CAUSING 

p
E
a
A
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 
a
n
d
 
c
a
u
s
a
t
i
o
n
)
,
 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“ 
roup’’); 

T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
,
r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lo 
p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

aneninges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BUG: ;
 Of .% 

seisieer e's 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

““Anemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

‘“Collapse,”’ 
‘
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

““Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’”’ 
“
l
e
m
o
r
r
h
a
g
e
,
”
 

“‘Inanition,”’ 
“‘Maras- 

m
u
s
,
”
 

“Old: 
age,” 

“
S
h
o
c
k
,
”
 

“‘Uremia,’’, 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
“
P
U
D
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
”
’
 ;
 if 

s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
g
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
h
a
 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last illness, 
at 

the 
request 

of an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
d
e
f
i
n
e
d
 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 
a
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
body. 

. . until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent. 

..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
.
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
s
h
a
l
l
 
m
a
k
e
 
s
u
c
h
 
certificate. 

..The 
p
e
r
s
o
n
 

| 

t
o
'
w
h
o
m
 
the 

p
e
r
m
i
t
 
is so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 
shall 

thereafter 
furnish 

for 
registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 
b
o
d
i
e
s
 

of 
only 

s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

These 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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may be properly classified. Exact statement of OCCUPATION is very important. 
eae a ae Eee) eee ee ee ee ee 

| The Commonwealth of Massachusetts 

| STANDARD CERTIFICATE OF DEATH neue ae 
| 1 PLACE OF DEATH Registered No. [309 — z 
| County__ Suffolk at «Registered No. PEE —] 

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

SADIE M A bs 
2 FULL NAME (If in the Army or Navy of the United States, give rank, organizaticn, etc.) 

| (a) Residence. State__-MASS,. City or Town ___ WI NTHROP No __115 SUMMIT AVEs¢ 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX ' | 4COLOROR RACE | 5 SINGLE, MARRIED, WIDOWED, OR AUG, 10 
DIVORCED (write the word) TS AEVAIDE VOR” WRIA TED Sots i rere ee in eds See EASES 

F . W 4 S us (Month) (Day) (Year) 

1G | HEREBY CERTIFY, _ That I attended deceased from 

5a If married, widowed, or divorced 
= ae § HUSBAND SUR 2G) Eg PR AUG ED ae | 

(or) WIFE AUG. 10 If LESS than that I lsst saw a ER stive ee eS ee 
6 AGE Years Months Days P 

l1day,....hrs. || and that death occurred, on the date stated above, Goes EV. 1 m. 
9 9 Or... . Min. The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here 

ies 2 oe eS 

7 OCCUPATION OF DECEASED 
(a) Trade, ——, or 

i tae (duration)___yrs.. mos. ds. 
(b) Name of employer SEPTICEMIA 

CONTRIBUTORY La 

8 BIRTHPLACE (city or town) (SECONDARY) ce ae a zy ye 
(State or country) Se 0 2 L A N D 17 Where was disease contracted 

if not at place of death 
9 NAME OF 

FATHER A LE X A N D E R MC N A B Did an operation precede death_____ ~~=—S—S For what__ 

®| 10 BIRTHPLACE OF : 
| FATHER (cityortown)_-—— Date of operation _____ 
z (State or country) Was there an autopsy = SCOTLAND | 
| 11 MAIDEN NAME What test confirmed diagnosis 
a OF MOTHER MARY KNOX a; E. €. SMITH LD 
&| i2 BIRTHPLACE OF | 

MOTHER (city or town). i (Address) 

(State or country) SCOTLAND | “3 AUG. 10, 1928 i 

| 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

| WinTHROY WINEHROP B12 
see ee F ee eityortown) | 8d 

19 UNDERTAKER a) ADDRESS RERTARER BENNISON 
Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 
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ca OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 

Sl} DIVISION OF VITAL STATISTICS _, RTIFICATE OF DEATH 

Si1 PLACE OF DEATH y y City ortown) 

§ County. A TA (a ~ State 7 LL. Registered Hoe PAO 

= City or Town x No. BE AA LA St.,___Ward 
¢ é (If death occurred in a hospital op/institution, give its NAMEAnstead of stregt and number) 

2FULL NAME__ 
: (if U. 5. War Veteran, specify 

(SF Spe =e = Warde AEAL fl lace? 
(|F non-resident give city or town and state) 

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

every tem or information should be Caretully sup- & 

\ . 7 A FERMANENT REUURU, — plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 2 Exact statement of OCCUPATION. is very important. See instructions and extracts from the laws on back of certificate. 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR y 3 te 
DIVORCED (write the word) 15 DATE OF DEATH ae LS, S028 

al Whi 4 {er a (y4nth) (Day) (Year) 

e. e- EI 16 | HEREBY CERTIFY, That | attended deceased from 

5a if sty = gra or divorced . 19 ta 19 

oD BIFE of 
that I last saw h alive on pS 

6 AGE Years Months Days IF LESS than 
} 1 day,.......hrs. }} 2nd that death occurred, on the date stated above, a m. 
| 2 itn # The CAUSE OF DEATH was as follows: (State fully) 

IF STILLBORN, enter that fact here Sue Pate 

SEH bor : —- 
7 OCCUPATION OF DECEASED 

(a) ae. hoped or ~— —— a E 

ee Mere (duration). yrs. moss = ds. 
(b) Name of employer 

CONTRIBUTORY 
(Secondary) 

§ BIRTHPLACE (City) | (duration)___yrs.____mos.______ds. 
(State or country) 17 Where was disease contracted 

SG oe ifindfabiplacetot death. ee a Pk he es 

2 MATER ft | 2 i Ww he, Ss Did an operation precede death___..._—~————S— For what___ 

|. 1 Oo BIRTHPLACE OF . 3 Date of operation 

“ FATHER (City) J] 4 thine cket.. . 
z| _ (State or country) ar Was there an autopsy Bas hn s 

‘: 11 MAIDEN NAME ay What test confirmed diagnosis ZA ae fe Bee Tt aes 

ah i yone Ki 1”) bo a (Signed) a 2: AD 
12 BIRTHPLACE OF a — 

MOTHER (City) (a Ide n ; (Wass 3 (Address}em = f-Y 
(State or country) Date Jl» a 

met 1 B PLACE OF R Se: TON, ORR REMQ A ) ‘ Pe OF BURIAL 
| ¢ ot f xem § Fi | Ta 3 OU ae Ai rt, ahr 8/7/-4 

scales HF e 175 (Cemetery) 9 (City or Tway igi sae A ay 

yet ER DRESS r 

a fae (Year) REGISTRAR Do vale DAA AA OMY V 4 
20 | HEREBY CERTIFY that a: that a satisfactory stan- ® Date of 

dard certificate of death was filed with me Ws } 5 8 ) \) \ issue bx nt Jy“) c 
BEFORE the burial or transit permit was issued of permit ¢) 7) 44 - S) 7 Or sl 
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(Approved by U. S. Census 
end American 

Public Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Pianter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Colton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

2 definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
P
A
S
R
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 
term 

for 
the 

s
a
r
e
 

disease, 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis'’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;_
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
c
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 —
 

ete., 
of.. 

e
e
 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use’ 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.i¢ 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘
A
n
e
m
i
a
’
?
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
“
C
o
m
a
 

‘Convulsions,” 
“Debility”’ 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘‘Dropsy,”” 

“}xhaustion,’”’ 
‘
H
e
a
r
t
’
 

failure,” 
‘*Hemorrhage,”’ 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

“Old 
age,’’| 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
’
 

ectc., 
w
h
e
n
 

a 
definite 

disease 
i 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or misearriage, 
5
 
“
“
P
U
B
R
P
E
R
A
L
 
septicemia,” 

‘
P
U
E
R
P
E
R
A
L
’
 

peritonitis,’’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

; 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 
4
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

I
 

p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
’
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

t 

Certificates 
will 

b
e
 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a town, 
or 

remove 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
a3 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician” 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of c

h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

a
m
e
n
d
e
d
,
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(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

—
$
—
$
—
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

60 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

known. 
T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
4 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

£., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

Jatter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(bd) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
”
’
 

“Denier,” 
ete., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

0 
definite 

salary), 
m
a
y
 
he 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
z
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
aS 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DHATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
primary 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
of... 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
for 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

““Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘“‘Coma,”’ 
“Convulsions,” 

‘Debility” 

(‘‘Congenital,” 
“‘Senile,’’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

‘Heart 

failure,’’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Jnanition,’’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

{rom 
childbirth 

or miscarriage, 
95 

“
p
U
P
R
P
E
R
A
L
 

septicemia,’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
/ 
ssociation.) 

B
r
e
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

causo, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

, F
R
O
M
 

THE 
LAWS 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.....Gen. 

Laws, 
Chap. 

46, 

Sec. 
9. 

W
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

ofa 

h
u
m
a
n
 
b
o
d
y
 
in 

2 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

© 
satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
:
 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

a
n
d
 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all eases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
2 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk’of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 

G, L., 
as 

a
m
e
n
d
e
d
,
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_ 
DEWeENTNITEDS 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

a
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

‘Dealer,’ 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DPATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
@ 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’’); 

‘Typhoid 
fever 

(never 
report 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

PONTE, U
M
N
 

cassaxesies clave (
n
a
m
e
 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
y
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 

‘‘Collapse,” 
“
C
o
m
a
,
”
 
“Convulsions,” 

‘Debility’’ 

(“‘Congenital,” 
‘‘Senile,”’ 

ete.), 
“‘Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘Inanition,’’ 
“
M
a
r
a
s
m
u
s
,
”
’
 

“Old 
age,’”’ 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
"
 

‘
W
e
a
k
n
e
s
s
,
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause, 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or misearriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 

Com- 

mittee 
on 

N
o
m
e
n
e
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

Ii 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

‘
a
T
 2
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus, 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
ot 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
t
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a, 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
unon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
@. 

L., 
as 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the’ 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
which 

the 
interment 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 



wee ee eee OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 

i R-3Ol]/ 

| 

| City or Town___Ss—s§$@ RROsSton No. 

2 FULL NAM 

(Usual place of abode) 
Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

5a If married, widowed or divorced 
HUSBAND of 
(or) WIFE of PHYSICIANS should state CAUSE OF DEATH | 

7 OCCUPATION OF DECEASED 
(a) Trade, sine 
particular kind of 

(b) Name of employer 

8 BIRTHPLACE (City) 

iatietectelnh pens 0-2 “es Aes 
y 

STANDARD CERTIFICATE OF DEATH 

Mr) a ie se oy No. 

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

(a) Residence. No, SO Currecy RJ St., 

(State or country) 

© NAME OF ,-—~* 
FATHER 

10 BIRTHPLACE OF ss 
FATHER (City) = = 
(State or country) 

11 MAIDEN NAME 
OF MOTHER 

12 BIRTHPLACE OF 
MOTHER (City) 

supplied. AGE should be stated EXACTLY. 

PARENTS 

(State or country) 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

Lite 7/2” 
(Month) (Day) (Year) 

Filed 

prone <a 5 BEFORE the burial or transit permit was issued 

REGISTRAR 

2O | HEREBY CERTIFY that a satisfactory sta 5) 
dard cartficate of death was filed wth me WR. C0 en Bae 

s Ww. ~~ 

tie 1) 

fc tig i Dalal 

(City or town) | 5- 

Ward 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

Ward. 
(If non-resident en city or ay and ra 

days. How long in U. S., if of foreign birth? 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH DATEOF DEATHS 
(Month) ae 

16 
REBY CER Lar cd » That | attended deceased fro 

oak edd ali a 1ga = 

th¢t | last saw h 

and that death occurred, on the date stated above, at__._.__———=——SSSm.. 

The CAUSEZOFMDEATH was as follows: 

Wea Ze a (Ets | 

Mauve OM 2 ee ee 

(duration) yrs. mos. ds. 

CONTRIBUTORY 

(SECONDARY) 

(duration) ds 
17 Where was disease contracted 

if not at place of death? 

yrs. mos. 

FOR WHATS oe on 
Did an operation precede death?_______t 

Was there an autopsy? 

whatast EBhriviba"aadRbate Breast Fed 

pe! 
Month) (Day) (Year) 

18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 

Wy aSSeo We SIS | Of 
(Cemetery) theca (City or town) 

19 UNDERTAKER ADDRESS 

MAMA baD eae a 

Official 
position. 



(Approved b
y
 U. S

.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) the 
kind 

of w
o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

‘‘Laborer,’’ 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

& 
definite 

salary), 
m
a
y
 
b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

ot 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
s
H
A
S
E
 
C
A
U
S
I
N
G
 

p
E
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis”); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

STDS 
o
s
 
a
e
 

a
 
a
 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 

‘‘Convul- 

sions,” 
‘Debility’’ 

(‘‘Congenital,” 
“Senile,” 

etc.), 
‘‘Dropsy,” 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’’ 

“‘Hemorrhage,’”’ 
“Tnanition,”’ 

‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

‘‘Uremia,”, 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

Always 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
 
lebitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

- E
X
T
R
A
C
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. .until 
he 

h
a
g
 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

attending 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
o
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is 
needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting.septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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(Approved 
by U. S. Consus 

end 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engincer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

‘Dealer,”’ 
ete., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

oceupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

State 
oceupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
Yor 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

F
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup"’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 
Lobar 

pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

Gt), 
O
l
i
 
hese 

ee (
n
a
m
e
 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important, 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
Never 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
“
C
o
m
a
,
”
 
“Convulsions,” 

‘Debility” 

(‘‘Congenital,’’ 
“Senile,’”’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘Inanition,”’ 
“
M
a
r
a
s
m
u
s
,
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

‘Weakness,’’ 
ete., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

{
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia," 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

“tate 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
e
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

L
A
Y
 

i
o
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
» 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.....Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

2 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
ease 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violencé, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6, 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended. 
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(Apptoved 
by U. S. Census 

and 
Arherican 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

staternent 
of 

occupation 
is 

very 
important, 

60 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
2 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton» 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

Never’ 
return 

“
L
a
b
o
r
e
r
,
”
 

“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

héusehold 
only 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a definite 
salary),-may 

be 
entered 

as 
Howse- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
aS 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
,
 

h
a
s
 been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
P
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
o
y
)
.
 

Tor 
persons 

w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
; 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
Sarcoma, 

OtC., 
Of. e.recentsarenreness (

n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenis 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 

“Collapse,” 
“
C
o
m
a
,
 

‘Convulsions,” 
‘“Debility” 

(**Congenital,”’ 
“Senile,” 

ete.), 
‘‘Dropsy 

’ 
“
F
e
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
 

etc, 
W
h
e
n
 

definite 
disease 

9g 
resulting 

‘
P
U
E
R
P
E
R
A
L
 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
dis 

f
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
‘
‘
P
U
E
R
P
S
R
A
L
 

septicemia, 

peritonitis,’’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

Ii 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
“
p
r
i
m
a
r
y
’
’
;
 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

RETURN 
OF 

CERTIFICATES 
OF 

DEATH 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death. 
...Gen. 

Laws, 
Chap. 

48, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall bury 

ot 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a town, 
of 

remove 
therefrom 

a h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

isstied 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

M
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
carly 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

‘The 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
ean 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

violence. 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7
 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 
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(Approved 
by U. S. Census 

and Arheticah Public Health 
Association) 

‘ 
‘ 

e
e
 

Staternent 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
P
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
’
’
 
“
D
e
a
l
e
r
,
”
 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

engaged 
in 

the 
duties 

of 
the 

household 
o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reecive 

& 
definite 

dalaty), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
3
 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DPATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

h
a
v
e
 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

c
e
c
e
u
e
e
e
e
(
M
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“Tumor” 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
important. 

[
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

“
A
n
e
m
i
a
’
’
 

(merely 
s
y
m
p
-
 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 

“Collapse,’’ 
‘“Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘
D
e
b
i
l
i
t
y
”
 

(‘'Congenital,’’ 
“Senile,” 

ete.), 
‘‘Dropsy,”’ 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Jnanition,’’ 
‘‘Marasmus,’’ 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete, 
W
h
e
n
 

a 
definite 

disease 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

25 
“
‘
p
U
P
R
P
D
R
A
L
 
septicemia,’ 

‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
was 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

st a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Cortificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

tho 
following 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 

THE 
L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
e
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
of 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

of 
r
e
m
o
v
e
 
therefrom 

4 h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
2 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
a
n
 
original 

interment, 
b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
1 m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
o
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of c

h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or Jmarine 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

supposed 
to 

have 
died 

by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

from 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the’ 
t
o
w
n
 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
cemetery 

or 
burial 

ground 
in 

which 
the 

interment 
ig m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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REVISED UNITED STATES 
ST! 

OF DEATH 
T
T
 

g
e
 et P

R
Y
 

O
N
 
ea 

PF 
L
A
E
R
,
 

2
 P
I
R
 

I
T
 
F
I
 

E
X
T
R
A
C
T
S
 

? 
d 

. 
Health 

os 
S
a
 

a
 

FROM, 
THE 

LAWS 
OF T
H
E
 

¢
 
¢
 

C
o
r
e
l
 by
 

U.S. Css s
d
 nein 
P
i
 
Heth A

s
i
n
)
,
 
9
 
E
_
 coMindnwexttH-or 

MASSACHUSETTS 
n
n
e
r
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
b
e
 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

‘‘Laborer,” 
“
F
o
r
e
-
 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
B
A
S
E
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

DISHASE 
C
A
U
S
I
N
G
 

p
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
 
p
n
e
u
m
o
n
i
a
 
(
‘
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

QtG., 
O
L
.
.
.
 

~
 ao
t
 

(
n
a
m
e
 
origin; 

‘“‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,’’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
“‘Coma,’’ 

“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(““Congenital,”’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“Ex-. 
’ 

” 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
“
H
l
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘
*
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,’ 
“
S
h
o
c
k
,
”
 
‘
‘
U
r
e
m
i
a
,
’
’
,
 

“
‘
 We
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

4 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
E
R
P
P
R
A
L
 

septicemia,” 
‘
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
”
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

a 

L 

GOVERNING 

THE 

(RETURN 
OF 

CERTIFICATES 
OF 

DEATH 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

‘
p
h
y
s
i
c
i
a
n
 

o
r
 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

. 
..—Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. .until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..Or. 

. 
- 

from 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 

shall 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

o
f
 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

..The 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 a
 d
e
s
c
r
i
p
t
i
o
n
 

as 
full. 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

from 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

any 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



may be properly classified. Exact statement of OCCUPATION is very important. 

| 
| 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

Malden 
(City or bogs! f ] 

Vv 
Registered No. — (Place of death) Middlesex Ma 

ss. i County. Sate ee Registered No. ik cic 

City or town Malden Not eee NEBR Ley ~~ = Ward 
Al (If death occurred in a hospital or institution, give its NAME instead of street and number) 

bert H. Sawte 
2 FULL NAME (If in the Army or Navy of the United States, give rank, organization, etc.) 

(3 i 
(a) Residence. State. MASS. city or Town—_Winthrop No, elect 4 

(Usual place of abode) 
Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
i DIVORCED Tde the is 15 DATE OF peate_S€P be 20 p 2088 j CYeax) 

we ont ay ear, 
_Male White wd 16 1! HERESY CERTIFY, _ That I attended deceased from 

5a If married, widowed, or divorced Sept ns a Dae ¢ 28 Sept i 20 28 

Nameot }HUSEAND = Abbie A. McClathan = |——=—*———-. » “» —=*+ > ~—__. 
1: LESS tha that I last saw h im alive on Sept. 19 - 1928 | 

6 AGE Years Months Days " x 
ye lday,.. = hrs. and that death occurred, on the date stated above, okaesl et See ae, A nm 

Weer che The CAUSE OF DEATH was as foilows: (State fully) 

If STILLBORN, enter that fact here 
nama Decompensated heart 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

eee were ee ey Ee  aoeatsan) yeas mos, de. 
(b) Name of employer 

~ || CONTRIBUTORY 

8 BIRTHPLACE (city or town West Range (seconpary) - 
(duration)__yrs. mos. ds. 

(State or country) New Hampshire 

9 NAME OF 
FATHER Aaron S. Sawtell 

®| 10 BIRTHPLACE OF 
oa RATHin (city or town) 2 2 

. (State or country) New Hampshire 

| 1 MAIDEN NAME J 
< OTHER Unable to obtain 
| 12 BIRTHPLACE OF 

MOTHER (city or town) 
(State or country) " " oy 

§ formant Harry Sawtell 
(Address) 290 a St. Winthrop __ 

Satie 10/ A/ 28 wy, Pa re Wi Ee 

Yai a Registrar of city or town where dea ‘cotta 
Fila WAND 19 > 

Registrar of city or town where deceased resided 

| 17 Where was disease contracted 
Timnotet piace ones tne ee 

Did an operation precede death For what. 

Date of operation. 

Was there an autopsy. 

What test confirmed diagnosis USUAL Signs 

Sine) Allen F. Fehr 
(Address) 85 Main St Mal den 

pte Sept. 20, 1928 

18 PLACE OF BURIAL, CREMATION, 0) . DATE OF BURIAL 

Mt. Auburn C remite ry? dge 9/22/28, 

, M.D. 

(Cemetery) (City or town) 

19 UNDERTAKER ADDRESS 

W. T. White Winthrop 
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305 OFFICE OF THE SECRETARY Oe Ai The Commonwealth of Massachusetts SONS: 

Medical Examiner’s Certificate of Death => (City or town) 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) wd 

County........... 2UTfolk acento SC abe acc ccccchepaseaclx oiiwceweeen Registered No. ...................008 Registered No...... 8567 HE it Co 
(Place of residence) 

City or Town.............-. ERO. yn) NBOSTON...C.1 a Gis... Ward 

(If in the Army or Navy of ;t ; , ZIV anization, etc.) Dialers, No... LEWKSBURY.........- Sty Ward. WINTHROP MASS en . 
(Usual place of abode) (If non-resident, give city or town and State) 

Length of residence In city or town where death occurred How long in U.S., If of toreign birth? years months days years days 

PERSONAL AND STATISTICAL PARTICULARS 

hc 4 COLOR OR RACE & SINGLE, MARRIED, WIDOWED, OR =} 45 DATE OF DEATH............ fal RR eg ih: Pca 2 IPs ee ae 
M e \ i y Ol ay (write the word) (Month) > (Day) (Year) 

5a If married, widowed, or divorced 4 | HEREBY CERTIFY that I have investigated the death 
ane of JULI A ad ony aa above-named and that the CAUSE AND MANNER thereof 

6 AGE Years Months Days tess than NATURAL. CAUSES---CARDIO VASCULAR 
ay,..... hrs, 

63 | w,...m, ID) SEASE.. (CLINICALLY. CORONARY... 
IF STILLBORN, enter that fact here -SCLEOR |. $} ada Dh ARR Sh SOS ee Oe On RN 

. SS (DLED--SUDDENLY-WHILE-AT-WORK)..000- 
&. rade, prefestion, or P A | NTER ee ROD. SROE ELS Oe Mite 82 Oe abe cnet ene eukere Betas acsesaas ein acgutas woee<cus,dasuestaes 

(b) Name of employer (See reverse side for additional space) 

D | GBY "| 17 Where was injury sustained 

BIRTHP! CIES OF tO WALI: hen ee 0 2 oe nee oe Lc if not at place of death ? ...................-.-.cceee ceteris 
; (State Sed Ny Ss (Signed) ...... G EORGW BURGESS MAGRATH Bes drsecy M.D, 

NAME OF FATHER —[ JN NO \\N (Address) oo... SAI | AR See ae aan 
Medical Examiner for SU a FO LK a Ee asec 2 || RG? ae 

(State or country) 

eee KNO KNOWN 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
PARENTS 

. 12 BIRTHPLACE = MOTHER (city or town) .2.0...0..0..0..00ceccccseeceeeeees HOLY CROSS. MALDEN Fs bet) Oh nae 

. 19 UNDERTAKER ADDRESS 

Sale a R Gol R ERBY 
. 20 Burial permit 

DICT CE US a SUS. Leela Oe aes en le Ee RS a oe ee ee Se) SE 

Official 
SU BERIO MWe a Se oa de cua aven Uaocbns ond eivaic nada aeaxtune hee eR ee 

21 Date of 
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PAA TLE. FPRIPOmliAINo SHOU Stdle UAUOL UF UCAITET Il Pidlll LOriiis, sO Uialit 

may be properly classified. Exact statement of OCCUPATION is very important. 

The Commontwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

County. Bristol _——_—_— stat 

City or town__A¢tleboro No. Sturdy Memorial Hospita St., 

\City or town) 

Registered No. ee AED eo 

iy gee tatered No. a2 
(Place of residence) 

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

2 FULL NAME John J. Sutton 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State _MassSe City or Town Winthrop _no,_72 Temple Ave. 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Male White dowed 

5a If “eee or divorced 

Nameof|SpwirE Marie Sutton 

6 AGE Years Months Days 7 LESS oo 

7 1 aan en or. min. i 

T£STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, 
particular kind of vork Manager of shoe store 

(b) Name of employer 

Cleveland, 

Ohio 

Robert Sutton 

8 BIRTHPLACE (city or town) 

(State or country) 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) Treland 

11 MAIDEN NAME 
OF MOTHER Mary Finn 

PARENTS. 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) Ireland 

Informant 

(Address) 

“itea_ 9/28/2 

Pra. 
Rogittcar of cy or town where death occurred 

19 25 
Registrar of city or town where deceased resided 

How long in U. S., if of foreign birth? months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH September 27, 1928 

days. years 

(Month) (Day) (Year) 

16 | HEREBY CERTIF Y; That I attended deceased from 

Sept. 8, 1128 1 _Septe 275 15 

that I last saw nim alive Pd 7 6 «Peal 5 she ccc 19 28. 

_ 11:30 Gem. and thet death occurred, on the date stated above, at__ 

The CAUSE OF DEATH was as follows: (State fully) 

Chronic cardiac disease 

Mitral insufficiency 
9 

(duration)__i yrs. 

CONTRIBUTORY Chronic ne phrit is 
(SECONDARY) 

9 

mes, ds. 

(duration) yrs, mos. ds. 

17 Where was disease contracted 
Hegel Utd ACC a CO i eS Ee 

no Did an operation precede death For what 

Date of oneration. 20) te ey 

no Was there an autopsy. 

What test confirmed diagnosis. 

(Signed) ederick V. Murphy 

(Address) _Attleboro, Mas Se 

28 

Date September 28, 1928 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

St Mary's Pex boro 
(Cemetery) (City or town) 9/29/28 

19 UNDERTAKER ADDRESS 

Stephen H. Foley Attleboro. 

he ae 
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= w = OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

Wilts P 
Sy 

2 FULL NAM 

200,000 9-25 NO. 2662-3. (a) Residence. No 
(Usual place of a 

Length of residence in city or town where death occurred every item Of INTOrMmation months 

5 SINGLE, -MARRED—WHBOWED, OR 
DIVORGED—Garite-ttre word) 

5a If married, aes or divorced 
fo) 

(or) WIFE of 

If LESS than 

1 day,__hrs. 

of___min. 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

Che Commonwealth of Massarhusetts 

(If death occ 

Sete GeO O. ane eee 
bode) 

years 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 

Wide 

STANDARD CERTIFICATE OF DEATH —— 
1 PLACE OF DEATH x (C t 

County. Sulfolk State Massachusetts __ Registered Noe Ae 

City or Town Beste n No. SQA wees oy St., Ward 
urred in a Rospital or institution, give Hs NAME instead of street and number) 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

Ward. 
(If non-rg 

How long in U. S., if of foreign birth? 

ident gi 

years 

city or town and state) 
days, months days Cl 

MEDICAL CERTIFICATE OF = 

A sam Bar Pe oo 
ms (Year) 

EREBY CERTIFY, tp | attended deceased from 

SF gee to 

that | last saw h_@Z@a._alive on 

% i 15 DATE OF DEATH 
Month) 

16 

was wee. 

and that death occurred, on the date stated above, atL-SOp. 

The CAUSE OF DEATH was as follows: 

ereea eras 

(duration) yrs... mos. ds. 

conrmisutony M4 pacere Letadst, dorrtuerernice 
(SECONDARY) 

(duration) yrs. mos. ds 

17 Where was disease contracted 

12 BIRTHPLACE OF 
MOTHER (City) 

“3 OTHER r - () Ip f} if not at place of death? sl 

V\A FANAA ONY 
o 10 eer ae oO : 4 ; j Didfan operation precede Thuy 7 1-Opate 0) fue : 

= =a Hh * = ag 7 as there an autopsy? 
z (State or country) WR_a Low under one year, was infant BreastfPred 22.0... Qh 
Wl —f : 
& | 11 MAIDEN NAME E D A Wipi teat, co 
. OF MOTHER = PL f 9 Ata) 4 y (Signed) 

(State or country) 

PLAINLY, WITR UNFADING BLACK INA— TAS Is A PERMANENT RECORD. 

‘should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH x in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

(Month) (Day) (Year) 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

REGISTRAR 

SOR aie 

(Year) 

18 PLACE OF BURIAL, CREMATION OR ReMovAl “Ly ]y DATE OF BURIAL 
RYva IK fp | a, : | pee Y 

AA A L AS] L , — le 

| Cemegryy (City or town) ed SO /G,_ fe ee 

Re UNDERVAKER Appress © 

VY) OA 4 WHanileles Sa Ste 

Official 
position 

Date of 
issue 

Nea Oe permit 



S
t
a
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e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a 

single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

p
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
p
e
r
s
o
n
s
 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 

p
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
 
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BEG: 
Ol. o

a
-
k
y
 os
 (
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,” 
“
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(
‘
“
C
o
n
g
e
n
i
t
a
l
,
”
 

‘‘Senile,”’ 
etc.), 

‘‘Dropsy,’”’ 
“
E
x
-
 

haustion,” 
‘‘Heart 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“‘Inanition,’’ 
“
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘‘primary”’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

aa
 

ar 
E
X
T
R
A
C
T
S
 

P
T
T
 

a
e
 

Tae 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death... 

..—Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a h

u
m
a
n
 
body. 

. .until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..Or. 

-- 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
c
e
r
t
i
f
i
c
a
t
e
 
r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
dead. 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
‘business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
t
h
e
 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

exainples: 
(a) 

Spinner, 
(6) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 

‘‘Manager,’’ 
“‘Dealer,’’ 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

ere 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

employed, 
as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

s
e
r
v
i
c
e
’
 

f
o
r
 wages, 

as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
ofjillness. 

If 
retired 

from 
business, 

that 
fact 

m
a
y
 

be 
indicated 

t
h
u
s
:
 

farmer 
(retired, 

6 
yrs.). 

For 
persons 

w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BEGsp 
Ol svesecs.9 Rae chitin (

n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 
M
 easles 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 
“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘‘Coma,”’ 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘Debility” 

(“Congenital,”’ 
‘‘Senile,” 

etc.), 
‘‘Dropsy,’”’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Jnanition,’ 
‘
M
a
r
a
s
m
u
s
,
’
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all diseases 
resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
‘
p
U
E
R
P
D
R
A
L
 

septicemia,’’ 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

State 
c
a
u
s
e
 
for 

w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

| 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

.
*
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

o 

‘ 
“ 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

a
s
 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

a 

4 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
which 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
by 

the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
board 

of 

health 
or 

‘its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from, the 
clerk 

of the 
town 

where 
the 

person 
died; 

and 
no 

undettaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
delivered 

to 
such 

board, 
agent 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician.’ 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the y

o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
infortnation 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
‘
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have’ 

ied 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6
.
 

__ H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or«registrar 

in 
the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a° h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
t
h
e
 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is-no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
f
r
o
m
 
a 

person 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
rae the date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)...........-.... 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof. and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

7 
, 

i 

" 
, 
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14 / : 

end Ot 26/247 wl ee eS ae, ta nl on eee aa ey ES | ig ae 
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CAUSE OF DEATH in plain terms, so that it may be properly cla 



Revised United States Standard 
Certificate of

 Death 
(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
and 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
every 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
eS- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

m
i
l
;
 

(a) 
S
a
t
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

e
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
_
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 

; 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
G
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 ;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 

(
n
a
m
e
 
o
r
i
g
i
n
 ;
 
“
G
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
d
i
s
e
a
s
e
 ;
 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
 
,
 
“
A
t
r
o
p
h
y
,
”
 

‘Collapse,”” 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
“
‘
D
r
o
p
s
y
,
”
 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
m
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
B
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

cause 
of 

d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose, 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of, 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

es 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

eause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

48 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OCF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
oe ema of his death. . . .—G@eneral Laws, Chapter 46, 
ection 9. 

; No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 

trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 

DESCRIPTION “(for unknown ‘person)...:.--3:-----. 2, eee 

dead in bed).’”’ “Heart disease, presumably coronary 
sclerosis. (Sudden death.)”’ 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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= ; I 7 ae Tabata ist £0 Le ae deceased from 
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HUSBAND of ‘ge Sart hao oeg ts O1C7 > BET: % er 192, 
(or) WIFE of fe ; ar aT = a 

that | lasts saw h2*“._alive on ee 32t hhs 1s, | 
5 
| 

and that death occurred, on the date stated above, ats a SE | 

The CAUSE OF DEATH was as follows: 

I STILLBORN, enter that fact here ' | 
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Was there an autopsy? 

under one year, was infant Breast ite Gc Zoe deme Re. on ee 

PARENTS 

What test confirmed diagnosis? 
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Date of 
Official A a 
position it 

Informant 
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edu UY «t MD a 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
'‘Manager,”” 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
 o
u
s
e
m
a
i
d
,
 

ete. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the DISHASE 

C
A
U
S
I
N
G
 

p
e
a
t
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 
accepted 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
 
p
n
e
u
m
o
n
i
a
 
(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

a
b
a
-
O
l
s
t
.
 

<
9
 
92) *

 (n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘‘Tumor’’ 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘
‘
A
s
t
h
e
n
i
a
,
”
 
‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 
“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility”’ 

(““Congenital,”’ 
“Senile,” 

etc.), 
‘‘Dropsy,” 

‘‘Ex- 

haustion,” 
‘
H
e
a
r
t
 

failure,”’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
’
’
,
 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
B
R
P
E
R
A
L
 

septicemia,” 
“
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

Abortion, 
cellulitis, 

childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
_
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
 

. 
-until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..OFr. 

.. 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
the 

certificate 
r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

88, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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(State or country) ZACK _ 
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t
e
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

60 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

word 
or 

term 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of work 

and 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
ete., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

engaged 
in 

the 
duties 

of 
the 

household 
o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

4 definite 
salaty), 

m
a
y
 
be 

entered 
as 

Howse- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

a3 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

changed 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DPATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
primary 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
*
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

C4C., 
Of......eeceereeeees (

m
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
symp- 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

‘Debility”’ 

(‘‘Congenital,”’ 
“Senile,’’ 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
e
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘ H
e
m
o
r
r
h
a
g
e
,
”
 

“Inanition,”” 
‘Marasmus,’”’ 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ctc., 
w
h
e
n
 

2 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

a8 
“
“
p
U
E
R
P
E
R
A
L
 
septicemia,’ 

‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete, 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statemont 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

Ii 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

bo 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipolas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 

THE 
L
A
W
S
 

OF 
THES 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shail 

bury 
ot 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
ih a 

town, 
or 

remove 
therefrom 

4 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
o 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
2 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
,
 
Laws, 

Chap. 
38, 

See. 
6. 

_..He 
shall 

in 
all cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

unfil 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

ground 
in which 

the 
interment 

ig m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 

5 
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plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ Exact statement of OCCUPATION is very important, 

=e er * 

See instructions and extracts from the laws on back of certificate. 

200,000. 9-26. NO. 6373 

OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

1PLACE OF DEATH c 

Conty_ Suffolk 

City or Tom_iinthrop i 

Shei SWASh! os s>cs 3 Ss Registered No. 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
(City or town), 1 i 

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

FULL NAME__ ok 5 ae | A ee 
(if U. S. War Veteran, specify WAR) 

a) Residence. No__2] Hawthorn Ave, St, 
(Usual place of abode) 

Length of residence in city or town where death occurred -months years 

PERSONAL AND STATISTICAL PARTICULARS 

Ward, 
(lf non-resident give city or town and state) 

How long in U. S., if of foreign birth? ears months 

MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Female White Married 
5a If married, es or divorced 

(or) WIFE of Dav i a 

6 AGE Years | Months | Days IF LESS than 
: 1 day......... hrs. 

42 OF ses23 min 

IF STILLBORN, enter that fact here 

rf Os) rede, or i DECEASED ss 
a) Trade, profession, or : , : 
particular kind of work Hous ewif see 

(b) Name of employer 

8 BIRTHPLACE (City) = Br ookline 

(State or country) N H 

9 NAME OF 

FATHER __ Florence Donahue 
10 BIRTHPLACE OF 

FATHER (City) 

(State or country) Ir ei and 

11 walten NAME 

F MOTHER largaret O Neil — 
12 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

PARENTS 

= 
=Bata 

a, David Rob erts 

30 ret pease _Ave 
14. | (, % 

ae Lf a a 

“(Monthy (Day) © (Year) 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

aie EF Tae 
(Day) (Year) 

> That as deceased from 

15 DATE OF DEATH 
Month) 

| HEREBY CERTIFY 

19 £0 to. 
Pa 

16 

p= 

last saw h_1__alive o} 

and that death occurred, on the date stated above, a 
The C.. OF DEATH was as follows: (State fully) 

{djiration}: 22 _yrs ds. 

CONTRIBUTORY 
(Secondary) 

(duration). yrs. mos ds. 

17 Where was disease contracted 
Pustatiplace cr deati= © = * = aes Se 

Did an operation precede death_b- For whate =. = se Se SS 

Date of operation 

Was there an autopsy 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

t,Pa to/io/28 
(Cemetery) 

A4-~7C | 

oF of 
issue 

£ of permi 

ton 
or town) (Ci 



(Approved by U. S. Census 
and 

American 
Public 

Health 
Association) 

—
—
—
$
_
—
$
—
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

e
a
n
 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

Jine 
is provided 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
’
’
 
“Dealer,” 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
-
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

engaged 
in the. duties 

of 
the 

household 
otiy 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

definite 
salaty), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

a3 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
43 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

changed 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

CAUSING 
DPATH, 

state 
oceupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respeet 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

ISxam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’) ;

 
Diphtheria 

(avoid 
use 

of 
‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
ete., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

CtC., 
Ofvcceseereereeeeee 

(
A
M
E
 

origin; 
‘‘Cancer"’ 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms) 
;
 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘‘Coma,”’ 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility"’ 

(‘‘Congenital,"” 
“Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“Pxhaustion,” 
“Heart 

failure,” 
‘'Hemorrhage,”’ 

“TInanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

cte., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

05 
“
D
U
E
R
P
E
R
A
L
 
septicemia,’ 

‘
P
U
E
R
P
E
R
A
L
 

peritonitis," 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of the 
A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

b
e
 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
o
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

4 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
2 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

a3 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

2 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a
 recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration, 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
enn 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
cemetery 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH pas 
1 PLACE OF DEATH , (City or tow 

2 ee Dt poiaerac Now PP County 

City or Town 

2 FULL NAM 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. Nocl dF St., Ward. 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5S SINGLE, MARRIED, WIDOWED, OR (Ch A te | 
DIVORCED (write the word) 15 DATE OF DEATH yA - ira 2f 

SII AT ; (Month) (Day) (Year) 

e 16 
I HEREBY CERTIFY, That! attended deceased from 

5a If married, widowed or divorced 
HUSBAND of Lebtu 13 192¢- to Ochkrhey ry rt, | 
(or) WIFE of : 

that | last saw h_“* ___alive on COLL vA f. 19. 2-1 

and that death occurred, on the date stated above, at_L- 2S Fn. 

The CAUSF, OF DEATH was as foltows: 2 

a Oe 7. “MH £cetetp ttt 

7 OCCUPATION OF DECEAS : | 
(a) Trade, profession, or (2) 

) 

particular Kind of work. ZL f / 
(b) Name of employer 

(duration) yrs. mos._ ds. 

-3 S x. - 2 _ | 

BIRTHPLACE (City) _ ae 1. eeu contnisuron Lesa ey | 
2 (SECONDARY) 

ee ey) — (duration) yrs. mos. ds | 
17 Where was disease contracted | 

if not at place of death? 

10 BIRTHPLACE OF 4 ; || Did an operation veces sept A too of | 

FATHER (City) 
Was there an autopsy? 

(State or country) 

PARENTS 

11 MAIDEN NAME 
P -sORMOTHER. Ze 5x- <. 
12 BIRTHPLACE OF 

MOTHER (City) 
(State or country) 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH instructions and extracts from the laws on back of certificate. in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See 

(Day) (Year) 

18 PLACE OF BURIAL, CREMATION OR 2 DATE OF BURIAL . | 

g lettre Lea t =e: (Za: ¢ 7 ~o2 

14 Ai REG Pos 19 UNDERTAKER ADDRESS | 
Filed (( 112 0/ H& & 4 

(Month) (Day) (Year) REGISTRAR [fA LE y Shes eee y Ka-band 

2O | HEREBY CERTIFY that a satisfactory stan- ' | | dard certificate of death was filed with me“ 
0.000 BEFORE the burial or transit permit was issued/ 7 _/ 

r: Date of Permit e. 
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(Approved b
y
 U.
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 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
every 

person, 
irre- 

spective 
of age. 

For 
m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

- 
the 

business 
or 

industry, 
a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

occupation 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

beginning 
of illness. 

If retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the DISHASH 

C
A
U
S
I
N
G
 

p
r
a
t
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
and 

causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

G
y
 

Olin 
oe 

xi at
a
y
e
 ee
 (
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“Asthenia,”’ 

‘‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
’
 

‘‘Coma,”’ 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(“‘Congenital,”’ 
‘‘Senile,’’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’’ 

“
l
e
m
o
r
r
h
a
g
e
,
”
 

‘“‘Inanition,’”’ 
‘‘Maras- 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

Always 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
“
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of a

n
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death... 

.
—
G
e
n
.
 
Laws, 

Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a’ h
u
m
a
n
 
b
o
d
y
.
 

. 
.until 

he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;, 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 is
 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 
the 

p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

Laws, 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 
‘ 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

any 
form 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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LEE LAA Cg | SE REL NG Ws cae Ua oS | ee (duration) —(...yrs.. Simos. s:...:.:..0g! 

: (State or country) 17 Where was disease contracted 
: if not at place of death ............. : nora Mees 
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Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
t
h
a
t
 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 
c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
t
h
e
 

first 
line 

will 
b
e
 

sufficient, 
e. 

&., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(v) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
R
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

ete., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
Tf 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

a
d
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
_
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
G
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 
f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 
;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of 

= 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 a
v
o
i
d
 

use 
of 

‘““Tumor’”’ 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
 

, 
“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
‘
“
D
r
o
p
s
y
,
”
 

“
®
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
{
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

gole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phicbitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
_
t
h
e
 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
physician 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

c
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
_
 are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

common-~- 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 



ret 

Oe a ee ae ee 

ae Le eee 

ae a oe 

a en ee ee ee ee ees LS ee. See ee 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 

— 

200,000. 9-26. NO. 6373 

Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

OFFICE OF THE SECRETARY Che Comumonmealth of Massachusetts 

DIVISION OF VITAL STATISTICS TANDARD CERTIFICATE OF DEATH 

1PLACE OF DEATH ( ; TGiy on town) 

County_._._. s / Sui ie EY eS | ________ Registered we 

Sityor Town_ No. Jd Pppt-tle-@ (LV, St.,____Ward 
(1fdeath occurred in a hospital or institution, give its NAME instead of street and number) 

2FULL NAME __ Ave a mae 
we (if U.S. War Veteran, specify WAR) 

Dee Benes SU). wae 
(Usua! place of abode) 

Length of residence in city or town where death occurred J U years hiunihict Se days. 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX | A COLORORRACE 5" SINGLE, MARRIED, WIDOWED, OR 

/ A> eG DIVORCED (write the word) 

ji [il 4 Vga etal 2 
5a if Paried. pisos or divorced 

eer ie 
6 AGE Years | Mont’s Deys IF LESS than 

bo $ 7 / Oo” ait bee a 
IF STILLBORN, enter that fact here 

(a) Residence. No. JS Bi 
(If non-resident give city or town and state) 

How long in U. S., if of foreign birth? ears months 

MEDICAL CERTIFICATE OF DEATH 

Sete a ian Cnloten 5 /6 LE ae | 
fs (Month) (Day) ___ (Year) 

46 | HEREBY CERTIFY, That! attended deceased from 

Oe” 73 SSR ORS =! Gs lee 
that | last saw hte elive on Oo 7 = ZS 2 19 5 

and that death occurred, on the date stated above, at__ Z = Can. 
The CAUSE OF DEATH was as follows: (State fully) | 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of works _ 

(b) Name of employer 
tion) — yrs 

Bet 

4 CONTRIBUTORY A 4b Lear 35 4+ 
(Secondary) 

(duration O yrs. *hhos 5 = das 

17 Where was disease contracted 
if not at place of death. 

: ce | Did an operation precede death. ZO tx what. 

10 BIRTHPLACE OF Date of operation ——S Seer 
FATHER (City) 

Was there an autopsy A4 SREP aae mei 2am ie 

What test confirmed diagnosis __ Checircat cs 

____|)(Signed) ee he 

(State or country) 

11 MAIDEN NAME 
OF MOTHER 

PARENTS 
12 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

13 
Informant 

(Address) 45 (Cemetery) 

14 ee ‘ UNDERTAKER + ifr 
ray 2 0/ z 

(Month) (Day)/ (Year) REGISTRAR aad 

20 | HEREBY CERTIFY that a satisfactory stan- Date of 
dard certificate of death was fited with me oma / alle [yf fice = 
BEFORE the burial or transit permit was issue’ 7 alle jificrre * permit/ 



(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

—
—
_
—
—
—
—
—
—
—
—
—
—
—
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

80 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

- can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

s
p
e
c
t
i
v
e
 

of 
age. 

For 
m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
A
t
 
home, 

a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis”); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

FSGS 
Obaccnasesntoedgh 

«<2 (
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,” 

‘‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
‘‘Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘
D
e
b
i
l
i
t
y
”
 

('Congenital,”’ 
“Senile,”’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,’’ 
‘
M
a
r
a
s
m
u
s
,
’
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
’
’
 

ete, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
ete, 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

by 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

b
e
 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of a

n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
i
f
 any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a
 certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

elerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 

ee 



‘ 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 7 in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

}, 000 

’ J 2 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

I PLACE OF DEATH 
County. Suffolk 

City or Town Bdshonr o No. 

Che Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
(City or town) 

State___ Massachusetts Registered No. {ree 75 

___ 65 Sunnyside Avenue St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME__ Catherine Phalen 

(a) Residence. No. 65 Sunnyside Avenue Sts 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR-RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Female | White 
5a If married, widowed or divorced 

HUSBAND of 
(or) WIFE of Joseph A, Phalen 

Months 

Married 

8 BIRTHPLACE (ciy) BOysdale, _ 
(State or country) 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (City) _ 

days. 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

Ward. 
(If non-resident give city or town and state) 

How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH —_f0 
Month) 

[a 
Day) (Year) 

I HEREBY CERTIFY, That! attended eas & 

pDo-oeueet “99 21: -* ioe ag > # O + FE 2 g0 

that | last saw h_*@9 alive on —___16-1@__. 192.8, 

and that death occurred, on the date stated above, PAS ia 

The CAUSE OF DEATH was as follows: Taft 

(State or country) 

11 MAIDEN NAME 
OF MOTHER 

PARENTS 

12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

) wma a a 

Filed “alk Fa -8 , 2g 
(Month) (Da (Year) 

ZO | HEREBY CERTIFY that a satisfactory stan- 
certificate of death was filed with me 

SEFORE the burial or transit permit was issued 

(duration) yrs. mos. ds. 

CONTRIBUTORY. \ 
(SEconpDARY) 

(duration) yrs. mos. ds 

17 Where was disease contracted ~ 
if not at place of death? 

FOR WHAT? 
Did an operation precede death? Date of_* 

Was there an autopsy? 
{tf under ome year, was infant Breast Fe@.. 
What test confirnjed diagnosis? 

(Signed) ete 

(Address) ie *~ = 

Date a L. 
ae (Da (Year) 

18 PLACE OF 7S CREMATION OR REMOVAL DATE OF BURIAL 

oss, 1] 22,1928 
Pody Mr (City or town) 

ADDRESS WES YNDERTAKER 

ewes £14 CA t~ EHabpt Bosto Y) 

f Date of 
’ oe — oe calthe Mf fern L2/2 2/2 50-12 

| 

2 

) 

. 



(Approved b
y
 U
.
 S
.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various_pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
e 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

word 
or 

t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

‘‘Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
household 

only 
(not' 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

- 
o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for. 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 
of the 

D
I
S
P
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D1smASH 
C
A
U
S
I
N
G
 

p
r
a
v
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
always 

the 
s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

(
O
T
?
 
S
e
r
e
 oe
 (
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“‘Collapse,”’ 
“
C
o
m
a
,
”
 

‘“Convul- 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,” 
“Senile,” 

etc.), 
“
‘
D
r
o
p
s
y
,
”
 

“
E
x
.
 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
“
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“
T
n
a
n
i
t
i
o
n
,
”
’
 

‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,’’ 
‘
S
h
o
c
k
,
’
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
E
R
P
P
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

= 

Certificates 

will 

be 

returned 

for 

additional 

information 

which 

give 

any 

of 

the 

following 

diseases, 

withoutexplanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
i
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death. 
. 
.
.
—
G
e
n
.
 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a h

u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
board 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7, 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 

care 
d
u
r
i
n
g
 
a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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See instructions and extracts from the laws on back of certificate. 

Exact statement of OCCUPATION is very important. plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 

1-20 

OFFICE OF THE SECRETARY Che Gamimonmealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 
1 PLACE OF DEATH : ity ortowny 57 

County. mem ee.. ( SURONes 36 4°25 sie \assachusetts ———__— Registered No.2 © t) Aa 2 

City or Town_ Boston No A214 St.,___Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

FULL aT A si 7 L4Lé YS tee 
pe: 3 ar Veteran, specify WAR) 

a) Residence. No. LIAS SEIT AIO SS tn ee Ward, 
(Usua! piace of abode) (if non-resident give city or town and state) 

Length of residence in city or town where ceath cccurred years months days. How long in U. S., if of foreign birth? months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 

DIV@RCED (write the word) 

days. 

; (Monthy == = 7 2 @: y) 

i6 lHEREBY CERTIFY, That | attended deceased from 

iE: PRESS 192), eee St Ey is 2 

that | last. saw han —aliveon_@eg “2 3 _ 1920 

and that death occurred, on the date stated above, at é E m. 
The CAUSE CF DEATH was as fo!lows: (State fully) 

Sa if rice Siaeeat cr divorced 
HUSBAND of 
(or) WIFE of 

6 AGE Years Months Days | IFLESS S than 
1 2y;!22. 5: hrs. 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED ere ry. 6 
(a) Trade, profession, or —_—_———-_——----- — Bo 
particular kind of work - (daration) ce ie ae 2 

(b) Name of employer ‘ c= ‘ ; = 
CONTRIBUTORY a a Se oe =e 

(Secondary) 

§ BIRTHPLACE (City) (duration)__yrs 77 qlost = dss 
(State or country) 17 Where was disease contracted 

if not at place of death___ 

a Po LL SRTET Did an operation precede Dente beam SS Sor qty a ee Kee RS 

10 BIRTHPLACE OF 
FATHER (City) - 5S 2 Ee 

(State or country) nara 

11 MAIDEN NAME 
OF MOTHER 

1 2 BIRTHPLACE OF 
ACU: SCs) i ro’ 

(State or country) 

Foe Informant 

(Address) 

14S, rt 
Fuca  , A 

(Month) (Day) (Year) REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 

Date of operation 

Was there an autopsy = “© 
if under one year, was Oe Breast Fed 2 

diagnosis 

PARENTS 

DATE OF BURIA 

| | 

19 YNDERTAKER 

15 DATE OF tan. (Lee rd. are a: if a 
ear 

endl 1/a1/a5- 
-\ | ADDRESS 

¢ @ of 

‘itn Mealihe. My facies Sal Ya bf 226 1-3 2 

OO Oa eee 

\ 



(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(6) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

Ct0.y 
G
l
i
n
 

te ue
 
(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
“
A
s
t
h
e
n
i
a
,
”
 
‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
“
C
o
m
a
,
”
 
“Convulsions,” 

‘‘Debility” 

.(‘Congenital,”’ 
“Senile,” 

etc.), 
‘
D
r
o
p
s
y
,
”
 

“Bxhaustion,”’ 
‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

‘“Weakness,”’ 
ctce., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
D
R
P
E
R
A
L
 
septicemia,” 

“
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
o
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of the 

town 
where 

the 
body 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 



may be properly Classified. Exact Statement Of ULUUFATION Is very important. 
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Boston 

STANDARD CERTIFICATE OF DEATH Git opparp 
1 PLACE OF DEATH Registered wo. VATS = 

Suftolk ; Py 
enn Se tat Registered No. (Place of residence’ 

nn  oston No, MASS. WOMENS HOSPITAL sy ad 
death occurred in a hospital or institution, give its NAME instead of street and number 

HANNAH RATCHESKY 
FU AME 

2 LLN (If in the Army or Navy of the United States, give rank, organization, ete.) 

(a) Residence. state MASS city or Town__WI NTHROP _no.__53 TRIDENT AVE st. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 
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3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 1928 
DIVORCED (write the word) 15 DATE OF peata___QCT, 25 ee oN 

F W M Month) (Day) (Year) 
en ° We ° mt PG | HEREBY CERTIFY, _ That I attended deceased from 

5a If = gage divorced 19 28 ‘© OCT 25 28 
, ? , 19.49 __, 

Name of | A WIFE JACOB SEPT 3 ' 
St a Se a. Te that I last saw n__ ER alive ELIE) Sd Reais Sree iS 19_28_, 
6 AGE Years Months Days 

68 lday,....hrs. || and that death occurred, on the date stated above, ee i See 
or....min. The CAUSE OF DEATH was as follows: (State fully) 

_CORONARY_ THROMBOS! $.-CHRONIC 

"One eee er LO MYOCARDITIS. 
ee i “ingstins yee mo 

covrmrpurory STONE —|.N-COMMON-DUCT____ 
8 BIRTHPLACE (city or town) en Wee (SECONDARY) 

(duration)___yrs. mos. ds. 

(State or country) RI ik S | A 17 Where was disease contracted 
if not at place of death 

If STILLBORN, enter that fact here 

9 NAME OF Al) eee na ae gee ci We ee a a, 

FATHER W | LE | AM G | DDON PONE, | Did an operation precede a ee 2 ease cee 

3 10 BIRTHPLACE OF atte wan Weta Lyk 92 
7 (State or country) RI ISS | A Was there an autopsy 

@&| 11 MAIDEN NAME What test confirmed diagnosis 

<|__OF MOTHER  GFRTRUDE ----~---- i gy MITCHELL SISSON yet 
@/ 12 BIRTHPLACE OF 

MOTHER (city or town) (Address) 

(State or country) RUSSIA | vw OCT. 25, 1928 
13 7 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OE BURIAL 
Informant MORK = ics are 7 = 

(Address) = -BROQ KEI NE emetery ,19 28 

19 UNDERTAKER ADDRESS : CLAS 
rues ck 30, teen MANUEL STANETSKY 

<< 





R-301! OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 
County. 

TANDAR 

City or Town_ 

2 FULL NAM 

(a) Residence. No ft Curb Lowa 
(Usual place of abodey 

Length of residence in city or town where death occurred (J 

PERSONAL AND STATISTICAL PARTICULARS 

200,000 9-25 NO. 2662-3. 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
s DIVORCED (write the word) 

// -/ 
ZOE E LY ZL NAAAA LLC 

Saf married, widowed or divorced 

ane St Yond 
wk % AS ZAMALNG, 

6 AGE Years Months Days If LESS than 

1 day,___hrs. 

of___min. 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, prof —, or 

particular kind of 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

9 .NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

11 MAIDEN NAME 
OF MOTHER 

AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

a 

PARENTS 
12 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

should be carefully supplied. 

Filed/ AV 2 24 
Month) (Day) (Year) REGISTRAR 

ZO | HEREBY CERTIFY that a satisfactory stan- W 
dard certificate of death was filed with mo ‘ /y 4 
BEFORE the burial or transit permit was issue Z 

oie . n (= = 

Che Commonwealth of Massarhusetts 

L CERTIFICATE OF DEATH 

No i 
2 - eath occurred in a hospital or institution, give its NAME instead of street and number) 

months ur days. 

Lit Phage 
BOSFEeN 

(City or town) 

state Massachusetts registered No. ET, 

y Ud Silay Ward 

"(lf in the Army or Navy of the United States, give rank, organization, etc.) 

bs Ward. 
(If non-resident give city or town and state) 

How long in U. S., if of foraign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH _(&<? 2° 
(Month) (Day) (Year) 

16 
| HEREBY CERTIFY, That! attended deceased from 

257 19, to Ged 26 10, 
that | last saw nde alive ontéets - A Teun 192, 

and that death occurred, on the d&te stated above, atd"¥O A om 

The CAUSE OF DEATH was as follows: 

mos. ds. 
BS Be 

(duration) 4<—* _yrs. 
2 

CONTRIBUTORY. 
(SECONDARY) > 

(duration) 

positio 

Date of 
Official las he Udit ‘i ean 

17 Where was disease contracted 
if not at place of death? 

Did an operation precede gaa ofes4. 2 Ss) oe eS 

Was there an autopsy? 
under one year, was infant 

& . 

(Year) 

DATE OF BURIAL 

Uc 22 25 
ROR Ss 

Ze foe 

Date__ 
7 Month) 

a OF BURIAL, CREMATIO! edhe 

ALs AVAL 7 | 

19 GNGEEERKER 7 

(fty or town) 



(Approved by U.
 S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

‘‘Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

labérer, 
F
a
r
m
 

taboren, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 
etc. 

.
W
o
m
e
n
_
a
t
 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
H
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

pismasm 
C
A
U
S
I
N
G
 

p
E
a
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘
‘
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
‘
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

U
G
 

oh, cay 
aye a

 
(
n
a
m
e
 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

- 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,”’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 

‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility’”’ 

(‘‘Congenital,’”’ 
‘‘Senile,”’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“‘Ex- 

haustion,” 
‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
’
’
 

‘
I
n
a
n
i
t
i
o
n
,
”
 

“
“
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
S
h
o
c
k
,
’
 

“‘Uremia,”’, 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

misvarriage, 
as 

“
“
P
U
H
R
P
E
P
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical] 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 .
 . until 

he 

h
a
s
 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or... 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
the 

p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_. 
.He 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 
is a

b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



g 

PHYSICIANS should state 

fied. Exact statement of OCCUPATION 
k of certificate. 

i 

AGE should be stated EXACTLY. 

See instructions and extracts from the laws on bac 

important. 

CAUSE OF DEATH in plain terms, so that it may be properly class is very i information should be carefully supplied. 

R-301}] DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 
County 

City or Town LL, 

2 FULL NAME 

(a) Residence. No.,....0..57. 
(Usual place of abode) 

PERSONAL AND STATISTICAL PARTICULARS 

5a lf married, widowed, or divorced 
HUSBAND of CL cr id Wr agp P < 
(or) WIFE of 

Years Months 

vd sé 

Mt mnw 

6 AGE Days 

SBE | OF esse 

(Lh ioe Re re ae a hospital or 3 

mos. 

4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 

IF LESS than 

MM AY 5-0 hrs. 

The Commonwealth of Massachusetts 

TANDARD CERTIFICATE OF DEATH ALA 
(City or town) e 

Registered Novas tee 

(If non-resident, give city or town and state) 
days. How long in U. S., if of foreign birth? yrs. mos. days, 

15 DATE OF DEATH ... (Seen, Sap eae 4S AS ae 
(Month) (Day) (Year) 

16 A HEREBY CERTIFY, That I attended deceased! frome... eee <_ 

eee Oe ee ig )2 2 ts 2 COE, Oe y ee ea 

that I last saw h..=*7 hive. om! es: oe (Gay aes eA , 19 Le 2 
aon” A 

and that death occurred, on the date stated above, at.......... | § E: m. 
The CAUSE OF DEATH was as follows: (State fuily) 

f 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

NETPEIS PIPER MERINGLT GRE: WOME 25.22. 25 2 nono cee see ecco wcae eees Jee: SRE N 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

m |10 BIRTHPLACE OF 
et FATHER (City) 
7 | (State or country) 

9 NAME OF 
FATHER 

CONTRIBUTORY 
(Secondary) 

BoE SPOS a Fane: one Oe Ae sR (duration) OUYSs.. 3. MOSS. 0s 

17 Where was disease contracted — 
if not at place of death —...0.... pe ” 

Did an operation precede death. ‘_.... For what... Fal 
= 

Date rot sOperationy sa eke oes oS oss eee Pecect lesen 

Was there an autopsy.................- ie pee 

19) 
fg |1l1 MAIDEN NAME 
< OF MOTHER 

% 12 BIRTHPLACE OF 
MOTHER (City) -t<-*e 

(State or country) 

att. 4 PT,» 

2}; 13 - 
L nm : ‘ 7 ; 

ze Informant /_4\...-- Boke Es cases cic, ee ees ecco oe 

x (Address) Ho 4 QA , 

g 
14 oo — gen 

= ee Ww yl ch ay PRA: 29 
i (Month) REGISTRAR 

= 
S|) 20 I HEREBY CERTIFY that a satisfactory stand- 
) ard certificate of death was filed with me 

BEFORE the burial or transit permit was issue@/..A?.~( 

(Sterxied)) 2. s:82.....: 

(Address) 

18 eos OF BURIAL, CREMATION, OR RE AL 

pEutigiez UF. 
(Cemetery) (City or town) 

19 UNDERTAKER 

DATE OF BURIAL 

few (fe? 

ADDRESS 

PKhi6 Be ——— | LE tte Aa 
Date of 
issue Sat 2 eRe [SB 

_— ee 



Revised United States Standard Certificate ‘of Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

50 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
€S- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
t
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
u
s
e
d
 

only 
w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(0) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

should 
be 

t
a
k
e
n
 

to 
report 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
R
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

c
a
t
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 
_
 fever 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 
;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
indefinite) 

;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of... 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 a
v
o
i
d
 

use 
of 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
d
i
s
e
a
s
e
 ;
 C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
‘““Dropsy,” 

“
®
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

t
h
e
 

cause. 
A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘““PUBRPERAL 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
operation 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
 
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

gole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

s
a
n
g
r
e
n
e
,
 

rastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phiebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura-~ 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a2 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

c
a
n
 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
a8 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
_
 are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 



The Commonwealth of Massachusetts s 
—————$__— Cambridge 

STANDARD CERTIFICATE OF DEATH — \Cityortown) 
1 PLACE OF DEATH Registered No. 

| ES het 63 EC) ae SS Se eee : parr sas 
| County Stat . ‘ el, ‘3 rams 5 No. Siiacce cela 

City or town Cambridge No__HOly Ghost Hospitat gg ___ Ward > 

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

2 FULL NAME ius Bresnahan 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(Place of death) 
Gh 

(a) Residence. State_liaSSe _————City or Town Winthro No. 506 Revere gt. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long.in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR ; re) 
DIVORCED (write the word) i paveor pean VCtOver 31 1928 

M We Marrie (Month) (Day) (Year) 

Se ____—__ | 16 | HEREBY CERTIFY, That I attended deceased from 

- insmeer| HUSBAND Oct 18 wk 8 8 Pi dS. Sena t 30 19 & 8 
amir) WIFE Margaret *. sullivan : : ig Rr ; 

If LESS tha that Ilast eaw h_2L! alive on Octo ber 30 o> 28 

6 AGE Years Months Days zs 
lday,... hrs. and that death occurred, on the date stated above, at BS an, 

76 a -=- OF = 5» MUM. The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here 

ed. Exact statement of OCCU PATION is very important. 

7 OCCUPATION OF DECEASED. r . 1 ie Myocarditis 
(a) Trade, profession, or R e t ire ad C h ronic JO a, 
particular kind of work \ 2 
aN Markie Wf taxpayer Re (duration)__yrs.. mos, ds. 

5 | ? CT SCs» CONT Ri BUTORY 

8 BIRTHPLACE (city or town) ape pergeer. gee 1 GReHNDAEN) ee Se ite a 
ot . . ° 

(State or country) Mass bd 17 wee ed sinetas a 
’ PP Ot Meare of Cente ee Se 
. 9 NAME OF 

16) 
FATHER J hn eo. —____355ton Did an operation precede death____ = _ For what. 

%| 10 BIRTHPLACE OF oston ; = 
. FATHER (cityortown). CCC ste ff operraatiion 
t 2 (State or country) Mass. Was there an autopsy. Bi 
" Ra |] a@_$_A@$@$@$pA@>$$? 

| 11 MAIDEN NAME What test confirmed diagnosis id 
Ellen a ae 

acs SL tet ie a (Signed) Willard Putnam M.D. 
a bag p- ‘ ae = ) 

i Ne yee shed (Address) 16 Garfiel OF. Lam yorid ge 

(State or country) Ireland Date Oet 31 1928 

13 , ve 4 ; an «3 he 18 PLACE OF BURIAL, CREMATION, OR REMOVAL _ DATE OF BURIA 

Informant Margaret i. Ssresnaham Old Calvary Cem. Boston Nov 3 «< 
(Address) 438 Hevere ot. Win thro p (Cemetery) (City or town) » 19 

a Nov é 19 48 19 UNDERTAKER ADDRESS 

James J shea Camoridge ), Registrar of city or town where death occurred 

Filed : eS Settee Ppa a 
Registrar of city or town where deceased resided 





RM R-301|j] DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 
County: -.............-. 

City or aaa AM. 

2 FULL NAME ie 

(a) Residence. Ahead 
(Usual place of abcde) 

Length of residence in city or town where death occurredj Nn yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

TRAP OLEAN Svein State 

ificate. 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
: or DIVORCED (write the word) 

female WRAL TY Yond . 

5a li married, widowed, or divorced 

geese Gordie She 
6 AGE Years Months 

SH )| 

ified. Exact statement of OCCUPATION 

Days IF LESS than 

dy day,,,..-..-. hrs. 

/ if or..........min. 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

lM... ee eee eS St 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

AGE SNOUIG He stated HAAULIUE. 
t may be properly class i (b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

9 NAME OF 
FATHER 

terms, so that 10 BIRTHPLACE OF 
FATHER (City) 

(State or country) 
In 

11 MAIDEN ame) 
OF MOTHER 

See instructions and extracts from the laws on back of cert 

Lo] i} a a EB im 3 i") & 4 ° 

PARENTS 
12 BIRTHPLACE OF 

MOTHER (City) 

— or ae) 

ortant. 
13 ) 

Informant 

(Address) O 

is very imp 
14 

Filed 
(Month) (Day) (Year) 

information should be Carefully supplied. CAUSE OF DEATH in pla 

200M 7-’28 No. 2787-c 
29 I HEREBY CERTIFY that a satisfactory stand- yf. 

ard certificate of death was filed with me e j 
BEFORE the burial or transit permit was issued. Lf. be HB Ld 

(If non-resident, give city or town and state) 

. How long in U. S., if of foreign birth? yrs. mos. days, 

MEDICAL CERTIFICATE OF DEATH ; 

15 DATE OF DEATH 
(Month) (Day) (Year) 

Gu HEREBY CERTIFY, That I attended deceased from... 

aA- Ss Loe 19. ie ie ee IO rae 19 RF ; 

and that death occurred, on the date stated above, at...‘ 50. f m. 
The CAUSE OF DEATH was as follows: (State fully) 

(duration) 

CONTRIBUTORY Carane. MA 
(Secondary) 

Se Seba epee Bec costes caste ear re es > SPP (duration ef es mos.. ds 
17 Where was disease contracted 

i Totat place of death: 832. 

Did an operation precede death. Ni o- For what... 

Date of operation __...’ Se ee ee. Eee ae 

Ne 
Winsmtheres am: autopsy sees :.ite stesso Sess eee ane 

Wiat test? confirmedidiagneste:..../¢:0 VE Se | 

, 

i ret cet ae ee M. D 

(Address) Uf. 76 we S| ind Nae all) AA SAD. SUSE ae Oe ee Se 

Date MOM PIO Qe Be 

DATE OF BURIAL 

[The- lo, 14Q¥ 



Revised 
United 

States Standard 
Certificate 

of 
Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
t
h
a
t
 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
B
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

e
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 

; 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
OE Miicanctles 

tis 

(
n
a
m
e
 
o
r
i
g
i
n
 ;
 “
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease 
; 

C
h
r
o
n
i
c
 

interstitial 
mephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
 
, 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“Debility” 
(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

ete.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
®
P
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

_
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

aS 
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

: 
If 

p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
.
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
aiter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
b
u
r
i
e
d
.
 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
i
s
s
u
e
d
 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 

elerk, 
as 

t
h
e
 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

sient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

Ser 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

n
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

s
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

‘ence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

oer 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

t
h
e
 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

c
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
a
e
 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
a8 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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(Approved by U. S. Census 
and American 

Public Health 
Azsociation) 

ry 

l
t
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

60 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

£., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘Laborer,’ 

‘Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of the 

household 
o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

definite 
salary), 

tnay 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
a3 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

CAUSING 
DBATH, 

State 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

enusation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘Croup’’); 

Typhoid 
fever 

(never 
report 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

CtC., 
O
f
.
.
.
 

(
A
M
E
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds, 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
““Asthenia,” 

‘““Anemin’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

“Collapse,’”’ 
““Coma,”’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
'
D
e
b
i
l
i
t
y
”
 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘Dropsy,”’ 

“Texhaustion,” 
‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Inanition,”” 
‘
M
a
r
a
s
m
u
s
,
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
’
’
 

ete, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

“
‘
D
U
B
R
P
E
R
A
L
 

seplicemia,"’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 
givo 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

solo 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
o
,
 
gaotritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

CF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING 
THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec, 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
body 

in a town, 
of 

temove 
therefrom 

4 h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

4 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

cemetety 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
,
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
@
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
frorm 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
cemetery 

or 
burial 

g
r
o
u
n
d
 

in 
which 

the 
interment 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 
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Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months { 

MEDICAL CERTIFICATE = DEATH. Yau a 

15 DATE OF DEATH he, { _ oY 1G € aor 
i — a= (Month) ; (Year) 

16 | HEREBY CERTIFY, That | attended deceased from 

2 192085 to ver & 19.26 

PERSONAL AND STATISTICAL PARTICULARS 

SEX Yy, OR RAGE 5 SINGLE, MARRIED, WIDOWED, OR 
] fo ¢ DIVORCED (write me word) 

§a {f married, widowed or divorced 
AND of 

(or) WIFE of 4 

fe ae : that | last saw hee alive on__ ea 19 
6 AGE Years | months = || ays IF LESS than wesv 

and that death occurred, on the date stated above, aus Bee ee 
; (he CAUSE OF DEATH was as foliows: (State fully) 

of: Sf Wie? oscae 
IF STILLBORN, enter thet fact here 

O, 
PERMANENT KECURU. Every item of information should be carefully sup- = 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified’ 2 

T OCCUPATION OF DECEASED 
(a) Trade, prcfession, or 
particular kind of work 

(b) Name of employer 
CONTRIBUTORY 

(Secondary) 
€& BIRTHPLACE (City) 

(State or country) 
(duration) yrs. 

17 Where was disease contracted 
if not at place of death 

9 NAME OF 
FATHER 

10 BIRTHPLACE 
FATHER (City) 

(State or country) 

11 MAIDEN NAME” 
OF MOTHER 

1 2 BIRTHPLACE OF 
MOTHER (City) 
(State or cguniry) 

Did an operation precede death_ 22-0 For what__ 

Date of operation = Re Sa i 

Was there an entopsy 

PARENTS 

yer, G 1428 _ Siok - 
p CE OF Liplecett, "Diol lon. DATE OF BURIAL 

Semet (City or town) J f allie ‘ 

eee eg 
~_ REGISTRAR ayy Pi 4, a Vilauch 

Informant 

(Address) Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

WiAu. {3/94 
(Month) ayy (reaty 

20 Piminecataidl Ah tha a satisfactory stan- C oe . ee of - 5 
ard certificate of death was filed with me = icia Issue Ie _Permi _— 
BEFORE the burial or transit permit was issued « sit Sipe ‘of permi 1), eZ) No. Th Dae a 



(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engincer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

‘Laborer,’ 
‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect. 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

[Exam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
Carcinoma, 

Sarcoma, 

ete., 
Of,.....+. e

e
s
t
i
 
(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
‘‘Atrophy,” 

“Collapse,” 
‘‘Coma,”’ 

“Convulsions,” 
‘Debility” 

(‘Congenital,”’ 
“Senile,” 

ete.), 
‘‘Dropsy,” 

“Bxhaustion,”’ 
‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Jnanition,’ 
‘
“
M
a
r
a
s
m
u
s
,
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,” 
“Weakness,"’ 

etc, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“ p

U
B
R
P
P
R
A
L
 

septicemia,’’ 
‘‘PUEBRPPRAL 

peritonitis,’ 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

‘) 
(fe 

—
—
$
—
—
_
—
—
—
—
_
—
—
—
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen, 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall bury 

or 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
gase 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certi- 

ficate 
of 

the 
p@ifnding 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

ce 
t
i
c
a
t
s
 as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

i
f
!
 for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

Pnough 
for 

the 
purpose, 

or 
is 

insufficient, 
a 

physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

a
m
e
n
d
e
d
.
 



16,815. 
R-303 OFFICE OF THE SECRETARY The Conmonwealth of Massachusetts 
'S DIVISION OF VITAL STATISTICS : a “S Winthrop. 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and ne Sate of his death. . . .—General Laws, Chupter 46, 
ection 

. . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, . . . or clerk, . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied . by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)...........-.... 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
Aer lies _ eats charge of the same. . . . General Laws, 

p, 38, Sec. 6. 
He shall in all cases certify to the town clerk or 

registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 
ld Attending physicians will certify to such deaths 

only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury 

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

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths foliowing abortion, but also deaths from disease re- 
sulting from injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “‘Syncope while under the infiuence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

fo 2e and, )- PW 



: _ 

; plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 
Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

OFFICE OF THE SECRETARY Che Commonmealth of Piscean ia UTP nnwetien if * 

DIVISION GF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 

el DEATH Suffolk Massachusetts iv erty FP 
ee 2 Saoes 6 eee iie 2 be Se See Se SS Registered No Lo Ye 

Cityortwn sO STOM 6 Pagamore “ve St; Ward 
(Jf death occurred in a hospital or institution, give its NAME instead of street and number) 

200,000. 9-26. NO, 6373 

2FULL NAME___ ss G@ id 
A: 6 : (if U. S. War Veteran, specify WAR) { | 

a) Residence. No. Yagamore See eels gs +. yay Seen bBOps 6 Rae 
(Usual place of a (if non-resident give city or town and staie) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? months i 

PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH | 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR LS. AIS _f it 
DIVORCED (write the word) 15 DATE OF DEATH = | » Sa i 

“g a Month) ee (Day) (Year) } 

Male | white warried is i HEREBY C E RTIFY, That | attended deceased from 4 

54 lf married, widowed or divorced f4 ee Samuse ¢ eee or) W GC) : 
annie ¥. wf last saw AZepalive (peers 7 Sie 1S . | 

S AGE Years Months Days | IF LESS than ak teats Sb cana ae ma “i 
and that death occurred, on the date stated above, at = : m. i 

61 | 4 16 | ay eae The CAUSE OF DEATH was as follows: (State fully) a4 Me 

IF STILLBORN, enter that fact here ; : : fi | 

T Sick OF DECEASED Ret se a 
‘a) Trade, profession, or etired Z ? Ee, E: : 
particular kind of work A Ai hl o yrs. EAC Saewe 
(b) Name of employer = 

2 elie Z 
; Secondary 

§ BIRTHPLACE (City) Soston 4 Kier’ yrs.__mos. ds. 
(State or country) 17 Where was disease contracted 

tia Ss S_ if not at place of death ; 

Lg 

9 een William A. Whitney Did an operation precede death Ae == —For what_ } 

w | 10 BIRTHPLACE OF Se Ere Date of operation Y Sek TES 
= FA R (City) 2 x 229 —_ 

z (State or country) Nove oC + ia Was "HEP WP Y cur —was- infant Breast Ped ?.....cccec..cssscsessssssssnnsnenenerie 

F 41 MAIDEN NAME Ss What test confirmed diagnosis 
a| OF MOTHER Lizzie A.Tuttle (Signed 
o ——— ~ - igned) 

42 BIRTHPLACE OF ‘ MOTHER (City) Salem (Address) ; 
(State or country) Wee Date te a at ees ee ie Fae 

ar 18 PLACE OF BURIAL, nae Ion. OR/REMOVAL | DATE OF BURIAL 

a Fannie C. whitne Informant de we horthport Maine BBs. iI- ie 28 
(Address) 67 ~»~a amore ave (Cemetery) © (City or tow Dy 

“fe 4 ae =a 

—__——_— —_——— eet 

Date of | 
Issue laa eB 
of SE Lisle in 

p 

2% 

14 , 

ris Petry 3 Yap 
onth) (Day) (Year) REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 



(Approved 
by U. 

S, Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

ot 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

pneumonia’’); 
Lobar 

pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,” 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

et., 
O
f
-
e
c
e
e
e
e
-
-
(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,’’ 
‘‘Coma,”’ 

‘‘Convulsions,”’ 
“Debility” 

(‘‘Congenital,”” 
‘Senile,’ 

etc.), 
‘“Dropsy,” 

“Exhaustion,” 
‘Heart 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
’
 

‘
W
e
a
k
n
e
s
s
,
’
’
 

etc, 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,’’ 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

m
i
t
t
e
e
‘
o
n
 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
by 

the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 
shall b

u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
and 

no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 
to another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

a
m
e
n
d
e
d
,
 



1 PLACE OF DEATH 

| The Commonwealth of Massachusetts 
! 

STANDARD CERTIFICATE OF DEATH Belmont 
\City or town). 

Registered No, dena ae 
(Place of death) .— 

Reemeeee = OGL SRG et. gist MOSS ¢ on Registered No. —____ ) $ 7 ! 
(Place of residence) 

y) > Ro + Aire City or town__belmont No.__# Bartlett Ave. St., Ward 

hardson 2 FULL NAME_Franklin H. Ric 

me : Winthro 12 Maw; 

State_Wiass, _—City or Town JL NtTALrODp No. LO LEWKESoOUL 

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

(If in the Army or Navy of the United States, give rank, organization, etc.) 
oh witr 

(a) Residence. St. 
| (Usual place of abode) a 

Length of residence in city or town where death occurred e) years months Ll 4 days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Single 

5a If lene divorced 

Name of | OY) WIFE 
| If LESS than 
1 day,... . hrs. 
or....min. 

6 AGE Months 

59 9) 
If STILLBORN, enter that fact here 

Years Days 

7 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or O07 
particular kind of work. 

(b) Name of employer 

8 BIRTHPLACE (cityortown)_Cambridge, 
(State or country) Mass 

9 NAME OF ; 
FATHER George KE. Richardson 

10 BIRTHPLACE OF 
to FATHER (city or town)_— — = 

z (State or country) sae 
OU ee eS So - 
@)| 11 MAIDEN NAME 
< OF MOTHER 

oO} 1 

eorgianna Blaisdell 

2 BIRTHPLACE OF 2 nahi 3x 
MOTHER (city or town) OXDUrY, 
(State or country) 

faSSe 

18 formant Miss Ida Richardso 
(Address) 

n (Sister 

502 Cambridge St.,Allston 
4 a as 
EE 4 BS 

\& Registrar of city or town where death occurred 
Fil 2,19 » seaacbaiah rites “aie ala 

Registrar of city or town where deceased resided 

may be properly classified. Exact statement of OCCUPATION is very important. 

Ora 

MEDICAL CERTIFICATE OF DEATH 

NT i¢ 19 oO a 15 DATE OF DEATH. E 
(Month) (Day) (Year) 

16 i HEREBY CERTIFY, That I attended deceased from 

Feb.28 19920, to Nov. 14 928, 

that I last saw he nite oa OW wad = 8 et» 1968 | . 

and that death occurred, on the date stated above, ' iutele eee: ene FP 
The CAUSE OF DEATH was as follows: (State fully) 

Cancer of Tonzue F 

(duration) ~ ~ yrs. a 

c NAPrPYrHhO oc 
aemorrnese CONTRIBUTORY 10 

(SECONDARY) 
(duration)__™_ yrs. ~~ 

} 3 9077 c+ 17 Where was disease contracted » 
if not at place of dea' e. 

Nawlrea 

Vac 
Did an operation precede death_. GS For what 

fayparh R 1OQOOR 
Date of omba maroon 6° 19e © 

Was there an dutopey 22 Os 

WWNaprnrat 4 ¥) What test confirmed diagnosis U OD GPU | OF) 
a Tees - cf 

> 

(Signed) 

(Address) 4 

, M.D. 

Commonw 1+) re 
VOMMONWEaALLIL AVE « 

det on a 
Date -e---", Bost : 

18 PLACE OF BURIAL, CREMATION, OR REMOV 

Mt. Aub Combrid 
DATE OF BURIAL 

(Cemetery) 

19 UNDERTAKER ADDRESS 

Short Williamso 2 

2 14 3 pm ae aaes 25 ae eee 
> V 158 4.9 Liji1ams J Li Allst Oftl 





should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

eS = SSS! Oe ee ee 

C8 ee ae eee ees eee SS eae eee 

ee Se a ee ea 

f ] g 

200,000 9-25 NO. 2662-3. 

jf ‘ 
OFFICE OF THE secretary 20-SA A 

DIVISION OF VITAL STATISTICS 
1 PLACE OF DEATH Geuaty SerftoH: Herfoik, 

Bosters- Winthroy, + City or Town 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

Winthrop 

B4>S-F 6eN 

State Massachusetts _ Registered wee 5b 

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

Clarence HeLeach 
2 FULL NAME. __ 

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

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 

white 

Sa If married, widowed or divorced 
HUSBAND of 
(or) WIFE of 

5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

marriede 

Lora R.Rose. 

6 AGE Years Months Days it LESS than 

1 day, ___hrs. 
6 9 8 of__min. 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or none 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

9 NAME OF 
FATHER Edward F.leach 

10 BIRTHPLACE OF 
FATHER (City) 

(State or cou ee 
—_—unknown Me, __— 

11 MAIDEN NAME 
OF MOTHER Emily R.Orbeton 

unknown Me, 

o 
kK 
z 
ul 
m 
< 
a 

12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

13 

Informant Lora R.Leach 

(Address) 51 Sargen 

1 . o AS = 

(Month) (Day) / (Year) Baniszaan 

ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me \ OD cQ Q f 
BEFORE the burial or transit permit was issued 2 z 

& .2a.q 

Sl Sargent St, 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

Ward. 
(If non-resident give city or town and state) 

days, How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH 16/9 AE 
(Month) (Day) (Year) 

16 E 
| HEREBY CE RTI FY, That | attended deceased from 

pL St? BEE PL ae (G6 1925, 

thal ManPelith (tan: Sativejon ees. 90 ee eS oie 
4 

and that death occurred, on the date stated above, “ete Wie. 

SE OF DEATH was as follows: The 

(duration) yrs. mos. ds. 

CONTRIBUTORY__. 
(SECONDARY) 

(duration) yrs. mos. ds 

17 Whére was disease contracted ~—— 
if not at place of death? pel 

Did an operation precede death?_ 22> Date of eA 

here an autopsy? me) 
ain er one year, was infant Breast Ped ?.. 

What test confirmed, diagnosis?. 

(Signed) , MD 

wy Fle Llp os ber LS, Mean ‘ 

Date "Pier. d 1/7 ZS 
Month) “Ba ) (Year) 

18 PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL 

W Rockport Nove 
Cemetery) (City or town) ‘ 

9 | PERTAKER | ADDRESS 
Boston 

WA a DADA Ora fe Un) 
, Date of 

f icial issue Me 5g Be 
Nosition permit n._ 75 3 U1) 165) LZ¥s. 



(Approved b
y
 U.S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

s
p
e
c
t
i
v
e
 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

k
i
n
d
 
of w

o
r
k
 
a
n
d
 
also 

(6) 
the 

n
a
t
u
r
e
 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of t
h
e
 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘
F
o
r
e
-
 

m
a
n
,
”
 
‘‘Manager,”” 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 
of 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 

p
p
a
t
s
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 
respect 

to 
t
i
m
e
 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
i
e
 
O
l
 

eg 
ot 

wee 
(
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
‘“‘Tumor” 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
‘
‘
C
o
m
a
,
”
 

“‘Convul- 

sions,” 
‘‘Debility”’ 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
’
 

‘‘Senile,’’ 
etc.), 

“Dropsy,’”’ 
‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“‘Inanition,’”’ 
“‘Maras- 

mus,’’ 
“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
P
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
P
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

“
E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death... 

..—Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
 

. .until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
c
l
e
r
k
.
 

..a 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

& 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

k
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_.. 
H
e
 

shall 
in all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 

from 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
Z
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

/ 
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(a) Residence. 4135 i 
(Usua! place of abode) 

Length of residence in city or town where death occurred months 

PERSONAL AND STATISTICAL PARTICULARS 

Che Gommanmealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

State: =«= Bi 2 

x —_— 

<Cityor >) Hee aE DaE ane 
ee death occurred in a eet or institu 

pt thee “(if U. S. War Veteran, “ae, 

BOSTON 
eS (Cit: town) 

Registered es =. 1&4 cS 

St,____ Ward 
street and number) 

Massachusetts 

in, give its) NAME instead 

—~€ Ward, 

How long in U. S., 

(lf non-resident give city or town and state) 
if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

i) : eo 

VEL OL / et 
5a If married, widowed cr divorced pes ay 

AND of : 7a 
(or) WIFE of 

6 AGE Years Months Days IF Less than 
1 dey,........MTs. 

| (7) pect min 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

& BIRTHPLACE (City) _ 4 

(State or country) 

15 DATE OF veath gry ger Le iP ee [GLY 
(Month) (bay) (Year) te 

16 | HEREBY CERTIFY, 

2 et bie , to. 

@ | 10 BIRTHPLACE OF 
FATHER (City) sy S 

z (State or country) f . 
wu GAA AL AG LA 

© | 11 MAJDEN NAME f ff ; 6 ; 
=| LOPS 1A APU pL Hide DZ 

BIRTHPLACE OF 
MOTHER (City) pg = es 

(State or country) Saf Z a | MAMAAMAKLUVAA AA 

AAA 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

is EY q 
Inform a aes 4 ae | — ULE DE LO#K 

(address) 5 ae heey Git, ye Lh 
14 ‘ 

Was there an autopsy 

(Signed) 

(Month) (Day) , 

20 | HEREBY CERTIFY that a satisfactory stan- 
iM. dard certificate of death was filed with me 

BEFORE the burial or transit permit was issued 

That | attended deceased from 

5 es 

that I last saw h alive on % | ee 

and that a Ae on the date stated above, at____— = =* m. 
The CAUSE as follows:, (State Vibes 3 

Veda ae > = a 

(duration) yrs. Rids..— > sds. 

Sees. contrisutorybzece4 huctth - 8: 
(Secondary) 

(duration). yrs. i en 

17 Where was disease contracted 
if not at place of death. 

Did an operation precede death______._———S—S For what___-— 

Date of operation 

if under one year, wg 
What test confirmed dia 

(Address) 

ay, Ma 
F Cemetery) 

ADDRESS 

25h foenadaad hee 
Mer) abe JEG 7 

ER , 
7 



B
i
 A
N
A
S
 

A
E
S
 
P
G
 

P
i
I
n
o
c
Y
s
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

} 

can 
be 

known. 
T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

k
i
n
d
 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

. 
‘ 

4 
: 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

form 
part 

of the 
second 

statement. 
Never 

return 
“Laborer,” 

“Fore- 
Physician 

or 
officer 

and 
the 

date 
of 

his 
death.....Gen. 

Laws, 
Chap. 

46, 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘Dealer,’’ 
ete., 

without 
more 

precise 
specification, 

Sec. 
9. 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
my 

Fh 

home, 
who 

are "engaged 
in the 

duties 
of the 

household 
onty 

(not 
paid 

No 
undertaker 

or 
other 

person 
shall bury 

or 
otherwise 

dispose 
of a 

Housekeepers 
who 

receive 
a
 definite 

salary), 
may 

be 
entered 

as 
House- 

human 
body 

in a town, 
or 

remove 
therefrom 

a human 
body 

which 
has 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

At 
school 

or 
At 

home, 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 
health 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

Servant, 
Cook, 

Housemaid, 
etc. 

If 
the 

occupation 
has 

been 
changed 

—_yndertaker 
or 

other 
person 

shall 
exhume 

a 
h
u
m
a
n
 
body 

and 
remove 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
o
c
c
u
U
P
 

—i¢ from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
 

; 
; 

bg 
te a

i
h
a
i
t
 d
 
k
s
 

F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

p
e
r
s
o
n
s
 
N
O
 
r
a
 

a 
permit 

f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

no 
occupation 

whatever, 
write 

None. 
clerk 

of the 
town 

where 
the 

body 
is buried. 

No 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
C
a
u
s
i
n
g
 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

Death 
(the 

primary 
affection 

with 
respect 

to 
time 

and 
causation), 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

using 
always 

the 
same 

accepted 
term 

for the 
same 

disease. 
E
x
a
m
-
 

accompanied, 
in 

case 
of 

an 
original 

interment, 
by 

a 
satisfactory 

certi- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

synonym 
is 

“Epidemic 
—
 ¢oate 

of the 
attending 

physician, 
if any, 

as 
required 

by 
law, 

or 
in lieu 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup”’); 

: 
; 

i 
: 

Typhoid 
fever 

(never 
report 

“Typhoid 
pneumonia”); 

Lobar 
pneu- 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is 

no 
attending 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘“Pneumonia,” 
unqualified, 

is 
indefinite) 

; 
physician, 

or 
if, 

for 
sufficient 

reasons, 
his 

certificate 
cannot 

b
e
 
ob- 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
Carcinoma, 

Sarcoma, 
tained 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

18 
insufficient, 

physician 

etc., 
O
f
.
.
.
 

(
A
M
E
 

origin; 
‘“‘Cancer’’ 

is 
less 

definite; 
avoid 

use 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
the 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

Whooping. 
cough; 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

The 
r
e
q
u
i
r
e
d
 
o
f
 the 

attending 
physician. 

If death 
is caused 

by 
violence, 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 
the 

medical 
examiner 

shall m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

ficate 
contains 

a
 recital, 

as r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

chapter 
forty-six, 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 
served 

in 
the 

a
r
m
y
 

, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

t
h
e
 

or 
terminal 

conditions, 
such 

as 
“ ‘Asthenia,” 

“Ancmia’” 
(merely 

symp- 
United 

States 
in 

any 
war 

1n 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘Debility” 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

(““Congenital,” 
“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

u
p
o
n
 
receipt 

of such 
s
t
a
t
e
m
e
n
t
 
a
n
d
 
certificate, 

shall 
forthwith 

counter- 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tpanition,” 
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 
sign 

it a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 

can 
be 

ascertained 
as 

the 
cause. 

Always 
qualify 

all 
diseases 

resulting 
the 

cause 
o
f
 death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

from 
childbirth 

or miscarriage, 
as 

“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

peritonitis,” 
ete. 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

, 
H
e
 

shall 
in all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

w
h
i
c
h
 
givo 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

he 
h
a
s
 received 

a 
permit 

so 
t
o
 do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a3 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 
such 

board, 
from 

the 

ane 
; 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
=
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

e
r
y
s
i
p
e
l
a
s
,
 
m
e
n
i
n
-
 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
pyemia, 

or 
burial 

ground 
in which 

the 
interment 

is made.—Chap. 
114, Sec. 

46, 

sopticemia, 
tetanus, 

G. L., as 
amended, 
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2 Registered No.4} 4 © __ 
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S SE., Ward 
Ee AME instead of street and number) 
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° 

= (If in the Army or Navy of the United States, give rank, organization, etc.) 
° 
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3 4 he OR RACE SINGLE, MARRIED, WIDOWED, OR | 
ih /J DIVORCED {write the word) 15 DATE OF DEATH OU a 25 

‘ Month) (D Lf 

focale-\ |) jue ater = | 
| HEREBY CERTIFY, That! attended deceased from 

5a If aes ce widowed o; awd ae 
el CCEA Sel! * i9:28,03 2 NPV 7 oe 

(or) (on WIRE of of UAE LOK No 2 ¢ 
: that | last saw h_JAe alive on Se ea 

6 AGE SO Years Months Days if LESS than 

1 day,__hrs. and that death occurred, on the date stated above, at [36 i +m. 

a The CAUSE OF DEATH was as follows: 
If STILLBORN, enter that fact here (gl 

7 OCCUPATION OF DECEASED == a + ( 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

Al 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
1
s
H
A
s
E
 
C
A
U
S
I
N
G
 

/
 > 

p
E
k
i
H
 
(the p

r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis”); 

Diphtheria 
(avoid 

use 
of 

‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

Bia: 
OX v

i
e
t
 

tila ease 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
”
 
“
“
C
o
m
a
,
”
 

‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘Debility’”’ 

(‘‘Congenital,” 
“Senile,” 

etc.), 
‘““Dropsy,” 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“Tnanition,”’ 
“‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,’ 
‘
S
h
o
c
k
,
’
 

‘‘Uremia,’’, 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

Always 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
*
P
u
p
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

’ 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

#ole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 
h
e
 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
his 

last illness, 
at 

the 
request 

of an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of the 
f
a
m
i
l
y
 
of the 

d
e
c
e
a
s
e
d
,
 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
person 

shall 
b
u
r
y
 
a h

u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

board 
of 

health 
or 

its 
agent. 

..or. 
.. 

f
r
o
m
 
the clerk 

of the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
s
h
a
l
l
 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
.
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 
s
h
a
l
l
 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
violence, 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 
is so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
o
t
h
e
r
 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

Laws, 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

~ 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 
clerk 

or 
registrar 

in 
the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a description 

as 
full as 

may 
be, 

with 
the 

cause 
and 

manner 

of 
d
e
a
t
h
 
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will certify 
to such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 
or 

i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



305 DIVISION OF VITAL STATISTICS The Commonwealth of Massachusetts 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
(ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 1 PLACE Ein 

County... 44/4 @2-Cayi+..... 

(a) Residence. no. 6 We 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. Vy mos. 3 days How long in U. S. 

(If non-resident, gi 

. if of foreign birth? yrs. mos. days 

(City or town) 

city or town and state) 

PERSONAL AND STATISTICAL PARTICULARS 

alIf married, wido 
HUSBAND of 
(or) WIFE of 

wed, _or divorced 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
a) Trade, profession, or 

particular kind of work.........¢f.4¢..0 7 @.... 

(b) Name of employer 

8 BIRTHPLACE (City or town) «.-Sasmmgyes--c--cecece-ncsgpeenge fl ovnenceeceneeceeeeees 

(State or country) 

9 NAME OF 
FATHER 

4 COLOR OR RACE |5 seh MARRIED, vrite sue word} 

Beisti¢ = 

10 BIRTHPLACE OF : 
FATHER (City or town) -.Q....2y.--..------25 

(State or country) 

PARENTS 

11 MAIDEN NAME Ye r 
OF MOTHER AN] TL 

77 12 BIRTHPLACE OF 
MOTHER (City or town) 

(State or ghuniry) : 

| Registrar of city or town where deceased resided 

_ 

BAL NG 2 ACO) 0) OES Nene dase cinemas” Merman Lemay AGI raed nce = 
(Month) 

8 EF PY . 

(Cemetery) (City or town) 

MEDICAL GERTIFICATE OF DEATH 

CREMATION, OR REMOV. 

(Day) (Year) 

16 I HEREBY CERTIFY that I have made examination of the dead 

body of the person above named and that to the best of my knowledge 

and belief the CAUSE AND MANNER of death are as follows: (If an 

injury was involved, state fully) 
4 

DATE OF Es 

36-6 245. 
(Month) (Day) (Year) 

19 UNDERT 

20 Burial permit 
MAIR EL WA Goiccatteinns deat stban nvonatsaanapvnaphivad 

21 Date of 
MUNTUEL Gohesuteatuawssceaguasvucuuraionae Noise 





4 

t eo 2 OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

ro) 
“|| 1 PLACE OF DEATH 
e County Sulfolk 

: eer nis OW 25 eee ere 2 Et No. 

N 
: 

a cd 

e}) 2 rut name_Glcee W/. / 

s (a) Residence. No. GG (7 Lecuseur Jk 

Che Commonmealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

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

- 

Wertlhrp 

BOoSFON 
(City or town) (Eee 

State Massachusetts Registered No. 

i St., Ward 

(If in the Army or Navy of the United States, give rank, organization, etc.) 

St., Ward. 
(Usual place of abode) 

Length of residenca in city or town where death occurred 2 years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
2 DIVORCED (write the word) 

peers | Mlk Weptord 

AND of 
(or) WIFE of Me cae C. /tov po 

Years Months 

71 2: 

5a If married, widowed or divorced 
HUSB 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

particular kind of work 

(b) Name of employer 

CA” Laqrieen 

8 BIRTHPLACE (City) 
(State or country) 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (City)__ 

If STILLBORN, enter that fact bare 

(State or country) YS 4. 
a 
kK 
z 
W 
& 
¢< 
a 

12 BIRTHPLACE OF 
MOTHER (City) 

11 MAIDEN NAME . 
OFMOTHER (CoLgrtytl. 3. Seekd 

(State or country) 

Informant_{] 

should be carefully supplied. AGE snould be stated EAACILY. FRYSICIAINS SNOUIG state LAUSE UF VEAITI sy in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
14 ( : P 

Filed_AY fe, , ) ¥/2} 
(Month) (Day)/ (Year) 

ZO | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

REGISTRAR 

(If non-resident give city or town and state) 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH 7a (G2 &. 
Month) (Day) (Year) 

16 
I HEREBY CERTIFY, That! attended deceased from 

hey 24 12F_ to 1928, 

that | last saw h&__alive on Die Zz. 1926, 

and that death occurred, on the date stated above, at 4 rae Te _m. 

The CAUSE OF DEATH was as follows: 

. 

(duration) 2s yrs. mos... ds. 

CONTRIBUTORY____ 
(SECONDARY) 

(duration) yrs. mos. ds 

17 Where was disease contracted 
if not at place of death? 

Did an operation precede death? Wid “Date of 

Was there an auto Nco 
'f under one_year, was infant 

Date 
Month) Ps (Day) t Wean 

oe PLACE OF BURIAL, CREMATION OR REMOVAL . Alp 

Auli hy f lagaten or town) 

19 UNDERTAKER bale Hire 

j Date of b 
Official issue rE ae ermit 
position of permit NO. PeGa? 

DATE OF BURIAL 

Dre 7, /fex 



(Approved b
y
 U
.
 S.
 Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(6) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘‘Manager,”’ 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

b
e
 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 

nratA. 
(the. p

r
i
m
a
r
y
 
a
f
f
e
c
t
i
o
n
a
t
h
.
 
resnect-to- 

t
i
m
e
 
a
n
d
 
csucation); 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

o
n
l
y
 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
H
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
i
 

FAM lec 
eee 

Ss 
(
n
a
m
e
 
origin; 

“
C
a
n
c
e
r
”
’
 

is 
less 

definite; 
a
v
o
i
d
 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“
*
A
s
t
h
e
n
i
a
,
”
 

‘
‘
A
n
e
m
i
a
”
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

““Coma,”’ 
“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘‘Senile,” 
etc.), 

“
D
r
o
p
s
y
,
”
 

‘‘Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“‘Inanition,’’ 
‘“Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
‘
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
’
 

eakness,”’ 
etc., 

w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

th@¥cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

rriage, 
as 

‘
“
“
P
U
P
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

from 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
s
h
a
l
l
 
h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

o
f
 the 

a
t
t
e
n
d
i
n
g
 
nhysician._.1f- 

A
g
a
t
h
.
i
s
_
e
s
u
s
e
d
h
z
r
i
c
l
e
m
e
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

—
_
—
_
—
 

n
u
g
i
t
s
 OF 

P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
f
b
o
s
e
 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

they 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
t
h
o
s
e
 
of 

p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

any 
form 

of 
injury, 

have 
died 

without 
recent 

medical 
at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

a
c
t
i
o
n
 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

? 
f\ 

A
N
 

} 
o
t
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Mw | The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

ATION is very important. 

may be properly classitied. 

| 1 PLACE OF DEATH 
Suffolk 

County State 

Boston 
Sicweor town—— = 

2 FULL NAME MMA HOWARTH 

(a) Residence. State MA SS 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

=a ‘4 e W ° W e 

5a If aety ipa aa divorced 

Name of } (iy) WIFE 
If LESS than 

Days 
1day,....hrs. 
or....min, 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular’ kind of work 

(b) Name of employer 

AT HOME 

8 BIRTHPLACE (city or town) us WILBRA HAM 

(State or country) \ f A S S 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (city or ‘orm NN, WILBRAMAM 
(State or country) A Re ee SG 

_ormorHeR == CANNOT BE LEARNED 
&| 12 BIRTHPLACE OF 

MOTHER (city or town) 

(State or country) 

oe 
i — B AS G. a a na D 

(Address) 

“wies_DEC, 15, 19 28 LULA 
de By. Registrar of city or town where death occurred 

Filed << 

, 
@; uu ee NAME 

OF MOTHER 

,19 28 
Registrar of city or town where deceased resided 

Nec WABONOBE, ge, 

| 

| 

| 

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

1 

City cr Town 

Boston 

O~2 ae 
(Place of residence 

Ward 

Registered Wits 2 ef * 

(If in W iNT or ner - x, the United OC) 6 BO rank, organizatio 

JINTHRO 320 BOWDOIN 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH D E C 2 | | gpd 
(Month) (Day) (Year) 

16 1 REREBY 3 aati That I attended deceased from 

if, [ee oars noe. Dees ie 1928 _, 

that I last saw hER alive oe ees Lp ae 1928 __, 

and that death occurred, on the date stated above, a: 

The CAUSE OF DEATH was as follows: (State fully) 

CEREBRAL HEMORRHAGE 

__ (duration) yrs. 

-ARTERIO SCLEROSIS 
ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration)___yrs. mos, 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what 

Date of operation. 

Was there an autopsy 

What test confirmed diagnosis. 

| (Siened) GH SCOTT HD. 

(Address) 

pu - DEC.) 12.1928 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

f MAS 

(City or town) 

DATE OF BURIAL 

(Cemetery) , 19 28 

19 UNDERTAKER 

F. J. CROSBY 
ADDRESS 

Ci ee ey 9} | 

Registered No.- AO be, 
(Place of d 

i. eet 





YX 

OFFICE OF THE SECRETARY The Commonwealth of Massachusetts Vem A, i 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH cra 
1 PLACE OF DEATH ae OT tow 

County. tom Mat 22. dihog., ___Massachusetts _ Registered Nae PE 
i 

City or Town St., Ward 
(if ws 2 occurred in a hospital or insfitution, give its NAME instead of street and number) 

2 FULL NAM 1 AE gg ws 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No. Ste Ward. 
(Usual place of abod (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 2) / (9 
R DIVORCED (write the word) 15 DATE OF DEATH / 2F 

Vf 
Z 

(Month) (Day) (Year) 

16 
I HEREBY CERTIFY, That! attended deceased from 

Av 30 19E_, to ( 199F., 

that | last saw h_baeme alive on Ge 7 2 aa : 19, 

and that death occurred, on the date stated above, RIGIE ux 

The CAUSE OF DEATH was as follows: 

(duration) ofa" 7 mos. = ds: 

PHYSICIANS should state CAUSE OF DEATH 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, prelession, of 
particular kind of 

(b) Name of employer 

8 BIRTHPLACE (City) CONTRIBUTORY 

AGE should be stated EXACTLY. 

(SeEcoNDARY) 

“eu pei Vp 12; (duration) yrs. mos. ds 
17 Where was disease contracted 

id ene oF TOE EIS ifipatetiplace of death? 2: = = 2 8 2S es 
LO fy ¢, GMEORLLL0G mt . a: AT? bal 

10 BIRTHPLACE O [PAPE IG Se id an operation precede death? ate o 
FATHER (Cit , J 

Was there an autopsy? hw 

If under gpe year, was infant BYed 

PARENTS 
12 BIRTHPLACE OF 

MOTHER (City) _ 

(State or a higuhs 

GLa 1& PLACE OF BURIAL, CREMATION 0 i ‘9, OF BURIAL 

EY LET bh AJee. 

LL Lh: Lh, y 72 jf VYpas || (Cemetéry) (City or town) EP Ole 

14 A ay 19 UNDERTAKE A ee ayes ' 
Ven ,/ a4 2% 

LOAD | 

ot 6s "Dh (Year 

a 
Qa 
3 
a 
2 
=] 
[ren 

2 
o 
° 
o 
2 

3 
Ss 
re) 
<= 
7) 

Filed. 
(Month) (Day) (Year) 

ZO | NEREBY CERTIFY that a satisfac san J 
dard certificate of death was filed with me Official ‘ Pom | — 
BEFORE the burial or transit permit was position alKli2 Leg wm Lb Be 



(Approved b
y
 U.
 S.
 Census and American Public Health Association) 

Statement 
of 

occupation.—Precise 
statement 

of occupation 
is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

man,”’ 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
without 

m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

& 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If 

retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the DISHASE 

C
A
U
S
I
N
G
 

p
r
a
t
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
m
o
n
i
a
,
”
’
 
unqualified, 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

O
k
 
a
c
i
s
 

«ier stele 
(
n
a
m
e
 
origin; 

‘““Cancer” 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“
A
s
t
h
e
n
i
a
,
”
 

‘
‘
A
n
e
m
i
a
”
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
“
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
-
 

sions,”’ 
‘‘Debility” 

(“‘Congenital,” 
‘‘Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘Inanition,” 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘Old 
age,” 

“
S
h
o
c
k
,
”
 
‘
‘
U
r
e
m
i
a
,
’
’
,
 

“
‘
 W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
y
e
d
 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
d
t
t
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
 

I®bitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 
his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

board 
of 

health 
or 

its 
agent. 

..or. 
-. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. .a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

ss 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
o
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

d
e
a
t
h
,
 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
_
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

Jaws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

any 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

who, 
t
h
o
u
g
h
 
disabled 

by 
recognized 

disease 
unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
not 

only 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a
 single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

()) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(6) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,”’ 
“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

ete., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

engaged 
in 

the 
duties 

of 
the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

9 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASR 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 

Tuberculosis 
of lungs, 

meninges, 
peritonewm, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

CtC., 
O
f
.
.
.
 

(
D
A
M
E
 

origin; 
‘‘Cancer”’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“‘Asthenia,” 

‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“‘Coma,”’ 
“Convulsions,” 

‘Debility” 

(‘‘Congenital,”’ 
“Senile,” 

ete.), 
‘‘Dropsy,” 

“
e
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘*Hemorrhage,"’ 

“Inanition,”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘Weakness,’’ 
etc., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

25 
‘
P
U
E
R
P
E
R
A
L
 

septicemia,”’ 
'
*
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en, 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

of 
otherwise 

dispose 
of a 

h
u
m
a
n
 
body 

in a town, 
or 

remove 
therefrom 

a h
a
m
a
n
 
body 

which 
has 

not 
been 

butied, 
until 

he 
has 

received 
a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
pertnits, 

or 
if there 

is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

f
r
o
m
 
one 

cerhetery 
to another, 

until 
he 

has 
received 

a 
pertnit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 a
 satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
2 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
carly 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

oF 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_ H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

elerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
cemetery 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 
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“UARORER™ MARY SHAW ‘geen Ae F. MANNING st 
&| 12 BIRTHPLACE OF 

MOTHER (city or town) (Address) 

(State or country) | RELAND | Date 2 en St ee 
<a OY. OY "ROS oe MAY UD s\n ieee as 

t (Cemetery) (City or town) 

14 A A 4/77¢ 19 UNDERTAKER ADDRESS 

a ) EC ° 8 ao Registrar of city or town where death cccurred R ° C ry K | R BY 
1 £Ge + 19 28 

Fi : . ER ———————E—————— 

= | Registrar of city or town where deceased resided 





may be properly classified. Exact statement of OCCUPATION is very important. 

| 
| 
| 

The Commontwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH givere cdo Bidciecell "Place of death) —7 

ee POO ey M : ey 
County State___ ABSBe Registered No.__—_+“ 4 

Informant 

(Address) 

egistrar 0 city or town where death occurred 

Registrar of city or town where deceased resided 

(Place of residence) 

5S s ) Peisicen = Saneere No. Danvers “tate Hospital, wara 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

LL NAME 
aFU ° (If in the Army or Navy of the United ome give rank, organization, etc.) 

(a) Residence. State Mass. City or Town_Winthron _No,_Y 9 Nevada St. 
(Usual place of abode) = 

Length of residence in city or town where death occurred years months Aays. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR Nan 15 1928 
DIVORCED (write the word) 15 DATE OF DEATH ede, at Be 

(Month) (Day) (Year) 

nd 16 | HEREBY CERTIFY, That I attended deceased from 

O Nemeot| EUSP ___Suly 11,_ =28, «Deo. 15, _.» 28 
or) WIFE . T ie 

If LESS than that Tlast eaw h__Li!) alive on Dec 2 Loy: 19. 20 
6 AGE Years Months Days = ED 

lday,... hrs. and that death occurred, on the date stated above, Py alee +s PS oN gee 

54 Lage The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here = = x - 
eneral Paralysis of the Insane 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or = 
particular kind of work ad . 

(duration)___yrs. mos. ds. 
(b) Name of employer 

CONTRIBUTORY 

8 BIRTHPLACE (city or town QEGYDUTE 4 pReonnes) 
Va (duration) yrs. mos, ds. 

(State or country) iad | 17 hee — aeese: a Na 
If not at placeo eat 

9 NAME OF 

FATHER Clay pourne Jone s a Did an operation precede death 200 | vor what. 

® P S| WBITHPLACEOF  Beterburg, | ateot perstion 
z (State or country) Va. Was there an autopsy. 
ww en) PindAine 
| 11 MAIDEN NAME ,, What test confirmeddisgnosis Clin. findings 

OF MOTHER Sareh Butts, 2 ae 
< (Signed) Dupre M. Hal M.D 
&/ 12 BIRTHPLACE OF a wn. Tatnorne 

MOTHER (city or bee) OT (Address) latnhorne 
at) 

(State or country) ess Dec. ay ae 1928 

13 Gertrude F, Smith s 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Wi 1, > rn P/1E/28, w 

ADDRESS 

Winthrop } 
< 

19 UNDERTAKER 

ohn A. O'Brien 

—~- 





The Commonwealth of Massachusetts 

| STANDARD CERTIFICATE OF DEATH (City Fee 
1 PLACE OF DEATH Registered No.—--2¢V __ 

(Place of deat, 

EE a de ee ee Ce. Registered No. cae | 
} (Place of résidence 

| titi, cheleen | «yy, US Navel Hosp. gt ar 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

| 2 FULL NAME Frank YW War Ve 
(If in the Army or Navy of the United States, give rank, organization, ete} 

(a) Residence. State__Mass,  _———_—City or Town ___ Winthrop no, 480 Winthro St. 
(Usual place of abode) 

| Length of residence in city or town where death occurred years 2 months days. How long in U. S., if of foreign birth? years months dayn 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word). 15 DATE oF DEATHS Decs. — LY 9B 

(Month) (Day) (Year) 

33 SEES 5) ees Sy { HEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, or divorced 

Name of | HUSBAND se ks ag BR. PAB Fi by ag Mh Nat) 19_ 28 
ame or? (or) WIFE : 
LTS _ae | that Dlast saw BAM: — alive Sarees £20 21 oe ee 19_28 

Tf LESS than 
6 AGE Years Months Days 8 - ie 5 

1day,....hrs. and that death occurred, on the date staied above, a‘ ot on. 

32 10 13 ns The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here z 
: a H 2 . q D > 

' 7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

——————shrs- 

patakrindefwr = Painter 
Pree eS eee meter Mareen ds. 

(b) Name of employer ; Bale 

SN |i contriputory___ Acute nenhritis 
8 BIRTHPLACE (city or town)____ Boston Ss SECONDARY) peal lee a og 

(State or country) M ass 17 bid ie ee cliseexs eenemcted 
: if not at place of dea Ear ake ROW ee 

hg ld Joseph Placco 
FATHER . _____ || Did an operation precede death__T1O For what____ 

®@) 10 BIRTHPLACE OF p 
Fe FATHER (city or town) Nap les Date of operaticn 

a (State or country) ea ly Was there an autopsy ace 

| 11 MAIDEN NAME What test confirmed diagnosis utopsy findings 
«q|__OF MOTHER Margaret Buckley ; 
™ (Signed) . . » i. D. 

M MOTHER Cityortown__@ueenstown | aaaressy) — Chelsea Naval Hospital 
(State or country) 4 7] 3 Date 12/17/1928 

may be properly classified. Exact statement of OCCUPATION is very important. 

| 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF 4 tormat Helen E. Donohue | si vie 
a) 480 Wintpeop a@t .Winthrop (Gity or town) ,19 

2 4 

ee ALL ig Bel. ot OME YN ae ADDRESS 
Registrar of city or town where death occurred We - 

pina Hotes 3, 192 eT a John F, o'Maley Winthrop 
Registrar of city or town where deceased resided 

Ss 





M R-301]] DIVISION OF VITAL STATISTICS The Conmontwealth of iassachusetis 

ified. Exact statement of OCCUPATION 
k of certificate. 

t may be properly class i 

See instructions and extracts from the laws on bac 
H in plain terms, so that 
TI 

CAUSE OF DEA is very important. 

200M 7-’28 No. 2787-c 

STANDARD CERTIFICATE OF Bene Wu 
1 PLACE OF DEATH 
loc hy 2 ee 

Sitx-or Town...... FX_ AAMAWNSDS 

2 FULL NAME OE ss 

(a) Residence. No..... 4 ee et oe 
(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence in city or town where death Srcurredhel Karst tmos, days. How long in U. S., if of foreign birth? yrs. mos. days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH ...47%5 <2. MG 

or DIVORCED (wpite the word) (Month) (Day) Weary 
Nees 16 I HEREBY CERTIFY, That I attended deceased from......................... 

5a lf married, widowed, or divorced L nx lr. 3 7 
HUSBAND of ee TS, 197 to AZ... te fen. a ig. 2 fe 

WIFE of ~ 
(or) “ that I last saw hZ2_.... alive eae Sra oe 27 = snes Soe gas 

6 AGE Years Months Days iF LESS than 

T 6 ye Y OFe so min. 

IF STILLBORN, enter that fact here 

and that death occurred, on the date stated above, at oe is : A pas 19 
The CAUSE OF DEATH was as follows: (State fully) 

cr } 3 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

Partietlar Kind of Worden niyo ceeaee cence eeecccnenccneetccnencnceccccnenenmeerese : _ (duration) 

CONTRIBUTORY 
(Secondary) 

ST ah ARPS SE ase, Net i Oa a (duration) - Be do) aaa (1 eee So fe 

17 Where was disease contracted 
if not at place of death - 5 

(b) Name of employer 

8 BIRTHPLACE (City) Nin 

(State or country) aie CT 
WR/LO- 

9 NAME OF 
FATHER 

m |10 ae O \ Date of operation 

a FATHER (City 

é (State or country) 

x 11 MAIDEN NAME 

Was there an ealopays eee ae ieee ae 

What test Go. tingnona. Lash KO2. patatee 

OF MOTHER 
a (Signed) ....6 @: trad)... G3 ee SF padGan or Ss 

12 BIRTHPLACE 0 / y) 
MOTHER (City) (Address)... CY, wlicege ie a OY ae 

| (State or country) ~ ites bea pep 65 2. L928 

ENV wa 18 PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
Informant ! 7.) a Soeipaese SOR) MA Ol ee Oa ee eee eee eee j 

(Address) - 20. 

(Cemetery) 1 nye 2¢ 

9 ales I Cie Woot s 

Rite 5 \ 

20 I HEREBY CERTIFY that a satisfactory stand- 
ard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 

lat bf ee Phe Yee, “ 2 eae 

4 



(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
2
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc, 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
F
o
r
e
m
a
n
,
’
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’’ 
etc., 

with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
l
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
H
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

a
i
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’) 

; 
T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of..2 

J 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
s
t
a
t
e
d
 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’” 
(‘‘Congenital,’’ 

‘‘Senile,” 

ete.), 
‘
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘‘Old‘ 
age,’’ 

‘
S
h
o
c
k
,
’
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

d
i
s
e
a
s
e
 

c
a
n
 

b
e
 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

aS 
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 
tonitis,”’ 

etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

nole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

carriage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

aiter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

t
h
e
¥
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
e
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

‘The 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
s
o
’
g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
eae Sas of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or reglis- 
trar may require.— General Laws, Ohap 11}, Sec. 45 as 
amended. 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Ohap, 88, Sec. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 38, Sec. 7. 

RULES OF PRACTICE 

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

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

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

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and tnanner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.’’ “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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~ —) 

(Approved 
by U. S. Ceneus 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a
 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(}) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wagey 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
t
i
p
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DBATH, 
state 

oceuph- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

from 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease, 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
-pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
‘Sarcoma, 

_......(mame 
origin; 

‘‘Cancer” 
is 

less 
definite; 

avoid 
use 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds, 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
““Coma,"’ 

“Convulsions,” 
““Debility”’ 

(
C
o
n
g
e
n
i
t
a
l
,
 

‘‘Senile,” 
ete.), 

‘‘Dropsy,” 
“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,'’ 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘“Inanition,” 
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
misearriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death. 
..Gen. 

Laws, 
Chap. 

46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 

in 
a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
board 

of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

body 
and 

remove 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 satisfactory 

written 
statement 

containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
2 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

Of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

s
t
a
t
e
m
e
n
t
 
a
n
d
 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

and 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

onty 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
a3 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec, 

45, 

G. L., 
as 

amended, 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
 

—
 

Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he
al
th
fu
ln
cs
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch

 
an
d 

ev
er
y 

pe
rs
on
, 

ir
re

sp
ec

ti
ve

 
of
 

ag
e.
 

To
r 

m
a
n
y
 

oc
cu

pa
ti

on
s 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
ie
r,
 

Ph
ys

ic
ia

n,
 

Co
mp
os
it
or
, 

Ar
ch
it
ec
t,
 

Lo
co

mo
ti

ve
 

en
gi
ne
er
, 

Ci
vi
le
ng
in
ee
r,
 

St
at
io
na
ry
 

fi
re
ma
n,
 

et
c.
 

B
u
t
i
n
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
na
l 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to
 

k
n
o
w
 

(a
) 

th
e 

ki
n«
 

of
 

wo
rk
 

an
d 

al
so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du

st
ry

, 
a
n
d
 

th
er

ef
or

e 
an

 
ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

ex
am
pl
es
: 

(a
) 

Sp
in

ne
r,

 
(b

) 
Co
lt
on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm
 

pa
rt
 

of
 

th
e 

se
co

nd
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu

rn
 

‘‘
La
bo
re
r,
"’
 

‘‘
To
re
ma
n,
'’
 

‘‘
Ma
na
ge
r,
"’
 

‘‘
De
al
er
,'
’ 

et
c.

, 
w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

La
bo

re
r 

— 
Co

al
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

ho
us
e-
 

ho
ld

 
on
ly
 

(n
ot
 

pa
id
 

Jl
ou
se
ke
ep
er
s 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te
re
d 

as
 

Ho
us
ew
if
e,
 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no

t 
ga
in
fu
ll
y 

em
pl
oy
ed
, 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me

, 
Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
e-
 

ci
fi
ca
ll
y 

th
e 

oc
cu

pa
ti

on
s 

of
 

pe
rs
on
s 

en
ga

ge
d 

in
 

do
me

st
ic

 
se
rv
ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

p
i
s
r
a
s
m
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th

at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

T
o
r
 

pe
rs

on
s 

w
h
o
 

h
a
v
e
 

no
 

oc
cu
pa
ti
on
 

wh
at
ev
er
, 

wr
it

e 
No

ne
. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h.
 

— 
N
a
m
e
,
 

fi
rs
t,
 

th
e 

DI
SE

AS
E 

CA
US
IN
G 

p
E
A
T
u
 

(t
he
 

p
r
i
m
a
r
y
 

af
ec
ti
on
 

wi
th
 

re
sp

ec
t 

to
 

ti
me

 
an
d 

ca
us
at
io
n)
, 

us
in

g 
al

wa
ys

 
th
e 

sa
me
 

ac
ce
pt
ed
 

te
rm
 

fo
r 

th
e 

sa
me
 

di
se

as
e.

 
C
x
a
m
p
l
e
s
:
 

Ce
re

- 
br
os
pi
na
l 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
C
p
i
d
e
m
i
c
 

ce
re

br
os

pi
na

l 
me

ni
ng

it
is

”)
; 

Di
ph
th
er
ia
 

(a
vo
id
 

us
e 

of
 

‘‘
Cr

ou
p’

’)
; 

Ty
ph

oi
d 

fe
ve
r 

(n
ev

er
 

re
po
rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lo
ba

r 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
"
’
 

un
qu

al
if

ie
d,

 
is

 
in
de
fi
ni
te
);
 

Tu
be
rc
ul
os
is
 

of
 

lu
ng

s,
 

me
n-
 

in
ge
s,
 

pe
ri
to
ne
um
, 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.
, 

of
..

..
..

..
..

 
(
n
a
m
e
 

or
ig
in
; 

‘‘
Ca
nc
er
"’
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi

d 
us
e 

of
 

‘
*
T
u
m
o
r
™
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv

ul
ar

 
he

ar
t 

di
se
as
e;
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s,

 
et

c.
 

T
h
e
 

co
nt
ri
bu
to
ry
 

(s
ec
on
da
ry
 

or
 

in
te
r-
 

cu
rr

en
t)

 
af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

im
po

rt
an

t.
 

I
x
a
m
p
l
e
:
 

Me
as
le

s 
(d

is
ea

se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec

on
da

ry
),

 
10

 
ds

. 
N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

“A
st

he
ni

a,
’’

 
‘‘

An
em

ia
’’

 
(m
er
el
y 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At

ro
ph

y,
'’

 
‘'

Co
l-

 
la
ps
e,
'’
 

‘‘
Co

ma
,"

' 
‘‘
Co
nv
ul
si
on
s,
"’
 

‘‘ 
De

bi
li

ty
’’

 
(‘
‘C
on
ge
ni
ta
l,
’'
‘*
Se
ni
le
,'
” 

et
e.
),
 

‘‘ 
Dr

op
sy

,’
’‘

*‘
 

E
x
h
a
u
s
t
i
o
n
,
 

'’‘* 
Il

ea
rt

 
fa
ii
ur
e,
'’
‘*
 

I]
em
or
rh
ag
e,
'’
‘'
 

In
a-
 

ni
ti

on
,’

’ 
‘‘ 

M
a
r
a
s
m
u
s
,
"
'
 

‘‘
Ol

d 
ag
e,
"’
 

*‘
Sh

oc
k,

 
Ur
em
ia
,'
''
* 

W
e
a
k
n
e
s
s
,
”
 

et
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se

as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su

lt
in

g 
fr

om
 

ch
il

db
ir

th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
‘
 

P
U
E
R
-
 

P
E
R
A
L
 

se
pl

ic
em

ia
,'

' 
** 

P
U
E
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
’ 

et
c.
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at
em
en
t 

of
 

ca
us

e 
of

 
de

at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

Am
er
ic
an
 

Me
di

ca
l 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

wr
it
e 

th
e 

w
o
r
d
 

“ p
r
i
-
 

m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt

if
ic

at
es

 
wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us

e 
of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
-
 

ri
ag
e,
 

ne
cr

os
is

, 
pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys
ic
ia
n 

sh
al
l 

fo
rt
hw
it
h,
 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti

on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
 

[d
ef
in
ed
 

so
 

th
at
 

it
 

ca
n 

be
 

cl
as
si
fi
ed
 

u
n
d
e
r
 

th
e 

in
te
rn
at
io
na
l 

cl
as
si
fi
ca
ti
on
 

of
 

ca
us
es
 

of
 

de
at
h]
, 

wh
er
e 

co
nt
ra
ct
ed
, 

(1
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n,
 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
 

. 
. 

. 
—
 

Re
vi
se
d 

La
ws
, 

Ch
ap
, 

29
, 

Se
cs
. 

10
 

an
d 

1,
 

as
 

a
m
e
n
d
e
d
 

by
 

Ac
ts
 

of
 

19
10

, 
Ch
ap
. 

82
2.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

..
. 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

<(
v:
. 

OF
 

.r
ae
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

ci
ty
 

or
 

t
o
w
n
 

in
 

w
h
i
c
h
 

th
e 

pe
rs
on
 

di
ed
; 

. 
. 

. 
n
o
s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

ke
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
a!
l 

h
a
v
e
 

b
e
e
n
 

Ce
li

ve
re

d 
t
o
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

. 
. 

. 
a 

sa
ti

sf
ac

to
ry

 
w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

wh
ic
h 

. 
. 

. 
sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
 

b
y
 

a
 

sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

at
- 

te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
i-
 

ca
te
 

us
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
o 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
r
o
u
c
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

th
e 

c
h
a
i
r
m
a
n
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

if
 

a 
ph
ys
ic
ia
n,
 

or
 

a
n
y
 

p
h
y
s
i
c
i
a
n
 

e
m
p
l
o
y
e
d
 

b
y
 

sa
id
 

b
o
a
r
d
 

or
 

k
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e 

as
 

is
 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

C
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

o
n
l
y
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

. 
. 

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
r-
 

mi
t 

is
so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

w
h
o
 

ce
rt

if
ie

s 
to

 
th

e 
ca

us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
in
fo
rm
at
io
n 

w
h
i
c
h
 

ea
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
qu
ir
e.
 

— 
Re
vi
se
d 

La
ws

, 
Ch
ap
. 

78
, 

Se
c.
 

88
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l,
 

in
 

al
l 

ca
se

s,
 

ce
rt

if
y 

to
 

th
e 

ci
ty

 
or

 
t
o
w
n
 

cl
er

k 
or
 

to
 

th
e 

ci
ty

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
, 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
,
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
of

 
su
ch
 

pe
rs

on
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

hi
s 

de
at
h,
 

a
n
d
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

c
o
m
e
 

to
 

th
ei
r 

de
at
h 

b
y
 

vi
ol
en
ce
. 

— 
Re
vi
se
d 

La
ws

, 
Ch
ap
. 

24
, 

Se
c.

 
8
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

pu
rp

os
e 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac

ti
ce

: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve
 

gi
ve
n 

be
ds

id
e 

ca
re

 
du
ri
ng
 

a
 

la
st
 

il
ln

es
s 

f
r
o
m
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch

 
de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs

on
s 

wh
o,

 
t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

re
co
gn
iz
ed
 

di
se

as
e 

un
re

la
te

d 

to
 

an
y 

fo
rm
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
wi

th
ou

t 
re
ce
nt
 

me
di
ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll

 
in

ve
st

ig
at

e 
a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
-
 

p
o
s
a
b
l
y
 

d
u
e
 

t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

de
at

hs
 

c
a
u
s
e
d
 

di
re

ct
ly

 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

an
d 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de
at
hs
 

fr
om

 
di
se
as
e 

re
su
lt
in
g 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

in
fe
ct
io
n 

re
la

te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

no
t 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os

e 
of

 
pe

rs
on

s 
f
o
u
n
d
 

de
ad

. 
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STANDARD CERTIFICATE OF DEATH City ortown) 13 
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County__ SUTfolk State ee dRegistered ‘No, 
(Place of residence) 

| 

awe SOStom) no MASS. GEN HOSPITAL === lt, War 
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| 

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

| 2 FULL NAME—_HENRY LA 
(If in t f, NTH £ the United States, give rank, organization, etc.) 

(a) ie de Gee. aS Rg 1S“ Giey Crloy. ee it ROP no 964 SHIRLEY s¢ 
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Length of residence in ae or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 DATE OF DEATH DE C nd 1928 

M Wy S$ (Month) (Day) (Year) 
e e 

8 | HEREBY CERTIFY, That I attended deceased from 

5a ey WUSBAND™ divorced D EC 2A rs: ee D EC é 25 a 

or 
a nes that I last saw aaa oe on DEC ° 2 0 9: a 

6 AGE Years Months Days | 
3 | 13 rae 

if STILLBORN, enter that fact here 

and that death occurred, on the date stated above, a | is m. 
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CONTRIBUTORY APP ENDIX A ABSCESS AND PERS 

Seen eel TOME 1S duration) yrs. mos, 2 ds. 
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particular’ of work. 

(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) MA So ° 17 Whexe = meee aes ae 

: FATHER. FRA NC | S E © ce || Did an operation precede dent ES __For what. APP EN D C | i? | S 

WOBIRTHPLACEOF BIDDEFORD =| Dateof operation _ 12, 24=28 
(State or country) M A | N E Was there an autopsy 

11 MAIDEN NAME | what test confirmed diagnosis _ OPERAT | ON. 

ae Gi) HH FR ANIL IN WOOD HD. 
| 12 BIRTHPLACE 0 

MOTHER (city or torn) —__WINTHRQP __} (Address) 

' (State or country) a 

ARENTS 

, may be properly classified. Exact statement of OCCUPATION is very important. 

FATHER 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
COC ae ee ee ee ee , es = 2 7 
(Address) ‘ 16 A SH | R EE j R P lemetery) ty or town) » 19 28 

a OS ae A A A/77¢ | 19 UNDERTAKER ADDRESS 

a P pA ete Gg Registrar of city or town where death occurred J 3 F 3 O ! M A LEY , 

y 

Registrar of city or town where deceased resided 
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OFFICE OF THE SECRETARY mino ssachusetts % 
DIVISION OF VITAL STATISTICS The Commontwealth of Masse 5 Boston 

Medical Examiner’s Certificate of Death = (City or town) | “apt 
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City or Town................. Boston __. Soe No. MASS... GER HOSP TAL ele St. Ward 
If death occurred in a hospital or institution, give its NAME instead of street and number 

2 FULL NAME ......! Bo ES aera... eos. ee fe ee penn 
m e Army or Navy oO e, e Ta > 2 

(a) Residence. No............... LUT. SBORE. DRAVE..............st., eee Ward. “WINTRROP: “MASS React nes 
(Usual place of abode) (If non-resident, give city or town and State) 

Length of residence In city or town where death occurred years months days How long in U.S., if of toreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 onaecee Geass lean 15 DATE OF DEATH..... SS pats eae 192 he ieee 

M e W e M e 16 : ? 
Sa If married, widowed, or divorced | HEREBY CERTIFY that I have investigated the death 

HUSBAND of AN N | E of the person above-named and that the CAUSE AND MANNER thereof 
(or) WIFE of ft are as follows: 

6 AGE Years Months Days it tess than | POL SONING. BY. PHOSPHOROUS=-SELEF...... 
1 day,..... hrs. 

5 a.m. | ADMINISTERED...UN.THE..FORM.OF...... 
IF STILLBORN, enter that fact here .-RODENT...PO.LSON-ING..WITH..SUICILDAL.. 

a (ae 0a ho i as ee ey BORO A elo ES 

hh a | en en ea 
(b) Name of employer ——- ee """"See reverse side for additional space) —(‘ié;O™;*;*~*~™S 

MERMOMEMETACE loity or town)! 20 orca ooo ocdeoosevoceecoedcccbeececccceeen! 7 M4 no eeieeor fee WIN THROP ace Ae pone ita case eng tian an ehe ovira 

(State or country) p a | A ND (Signed) ........ G EQR GE aa BURG ESS _ MA GRAT. H a. Tee M.D. 

9NAME OF FATHER = SAMMUT] (Address) 0.0... tee 8 ee ee 

| 10 BIRTHPLACE OF FATHER (city or town)....02.02220000000---ceeee eee apiiesaeness eS ree UEEO Li Emenee coe: 
E|__ (Stateor country) POLAND ‘iggcalaineel eae DEC....26,....1928 
ll = (Month) (Day) ® (Year) 
= 11 MAIDEN NAME OF MOTHERS ECKER RO KO SKY 

a — || 18 PLACE OF BURIAL, CREMATION, OR REMOVAL {' E BTR 2BO 

ces "BO. % aan CHEVRA KADUSHA, MONTVALE) ctontn tbs) Crean 
: : 19 UNDERTAKER ADDRESS 

Informant 2 AE E pees so. OuON & SON | 

(Address) 20 Burial permit 
MESHING EU SUB ew. Sc arias Sg Fae a cos 5 SERRE Shino CECE Sc ov wade unc olee Ned unee leanne ie esew 

14 5 

Fitea..DEC.,. 1 SR, A oe Se nnn ies ae et 

Filed 7. RA 2%, he | 21 Date of r 



Tene 4 

, 

{ren Sade 



=” 

(State or country) 17 Where was disease contracted 
: Vass : if not at place of setts. ti. 8a 

 PRreee 3 Did an operation precede death___——"™_ For what 

' 
PE OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 
oa 

5 . VITAL STATISTICS STANDARD CERTIFICATE OF DEATH Winthr op 
Z||}1PLACE OF DEATH ~ (City‘ortown), 4 s— 

ss Si  -  SUSTOUE SO t a fe site ____Wase. Registered ina 3: See “ 
% a : : 

<6 Fas City or Town__ Winthrop — No. __St.,____Ward 
a5 s y * Bib aaa occirred in 5 Rapit ae aero give its NAME instead of street and number) 

BIER 
£5 lloru name Thomas H. Lind | 
“Ss : (if U. 5. War Veteran, specify WAR) 

Ss a)Residence. No__© 7 Cutler St St.,____ Ward, P 2 
a (Usual place of abode) (If non-resident give city or town and state) 

So Length of residence in city or town where death occurred months days. How long in U. S., if of foreign birth? years months 
a” 

i PERSONAL AND STATISTICAL PARTICULARS MEDICAL Dan? 3 OF DEATH 

@: |] 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR Be f 4 
= DIVORCED (write the word) 15 DATE OF DEATH / = : b 7 
= | (Month) (Day) (Year) S 
tad oa. = Mid 2 on wT 
= vs wh : Varried HEREBY CERTIFY, That | attegded deceased from 

< 5a lf married, widowed or divorced : igfiay LS igh Lf; Be: Ve ce 19 
S ae 5 bi 7 F ; , tos — 
po ) . dy = P 
3S ok - ; abeth —— i = that | last saw i ban Sige on LKR dF 19 

6 AGE Y Monti D IF LESS th ' ; 
= a 4 eee = | iene. eat and that death occurred, on the date stated above, at___ : me 2 ap m 
ay ee Nese ~~" 11 The CAUSE OF DEAT s as follows: we ully) 
c | or........min. 
s (i ae: oe aie 
= IF STILLBORN, enter that fact here 
a 

= 

as 7 frees ie DECEASED 
a ession, 3 . ae =. = 

a ratio find of mae Retired duration) mt aa = 

a <b) Name of employer 4 SERGE: — é 3 : 

= . (Secondary) 

= ts} BIRTHPLACE (City) B OS ton eee ne ee ee uration) yrs. pds = > dis" 

g 
1 GB! 
ea 
a 

fe 
<x 
a 
= 
oO 
(5 
(>) 

Ss 

= 
= 
Qo 

s 
” 

fe 
3 

FATHER 0 t = Oo 

»|10 ae eee Date of operation ae 
ity a [> > 

= (State or country) Sw ee a en Was there an autopsy 

Ww 

A ae soa 
< be i M.D. 2 Learned ee _ M.D. 

1 2 BIRTHPLACE OF J oe 
MOTHER (City) at 
(State or country) Ir el and 

13 ; y DATE OF BURIAL 
Informant Blizabeth Tind- St Josephs Boston " 

(Address) 5 ”f Cutler St (Cemetery) (City or town) I [3 I 28 

5 19 UNDERTAGER 

REGISTRAR 4 g , 
20 | HEREBY CERTIFY that a satisfactory stan- af. If» Date of 

dard certificate of death was filed with me — . off LY issue 
BEFORE the burial or transit permit was issued 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

work 
and 

also 
(0) the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specificaily 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

Service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
o
c
e
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
Nove. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
[Exam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is 
indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

....(mame 
origin; 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘“Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
‘‘Coma,’’ 

‘Convulsions,’ 
“Debility”’ 

(‘‘Congenital,’’ 
‘‘Senile,”’ 

ete.), 
‘‘Dropsy,’’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘“Marasmus,’’ 

“
O
l
d
 

age,’’ 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting “
P
U
E
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
E
R
P
P
R
A
L
 

septicemia, 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

atin 
f 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 

“
“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

write 
the 

w
o
r
d
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
o
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

e
r
y
s
i
p
e
l
a
s
,
 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phiebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

FROM 
THE 

LAWS 
c
r
 THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person or 

of 
any 
m
e
m
b
e
r
 

of 
the 
family 
of 
the 
deceased, 
furnish 
for 
registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- edge 
and 
belief 
the 
n
a
m
e
 

of 
the 
deceased, 
his 
s
u
p
p
o
s
e
d
 

age, 
the 
disease 

of 
w
h
i
c
h
 

he 
died, 
defined 
as 
required 
b
y
 

section 
one, 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 

of 
his 
last 
illness, 
w
h
e
n
 

Jast 
seen 
alive 
b
y
 

the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....¢en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

No undertaker or other person shall bury cr otherwise dispose ofa human body in a town, or remove therefrom a human body which has 

not 

been 

buried, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 
health or its agent appointed to issue such permits, or if there is no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

exhume 

a 
human 

body 

and 

remove 

it 
from 

a 
town, 

or 

from 

one 

cemetery 

to 

another, 

until 

he 

has 

received 

a 
permit 

from 

the 

board 

of 

health 

or 

its 

agent 

aforesaid 

or 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 
buried. 

No 

such 

permit 

shall 

be 

issued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 
satisfactory 

written 

statement 

containing 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 
satisfactory 

certi- 

ficate 

of 

the 

attending 

physician, 

if 
any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. 

If 
there 

is 
no 

attending 

physician, 

or 

if, 

for 

sufficient 

reasons, 

his 

certificate 

cannot 

be 

ob- 

tained 

early 

enough 

for 

the 

purpose, 

or 

is 

insufficient, 

a 
physician 

who 

is 

a 
member 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 

or 

by 

the 

selectmen 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attending 

physician. 

If 

death 

is 
caused 

by 

violence, 

the 

medical 

examiner 

shall 

make 

such 

certificate. 

If 

the 

death 

certi- 

ficate 

contains 

a 
recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health 

or 

its 

agent, 

upon 

receipt 

of 

such 

statement 

and 

certificate, 

shall 

forthwith 

counter- 

sign 

it 
and 

transmit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

The 

person 

to 

whom 

the 

permit 

is 

so 

given 

and 

the 

physician 

certifying 

the 

cause 

of 

death’shall 

thereafter 

furnish 

for 

registration 

any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, 

or 

as 

to 

the 

manner 

or 

cause 

of 

the 

death, 

which 

the 

clerk 

or 

registrar 

may 

require.—Chap, 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 
read 

....He 
shall 

in 
all 

eases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G, L., 
as 

amended. 
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CERTIFICATE ( 

P 
[
A
p
p
r
o
v
e
d
 b
y
 U.S. 

Census 
and 

A
m
e
r
i
c
a
n
 
Public 

Health 
Association] 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

‘various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 

question 
applies 

to 
each 

and 
every 

person, 
irrespective 

of 
age. 

For 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
Physician, 

Compositor, 
Architect, 

Locomotive 

engineer, 
Civil 

engineer, 
Stationary 

fireman, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is 

necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 

also 
(6) 

the 
nature 

of 
the 

business 
or 

industry, 
a
n
d
 

therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 

w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘ M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
without 

m
o
r
e
 

precise 
specification, 

as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 
H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
entered 

as 
Housewife, 

H
o
u
s
e
-
 

work, 
or 

At 
home, 

and 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

At 
home. 

Care 
should 

be 
taken 

to 
report 

specifically 
the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 

domestic 
service 

for 
wages, 

as 
Servant, 

Cook, 
House- 

maid, 
etc. 

If the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 

o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness.- 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
 
Name, 

first, 
the 

pis- 

P
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
 

(the p
r
i
m
a
r
y
 
affection 

with 
respect 

+o 
time 

a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
B
p
i
d
e
m
i
c
 
cerebro- 

spinal 
m
e
n
i
n
g
i
t
i
s
”
)
 ;
 Diphtheria 

(avoid 
use 

of 
“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

({ P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 
Tuberculosis 

of 
lungs, 

men- 

inges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of 

B
o
e
 

(
n
a
m
e
 
origin; 

‘“‘Cancer”’ 
is less 

definite; 
avoid 

‘use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 

W
h
o
o
p
i
n
g
 
cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 
c
o
n
t
r
i
b
u
t
o
r
y
 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 
unless 

important. 
E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“Asthenia,”’ 
“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘Atro- 

phy,” 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

‘“Debility” 

(“Congenital,” 
‘Senile,” 

etc.), 
‘‘Dropsy,” 

“ Exhaus- 

tion,” 
“
H
e
a
r
t
 

failure,” 
‘‘ H

e
m
o
r
r
h
a
g
e
,
”
 

‘“Inanition,” 

“
“
M
a
r
a
s
m
u
s
,
”
 
‘Old 

age,”’ 
‘‘Shock,”’ 

“ U
r
e
m
i
a
,
”
 
“
‘
 We
a
k
-
 

ness,” 
etc., 

w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
 PU
E
R
P
E
R
A
L
 

septicemia,” 

“
P
u
E
R
P
E
R
A
L
 

peritonitis,’ 
ete. 

State 
cause 

for 
which 

surgical 
operation 

was 
u
n
d
e
r
t
a
k
e
n
.
 

For 
V
I
O
L
E
N
T
 

D
E
A
T
H
S
 

state 
M
E
A
N
S
 

OF 
INJURY 

and 
qualify 

as 
accI- 

D
E
N
T
A
L
,
 

SUICIDAL, 
OF 

H
O
M
I
C
I
D
A
L
,
 

or 
as 

probably 
such, 

if impossible 
to 

determine 
definitely. 

E
x
a
m
p
l
e
s
:
 

Acci- 

dental 
drowning; 

Struck 
by 

railway 
train—accideni; 

Revolver 
w
o
u
n
d
 

of h
e
a
d
—
h
o
m
i
c
i
d
e
;
 

P
o
i
s
o
n
e
d
 
by 

carbolic 

a
c
i
d
—
p
r
o
b
a
b
l
y
 

suicide. 
T
h
e
 

nature 
of 

the 
injury, 

as 

fracture 
of skull, 

a
n
d
 
c
o
n
s
e
q
u
e
n
c
e
s
 

(e. g., 
sepsis, 

tetanus) 

m
a
y
 

be 
stated 

under 
the 

head 
of 

“Contributory.” 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 

by 
C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

Medical 
Association.) 

N
o
t
r
.
—
I
n
d
i
v
i
d
u
a
l
 

offices 
m
a
y
 
add 

to 
above 

list 
of undesirable 

terms 

a
n
d
 
refuse 

to 
accept 

certificates 
containing 

them. 
T
h
u
s
 
the 

form 
in 

uso 

in 
N
e
w
 
Y
o
r
k
 
City 

states: 
‘Certificates 

will 
be 

returned 
for 

additional 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
give 

a
n
y
 
of 

the 
following 

diseases, 
w
i
t
h
o
u
t
 
explana- 

tion, 
as 

the 
sole 

cause 
of 

death: 
Abortion, 

cellulitis, 
childbirth, 

convul- 

sions, 
h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

meningitis, 
miscar- 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 
septicemia, 

tetanus.”” 
B
u
t
 

general 
adoption 

of the 
m
i
n
i
m
u
m
 

list 
suggested 

will 
w
o
r
k
 
vast 

improve- 

Inent, 
and 

its scope 
can 

be 
extended 

at 
a later 

date. 
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1 PLACE OF DEATH 

County 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

I929 
Stat 

(City or town) 

Registered No. — aa 
Registered No. 

(Place of residence) 

may be properly classified. Exact statement of OCCUPATION is very important. 

=~ 

“RB 

City or town - ‘0. <= St. was 
am | wee a, /. p > give its NAME instead of aimee and number) 

| m1 Aree Use | 2 FULL NAME / United States, give rank, organization, etc.) ui 
: 10 

) (a) Residence. pa = a7), /, / 7a a eS EEE et | 
(Usual place of a S 

Length of residence in city or town where d Ce ificate f n birth? years months days e 
PERSONAL AND STAT ‘IFICATE OF DEATH 

. 

*eex oe Name, .}erthba.Parsons,. sallou ; et OR See er Month) (Day) (Year) 

a Place of Death, ...9.9N1¢.0F.d. lleHe... RES: int tsa eee : 
5a If camer eecenice: OF divorced y, : ‘a ‘ - ot | Name of | HUSBANE No. ...44. 89th .Spring...\....... Street aie Psiaase. ) : : , 19 : ee oe ie Ward: 3609). Cok: RU PERH GPs ee te ns Sa MEE ores «ore 

: . eo atated above, at__._._"_—___ em. 
How long a resident,... sk yy, fae an é lows: (State fully) 

If STILLBORN, enter that fact here Previous residence, ...{i0throp. lass. s Ss es = he a 
ee | If death occurred at an institution gi 

7 OCCUPATION OF DECEASED | ae eee ame (a) Trade, profession, or | ava oe 
; 

particular ntfat work Po» (Ow ets eheis a) do a se) ee a eee eee eee one sere eee ersasene eeeee (a tion) yrs Te ds Ps — (dura . . - 
(b) Name of employer How Inne an inmaate, 34. 6.6-325 nec Soe cess ware 

8 BIRTHPLACE (city or town) W here Promise sass res x : ) 
ede O\e\e 6.6 os Olas «5 « 6 Sm 6-5 0 00,0 50 __(duration) yrs. mos. ds. 

Date of Death: Year,L9£ PMonth,.J&11 Day a. | 9 NAME OF a. “4 | 
FATHER Age: YearsO4..... Months,. . pe .Days,.+./ sone es 

2 B P . e ¢ a 10 Late peta’ «| Place of Birth, . {¢Louceste F.umeSS<...... 
z te | * fe T a (State or country) | Date of Birth: Year, 1.9.6 Month, .1/.OY. Day, £4... 
@| 11 MAIDEN NAME Married, Single, q OTHER BONG two eals Color, . ia. Widowed = dG. M.D 
&| 12 BIRTHPLACE OF a ; Divorced | 

MOTHER (cityortown)___ Qccupation, ... PX ACtical. jlurse. Siebel higgins paseo we 

Cause of Death, InTlMenza................. 
13 as 1R REMOVAL DATE OF BURIAL | 
a re Duration, ..... OB: oe ee ; (Address) | (Gity or town) a ) . . i | e Soo Ts 7 | Contributing Cause, .. 290M... ele. ADDRESS 

OREN Eco ane OO eee 

: [Record continued over.] | 
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OFFICE OF THE SECRETARY The Commonmealth of Massachusetts t 

DIVISION OF YITAL STATISTICS STANDARD CERTIFICATE OF DEATH BOSTON 
1PLACE OF DEATH 

\ ae (City or town 

ee Sutfolk 2 Win usetts Registered wage 
fe 

City or Town s 3S ei Ware 
LP occurred in a hospital or institution, give its NAME instead of street and number) 

2FULL 0 ED 03 ae eS 
(if U. 5. Wer Veteran, specify WAR) 

a) Residence. + Ss OEE ee eS a Ward, 3a ee Se 
| (Usua! place of bode) ({f non-resident give city cr town and state) 

Length of residence in citv or town where death occurred years nionths days. How long in U. S., if of foreign birth? years months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

200,000. 9-26. NO. 6373 = 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
q DIVORCED gurite the word) 15 DATE OF DEATH. Own a Ae es 533 1 a8 

y, (Month) (Day) A Year 

7X Ak as Mite O12 205%) 3 is |HEREB CERTIFY, That | attended deceased from 

ce 5a ff married, widowed cr divorced | 
yh) 

(or) WIFE of 

6 AGE Yegrs Months Deys | iF LESS than 
1 dey ‘hrs. and that death occurred, on the da aie 

ai 

ted above, at__ # 6) 2 
é (State fully) — 2 The CAUSE OF DEATH was as folio 

or........min, A 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 
mos == _-__._4s, = eS = eee A ee se SS rahi re 

eae Tre ariel Be eS SB contriautory Chin gece EA 
, (Secondary) 

& BIRTHPLACE (City) rESs - re EST —at_— a (duration). yrs. 2_mos.F ~ ds. 
(State or country) Lu. 17 Vihere was disease contracted 

5 ar > if not at piace of death. et i Siar Sane te : = es 

9 eg Wiz eluitt G - |}{Did an operation precede death_ 220 ro iat = ee eee eS en 

10 ohh aoe Date of operation 
ity = 

Was there an autopsy 2to 
(State or country) if under one ye ar, was infanyBreast Fed > Aref = oo ee en 

11 MAIDEN tt LF. ¥ G.. or moTHER Fa tol gly WAOn on (Signed) 
4 2 BIRTHPLACE OF” ! (] (Addéess) AL SK ; MOTHERCCity) $Y  ¢ B. a 

(State or country) ital _ Dae “FF Gj A ~L9 : é 

PARENTS 

| 

18 popeg BURIAL, CREMATION, DATE OF BURIAL 
fl 

eat A EN A Se f : | ef oe 
MG Cm, (City or téwn) / V— a of Y 

2 NDER 54 | 

REGISTRAR |K 77’ loge 

Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. ‘plied, AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified" 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial cr transit permit was issue 

“214 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec

ti
ve

 
of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu
pa
ti
on
s 

a 
si

ng
le

 
wo
rd
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

Lo
co
mo
ti
ve
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re

- 
ma
n,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to

 
k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

wo
rk
 

an
d 

al
so

 
(b
) 

th
e 

na
tu

re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

an
d 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

pr
ov

id
ed

 
fo
r 

th
e 

la
tt
er
 

st
at
em
en
t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm

 
pa
rt
 

of
 

th
e 

se
co
nd
 

st
at
em
en
t.
 

Ne
ve
r 

re
tu
rn
 

“L
ab
or
er
,”
 

“F
or
e-
 

m
a
n
,
”
 

‘‘
Ma
na
ge
r,
”’
 

“D
ea
le
r,
” 

et
c.

, 
wi
th
ou
t 

mo
re
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

ho
us
eh
ol
d 

on
iy
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te
re
d 

as
 

H
o
u
s
e
-
 

wi
fe
, 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me

, 
an
d 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
em
pl
oy
ed
, 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
ec
if
ic
al
ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

be
gi
nn
in
g 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
Fa
rm
er
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

Fo
r 

pe
rs
on
s 

w
h
o
 

ha
ve
 

no
 

oc
cu
pa
ti
on
 

wh
at
ev
er
, 

wr
it
e 

No
ne
. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
sc
as
e 

C
a
u
s
i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp
ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
 

©
 

us
in

g 
al

wa
ys

 
th

e 
sa
me
 

ac
ce
pt
ed
 

te
rm

 
fo
r 

th
e 

sa
me
 

di
se
as
e,
 

E
x
a
m
-
 

pl
es
: 

Ce
re
br
os
pi
na
l 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

ec
re

br
os

pi
na

l 
me
ni
ng
it
is
’)
; 

Di
ph
th
er
ia
 

(a
vo

id
 

us
e 

of
 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev

er
 

re
po

rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lo
ba
r 

pn
eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

un
qu

al
if

ie
d,

 
is

 
in
de
fi
ni
te
) 

;
 

Tu
be

rc
ul

os
is

 
of
 

lu
ng
s,
 

me
ni

ng
es

, 
pe
ri
to
ne
um
, 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

Ct
O.
» 

O
l
e
 

nac
tsc

ete
 

«
(
M
a
m
e
 

or
ig

in
; 

‘‘
Ca

nc
er

” 
is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

‘
T
u
m
o
r
’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

ne
op
la
sm
s)
; 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

Ch
ro
ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

im
po

rt
an

t.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

me
re
 

s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd

it
io

ns
, 

su
ch

 
as
 

‘‘
As
th
en
ia
,’
’ 

“
A
n
e
m
i
a
”
 

(m
er
el
y 

sy
mp
- 

to
ma
ti
c)
, 

“
A
t
r
o
p
h
y
,
”
 

“C
ol
la
ps
e,
” 

“‘
Co
ma
,”
’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“D
eb

il
it

y’
””

 
(‘
‘C
on
ge
ni
ta
l,
” 

‘‘
Se

ni
le

,”
 

et
c.
),
 

‘
‘
D
r
o
p
s
y
,
”
 

“
T
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il

ur
e,

” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“
In
an
it
io
n,
’’
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

ag
e,

” 
“
S
h
o
c
k
,
”
 

‘‘
Ur
em
ia
,’
’ 

‘
W
e
a
k
n
e
s
s
,
’
 

ct
c.
, 

w
h
e
n
 

a 
de

fi
ni

te
 

di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc

ar
ri

ag
e,

 
as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,’
 

‘
‘
P
U
P
R
P
E
R
A
I
 

pe
ri
to
ni
ti
s,
” 

et
e.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at
em
en
t 

of
 

ca
us

e 
of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

Me
di
ca
l 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
vo
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

gi
ti
s,
 

m
i
s
c
a
r
r
i
a
g
o
,
 

ne
cr

os
is

, 
pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

so
pt
ic
em
ia
, 

te
ta
nu
s,
 

FR
OM
 

TH
E 

LA
WS

 
OF

 
TK
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

..
Ge

n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
a 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca
te
 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
iy

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
 

—G
@e
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic
h 

th
e 

in
te
rm
en
t 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

am
en
de
d,
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DIVISION OF VITAL STATISTICS Sa SS Se ! 
Medical Examiner’s Certificate of Death o>” City ox town) 

1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) } 

Wounty::.....:.... SU. Be cae saan OP Eo EY CR ein Cone caiece  aee ae pearie e Registered No. aX Me. ste 

City or Town. inp (pas igie Ree Uae. te wee No.. 27. eli Lee Pes 9 St., ....Ward 
ath occurred in a hospital or institution, give Ges NAME instead of street and arinier) 

2 FULL NAME ah tha his 5. oe | iss) nf ag OSI slip lesa RR anew re penne, Slee sine oe caer s 
in the Army or Navy of the United States, give rank, organization, etc, 

(a) Residence. No. ee: w 7 Sees Sis! 1 fre Noah Sy a a a Re 8 AA OE EEA SE 
(Usual place of abode) . (If non-resident, give city or town and state) 

Length of residence In city or town where death occurred years months days How long in U.S., If of torelgn birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 ee MARRIED, WIDOWED, OR 
ss DIVORCED (write the word) ; 

Wht mnal.| WA. DD Vihea Low Z | 
‘3 Fm | HEREBY CERTIFY that I have investigated the 

V. - death of the person above-named and that the CAUSE AND MANNER 

onths Days If less than thereof are as follows: 

5a If married, widowed, or div ivorced 
HUSBAND of 
for) WIFE of 

6 AGE Years 

ified under the International Classification of Causes of IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
(ECU 0 a a Pe OO SO el ioe 

(b) Mame of employer 

be properly class d 

Death. See reverse side for extracts from the laws relative to the return of certificates of death. 

8 BIRTHPLACE (City) ..< e Lal 6 eee 

(State or country) 

ae 
BE 9 NAME OF 
a. FATHER 

by" = 
= 10 BIRTHPLACE OF 
s ” FATHER (City) -.....-(4......-.-- cae 2 A ER Wee oan Se nade oe Se weietece kane 

“9 5 (State or country) 
Ww 

> wo a | 11 MAIDEN NAME 
E’a ||<| OF MOTHER 
> a 

= 12 BIRTHPLACE OF 
& MOTHER (City) ...............0.4. 4.584 - 

& (State or country) 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ave EBe date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 

which the clerk or regis- ner or cause of the death, 
Laws, Chap 114, Sec. 45 as trar may require.— General 

amended. 

7 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the rjature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

DESCRIPTION (for “unknown: person) -i..0.00=.--2--0.0.2. cea 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

i i 
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(Approved 
by U. S, Census 

and 
American 
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Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(0) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DEATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

pneumonia’’); 
Lobar 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) ;
 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

reife) 
A
 

| 
bee S
e
 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
’
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“‘Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
symp- 

tomatic), 
‘
A
t
r
o
p
h
y
,
’
 

‘Collapse,”’ 
“
C
o
m
a
,
”
 
“Convulsions,” 

“Debility” 

(“‘Congenital,”’ 
“Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,” 
‘
M
a
r
a
s
m
u
s
,
”
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
a8 

“ P
U
P
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

other 
p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has, 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it 
from 

a 
town, 

or 
from 

one 
c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

enough 
for 

the 
purpose, 

or 
is 

insufficient, 
a 

physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
by 

it or 
by 

the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 

violence. 
—Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
have 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., 
as 

amended, 
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es ate ee 

Exact statement of OCCUPATION is very important. 
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ed. 

LF 

assifl 
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cl 

erly 

e prope 
be 

of certificate. 
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Length of residence in.city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX eee eee Rp onde ron). 2 || AS DATE OF DEATH... a, anuary...8,. (age | 
Male W Widowed 

5a If eeeecwed or divorced 

onth) 12° (Year) 

16 
1 HEREBY CERTIFY, That I attended deceased from 

HUSBAND of Catherine G Sept..9 1988... January...8...., 19.29, 

Days If LESS than that I last saw bh. LM... alive on... January. &. : We Le 29, 

16 and that death occurred, on the date stated above, at 9 £ _m, 

The CAUSE OF DEATH was as follows: 

My ocard itis 

Ce a eo Oe See en | ry” eee eS (Gnteeonn Pal sate. yrs... SPEIRS ci\ssksoce ds, 

F CONTRIBUTORY. Br one ho Pne umon ja 
8 BIRTHPLACE (city or town)... HA34... BOS FON (seconpary) 

Ste. ee ene Oe ed (duration) . WEB... mos. ds. 
s 2 

ee ela ea Mas Ss 17 Where was disease tee 
9 Tee: if not at place of death?...0.0.0.0.0.0..2->. 

= homas M Sheffield Did an operation precede death?...... 6.8... Date of. 12/2 29 Ps 28 
@| 10 BIRTHPLACE OF 

FE FATHER (city or town)... as voo-ll Was there an autopsy?....1.0........... 
State 

= : Pere En gland What test confirmed diagnosis 2? =. = 

| 11 MAIDEN N 7 a 
= MOTHER "Mary (Cannot be Learned (Signed)..B .....D *. Wetherell , MD. 
0/12 BIRTHPLACE OF Prelann (dirs) OD Marlboro St-. Boston 

MOTHER (city or town) Date... SANUEaLP YY... === 1929 Sisto te Gount?y te... ATM ae coma Fk ee oor 

13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL 

Informant... Limothy..MeCarthy.. owl Woodlawn,..kyerett 1/11/2 ( 4 Edhe = Ra i a in thr on Lodnevad iChnsteryi rt S aes ee a ° as / $4 9. 

19 UNDERTAKER | ADDRESS 
Riis re 

A b's ; ivesvactal cty'ec ibe Winton ebcanrel Jonn ae Ot Maley Wintl Irop 

Filed... nd — Rntacann ci icurana” 



S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
 
— 

Precise 
statement 

of occupation 
is very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irrespective 

of 

age. 
For 

m
a
n
y
 
occupations 

a single 
word 

or 
term 

on 
the 

first 
line 

will 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter. 

Physician, 
Compositor, 

Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

ete. 
B
u
t
 
in m

a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

necessary 
to 

k
n
o
w
 

(a) the 
kind 

of w
o
r
k
 
a
n
d
 
also 

(b) the 
nature 

of the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 

should 
be used 

only 
w
h
e
n
 
needed, 

A
s
 
examples: 

(a) Spinner, 
(b) 

Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 
(a) 

F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 
on 

m
a
y
 
form 

part 
of the second 

statement. 
N
e
v
e
r
 

return 
‘‘Laborer,’’ 

‘‘Foreman,’’ 
‘
M
a
n
a
g
e
r
,
’
’
 

“‘Dealer,’’ 
etc., 

w
i
t
h
o
u
t
 

m
o
r
e
 
precise 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
Laborer 

—
 
Coal 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

house- 

hold 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

Housewife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 

employed, 
as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to report 

spe- 

cifically 
the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
28 

Servant, 
Cook, 

Housemaid, 
etc. 

If 
the 

occupation 
has 

been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DIsHASH 

CAUSING 
DEATH, 

state 

occupation 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 

m
a
y
 
be 

indicated 
thus: 

Farmer 
(retired, 

6 yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of cause 

of death. 
—
 
N
a
m
e
,
 

first, 
the 

pismAsm 
CAUSING 

pprartu 
(the p

r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

and 
causation), 

using 

always 
the same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is ‘‘Epidemic 
cerebrospinal 

meningitis’); 
Diphtheria 

(avoid 
use 

of C
r
o
u
p
”
)
;
 

Typhoid 
fever 

(never 

report 
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(*‘Pneumonia,’’ 
unqualified, 

is indefinite); 
T’uberculosis 

of lungs, 
men- 

inges, 
peritoneum, 

ete., 
Carcinoma, 

Sarcoma, 
etc., 

of..........(name 

origin; 
‘‘Cancer”’ 

is less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
malignant 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valoular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
contributory 

(secondary 
or inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(secondary), 

10 
ds. 

Never 
report 

mere 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“Asthenia,’’ 
‘
A
n
e
m
i
a
’
 

(merely 
symytomatic), 

“Atrophy,”’ 
‘‘Col- 

lapse,’’ 
“‘Coma,’’ 

“‘Convulsions,’’ 
‘ Debility”’ 

(“Congenital,’’ 
“* Senile,’’ 

ete.), 
 Dropsy,’’‘‘ 

Exhaustion,’’ 
“
H
e
a
r
t
 
failure,’’‘‘ 

Hemorrhage,’’“‘ 
Ina- 

nition,’’ 
“Marasmus,’’ 

“Old 
age,”’ 

“Shock,’’ 
‘‘ 

Uremia,’’‘‘ 
Weakness,” 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
Always 

qualify 
all diseases 

resulting 
from 

childbirth 
or 

miscarriage, 
as 

‘* P
u
m
r
-
 

P
P
R
A
L
 
septicemia,’’ 

‘' P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 
of the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 
cause, 

write 
the 

w
o
r
d
 
‘pri- 

m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
returned 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
cause 

of death: 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

childbirth, 
convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis. 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

septicemia, 

t
e
t
a
n
u
s
.
 

wre 
°
 
=
 

| 
shades 

“
 

O
v
E
R
N
I
 

n
n
n
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
 

Saad 
rar? 

C
A
T
E
S
 OF
 D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

registered 
hospital 

m
e
d
i
c
a
l
 
officer 

shall 
forthwith, 

after the death 
of a person 

w
h
o
m
 
he has attended 

during 
his lastillness, at 

the request 
of an 

undertakeror 
other authorized 

person 
orof any m

e
m
b
e
r
o
f
 

the 
family 

of the 
deceased, 

furnish 
for registration 

a standard 
certificate 

of death, 
stating 

to the 
best 

of his 
k
n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his supposed 

age, 
the 

disease 
of which 

he 
died, 

defined 
as 

re- 

. 
quired 

b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last illness, 
w
h
e
n
 
last 

seen 
alive 

by the 
physician 

or 
officer 

and 
the 

date 

of his death. 
. 

. 
. 

— Gen. 
Laws, 

Chap. 
46, Sec. 

9. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a h

u
m
a
n
 
b
o
d
y
 

. 
. 

. 
until 

he 

has 
received 

a 
permit 

from 
the 

board 
of health 

or 
its a

g
e
n
t
.
.
.
 

Or 
..« 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
. 

. 
. N
o
 s
u
c
h
 
permit 

shall 
b
e
i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
delivered 

to s
u
c
h
 
board, 

a
g
e
n
t
 
or 

clerk 
.
.
.
a
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
which 

shall 

be a
c
c
o
m
p
a
n
i
e
d
,
 
in case 

of an 
original 

interment, 
b
y
 
a satisfactory 

certi- 

ficate 
of the 

attending 
physician, 

if any, 
as 

required 
b
y
 
law, 

‘or in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If thereis 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

t
h
e
 
p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a p
h
y
s
i
-
 

cian 
w
h
o
 
is a m

e
m
b
e
r
 
of t

h
e
 
b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 
is 

c
a
u
s
e
d
 
b
y
 
violence, 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certi- 

ficate. 
. 

. 
. 
T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
given 

and 
the 

physi- 

cian 
certifying 

the 
cause 

of death 
shall 

thereafter 
furnish 

for registration 

any 
other 

necessary 
information 

which 
can 

be obtained 
as to the deceased, 

o
r
a
s
t
o
 
the 

m
a
n
n
e
r
 
or 

cause 
of the 

death, 
which 

the clerk 
or registrar 

m
a
y
 

require, 
—
 
Gen. 

L
a
w
s
,
 
Chap, 

114, 
Sec, 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 
shall 

m
a
k
e
 
examination 

upon 
the view 

of the d
e
a
d
 

bodies 
of only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 
violence. 

—
 
Gen. 

Laws, 
Chap, 

38, Sec. 
6. 

. 
. 

. 
H
e
 
shall 

in 
all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 
and 

residence, 
if k

n
o
w
n
;
 

other- 

wise 
a description 

as 
full as 

m
a
y
 
be, with 

the cause 
and 

m
a
n
n
e
r
 
of death. 

—
G
e
n
.
 
L
a
w
s
,
 
Chap, 

88, Sec. 
7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
purpose 

of these 
laws 

calls for the 
observance 

of 

the 
following 

rules 
of practice: 

(1) A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

have 
given 

bedside 
care 

during 
a 

last 
illness 

from 
disease 

unrelated 
to any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of H

e
a
l
t
h
 
Physicians 

will certify 
to such 

deaths 
only 

as 

those 
of persons 

who, 
though 

disabled 
b
y
 
recognized 

disease 
unrelated 

to 
any 

form 
of injury, 

have 
died 

without 
recent 

medical 
attendance 

or 

whose 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed, 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 
will investigate 

and 
certify 

to all deaths 
sup- 

p
o
s
a
b
l
y
 
d
u
e
 
to injury. 

These 
include 

not only 
deaths 

caused 
directly 

or indirectly 
b
y
 t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

and 
b
y
 the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
a
n
d
 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

i
n
j
u
r
y
 
or 

infection 
related 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

p
e
r
s
o
n
s
 
n
o
t
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persons 

f
o
u
n
d
 
dead. 
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(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

p
u
r
s
u
i
t
s
 

c
a
n
 

b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
b
e
 

sufficient, 
e. 

g., 
#
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
u
r
y
 

fireman, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

‘‘Foreman,”’ 
‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’’ 
etc., 

with- 
out 

m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

ete. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

e
e
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of................-... 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
‘
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘““Tumor’”’ 
for 

m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

aitection 
n
e
e
d
 

not 
be 

stated 
unless 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,’ 
‘“‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘“‘Atrophy,’’ 
“Collapse,”’ 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘“Debility’” 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
’
’
 

“
S
e
n
i
l
e
,
”
 etc.), 
‘““Dropsy,”’ 
‘
‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
‘
H
e
a
r
t
 

failure,’’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a definite 
disease 
can 
be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 
cause. 
A
l
w
a
y
s
 

qualify 
all 
diseases 
resulting 
f
r
o
m
 

childbirth 
Or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘“‘PUERPERAL 
septicemia,’’ 
“
P
U
E
R
P
E
R
A
L
 

peri- 
tonitis,”’ 

etc. 

State cause for which surgical operation was undertaken. 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 

by 
C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
ceased, 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

‘or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is. 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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’ 
“R
ev
is
ed
 

Un
it
ed
 

S 
y
t
 

‘g
 

St
an

da
 

{
 

be
 

if
ic

at
e 

‘o
f 

De
at
h 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 

and 
A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
b
e
 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete, 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(6) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

‘Che 
m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn. 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

t
h
e
 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(
n
o
t
 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
é
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

g
r
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of........-...------- 

(
m
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

; 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

aifection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’ 
(
‘
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,’ 
‘
P
U
E
R
P
E
R
A
L
 

peri- 
tonitis,’”’ 

ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

h
e
 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
ease 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

by 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
t
h
e
 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
—
C
h
a
p
.
 

114, 
Sec. 

4f, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Revised 
fmted States 

Standard 
Certificate 

o
f
 Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

ot 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 

a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
’
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

a
r
e
)
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of........-..-.--.-- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
“
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘‘Asthe- 

” 
” 

nia,” 
‘
“
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,’’ 
“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility’? 
(‘‘Congenital,” 

‘‘Senile,” 
etc.), 

“‘Dropsy,’”’ 
“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
(
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

‘‘Shock,’’ 
‘
“
U
r
e
m
i
a
,
”
 

’ 

“‘Weakness,”’ 
etc., 

w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

e
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
ceased, 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is.a 
m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is.so 
g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

cf 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

1. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ae cha date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person).........-...-- 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Laws, 
Chap, 88, Sec. 6. 

. . . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known, For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a -steam railway 
accident.’’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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and 
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Public Health Association) 

e
e
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
t
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(g) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
A
-
 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

eerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
p
n
e
u
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

etc., 
of... 

...(name 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
usc 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

The 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.: 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,"’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility”’ 

(“‘Congenital,"” 
‘‘Senile,” 

ete.), 
‘
D
r
o
p
s
y
,
”
 

“
T
x
h
a
u
s
t
i
o
n
,
”
 

‘Heart 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
"
’
 

‘“‘Inanition,’’ 
‘
M
a
r
a
s
m
u
s
,
’
’
 

“
O
l
d
_
a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘“Uremia,"’ 
‘
W
e
a
k
n
e
s
s
,
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
“
P
U
P
R
P
P
R
A
L
 
septicemia,’ 

‘‘PUPRPERAT, 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
p
r
i
m
a
r
y
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Cortificates 
will 

b
e
 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

tho 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....den. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall bury 

of 
otherwise 

dispose 
of a 

h
u
m
a
n
 
body 

in a totvn, 
of 

remove 
therefrom 

a h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it from 
a 

town, 
or 

from 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
body 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
ease 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
ean 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G, 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
,
 

114, 
Sec. 

46, 

G.L., 
as 

amended, 

t % 
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should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH a in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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é : St., Ward 
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(If in the Army pf Nay of the United ee ees etc.) 

St, 2 War LAE LL 
(If non-resident give city or town and state) 
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15 DATE OF DEATH \< aos. 8. ay 

CéMonth) (Day) (Year) 

| HEREBY CERTIFY, That! attended deceased from 

ds. 

ds 

ib 



(A
pp
ro
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d 

b
y
 

U
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S
.
 

Ce
ns

us
 

an
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Am
er
ic
an
 

Pu
bl

ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es

ti
on

 
ap
pl
ie
s 

to
 

ea
ch
 

a
n
d
 

e
v
e
r
y
 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar

ch
it

ec
t,

 
L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re

- 
ma
n,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b

) 
th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an
 

ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu
rn
 

‘
‘
L
a
b
o
r
e
r
,
”
 

‘‘
Fo
re
- 

m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘
De
al
er
,”
 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

b
e
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
-
 

wi
fe
, 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

C
a
r
e
 

sh
ou

ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv

an
t,

 
Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

t
h
e
 

p
i
s
E
A
s
m
 

C
A
U
S
I
N
G
 

D
B
H
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

b
e
 

i
n
d
i
c
a
t
e
d
 

th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
; 

6
 

yr
s.
).
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

p
i
s
m
a
s
m
 

C
A
U
S
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es

: 
Ce
re
br
os
pi
na
l 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

ce
re
br
os
pi
na
l 

me
ni

ng
it

is
’)

; 
D
i
p
h
t
h
e
r
i
a
 

(a
vo
id
 

us
e 

of
 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po
rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

pn
eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,”
’ 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

WU
Gs
, 

Ok
ey
 

as
o.
 

et
y 

< (
n
a
m
e
 

or
ig
in
; 

‘‘
Ca
nc
er
”’
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

‘
“
‘
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar

t 
di
se
as
e;
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is

ea
se

 
ca
us
in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch

 
as
 

‘‘
As
th
en
ia
,”
 

‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

si
on
s,
” 

“‘
De
bi
li
ty
” 

(‘
‘C
on
ge
ni
ta
l,
” 

‘‘
Se
ni
le
,”
’ 

et
c.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
”’
 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
-
 

m
u
s
,
’
 

“
O
l
d
 

ag
e,
” 

“
S
h
o
c
k
,
”
 

‘‘
Ur

em
ia

,’
’,

 
‘‘
We
ak
ne
ss
,”
’ 

et
c.
, 

w
h
e
n
:
a
 

de
fi

ni
te

 
di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc

ar
ri

ag
e,

 
as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

se
pl
ic
em
ia
,”
’ 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
” 

et
c.

 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as

e 
of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
 

.
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

.. 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t.
 

..
or
..
. 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

;,
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

s
h
a
l
l
 

b
e
 

i
s
s
u
e
d
 

u
n
t
i
l
 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k.
 

a
 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

po
se
, 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

46
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
 

—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te

d 
to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

(8
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

t
o
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 

| | ; 
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4 Pied pou 3S, RAM sees Serge a EY Ray a Ny 
’ 4312 Registrar of city or town where deceased resided 

may be properly classified. Exact statement of OCCUPATION is very important. 

| The Commonwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH City or town) [7 
1 PLACE OF DEATH Registered No. — = = 

Suffolk Pi 
ee Se Stat Registered No. 

(Place of residence) 
Boston fei or town No. HOMEOPATHIC HOSPITAL g  wara 

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

2 FULL NAME____ THOMAS. DAVIS 
(ff in Wi Army or Navy of the 8 ta rganization, etc.) 

(a) Residence. Sige SIRGB cnt or Town INTHR OP No. BBY SHTR LEY 

(Usual place of abode) 
Length of residence in city or town where death occurred years months days. 

PERSONAL AND STATISTICAL PARTICULARS 

How long in U. S., if of foreign birth? months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE GF peara_JAN 18, 1929 1926 _ 
Month) (Day) (Year) 

16 | HEREBY CERTIF Y; That I attended deceased from 

years 

3 SEX 4 COLOR OR RACE 5 SINGLE,- MARRIED, WIDOWED, OR-. 
DIVORCED (write the word) 

 . a, ee es 
5a If married, widowed, or divorced 8 9 

Name of | HUS Bap Rd. EVA ee ||: as 19. 2 , to ; r : 75 

6 AGE Years Months Days | _‘IfLESS than that Fast saw h__| {alive on ll P road, 
1day,....hrs. || and that death occurred, on the date stated above, a 
ors =2 seam |The CAUSE OF DEATH was as follows: (State fully) eek | 

If STILLBORN, enter that fact kere 
i} 

7 OCCUPATION OF DECEASED | 
| 

| 

(a) Trade, ——— OF 
particular kind of work m%&___ TAT! OR 

(duration) ds. 
(b) N f il 
~ shins | CONTRIBUTORY —HYPOSTATIC PNEUMONIA 

8 BIRTHPLACE (city or town) ; age Saye (duration) yrs. mos. de. (State or country) RUSSIA fr aneaiciiae catacel . 
ear = S DAV S | if not at place of death 

FATHER 3 N KU | Did an operation precede death Fs or what 

6 : se ee... av otomnion 129-29 __ CHOLECYSTITIS 
: (State or country) ' : : | A | Was there an autopsy 

11 MAIDEN NAME | What test confirmed diagnosis “ 
< OF MOTHER UNKNOWN Simet) HF POLLOCK _,M.D. 

12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) 
{! 

iT Te | _Date 929 

| 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 13 

a= — it, CHER Wy —— EVERETT JEWISH CEM, —___||~20-2 —_ = 

(Address) . si olla emetery or town) | 0 Ee 

4 19 UNDERTAKER ADDRESS 

Registrar of city or town where death occurred M. STANETSKY 

PZ 



v
e
 

- 



20 I HEREBY CERTIFY that a satisfactory stand- pap ay 
ard certificate of death was filed with me DX, 
BEFORE the burial or transit permit was issue@/f/ZZ 7: 

S ee. STANDARD CERTIFICATE OF DEATH .............._ a. 
} i E OF D, Cit, t 2 Cc SEF Folk Vea F (City or gy 2 

A, LEAT spessstcssbt SESS ie Bl SBS taco ree State...... _. iN Registered No............/,-2 Pishitds 
=) wre 

5 City or Town........... WPA EE Op 2 5 eet . No...39..Zaldemar. Ave. Seo ct 2 ae Ward 5 (If death occurred in a hospital or institution, give its NAME instead of street and number) 

Set : 3 mee NAME Catherine A. Ward ee RAE ns | |. Oe Ee 
2 (if U. S. War Veteran, specify WAR) 

7) : 

E . |\(a) Residence. No.29..Waldemar Ave/. oo. Bie er sly Ward) i. ©... 8 t,t) etd 1 Pe 
82 (Usual place of abode) (If non-resident, give city or town and state) 
2 8 Length of residence in city or town where death occurred yrs. tmos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

“3s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH = 5, 
vo Z 

x ° 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH PE ee = LER a Se 5 Rs or DIVORCED (write the word) (Yeart 

Be Female White Varried Leas. s.0,1F 2G 
om & 5a If married, widowed, or divorced 
a HUSBAND of 19.2.7, 
2 5 (or) ° john an 

35 19; 
a 6 E Years Month Day $ th 

ze — sg re pee 1 td a Bat and that death occurred, on the date stated above, at... 4. a ré) A _m. 
os ay, -----"TS+\] The CAUSE OF DEATH was as follows: (State fully) 
2 or.........-min. 

e2 i 
: ae IF STILLBORN, enter that fact here 

o | 
a anal 7 ay ee as DECEASED | 
C a rade, profession, or ° 
_ ES particular kind of work............. Housewife oon Ae Oa cte aaa bate. eecegethzees 

qm rd (b) Name of employer 

Jak 
Sas 8 BIRTHPLACE (City) ............ Beg teg. 25 227s: 
eon (State or country) = 17 Where was disease contracted 
AS Vass if not at place of death 2 Se roe z 

su 2 9 NAME OF ‘ ; 2s & Did an operation precede death——=-=a.. For what......~ Pe FATHER . P ee a BES patrick Brennan — paves 
S ~ 5 n 10 BIRTHPLACE OF Date of CEL 71 (51 Wire een eee ae a ne on ae a eee 

a eb 2) TOUTES SR COSTE Ye Pea nS a ee —_—_<z2<2y ~ 
25 2 7, | (State or country) Irelend Was there an autopsy... 55 

Qe m 
8 Ee a 1 MAIDEN NAME What test confirmed diagnosis’: 4 22--=« | 

et s Conley (Signed), 28 es ZS Sf LY 
el. 12 BIRTHPLACE OF Y i, 

=> ¢ MOTHER (City) (Address) ..........7.2LK%~. LU At thom, Cape... <<ARL 
25 = (State or country) I r el and pinto ear al - 

a ee |, Date... pepe ee eres ase 2 ; 

56 i ig 18 PLACE R DATE a ee 
= % Informant _ ....... Valter gard a: tices: Hecoiee eee aero eee ea = f 

Bae “|| (Address) oy waldemar Ave SA" Stata droichestors_| + Joo | 
2s £ (Cemetery) é (City or town) | / 
<> 14 a ER 

= 0 : 7g YER | DDRESS 
; Ow x Filed Aad, 24, % 4 IE os Beanie ke a ae ee | 

= (Month) (Day) (Year) REGISTRAR 

g / Date of 
Nn Permit 

j---No eae 
Ofc Ul bh» Lh ti kt rae Yay 2 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
t
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
b
e
 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 
p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 
S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- t
u
r
n
 

‘
‘
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘
“
‘
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
with- 
out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 

w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 
duties 
of 
the 
h
o
u
s
e
h
o
l
d
 

only 
(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

y
r
s
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

on
e.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

Di
se

as
e 

Ca
us

- 
i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve

r 
(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

‘
‘
C
r
o
u
p
’
’
)
 

;
 

T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
“‘

Pn
eu

- 
m
o
n
i
a
,
”
’
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge

s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.

, 
Of
..
..
..
..
..
..
..
..
..
- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“‘
Ca
nc
er
”’
 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

‘
‘
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

n
e
p
h
r
i
t
i
s
,
 

et
e.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

“‘
An

em
ia

’”
’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
’
 

“
C
o
m
a
,
”
’
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“
De
bi
li
ty
’ 

(‘
‘C
on
ge
ni
ta
l,
””
 

‘S
en

il
e,

’ 
et
e.
),
 

“‘
Dr
op
sy
,’
’ 

“
‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il

ur
e,

’ 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“T
In

an
it

io
n,

” 
‘
“
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

ag
e,
” 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

, 

“
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de

fi
ni

te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su

lt
in

g 
f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni

ti
s,

’”
’ 

et
e.

 

St
at

e 
ca

us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

by
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt

if
ic

at
es

 
wi

ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
ca

us
e 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il

db
ir

th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri

to
ni

ti
s,

 
ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

w
i
t
h
,
 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
b
e
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc

e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If

 
th

e 
d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as are supposed to have 

died 

by 

violence.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

r
e
g
i
s
t
r
a
r
 in 
the 
p
l
a
c
e
 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 
n
a
m
e
 

a
n
d
 

residence, 
if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a de
s
c
r
i
p
t
i
o
n
 

as 
full 
as 
m
a
y
 

be, 
w
i
t
h
 

the 
c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 
w
e
a
l
t
h
 

until 
he 
has 
received 
a pe
r
m
i
t
 

so 
to 
do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if there 

is 
no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
rin a of his death. . . .—General Laws, Chapter 46, 
ection 9. 

ania No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . .. or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, .. . or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or if, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physiclan. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner cr cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)............--- 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CwNSTITUTES SUCH PERMIT 

a _— eS — 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
nas notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take eharge of the same... . General Laws, 
Ohap, 88, Sec. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Lats, Chap. 38, Sec. 7. 

RULES OF PRACTICE 

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

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

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

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.” ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

re 

Lebl ex -unly 
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l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
‘
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

l
u
n
g
s
,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.

, 
of
..
..
..
..
..
..
..
..
..
 

* 
(
n
a
m
e
 

or
ig

in
; 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he
ar
t 

di
se

as
e;

 
C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
le
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘“
‘A
st
he
- 

ni
a,

” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘‘
Co

ll
ap

se
,”

 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De
bi
li
ty
” 

(‘
“C
on
ge
ni
ta
l,
” 

‘S
en
il
e,
” 

et
e.
),
 

“
D
r
o
p
s
y
,
”
’
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
’
”
 

‘
O
l
d
 

ag
e,
” 

“
S
h
o
c
k
,
”
 

‘“
Ur
em
ia
,’
’ 

“
W
e
a
k
n
e
s
s
,
”
’
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri

- 
to

ni
ti

s,
”’

 
et

e.
 

, 

St
at

e 
ca

us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be

 
r
e
t
u
r
n
e
d
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at

h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

e
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

-h
is

_ 
la
st
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
w
i
t
h
,
 

al
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

il
ln

es
s,

 
at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as

ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
t
h
e
r
e
 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

cr
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

sc
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-

 
le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

c
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

17
. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
4f
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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(Approved b
y
 U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(6) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“‘Laborer,”’ 
“‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home, 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
up 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
s
H
A
S
H
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 
persons 

w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

prismasp 
C
A
U
S
I
N
G
 

p
r
a
r
H
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 
respect 

to 
t
i
m
e
 
a
n
d
 
causation), 

using 
always 

the 
s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite) ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

t
n
.
 

(Obaies 
t
a
l
 

« (
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘“‘Asthenia,” 

‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
‘‘Coma,”’ 

‘‘Convul- 

sions,” 
“‘Debility’”’ 

(‘‘Congenital,” 
“Senile,” 

etc.), 
““Dropsy,”’ 

““Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

‘‘Uremia,”, 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
B
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
D
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
during 

his 

last illness, 
at 

the 
request 

of an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the clerk 

of the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died). 

. .
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. .a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 
e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
.
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

.
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 
be, 

w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

have 
given 

bedside 
care 

during a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is n
e
e
d
e
d
.
 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 
(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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2 eo hate es The CAUSE OF DEATH was as follows: 

2 If STILLBORN, enter that fact here Z : . 
& 

5 M+ —[/zaCuber PIES & 
£ 7 ce neon OF DECEASED o 

‘a) Trade, profession, or ya ALat i s 

& particalar kind of work ee 
(b) Name of employer (duration) yrs. mos. : ds. 
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(A
pp
ro
ve
d 

b
y
 

U.
 

S
.
 

Ce
ns

us
 

an
d 

Am
er
ic
an
 

Pu
bl

ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch
 

a
n
d
 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec

ti
ve

 
of

 
ag

e.
 

Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
Ph

ys
ic

ia
n,

 
C
o
m
-
 

po
si

to
r,

 
Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi

l 
en

gi
ne

er
, 

S
t
a
t
i
o
n
a
r
y
 

fi
re

- 
m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe

ci
al

ly
 

in
 

in
du

st
ri

al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b

) 
th
e 

na
tu
re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du

st
ry

, 
a
n
d
 

th
er

ef
or

e 
an

 
ad

di
ti

on
al

 
li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt

on
 

mi
ll

; 
(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc

er
y;

 
(a

) 
F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

se
co
nd
 

st
at
em
en
t.
 

N
e
v
e
r
 

re
tu
rn
 

‘“
‘L

ab
or

er
,”

 
‘‘
Fo
re
- 

ma
n,
’’
 

‘
‘
M
a
n
a
g
e
r
,
”
’
 

‘‘
De

al
er

,’
’ 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne

, 
et
c:
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(n
ot

 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

H
o
u
s
e
-
 

wi
fe
, 

Ho
us
ew
or
k,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec

if
ic

al
ly

 
t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv

an
t,

 
Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
s
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th

at
 

fa
ct

 
m
a
y
 

be
 

in
di

ca
te

d 
th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

Fo
r 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

p1
is
ma
sm
 

c
A
U
S
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi
th
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

ca
us
at
io
n)
, 

us
in

g 
a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce

pt
ed

 
t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
-
 

pl
es

: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po

rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
’
’
 

un
qu
al
if
ie
d,
 

is
 

in
de

fi
ni

te
) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

B
E
 

FO
L 

c
r
a
t
e
 

+
 

ai
e 

1s
 

Ro
os
 

(
n
a
m
e
 

or
ig

in
; 

‘‘
Ca
nc
er
’’
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe

ct
io

n 
n
e
e
d
 

no
t 

be
 

st
at

ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

de
at

h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

‘‘
As
th
en
ia
,”
’ 

‘
‘
A
n
e
m
i
a
”
’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“C
ol

la
ps

e,
”’

 
‘
‘
C
o
m
a
,
”
 

‘
“
C
o
n
v
u
l
-
 

si
on
s,
” 

‘‘
De

bi
li

ty
’”

’ 
(‘
‘C
on
ge
ni
ta
l,
”’
 

‘‘
Se
ni
le
,”
 

et
c.

),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
-
 

ha
us
ti
on
,”
 

‘‘
He

ar
t 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘
In
an
it
io
n,
” 

‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

ag
e,
” 

‘
‘
S
h
o
c
k
,
”
 

‘‘
Ur
em
ia
,’
’,
 

‘
‘
W
e
a
k
n
e
s
s
,
”
 

et
c.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se

as
e 

ca
n 

be
 

as
ce

rt
ai

ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

se
pt

ic
em

ia
,’

’ 
‘
‘
P
U
E
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

’’
 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
 

. 
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

No
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

. 
.u
nt
il
 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t.
 

..
or
. 

..
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k.
 

. 
.a
 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
.
 

p
o
s
e
,
 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
- 

H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

‘
p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y~
™ 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If

 
th

e 
d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

s-
 

mi
t 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th

e 
de

at
h,

 
w
h
i
c
h
 

th
e 

cl
er

k 
or

 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

r
e
g
i
s
t
r
a
r
 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

t
h
e
 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti

l 
h
e
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

t
h
e
 

f
u
n
e
r
a
l
 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

44
. 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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Revi 
(
1
 nited 

States Standard 
Certificate 

of 
Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 
p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
W
a
r
m
e
r
 

or 
P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 
s
j
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 
i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

‘‘Laborer,’’ 
“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
’
’
 

‘‘Dealer,’’ 
etc., 

with- 
out 

m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

Care. 
s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

e
l
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

e
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘
‘
C
r
o
u
p
’
”
’
)
 ;
 T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneu- 
m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of -.....2....22....- 

(
m
a
m
e
 

o
r
i
g
i
n
;
 

“‘Cancer’’ 
is 

less 
definite; 

a
v
o
i
d
 

use 
of 

‘
‘
T
u
m
o
r
”
’
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
be 
stated 
unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 
N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘‘Asthe- 

ni
a,
” 

“‘
An

em
ia

’’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
’
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
’
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De
bi
li
ty
’ 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“S
en
il
e,
” 

et
c.

),
 

“
D
r
o
p
s
y
,
”
’
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il

ur
e,

” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“T
In

an
it

io
n,

’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

‘‘
Sh

oc
k,

’”
 

‘“
‘U
re
mi
a,
” 

“‘
We
ak
ne
ss

,”
’ 

et
c.
, 

w
h
e
n
 

a 
de

fi
ni

te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

e
r
i
-
 

to
ni

ti
s,

’”
’ 

et
c.
 

St
at

e 
ca

us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(Recommendations on statement of cause of death approved by Committee on Nomenclature of the American Medical Assucia- 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

wr
it

e 
th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Certificates will be returned for additional information which 

give 

any 

of 

the 

following 

diseases, 

without 

explanation, 

as 

the 

sole cause of death: Abortion, cellulitis, childbirth, convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

meningitis, 

mis- 

earriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
shall 

forth- 
with, 

atter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

t
h
e
 

r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
ceased, 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the d

e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 
disease 
of 
w
h
i
c
h
 

he 
died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
_ 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 
lence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

r
e
s
i
d
e
n
c
e
,
 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Exact statement of OCCUPATION is very important. See instructions on back of certificate. 

We, Cogumamealty of Massachusetts SE Ges 
STANDARD CERTIFICATE OF DEATH 

1 PLACE OF DEATH 

; (City or town) 

Registered No. 
(Place of death) 

County MIDDLESEX State___ MASS, ———————SCS‘éReeegistteeed Noo. O 
NEWTON (Place of residence) 

(Loy Oop aa A eee YTON St., 1 Ward 

(a) Residence. State Mass -—————City or Town ‘Winthrop 

days. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Male White Married 

5a . Leper "egies or divorced 

(or) WIFE of Lillian V Sdgins 
6 AGE Years Months Days If LESS than 

62 | 5 2 ie’ eae 
~---@, 

| Wf STILLBORN, enter that fact here 

| 
7 OCCUPATION OF DECEASED 

Sickad eet Contractor 
(b) Name of employer 

8 BIRTHPLACE (city or town) Orkney 

(State or country) Sco and 

9 NAME OF ; 
FATHER Donald Sutherland 

| 10 BIRTHPLACE OF cas 
E| FATHER (city or town) tdinburgh 
z 

Fa 11 Sees scotland 
: OF MOTHER Jane Groat 

o. 12 BIRTHPLACE OF 
MOTHER (city or town) U 

(State or country) 

ria Hoo. 12, 1929 Coys wn so, Wa: 
Wwe re aa, ece Meas 

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

2 FULL NAME John Mawa Suther 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

No.__07 Siren St. 

How long in U. S., if of foreign birth? OG years © months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH Jan 25 1929 
(Day) (Year) (Month) 

16 
I HEREBY CERTIFY, That I attended deceased from 

digi 3°25) 1928 tc Jan 25 2.29 

that I last saw h_iMal jive ops as 24 719 29 

and that death occurred, on the dated stated above, wlesaO a m. 

The CAUSE OF DEATH was as follows: 

el gud a 19 UNDERTAKER 
oe 3 quae . ae 

Carcinoma of Liver 

____ (duration) yrs. mos. ds. 

CONTRIBUTORY Arterio Sclerosig  _ 
(SECONDARY) 

(duration) yrs. mos. _ds. 

17 Where was disease contracted 
if not at place of death? 

Did an operation precede death?___™ __Date of ——________ 

Was there an autopsy?. 

What test confirmed diagnosis? = 

(Simd) Warren W Marston | 

Newton Wass 
Jan’ 25. 1929 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

Beaton. van 27 ,1929 

ADDRESS 

, MD. 

(Address) 

Date 

DATE OF BURIAL 

Vi ©) C 

(Cemetery) 
nODE 

Robert Bell Brookline 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
and the date of his death. . . .—General Laws, Chapter 46, 
ection 9. 

- No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shail be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration.. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner cr cause of the death, which the clerk or regls- 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
body lies and take charge of the same. . . . General Lawa, 
Ohap, 88, See. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Ohap. 38, Sec. 7. 

RULES OF PRACTICE 

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

1) Attending physicians will certify to such deaths 
only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any 
form of ini 2 

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”” “Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 

y Lob/'ge vat 

trar may require.— General Laws, Chap 11j, Sec. 45 as dead in bed).’’ ‘‘Heart disease, presumably coronary 
amended. sclerosis. (Sudden death.)”’ 

DESCRIPTION (for unknown person) .........--...-:.:-0-000+ Rs Aisapsetis.valaoeaez ee SR Ode Ge a eee 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
——— — —_ 
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dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me

. 
C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec

if
ic

al
ly

 
th

e 
“
o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv

an
t,

 
Co

ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
A
S
H
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa

ct
 

m
a
y
 

be
 

in
di

ca
te

d 
th

us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
; 

6 
yr
s.
).
 

F
o
r
 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

p
1
s
m
A
s
m
 

C
A
U
S
I
N
G
 

7
 

D
E
A
T
H
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

"
u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es
: 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘
“
E
p
i
d
e
m
i
c
 

ce
re
br
os
pi
na
l 

me
ni

ng
it

is
’)

; 
Di
ph
th
er
ia
 

(a
vo

id
 

us
e 

of
 

“C
ro
up
’”
’)
; 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po

rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

pn
eu

- 
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

un
qu
al
if
ie
d,
 

is
 

in
de

fi
ni

te
) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

2
 

e
e
 

(
m
a
m
e
 

or
ig
in
; 

‘‘
Ca
nc
er
”’
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

Ch
ro

ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
c
a
u
s
i
n
g
 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

‘
‘
A
s
t
h
e
n
i
a
,
”
 

‘
‘
A
n
e
m
i
a
”
’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At
ro
ph
y,
’’
 

‘‘
Co
ll
ap
se
,”
 

“
C
o
m
a
,
”
 

“
‘
C
o
n
v
u
l
-
 

si
on
s,
” 

“‘
De

bi
li

ty
’”

’ 
(“
“C
on
ge
ni
ta
l,
”’
 

“‘
Se
ni
le
,”
 

et
c.
),
 

‘“
Dr
op
sy
,”
 

‘‘
Ex

- 
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“‘
Ol

d 
ag

e,
” 

‘‘
Sh

oc
k,

” 
‘‘
Ur
em
ia
,”
, 

‘“
We

ak
ne

ss
,”

’ 
et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

as
ce

rt
ai

ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,’
’ 

‘
‘
P
U
E
R
P
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
” 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

”
 

: 

(Recommendations 

on 

statement 

of 

cause 

of 
death 

approved 

by 

Com- 

mittee 

on 

Nomenclature 

of 

the 

American 

Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
 

.
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

..
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t.
 

..
or
. 

.. 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

s
h
a
l
l
 

b
e
 

i
s
s
u
e
d
 

u
n
t
i
l
 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k.
 

..
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

p
o
s
e
,
 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
-
i
s
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
 

—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

46
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

.
.
-
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
 

—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt
if
 

y 
to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
E
 

TF) 
e
e
 

. 

Revised 
United 

States 
Stanie 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
.various 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

J
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 
i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
’
 

“
‘
M
a
n
a
g
e
r
,
’
’
 

‘‘Dealer,’’ 
etc., 

w
i
t
h
-
 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

u
r
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
’
)
 ;
 T
y
p
h
o
i
d
 
f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

o
f
 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etce., 
of..................-. 

(
m
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
‘
T
u
m
o
r
”
 
for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

ni
a,

’”
’ 

“‘
An

em
ia

’”
’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At
ro
ph
y,
’”
’ 

‘‘
Co
ll
ap
se
,’
’ 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“
De

bi
li

ty
’ 

(
‘
“
C
o
n
g
e
n
i
t
a
l
,
’
 

‘
S
e
n
i
l
e
,
’
 

et
c.
),
 

“‘
Dr
op
sy
,”
’ 

‘
“
‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
‘
H
e
a
r
t
 

fa
il

ur
e,

’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
’
 

‘‘
Sh

oc
k,

’?
 

‘
U
r
e
m
i
a
,
’
’
 

“‘
We
ak
ne
ss
,”
’ 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri

- 
to
ni
ti
s,
”’
 

et
c.

 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

by
 

a
 

e
a
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

. 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Certificates will be returned for additional information which 

give 

any 

of 

the 

following 

diseases, 

without 

explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

2 

C
S
T
 

a
 
e
T
 

e
r
e
s
 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH OF MASSACHUSETTS 

™
~
 

a 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 his 
last 
illness, 
at 
t
h
e
 

r
e
q
u
e
s
t
 

of 
an 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 
a
n
y
 

m
e
m
b
e
r
 

of 
the 
f
a
m
i
l
y
 

of 
the 
de- 
ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a st
a
n
d
a
r
d
 

certificate 
of 
death, 
stating 
to 
the 
best 
of 
his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 
n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
one, 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 
tion 
of 
his 
last 
illness, 
w
h
e
n
 

last 
seen 
alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 of 
a hu
m
a
n
 

b
o
d
y
 

in 
a to
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
¢lerk 

of 
the t

o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

sueh 
p
e
r
m
i
t
 

shall 
be 
issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 
lence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

by 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

c
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
elerk 

or 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

T. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f. 
G. 

L., 
as 

a
m
e
n
d
e
d
.
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3 
tet 

28 
- oO 
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o 
= 

3 
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n 
= ? weeue Did an operation precede death.. ex ees ; For. what... 
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2 n 10 BIRTHPLACE OF PALO OLRORCEATIOMIN se -8 8e oe = ere a cet eae accep eno p esa pice 

& = FATHER (City) . 
= a (State or country) Was there an autopsy..........” wo OWE 2 ne coneasanae 

c x 11 MAIDEN NAME a 7, What test confirmed snerilana Ceaees. 

“4 OF MOTHER 4} ( > 

je] JL (Signed) i OF 4A one, ee ae 2A Ca 5 ee 

eS. 12 BIRTHPLACE OF TTR 
ge MOTHER (City) (Address) ...\..J.VYU wir 8 ............ Vtta 

8 a 5 
fat (State or country) aa ae ee, ea RG Oa 

i B 2}, 13 / Df 
= 

Ces iene INCE f- 18 PLAC BURIAL, Pere OR REM rife, |® DATE OF 5 
— a A MA FON I ne ne 

oa ae (Address) d & dA 4 gee whe oh CMM, 

Z 2 g | { (Cemetery) ts or town) MGA 7, 30 

a 
4 m 2s lan 2/4 eee - a ' ADDRESS 
“<a SATU | (AM SiR YSN 7 i fp em 
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= Kh) ~Lb AM Ap Ash 
©||20 I HEREBY CERTIFY that a satisfactory stand Date of 

na ard certificate of death was filed with me 
BEFORE the burial or transit permit was ae Po ie aerial / q i [2fexe Pérmit 15.6 y 



S
s
 
e
o
 

—— 
w
r
!
 

= 
a
l
 

o
e
 

tandard 
Cértificate 

of Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
e
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

o
o
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘
“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of..........-.------ 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
’
’
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 avoid 

use 
of 

“
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility” 
(‘‘Congenital,” 

“Senile,” 

ete.), 
‘“Dropsy,’”’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’’ 
‘
‘
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

gole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysinelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
aiter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

c
e
a
s
e
d
,
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 
of 

w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
required 

by 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

dura- 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 

elerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

a
s
_
a
r
e
 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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a) Residence. No___ 14 Belcher St. 
(Usual place of abode) 

ss Che Gommonmealth of Massachusetts we OFFICE GF THE SECRETARY 

e fe ice 0 eae ahi STANDARD CERTIFICATE OF DEATH Winthrop 
1 PLAC A eal ifas (City or town) 

S om _- Suffelks - wo” SS Ek ieee eee mage 245 2 Ss Registered No. ity 

iS City or Town__¥é inthrop No_14 Belcher St, St.,___Ward 
¢ (If death occurred in a hospital or institution, give its NAME instead of street and number) 

FULL NAME gohn pavid LeVangie 

Length of residence in city or town where death occurred years 

PERSONAL AND STATISTICAL PARTICULARS 

e laws on back of certificate. aa el mavene 

eee ee ee eee ee 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Male White .. Married 

5a lf married, widowed or divorced 

(or) WIFE of Helen G DeLorey 
6 AGE Years Months | -Days 

LQ 
O< 4 

IF LESS than 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or G arfrenar 
particular kind of work mbt ate 

(if U. 5. War Veteran, specify WAR) 

Sty Ward, Ee a ee ae 
(lf non-resident give city or town and state) 

days. How long in U. S., if of foreign birth? years months days. 

MEDICAL CERTIFICATE OF DEATH 

3.057 7>-9. 
(Month) (Day) (Yee) _ 

| HER# BY CERTIEY, That! attended deceased from 

15 DATE OF DEATH 

1 

tht | last saw h £0 alive o 

and that death occurred, on the date &J{Ated above, a 
The CAUSE OF DEATH was as follows: AState fu ly) 

e 

ae ee ee ee ee ee ee ee 

plied. AGE should be stated. EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be’ properly classified" - Exact statement of-OCCUPATION is-very important. See instructions and extracts from th 

ration). yrs. mos. ds. 
(b) Name of employer eo. 

‘ ar: a 59 (Secondary) 

@ BIRTHPLACE (City) ANnviIgoonisn (duration)____yrs. mos.____ds. 
Stat t : $ ; i (State or country) Yova Scot ia Ube po sal at = 

, 2 Peru | I i ah Did an operation precede deat fo i EEE 

‘yw | 10 BIRTHPLACE OF : Date of operation 
€ FATHER (City) 

>| (State or country) Nov a Se ot i a Was there an autopsy ying = : 7 

3 11 MAIDEN NAME What test pet | Sar 1A oo 

S OF MOTHER Ell en Dr Cw (Signed) tts Ai cY GALE, 

7 BIRT tly a T, : 12 aTAeT Se 64 cnsives EOI 
7 (State or country) ‘Nova eotia Date Hu there 7 so rs GY 
| — . 
F 18 PLAGEDFB ON, OR REMBMA i vA DATE OF BURIAL 
: ae Ambrose LeVangie un) Py, OAL Sori 
2 Informant $ _ _« Pa a" (Y YUlsbhl ] 

: (Address) 14 Belcher St. Cenigeny/ _f— City or town) Vs J, a 
o lt zs q } i 14 ety RF 19 unoskiyA eR/ : Dgess. 
- bank he S/+ y _Y f 
2 (Month) (Day) (Yéar) 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued: 

Z ; 
ofo aL 

/ Date of 
issue /, Permit 
of pemy A302 /2 7 No. 



dm 
9
s
 

; 

(A
pp

ro
ve

d 
by
 

U. 
S, 

Ce
ns
us
 

an
d 

Am
er

ic
an

 
Pub

lic
 

He
al
th
 

Ass
oci

ati
on)

 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

etive 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

l
i
n
e
 
will 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

or, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engincer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
The 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
““Manager,’’ 

“‘Dealer,’’ 
ete., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
o
m
y
 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 
wife, 

H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
e
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

‘sant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

o
r
 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DBATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 
using 

always 
the 

s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

[
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

e
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis'’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup"’); 

T
y
p
h
o
i
d
 

fever 
(meyer 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
L
O
 

PEOLY seistdtsisacersst 
(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

““Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
‘‘Atrophy,”’ 

‘Collapse,’ 
‘‘Coma,’’ 

‘‘Convulsions,”’ 
‘‘Debility”’ 

(‘‘Congenital,’’ 
‘Senile,’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,’’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 

“Shock,”’ 
‘
U
r
e
m
i
a
,
’
 

‘‘Weakness,’’ 
ctc., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
‘
P
C
U
E
R
P
E
R
A
L
 
seplicemia, 

peritonitis,”’ 
etc. 

Always qualify all diseases resulting ”’ “PUERPDPRAL 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
o
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
‘Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
o
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

sopticomia, 
tetanus, 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

o
r
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

de
at

h 
of

 
a 

pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
de
n.
 

La
ws
, 

Ch
ap

. 
46
, 

Se
c.

 
9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

bu
ry

 
or

 
ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
ap
po
in
te
d 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

pe
rs

on
 

di
ed

; 
an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn

, 
or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se

 
of

 
an

 
or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

i-
 

fi
ca
te
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if

 
an

y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
ca

nn
ot

 
be
 

ob
- 

ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
n
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of

 
th

e 
a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at

h 
ce

rt
i-

 
fi
ca
te
 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en

ga
ge

d,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
ap

pe
ar

 
u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
an

d 
th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on

 
th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

....He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

ha
ve
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th

e 
cl
er
k 

of
 

th
e’
 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe
rs
on
 

ap
po

in
te

d 
to

 
ha

ve
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
L.
, 

as
 

am
en
de
d,
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S.
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an
d 
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er
ic
an
 

Pu
bl
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He
al
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so
ci
at
io
n)
 

S
t
a
t
e
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n
t
 

of
 

o
c
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u
p
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t
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o
n
.
—
P
r
e
c
i
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e
 

st
at

em
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t 
of
 

oc
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pa
ti
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ve
ry

 
i
m
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o
r
t
a
n
t
,
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th
at
 

th
e 

re
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ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
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ie
s 

to
 

ea
ch
 

a
n
d
 

e
v
e
r
y
 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

Lo
co

mo
ti

ve
 

en
gi
ne
er
, 

Ci
vi

l 
en

gi
ne

er
, 

St
at

io
na

ry
 

fi
re
- 

m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe

ci
al

ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du

st
ry

, 
a
n
d
 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne

 
is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc

er
y;

 
(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

se
co

nd
 

st
at
em
en
t.
 

N
e
v
e
r
 

re
tu

rn
 

“‘
La
bo
re
r,
” 

‘‘
Fo
re
- 

ma
n,
”’
 

“
M
a
n
a
g
e
r
,
”
 

‘‘
De

al
er

,”
’ 

et
c.

, 
w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id

 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te
re
d 

as
 

H
o
u
s
e
-
 

wi
fe
, 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

an
d 

ch
il

dr
en

, 
no

t 
ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me
. 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec

if
ic

al
ly

 
th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok

, 
H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
B
A
S
E
 

C
A
U
S
I
N
G
 

D
H
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa

ct
 

m
a
y
 

be
 

in
di

ca
te

d 
th

us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr

s.
).

 
Fo

r 
pe

rs
on

s 
w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

p1
is
ma
sm
 

C
A
U
S
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp

ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
H
E
x
a
m
-
 

pl
es

: 
Ce

re
br

os
pi

na
l 

fe
ve
r 

(t
he
 

on
ly

 
de

fi
ni

te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

me
ni

ng
it

is
’)

; 
D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

‘‘
Cr
ou
p’
’)
; 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po

rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
) 

;
 

Tu
be

rc
ul

os
is

 
of

 
lu

ng
s,

 
me

ni
ng

es
, 

pe
ri
to
ne
um
, 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

WU
0.
, 

00
, 

5 
o
h
.
 

(
m
a
m
e
 

or
ig
in
; 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

“
‘
T
u
m
o
r
”
’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he

ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
c.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at

ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as

le
s 

(d
is

ea
se

 
ca
us
in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co
nd
it
io
ns
, 

su
ch

 
as
 

‘‘
As
th
en
ia
,’
’ 

‘
‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

si
on

s,
” 

‘‘
De

bi
li

ty
’’

 
(‘

‘C
on

ge
ni

ta
l,

” 
‘‘

Se
ni

le
,”

 
et

c.
),

 
‘‘
Dr
op
sy
,”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘
In
an
it
io
n,
” 

‘‘
Ma

ra
s-

 
mu
s,
”’
 

“
O
l
d
 

ag
e,
” 

‘‘
Sh

oc
k,

” 
‘‘

Ur
em

ia
,”

’,
 

‘
‘
W
e
a
k
n
e
s
s
,
”
 

et
c.

, 
w
h
e
n
 

a 
de

fi
ni

te
 

di
se

as
e 

ca
n 

be
 

as
ce

rt
ai

ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

fr
om
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
’ 

‘
‘
P
U
E
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

’’
 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
 

le
bi
ti
s,
 

P
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

- 
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

.
.
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

.
 

. un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

‘b
oa
rd
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t.
 

..
or

. 
..
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

t
h
e
 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k.
 

. 
.a
 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

po
se

, 
or

 
is

 
in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey

 
h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re
 

du
ri
ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at

hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

wh
o,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co

gn
iz

ed
 

di
se
as
e 

un
re
- 

la
te

d 
to

 
a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju

ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly

 
de
at
hs
 

ca
us
ed
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an

d 
th

os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medica! officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
eat i of his death. . . .—General Laws, Chapter 46, 
ection 9. 

5 No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as. _ 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death Is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner cr cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap i114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person).............. 

} 

| 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 

notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
oye = bose eee charge of the same. ... General Laws, 

ap. ec. 6. 
... He shall in all cases certify to the town clerk or 

registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the 
observance of the following rules of practice: 
wy Attending physicians will certify to such deaths 

only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

(2) Board of Health physicians will certify to such 
deathe only as those of persons who, though disabled by 
recognized disease unrelated to any form of injury, have 
died without recent medical attendance or whose physi- 
gan. 4 absent from home when the certificate of death is 
needed. 

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

STATEMENT OF CAUSE OF DEATH 

Medico! Praminers in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the infiuence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

RD 

S 
Cy 
ae 

S 
XR 

a) 



1 PLACE OF DEATH 

County Middlesex State 

The Commonwealth of Massarhusetts 

v Srna hi ~ \ 

STANDARD CERTIFICATE OF DEATH | OS aiGhall@Ss+— 

State Infirmary 

Registered No. 
(Place of death) 

Masse Registered No. 

State Infim ar 
City or town_Tewksbury, Masy. No. 

(Place of residence) 

State Infirmary Ward 

Christie A. Wood 

St.3 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

| 

| 2 FULL NAME 
(Zf in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State __YV\OQ An  ———City or Town_Winthrop No. St. 
(Usual place of abode) 

Length of residence in city or town where death occurred years LO months ay days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

' 4 COLOR OR RACE SINGLE, MARRIED, WIDOWED, OR 15 DATE OF DEAT ebruar 1 1929 
rs Wh ite * SWVORCED (write the word) (Month) (Day) (Year) 

= : Married 16 
= , —h | HEREBY CERTIFY, That I attended deceased from 

B | 5a tf married, widowed, or divorced LAY Mar. 25, i oak ¢ obey: Le: ee 
= (or) WIFE of ; SAPRES tA 29 

8 || 6 AcE Years Months Days mame oe Cee SEE ale on Heb, 1, _, go 

sc 1 day,____hrs. and that death occurred, on the dated stated above, 2640 P... 

ad 65 10 25 a The CAUSE OF DEATH was as follows: 
= or. 

= | Wf STILLBORN, enter that fact here 

3 A > e erosi 
= 7 OCCUPATION OF DECEASED 

3 adres apr ally Housework 
(b) Name of employer pes th __(duration) yrs. mos. ds. 

ONO CONTRIBUTORY Beirne 
5 8 BIRTHPLACE y\or fea oe learned (SECONDARY) 

= (State or country) F es biota L e (duration) yrs. mos. ds. 

7 17 Where was disease contracted 
5 if not at place of death? 

2 10 BIRTHPLACE OF Did an operation precede death? NO _ Date of 

= FATHER (city or town) Was there an autopsy? No 

= (State or country) Foie 

S What test confirmed diagnosis? 

} 3 Sm) George Ae Peirce = MD 

s 12 MOTHER (aity cr town) (Adress) OC ATES Infirmary, dau abury,, 

= (State or country) Date Feb. Zs 1929 Mass. 

€ 

5 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Winthrop Cem. Winthrop 
: (Cemetery) (City or town) 2/4/29 

19 UNDERTAKER ADDRESS 

2 * Registrar of city or town where death occurred 
Filed YV/ ON 2 192 : : a 

po a ea - A.E.Long & Son Cambridge 





Oo — 
GFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

1PLACE OF DEATH 

fied" STANDARD CERT 

Che Commonmealth of Massachusetts 

PP UL aie ac hunches. 

No. oes Eis 

IFICATE OF DEATH 
(City or tow 

State stered janes 

200,000. 9-26. NO. 6373 

= 
a” 
an 

A 
Oo 

> 

$ pDane, Ss City or Town St.,___Ward 
Sa 3 If death occurred in a hospital or institution, give its NAME instead of street and number) 

== Onezin 4: ik 2k 
2 8 |eru nue (Cohan 
+s (if U. Ss. War Vet Veteran, cify WAR) 

= = : ee. are = 8 |((a) Residence. No. 13S . : 2 
3 =; (Usual place of abode) f non-resident give city or town and state) 

g rc) Length of residence in city or town where death occurred How long in U. S., if of foreign birth? years months | = 

5 = PERSONAL AND STATISTICAL PARTICULARS iets CERTIFICATE OF aa | 

= 2 || 3 SEX 4 color offrace | 5 SINGLE. MARRIED, WIDOWED, OR : 
oe= Ly VORCED (write the word) 15 DATE OF DEATH WA Gm 
3 E. Sf tf 2 (Ye: 

== Yale Lif, | HEREBY CERTIFY, That | attended deceased from 
” Ss 3 5a if eared. witobed or diyo G.- 10 1926 19 27 

= 5 (or) WIFE of é The) < = 3 3 that | last saw hLAAA alive on NIE, 
AS 6 AGE Years Month Days IF LESS than 
o = | 1 day hrs and that death occurred, on the date’ w Mires £8 a, fm. 
Da > | ieee os The CAUSE OF DEATH was as follows: tate fujly) 
SS S Lem min a Q imei 4 

s 3S IF STILLBORN, enter that fact here 
es Nap bariter ee ca epee Jaa OCCUPATION OF eee y Y f ih A 
= o a) Trade, profession, or ~~ —_ 
an : ; > particular kind of work natin ration), vik Mig ra 

i a3 (b) Name of employer 
= = CONTRIBUTORY 
es —~ (Secondary) 

é = 8 BIRTHPLACE (City) : - (duration) yrs. mos. ds. 
a “— (State or country) j (AF ¥ 17 Where was disease contracted 

i = — if not at place of Lig) ') TPE LOaEED AE 
> > 

4 . 

a < ee ag y Wy. ~ |} Did an operation precede death For wiijatt == ne 

® S |iy|10 Po ped F 2, Date of operation _ nom S 
we re Bo! “ae. - Ff YA A? = Sai {Stiife or country) CZ, ZS a VA 3 J LE: Was there an autopsy 

oO W a 4 / ; 
S o|}41 MAIDEN NAM 4g) fé What test confi 

= 5 ® “i14ALtt [S f AVE (Signed) 
zz 1 2 BIRTHPLACE OF 7, D>. 
$3 MOTHER (City) h ¥ UY © 
tu 

g rf (State or 7 Von ZA Le 

=: Merge ) * -— 7 - PYLE AM 
‘7 S 44—C £4 Z A “Dre Co, wy ty tore 7 Cemetery) (City or town) M 

(Month) (Day) (Year) REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued MEAS clactge ' 

Date of 
issue 
of permi 

Official ¥ \ g ¢ n X WYrts Ze ripen © Sr « 
position. 



(A
pp

ro
ve

d 
by
 

U.
 

S, 
Ce
ns
us
 

an
d 

Am
er

ic
an

 
Pu

bl
ic

 
He

al
th

 
As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of

 
oc

cu
pa

ti
on

 
is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 

ea
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er

y 
pe
rs
on
, 

ir
re

- 

sp
ec

ti
ve

 
of
 

ag
e.

 
F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm

 
on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar

ch
it

ec
t,

 
L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi

ne
er

, 
St
at
io
na
ry
 

fi
re

- 

m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to

 
k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of

 
w
o
r
k
 

an
d 

al
so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an

 
ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

st
at
em
en
t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly

 
w
h
e
n
 

ne
ed
ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b

) 
Co

tt
on

 
mi

ll
; 

(a
) 

Sa
le

sm
an

, 
(b

) 
Gr
ec
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu

rn
 

“
L
a
b
o
r
e
r
,
”
 

“
J
 

or
e-
 

m
a
n
,
”
 

‘‘
Ma

na
ge

r,
’”

’ 
“D

ea
le

r,
” 

et
e.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

o
m
y
 

(n
ot

 
pa
id
 

Ho
us
ek
ee
pe
rs
 

w
h
o
 

re
ce

iv
e 

a de
fi
ni
te
 

sa
la

ry
),

 
m
a
y
 

be
 

en
te

re
d 

as
 

Ho
us

e-
 

wi
fe
, 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re

 
sh
ou
ld
 

be
 

ta
ke

n 
to
 

re
po

rt
 

sp
ec
if
ic
ai
ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
s 

be
en

 
c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up
 

on
 

ac
co

un
t 

of
 

th
e 

DI
SE

AS
E 

C
A
U
S
I
N
G
 

DB
AT

H,
 

st
at

e 
oc

cu
pa

- 
ti

on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa

ct
 

m
a
y
 

be
 

in
di

ca
te

d 
th

us
: 

F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 yr
s.
).
 

Fo
r 

pe
rs
on
s 

w
h
o
 

ha
ve
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

No
ne

. 

Statement of cause of death.—Name, first, the Discase Causing Death (the primary affection with respect to time and causation), using always the same accepted term for the same disease. Exam- ples: Cerebrospinal fever (the only definite synonym is “Epidemic cerebrospinal meningitis’); Diphtheria (avoid use of “Croup’’); Typhoid fever (never report “Typhoid pneumonia’); Lobar pneu- monia; Bronchopnewmonia (‘‘Pneumonia,’’ unqualified, is indefinite); 
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diseases, 

without 

explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

menin- 

gitis, 
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or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

» 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo

r 
th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

de
at

h 
is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

i-
 

fi
ca
te
 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

en
ga

ge
d,

 
su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe

ar
 

up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

an
d 

tr
an

sm
it

 
it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he

rw
is

e 
a 

de
sc

ri
pt

io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws

, 
Ch

ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu

ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
fr
om
 

a 
pe

rs
on

 
ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
L.

, 
as
 

a
m
e
n
d
e
d
,
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SSSA WVAWALAANY 

ed. Exact statement of OCCUPATIO k of certificate. 

BALMW EEA. 
SSI 

AAs SMVUIG VO 

See instructions and extracts from the laws on bac 

is very important. CAUSE OF DEATH in plain terms, so that it may be properly cla 

200M 7-’28 No. 2787-c 

JRTOrMavIion SMOUIG VO CarCitUlly SUPPMCU,. 

R-301 ‘DIVISION OF VITAL STATISTICS The Commonwealth of HMassachusetis 

1 PLACE OF DEATH (City or town) 

COUT A? a ee ce PB cnccnnnneennn CLC. eee cece ceececennnneeeenecesennneteeees Registered No 2 

give its NAME instead of street and number) 

City or Town é Po cterrreee NO LOG Keer | ee St. Ses Ward 

2 FULL NAME ..... 

(a) Residence. N pes ede 
(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred// yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 

5a If married, widowed, er divorced se = Y AaD , 19.2. fie tO ee : HUSBAND of aR wy £ 2ex to 3 ae Me ie A Aeon caw dons alive on. £089. 3 ge 
6 AGE Years Months Days iF LESS than all 

} 4 ahictes cs and that death occurred, on the date stated above, ats) 7 aA m. 
P d 8 r4 vy, ser *}| The CAUSE OF DEATH was as follows: (State fully) 

or. ..min. 

| 
IF STILLBORN, enter that fact here 

7 eoaac ae cr DECEASED . 
a) Trade, profession, or ge 

particular kind of werk....................5 Oy eer en enn hy AD 

(b) Name of employer 
L eee tS ; Per OSS ee eet dade ee Ek? 

(Secondary) 

8 BIRTHPLACE (City) fe ee Nie pe eebaieall CL a aaa Za aatatony 2a ie 
17 Where was disease contracted 

PomMot At places Obsdenthy -..20.255 uc: 25.0 ohcenctocce lee 4 
(State or country) Zzeuw, 

9 NAME OF 
FATHER Did an operation precede death. 204 For what 

Date of operation m |10 BIRTHPLACE OF 
Pale PGA DHIRE (City) © ecco cea ad, J Oihng. Sighs eee west 
7, | (State or country) Za 

a 
fw |11 MAIDEN NAME / 

Was there an autopsy................... 

What test confirmed diagnosis L EZ. ECON He 

12 BIRTHPLACE OF 
MOTHER (City) S (Address) Ley. BLY EAM DE IL oot 

(State or country) ei & ee Zi 2S = 3 ao as aia Or i SAY ate co i 

13 
PLACE CF BURIAL, CREMATION, OR REMOVAL 

Wy tZigar— ~ VE ev 

(Cemetery) (City or town) 

19 Ep peas . 

Informant La Bias ee Be Par ASS RR ee a AR Oi 

( Address) 

14 

Zooey 

20 I HEREBY CERTIFY that a satisfactory stand- 
ard certificate of death was filed with me 
BEFORE the burial or transit permit was issued/ 



(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
r
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 

question 
applies 

to 
e
a
c
h
 
a
n
d
 
every 

person, 
irrespective 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘the 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
with- 

o
u
t
 

m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

t
t
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

Revised 
United States 

Stand 
ar 

Certificate of Death 
© 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

— 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

© 

(avoid 
use 

of 
‘‘Croup’’) 

; 
T
y
p
h
o
i
d
 
fever 

(
n
e
v
e
r
 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
»
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

o
f
 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 
of.. 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 avoid 

use 
of 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘
‘
A
s
t
h
e
-
 

nia,’ 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘‘Debility” 
(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

‘‘Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
’
 
“
®
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
“
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

aiter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

by 
section 

ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
—
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

a
s
_
a
r
e
 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
:
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as_ 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
Sore of his death. . . .—General Laws, Chapter 46, 
ection 9. 

pie No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued untill there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

DESCRIPTION ° (for ‘ unknown: person) 2.5.62. 5.c0 a Se ee 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 

Medical examiners shall make examination upon the 
view cf the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
nas notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
body lies and take eharge of the same. . . . General Lawa, 
Chap, 88, Seo. 6. 

.. . He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
causs and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; and (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in bed).” ‘Heart disease, presumably coronary 
scierosis. (Sudden death.)”’ 

Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Les/ fr | Na 
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(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘‘Laborer,”” 
“
P
o
r
e
-
 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,"’ 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
up 

on 
a
c
c
o
u
n
t
 

of 
the 

DISsHASH 
C
A
U
S
I
N
G
 

DBHATH, 
state 

o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

pismasH 
C
A
U
S
I
N
G
 

p
r
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 
respect 

to 
time 

and 
causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
H
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc,, 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

W
h
O
 

Ole 
6 
n
c
e
 te «

 (
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds, 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,’’ 
‘‘Collapse,’’ 

‘
‘
C
o
m
a
,
”
 

‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,’’ 
‘‘Senile,’’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
E
x
-
 

haustion,” 
‘‘Heart 

failure,’’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,”’ 
‘“‘Maras- 

m
u
s
,
"
 

‘‘Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
m
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
P
R
A
L
 

peritonitis,’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates will be returned for additional information which give any of the following diseases, without explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

meningitis, 

miscarriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
during 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 
.
 . until 

he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

p
e
r
s
o
n
 
died;. 

.. 
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk. 

. 
.a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
c
e
r
t
i
f
i
c
a
t
e
 
c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
Shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

l
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

any 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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(A
pp

ro
ve

d 
by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er

ic
an

 
Pu
bl
ic
 

He
al

th
 

As
so

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
.—

Pr
ec

is
e 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es

ti
on

 
ap

pl
ie

s 
to

 
ea

ch
 

an
d 

ev
er
y 

pe
rs
on
, 

ir
re

- 

sp
ec
ti
ve
 

of
 

ag
e.

 
Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm

 
on

 
th
e 

fi
rs

t 
li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys

ic
ia

n,
 

C
o
m
-
 

po
si

to
r,

 
Ar

ch
it

ec
t,

 
L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi
ne
er
, 

St
at

io
na

ry
 

fi
re

- 

m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe

ci
al

ly
 

in
 

in
du

st
ri

al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

an
d 

al
so

 
(b

) 
th

e 
na

tu
re

 
of

 
th

e 
bu

si
ne

ss
 

or
 

in
du
st
ry
, 

an
d 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne

 
is
 

pr
ov

id
ed

 

fo
r 

th
e 

la
tt
er
 

st
at

em
en

t;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt

on
 

mi
ll

; 
(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

se
co

nd
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu
rn
 

“L
ab

or
er

,”
 

‘‘
Fo
re
- 

m
a
n
,
”
 

““
Ma

na
ge

r,
”’

 
‘‘
De
al
er
,”
’ 

et
c.
, 

wi
th
ou
t 

mo
re

 
pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ty

 
(n

ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

Ho
us

e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

C
a
r
e
 

sh
ou

ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
ec
if
ic
ai
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs

on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co

un
t 

of
 

th
e 

DI
SE
AS
E 

C
A
U
S
I
N
G
 

DE
AT
H,
 

st
at

e 
oc
cu
pa
- 

ti
on

 
at

 
b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

ré
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa

ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 yr

s.
).

 
Fo
r 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

Di
sc
as
e 

C
a
u
s
i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi

th
 

re
sp
ec
t 

to
 

ti
me

 
a
n
d
 

ca
us
at
io
n)
, 

us
in
g 

al
wa
ys
 

th
e 

sa
me
 

ac
ce

pt
ed

 
te
rm
 

fo
r 

th
e 

sa
me

 
di

se
as

e.
 

E
x
a
m
-
 

pl
es

: 
Ce

re
br

os
pi

na
l 

fe
ve
r 

(t
he
 

on
ly

 
de

fi
ni

te
 

s
y
n
o
n
y
m
 

is
 

‘‘
Hp
id
em
ic
 

ce
re
br
os
pi
na
l 

me
ni
ng
it
is
’)
; 

D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

‘‘
Cr

ou
p’

’)
; 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po
rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P

ne
um

on
ia

,’
’ 

un
qu

al
if

ie
d,

 
is
 

in
de

fi
ni

te
);

 
T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.
, 

of
. 

..
(n

am
e 

or
ig

in
; 

‘‘
Ca
nc
er
’’
 

is
 

le
ss
 

de
fi

ni
te

; 
av

oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug

h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se

as
e;

 
Ch

ro
ni

c 
in

te
rs

ti
ti

al
 

ne
ph

ri
ti

s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

in
te

rc
ur

re
nt

) 
af

fe
ct

io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

me
re

 
s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As

th
en

ia
,’

””
 

‘“
‘A
ne
mi
a’
’ 

(m
er

el
y 

s
y
m
p
-
 

to
ma
ti
c)
, 

‘‘
At

ro
ph

y,
”’

 
‘
C
o
l
l
a
p
s
e
,
’
 

‘‘
Co

ma
,’

’ 
“
‘
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“‘
De
bi
li
ty
”’
 

(“
‘C
on
ge
ni
ta
l,
’’
 

‘S
en
il
e,
’ 

et
c.

),
 

‘‘
Dr
op
sy
,’
’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il

ur
e,

” 
‘‘
He
mo
rr
ha
ge
,”
’ 

‘‘
In

an
it

io
n,

’’
 

‘‘
Ma

ra
sm

us
,’

’ 
‘O

ld
 

ag
e,

” 

“
S
h
o
c
k
,
”
 

‘“
‘U
re
mi
a,
” 

‘‘
We
ak
ne
ss
,’
’ 

et
c.
, 

w
h
e
n
 

a de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se

as
es

 
re
su
lt
in
g 

f
r
o
m
 

ch
il

db
ir

th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
’ 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
e.
 

State cause for which surgical operation was undertaken. 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 
A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

wr
it

e 
th

e 
w
o
r
d
 

‘“
‘p

ri
ma

ry
’’

; 
if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

ca
us

e.
 

Certificates will be returned for additional information which give any of the following diseases, without explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

. 

gitis, miscarriage, 

septicemia, 

tetanus. 

ne
cr

os
is

, 
pe

ri
to

ni
ti

s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at
h.
..
..
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no

 
su

ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er

e 
th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

bo
dy

 
an
d 

re
mo

ve
 

it
 

fr
om
 

a 
to

wn
, 

or
 

fr
om
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be

 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is

 
no

 
at

te
nd

in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
- 

ta
in

ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us

ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

i-
 

fi
ca
te
 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re

qu
ir

ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

en
ga

ge
d,

 
su
ch
 

re
ci
ta
l 

sh
al

l 
ap
pe
ar
 

up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne

ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap

. 
38
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
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CAUSE OF DEATH in plain terms, so that it may Se Se eee eee OOS, Se eee eee ee ee SEL Se is very 

200M 7-’28 No. 2787-c 
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¢ 

O1 DIVISION OF VITAL STATISTICS The Commonwealth af PMacsachuset S 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

COUR Y ee SUFOM Massachusetts 
City or Town Sts, ee Ward 

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

Length of residence in city or town where death occurred 
(If non-resident, give oo or town and state) 

days. How long in U. S., if of foreign birth? 3 - rs. mos. _— days. 

PERSCNAL AND STATISTICAL PARTICULARS Cc eee ae 

4 COLOR OR RACE | 5 SINGLE, MARRIED. WIDOWED, F 
WW; G or DIVORCED rite the word) (Month) 

u ERTIFY, That I a 

5a lf married, widowed, or divorced } a ; 
en sND oe Hy ee ae tay ee gel OBia fe 
(er) ifm 0 that I last saw nH72— alive ont = 2. / oe a eee 

6 AGE Y Month Days IF LiSs th 
c=" gay 1 da aay and that death occurred, on the date stated above, at... ““4% 
Fd ff ¥»------BTS- 11 The CAUSE OF DEATH was as follows: (State fully) 

BE: 3.2 min. 

IF STILLBORN, enter that fact here 

} 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or ) 

aa EUPMRSUROL RRM OREN. TGR? 2 WO URE Bee ones am x ry oc Pe nar BE ea caged wes ene ‘ 

b) N: f pley: 
eee Seelover CONTRIBUTORY : 

(Secondary) 

ate de Baa i oe ae 5 (duration): «...-....-Y%es.....12 THOR. ..........05. 

17 Where was disease contracted 
if not at place of death ____. ae, Nee ee oo le 

Did an operation precede death Zonk For Sfiiee 2 oe eee 

w» |i0 BIRTHPLACE OF Lr AR ee ee Me: eee. oS) ee. Se 29,” ee OER I ies. ae oty res eee a 5 

es IR Ry) ee ays fad 
as there an ‘atitopsy. 2.427. -3..csen EM i. ee ee 

a (State or country) lf under one year, was infant Breast Fed?.. a Pies Sees eee 
What test confirm i : a 11 MAIDEN NAME 

< OF MOTHER 
(Signed) ........... - 

12‘BIRTHPLA 
OTHER (City) 

(State or- country) 

(Address), <<. Y pes 

13 

Informant 

(Address) — 

Sp 2 UES 6 ae see ScieeR KE ‘ 4 
Caronthy ae = ear) 

20 I HEREBY CERTIFY that a satisfactory stand- Date cf 
ard certificate of death was filed with me i 5 issue ot 

0M BEFORE the burial or transit permit was issu a OrZ 2 iti AMM MK SLI PS ‘of permit. mV i /f aay &- SBE 4¢ | 



(
A
p
p
r
o
v
e
d
 

b
y
 

U.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl
ic
 

H
e
a
l
t
h
 

A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

t
h
a
t
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er
y 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

i
n
d
u
s
t
r
i
a
l
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

ad
di
ti
on
al
 

li
ne

 
is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

p
r
e
c
i
s
e
 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

b
e
 

t
a
k
e
n
 

to
 

r
e
p
o
r
t
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up

 
on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
a
b
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se
as
e 

Ca
us
- 

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp
ec
t 

to
 

ti
me
 

an
d 

ca
us
at
io
n)
, 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
h
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

un
qu
al
if
ie
d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

Of
) 

ci
cc
cc
cc
sc
sc
ec
cc
e 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as
 

‘“
As
th
e-
 

ni
a,
” 

‘
“
‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘‘
Co
ll
ap
se
,”
’ 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

et
c.
),
 

“‘
Dr
op
sy
,”
’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“T
In
an
it
io
n,
” 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘‘
Sh
oc
k,
” 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se

as
es

 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e,
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

re
tu
rn
ed
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

ro
le
 

ca
us
e 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

a
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
- 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 



may be properly classified. Exact statement of OCCUPATION is very important. 
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PERSONAL AND ST 

3 SEX 4 COLOR OR 

5a If ae 12 slag divorce 
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6 AGE Years 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (city or town)__, 

(State or country) 
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FATHER 

®| 10 BIRTHPLACE OF 
FE FATHER (city or town)___ 
2 (State or country) 
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11 MAIDEN NAME 
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PAR 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) 

13 
Informant 
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14 
Filed 

Filed 

v7 6 
4 G, 0OPF 
vagal wh G4 

Grant rey Veale Name, 

IN (sj Ree 22 2 eo .. Street 

Wier dso oe Wi ea oh ana c 

Previous residence, ~Winthrop, Mass. 

If death occurred at an institution give name of same 

How long an inmate, 0. PG lies es z 
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Date of Death: Yeat IOI es Month, 2D spay, Lith . 

Age: Years, 35 eee Months............ 1 ue tee Days, § Je x 
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Date of Birth: year, - S93 Month, MET spay, 22a. 

Married, Single 

M Color W Widowed or D ivorced Sex se Color. Widowed Of 

Divorced. 

Occupation, _.._ salesman ee 

: 1 
Cause of Death, ......... Traumatic fast S hock aes 

Duration, 

Contributing Cause, Fracture of Hip. 
Dilated Stomach. Automobile 
Accident _. DurationNQ... Hampton, N.H. 

Name of Father, Ernest A. Veale oy ’ 

Maiden Name of Mother, Mary L. Ainge ey \ \ 

Batpacofwene. —Oelend . Y 

Birthplace of Mother, _England Cy) chee 

Occupation fo Father, 2 sealeseman. =. 
Yo. ia eee i Ca pene eee es alae 

\ (City or town) 

TH (City or town) 

Registered No. ae tg ; 

Registered No. = - 
(Place of residence) 

St., Ward 
n, give its NAME instead of street and number) 

1e United States, give rank, organization, etc.) 

No. St. 

eign birth? years months days 

tTIFICATE OF DEATH 

(Month) (Day) (Year) 
"TIE Y, That I attended deceased from 

t » to A | ee 

A 

até stated above, at em 

ollows: (State fully) 

_——_(duration)___yrs. mos, ds. 

——(duration)___yrs. mos. ds. 

For what. 

M.D 

OR REMOVAL DATE OF BURIAL 

» 19 

ADDRESS 

ee ie 
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«\ UREA ED oon opener erate ei oe NO ee PE BOM Ove Sti ee oe 

2 FULL NAME 

(a) Residence. No. 6 Jef Stet ses Ward, Winthrop, ee Mass Peet Ae Me. Ce 
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x emale White Widowed 16 I HEREBY CERTIFY, That I attended deceased from... 

sS 5alIf married, widowed, or divorced 1 Se 3 ee enricd. w convene AAR ny 19.19 So 8 Sede LT ws ee oe 
5 ey ies of Horace R ° last saw h4-2.... alive on...... i. Sede ee ee 192 <P = 
n 2 
> 6 AGE Years ae and that death occurred, on the date stated above, at.. 32 UEy ‘A ome = 5 Al att The CAUSE OF DEATH was as follows: (State fully) 

o 
C= 
= IF STILLBORN, enter that fact here 

x 
ee 7 | og Sagal ox DECEASED 
n a) Trade, profession, or 
3 particular kind of work.........4b.. home EI IE Se ae REE ai eae Sola | TOY Ue aoe Pe 2a a (duration) ............ fEaey rw: moss ds. 

ok (b) Name of employer < i . i CONTRIBUTORY Chipwnie ee 7 oe -) on Se 
3 (Secondary) 
= 8 BIRTHPLACE (City) SRR E Tice hese cee ae eee ee eee he ene el | | ee Le ee (duration) 70 yrs... mos,...........: ds 
= (State or country) Ont ario 17 Where was disease contracted 
s Winobeat! place of death’ <0 Soo. ere Se ee 

8 9 eee s ohn B. Dayf oot Did an operation precede death Wo a For what... ee oe 

S a 10 BIRTHPLACE OF PP ACE OLMOT GEA TIONG Cons s52- se e s e age ee hee 

s & ee (Cty) Was there an autopsy 171 z, | (State or country) aE SPE Garr ae area aa ‘ coe 

= a Ontario What test wenfirmed di 2. Bhreuntia: 9 m (i MAIDEN NAME es rmed diagnosis. a= Pamor ALA my,” 

a < + gd Fanny | rhe, (Signed) UlPureeernrA__ | ag oa MODs 
. 12 BIRTHPLACE OF ‘ 
< MOTHER (City) ; (Address)... J19..... WNinadlecch,...5 =. UAdaadlaacd Lf aor 

= (State or country) Canada ? Date eae ey (9.29 BO Se Pe iene sen on see eee oats ee 

i=] = 3 
& 13 ey 
E ll watormant .werbert W. Brown 18 PLACE OF BURIAL, CREMATION, OR-REMOVAL DATE OF ioe 
— i 

y ” 7 2 Pree Mt. Auburn Cambridge | 2/13/29 
5 S (Cemetery) (City or town) 
> 
n 2 14 1929 a4 UNDERTAKER () ADDRESS 
Se Pe ce oe oe od 2 

et ica POD. 4825 REGISTRAR ||?) e zx acay ese Cambridge 
ss = 

S|| 20 I HEREBY CERTIFY that a satisfactory stand- Date of / 
a 

as eset hf, 3) fap AS.2 = 

f 
ard certificate of death was filed with me Official he 
BEFORE the burial or transit permit was issued.// AS eo bs», 



(Approved by U. S. Census 
and American 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
t
u
l
n
e
s
s
 

ot 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

‘The 
m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
“
‘
F
o
r
e
m
a
n
,
”
 

“‘Manager,’”’ 
‘‘Dealer,’’ 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

s
c
h
o
o
l
 

or 
A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

b
e
 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

Cook, 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

a
r
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of..................-- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
u
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
b
e
 
s
t
a
t
e
d
 

u
n
l
e
s
s
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“‘Asthe- 

nia,” 
‘
“
‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
“
‘
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,’”’ 
“
C
o
m
a
,
”
 

‘
‘
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
’
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘Senile,’ 
etc.), 

““‘Dropsy,’”’ 
“
‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
’
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 
tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 
C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis. 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 
w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

t
h
e
 

r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
c
e
a
s
e
d
,
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
n
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

‘The 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

17. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
eertificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
par ang as of his death. . . .—General Laws, Chapter 46, 
ection 9. 
. . » No undertaker or other person shall bury or other- 

wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or ¥, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physl- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
mer or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 11}, Sec. 45 as 
amended. 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
oas notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
heey: Ce = ae eharge of the same. .. . General Laws, 

ap, ec. 6. 
... He shall in all cases certify to the town clerk or 

registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Seo. 7. 

RULES OF PRACTICE 

The fulfilment of the purpose of these laws calls for the 
epservance of the following rules of practice: 
) Attending physicians will certify to such deaths 

only as those of persons to whom they have given bedside 
eare during a last illness from disease unrelated to any 
form of injury. 

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

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection related to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) uider manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”’ ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

If investigation shows the death to have been due to 
disease, specify: (1) Under cause, its known or presumable 
nature; dnd (2) under manner, indicate the circumstances 
leading to medico-legal inquiry. For example: ‘‘Hemor- 
rhage spontaneous, of the brain (basal ganglia) (found 
dead in| bed).”’ ‘‘Heart disease, presumably coronary 
sclerosis, (Sudden death.)”’ 

Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

: * mae —_--* 

Led) eae 



may be properly classified. Exact statement of OCCUPATION is very important. 

The Commontwealth of Massachusetts 
rafton 

STANDARD CERTIFICATE OF DEATH (City or 7% 
1 PLACE OF DEATH Registered No.—_-4*+__ 

(Place of death) 

County. Worcester AALS | Se ee Registered Ne 
: (Place of residence! 

City or town__ Grafton No. Grafton State Hospital one 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME Henry G Smith 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. state__Mass —s— ity Geenu Seer OP} Wo ee 
(Usual place of abode) 

Length of residence in city or town where death occurred 13 years 4 months 8 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 Sn Gn ety OR 
Mal e Wh e wri e Wo! 

es Married 
5a If ee ee OF divorced 

Nameof} (wire Cora Hazeltine Smith 
6 AGE Years Months Days IES ian 

1day,....hrs. 
7 4 2 + 2 or....min. 

If STILLBORN, enter that fact here 

7 ty de ee OF DECEASED 
‘a) Trade, profession, or 
particular Kind of work. Sal esman 

(b) Name of employer 

8 BIRTHPLACE (city or town)._BOStONn _ 
(State or country) Ma ss 

9 NAME OF 

FATHER Thomas C Smith 
10 BIRTHPLACE OF 

FATHER (city or town) 

(State or country) Mas s 

11 MAIDEN NAME 
OF MOTHER Ma ri ette A Kent 

&| 12 BIRTHPLACE OF 
MOTHER (city or town) 

_|_ Gite orcouty) New Hampshire | 

“atormnt Grafton State Hosp Records | 
(Address) NOrth Grafton Ma 

TA ies Feb e 14 mt 

ARENTS 

Registrar of city or town where death occurred 

ee ee 
Registrar of city or town where deceased resided 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH __E 9 
(Month) (Day) (Year) 

16 i HEREBY CERTIFY, That I attended deceased from 

ee Mew ak os Bl tg ORs 15 ee 

that I last saw ret ae Oe) Shag in eee 19.29, 

and that death occurred, on the date stated above, as 6 A 50 a mn. 

The CAUSE OF DEATH was as follows: (State fully) 

__Chronic Myocarditis 

(duration) = eee 

contrinutory__ Dementia Praecox 

mmaeceiae eS ae 
17 Where was disease contracted 

if not at place of death 

Did an operation precede death LQ ——sFor what___ 

Date of operation 

Was there an autopsy__ 0 

What test confirmed diagnosis Clinical findi ngs 

(Signed) JOHN P Powers MLD. 
(Address) _NOTth Grafton Mass 

Date 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

(Cemetery) (City or town) 2-15 .229 

19 UNDERTAKER ADDRESS 

A. G. Getchell & Son No. Grafton 





may be properly classified. Exact statement of OCCUPATION is very important. 

1 PLACE OF DEATH Registered No. 

Length of residence in city or town where death occurred 

3 SEX 4 COLOR OR RACE 5 Se MARRIED, WIDOWED, OR 

5a If married, widowed, or divorced 
ee of} HUSBAND 

6 AGE Years Months 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH (City or town) 

County__ Suffolk Stat —_______. Registered No. 

City or town Boston No. HAY R ELEI F ofA ION gy 

(Place of wy 2 
4 

a (Place of residence’ 

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

2 FULL NAME 
k, orga 

(a) Residence. Site 222. ~ MASS" Hey or Town ___WINTHROP_ No. 30 WO ODSTBE™ AV 

(If in the Army or Navy of the United States, Viel rank, 

(Usual place of abode) 

years months days. How long in U. S., if of foreign birth? months years 

tio? ete.) 

days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

IVORCED (write the word) 
' \ (Month) (Day) 

Me UP M. cn ay 

(or) WIFE D 

If LESS than 

1day,....hrs. 
or....min. 

Days 

(State fully) 

. 15 DATE OF DEATH FEB 2 | A 2 
(Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

BPEL G0 ae 29 FE. TAS 
that I last saw ntM ative 0 F EB. | ’ = "29 
and that death occurred, on the date stated above, a*. 3 AS 5 A m. 

The CAUSE OF DEATH was as follows: 

__SPONTANEIOUS CEREBRAL HEMORRHAGE 

egistrar of city or town where death occurred 

J... BURKE 
Registrar of city or town where deceased resided 

particular kind of work | 
durati is i ds. Fei ot conlover (duration) yrs mos ve sg 

CONTRIBUTORY 

8 BIRTHPLACE (city or town) BOSTON Rcone sx) Weegee? a a 
(State or country) ‘ 17 Where was was ee 

: sa if not at place of deat 

° RATHER. JOHN B. BURKE 
Mi f Did an operation precede death____-————S———SW For what___ 

10 BIRTHPLACE OF _ BOSTON Date of operation__ 
(State or country) k AA ss Was there an autopsy 

s = = 

ll M [AIDEN N AME _ || What test confirmed diagnosis. 

< _ormoTHER ——s—s§s ANN GARGAN (Si RQ x ged) _2F , DEVINE .D. 
&| 12 BIRTHPLACE OF — . 

MOTHER (city or erty as 2 So PO (Address) 

(State or country) MA SS | Date FEB l/ A 1929 
s 

13 x | 18 PLACE OF BURIAL, CREMATION, SSO! aan DATE OF BURIAL 
Informant __ JOSEPH |, BURKE =| HOLYHOOD. BROOKLINE : 
(Address) oF Q a S TC ) N (Cemetery) (City or town) 2 = | b= 2, 19 

e [a7 

19 UNDERTAKER ADDRESS “rilea_F Ep 18,19 9S MMITH Eleanor” | 
R 

nied Le. IGS, 1924 





0 2] 2 OFFICE OF THE SECRETARY Che Commonmeslth of Massachusetts ly vathfoft 4 | : 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH N 

County ult k 
(City or town) 

egistered No. 

\ a Zee st, Ward 

‘- (If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence, No. St., Ward. 
(Usual! place of abode) / (If non-resident give city or town and state) 

Length of residence in city or town where death occurred () years months How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

Ty 4 COLOR OR RACE 5S SINGLE, MARRIED, WIDOWED, OR oe Dare Gr DEAT YM. CG. £7 

City or Town 

2 FULL NAM 

200,000 9-25 NO. 2662-3. 

; DIVORCED (write the word) 
/ . (Month) (Day) (Year) 

vn te Ld) 

5a If partied: widowe Gita 
HU ND of Regwerse ie: 

6 AGE 7g Years = Months a —Days if LESS than 

16 
en! EREBY CERTIFY, That! attended deceased from | 

EE toes x , 19 2 %to pele Ga 19_ 2s; 
that I last saw h_“*"—alive on tS pt en gt , sme | 

and that déath occurred, on the date stated above, at 

The CAUSE OF DEATH was as follows: 

3 ms 

7 gi aN OF Bf 7 

If STILLBORN, enter that fact here 

se ec , 

(a) Trade, profession, or 
particular kind of 

: 

; 

=e dole E _____ (duration) yrs mos. ds. 

Cl Gees : ae a a 8 PIRTHPLACE (City) ia, ahs SAINCONTRIBUTORY <= Se eS Ee eee ' 

(State or country) ) iy = (SECONDARY) 
a (duration) yrs mos ds iim 

9 NAME OF j lf Y 17 Where was disease contracted | 
if not at place of death?. FATHER ¢ } 1 

AGTV AKL } 
= Did an operation precede death?__“ ~~ Date of SEssSSSSF 10 BIRTHPLACE OF f 

| FATHER (City) SES a ™ fy)____________#f Ff ai os es = Was there an autopsy? -— 
. (State or country) A Ag Qin CD If under one vear, was infant Breast Fed? .......csccsecsscssssssssesssscnecsursneeseessees . 
Sada” n(DEN NAME 7 : ], What test confirmed diagnosis? | 

< OF MOTHER, LAG te (Signed) Beet 
12 BIRTHPLACE OF f , (iggy _—C MOTHER (City) a7, cm » AN 7; Fie 15 

(State or country) eee aAnct - aan (Day) as 

iS 18 PLACE OF BURLY CREMATION OR REMOVE > 2224 Zlpy x DATE.OF BURIAL 

pinot bik KoPH BEE Gist b eZ (2d TOV AV (Cemetery) (City or town) 
Y, 

mee ‘I. 1h 
14 k 19 UNDERTAKER 

ritled)tL 7 AI /?4 (); 3 
(Month) (Day) (Yéar) REGISTRAR QUA 

7M, 2O | HEREBY CERTIFY that a satisfactory stan- 4} re : df, ty ees Wy fh Of . Dato % Permit i 

d positio Le permit No.2 7 > iF 
dard certificate of death was filed with me 

ee eS ee Pies. f a7 

should be*tarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH sy | in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

BEFORE the burial or transit permit was issued: 
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h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘‘
Ol
d 

ag
e,
” 

‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
’
’
,
 

‘
‘
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
‘
P
U
E
R
P
H
R
A
L
 

se
pt
ic
em
ia
,”
’ 

‘
‘
P
U
E
R
P
H
R
A
L
 

pe
ri
to
ni
ti
s,
” 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
 

. 
. 

-
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

.
 

. un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t.
 

..
or
..
. 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k.
 

..
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

f
a
c
t
s
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
-
 

p
o
s
e
,
 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

M
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

46
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



a ‘ eo oS 

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

7M. 

200,000 9°25 NO. 2662-3. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 

County 

City or Town 

2 FULL NAM 

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

Length of residence in city or town where death 

Che Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
ey, DIVORCED (write me yere) 

Wate White - Lk 
Zt 

5a If married, widowed or divorced 
HUSBAND of 
(or) WIFE of : 

6 AGE Years Months Days it LESS, than 

1 day, GF hrs. 
or____min. 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of 

(b) Name of employer 

8 BIRTHPLACE (City) // 

(State or country) 

WHER Btidick JiLefer 
10 BIRTHPLACE OF 

FATHER (City) 

(State or country) 

PARENTS 

12 BIRTHPLACE OF 
MOTHER (City), 

(State or country) 

informamt2 ZAZA 

= /> 4 

(Month) (Day) (Year) 

ZO | HEREBY CERTIFY that a satisfactory stan-_ 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

——————————— RE ee Ee SE 

11 MAIDEN NAME 4 i 
OFMOTHER (247% py gt 

ps a Chad casas 

St., __Ward. 

BOoOSTOR { : 

(City or town) ) : a Ee f— 

iL aa 5 

(If in the Ariny or Navy of the United States, give rank, organization, etc.) 

(If non-resident give city or town and state) 
days. How long in U. S., if of forsign birth? 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH 
(Month) 

| HEREBY CERTIFY, That! attended deceased from | 

years 

- 1914, to 

that | last saw h @==m_alive on 

(Day) (Yea 

months days 

192, 

19.297, 

and that death occurred, on the date stated above, at_, = m. 

The “(. OF DEATH was as follows: 2 
) 

7 wwe. 1 

CONTRIBUTORY. 
(SECONDARY) 

if not at place of death? 

What test confirmed diagnosis? 

(duration) 

17 Where was disease contracted om 

yrs. 

yrs. 

Did an operation precede death? 4 _Date of 

Was there an autopsy? “hv 

pi ie adnate WS ot oe fy oe eee 
(duration) mos._ ds. 

mos. ds 

If under one year, was infant Breast Fed?........%.0. sciigencdfe MecatecleteUigouats - 

Month) (Day) 

is Se PLACE OF BURIAL, CREMATION OR REMOVAL LL 

(Year 

| DERTAKER 

Official . —— i 
ny of 

(City or town) Pub [9.59 
ADDRESS 

ee eee ee 



(A
pp
ro
ve
d 

b
y
 

U
.
 

S
.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

ig
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

a
n
d
 

e
v
e
r
y
 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

Lo
co
mo
ti
ve
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re
- 

ma
n,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(6
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu
rn
 

““
La
bo
re
r,
”’
 

‘‘
Fo
re
- 

ma
n,
’’
 

‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘
De
al
er
,”
’ 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

b
e
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
-
 

wi
fe
, 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

p
I
s
B
A
S
m
 

C
A
U
S
I
N
G
 

D
B
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

Fo
r 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

pi
sm
as
m 

c
a
u
s
i
n
a
 

pD
PA
TH
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp
ec
t 

to
 

ti
me
 

an
d 

ca
us
at
io
n)
, 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es
: 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘“
‘E
pi
de
mi
c 

ce
re
br
os
pi
na
l 

me
ni
ng
it
is
”)
; 

Di
ph
th
er
ia
 

(a
vo
id
 

us
e 

of
 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po
rt
 

‘“
‘T
yp
ho
id
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

R
D
)
 

2 
ee
 

e
e
 

(
n
a
m
e
 

or
ig
in
; 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

S
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

“‘
As
th
en
ia
,”
 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

si
on
s,
”’
 

“‘
De
bi
li
ty
”’
 

(‘
‘C
on
ge
ni
ta
l,
”’
 

“S
en
il
e,
”’
 

et
c.
),
 

‘‘
Dr
op
sy
,”
 

‘“
Ex
- 

h
a
u
s
t
i
o
n
,
”
 

‘‘
He
ar
t 

fa
il
ur
e,
’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
-
 

mu
s,
’”
’ 

“
O
l
d
 

ag
e,
” 

‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
”
’
,
 

‘
‘
W
e
a
k
n
e
s
s
,
”
’
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

fr
om
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
“
‘
P
u
P
R
P
P
R
A
L
 

se
pt
ic
em
ia
,”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
” 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

Me
di
ca
l 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
 

le
bi
ti
s,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h 

.
.
.
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

No
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

.
 

. un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
.
 

..
or
..
. 

f
r
o
m
 

t
h
e
 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
;.
 

.. 
No
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

c
l
e
r
k
.
.
.
a
 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
.
 

po
se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

..
Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

1 
14
, 

Se
c.
 

48
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

6.
 

.
.
-
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

be
ds
id
e 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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fied under the International Classification of Causes of 

MEDICAL EXAMINERS should state CAUSE AND MANNER OF 

y be properly classi c 

ide for extracts from the laws relative to the return of certificates of death. 

n terms, so that it ma 

formation should be carefully supplied. 
DEATH in plai Death. See reverse s in 
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OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 

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

Length of residence In city or town where death occurred months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
wii gle VORCED (write the word) 

5a If married, widowed, oy divorced 
HUSBAND of : 
(or) WIFE of 

if less than 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or A, 
particular kind of work 

(b) Name of employer lee 

8 BIRTHPLACE (City) 
{State or country) 

The Commonwealth of Massachusetts 

Medical Examiner’s Certificate of Death 
(IssUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) 

9NAMEOF ‘/// 7 .- 
FATHER Tov A 

10 BIRTHPLACE OF 2 
FATHER (City) 

(State or country) 

11 MAIDEN NAME 
OF MOTHER 

PARENTS 

12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

(Ss tea 

Informant is 

(Address) ) ans 

7 " ; 45 —f oI : >a 

Filed AAGS.S & Lf 
(Month) (Day) (Year) 

20 Burial permit 
issued by......./. 4 

Y Porm wer 

Official , 
position. of: 

ee ht see eA St.,.......... Ward 

number) 

Vier ier URE See Ses eee eaenele ee em ere ee oa, Soe 
(If non-resident, give city or town and state) 

How long In U.S., If of torelgn birth? years months days 

(Month) (Day) 

|! HEREBY CERTIFY that I have investigated the 

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

thereef are as follows: 

(See reverse side for description for unknown person) 

|| 17 Where was injury sustained 
EE TIOU MESIMGCE OF GORI 2 roe conics Foe ono nos noc cs asec cosa onnse+acradunnscvanarsacsafucsue 

ee, Sd 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
gual the wate of his death. . . .—General Laws, Chapter 46, 
ection 9. 

5 No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- - 
ner or cause of the death, which the clerk or regls- 
trar may require.— General Laws, Chap 114, Sec. 45 as 
amended. 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
body lies and take charge of the same. ... General Laws, 
Ohap, 38, Sec. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

(3) Medical Examiners will investigate and certify to all 
deaths supposably due to violence. These include not only 
deaths caused directly or indirectly by traumatism (in- 
cluding resulting septicemia), and by the action of chemi- 
eal (drugs or poisons), thermal, or electrical agents, and 
deaths following abortion, but also deaths from disease re- 
sulting from Injury or Infection reiated to occupation, the 
sudden deaths of persons not disabled by recognized 
disease, and those of persons found dead. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death as state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.”’ ‘Syncope while under the influence of ether 
administered as a surgical anesthetic.”’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 
THIS CERTIFICATE CONSTITUTES SUC H PERMIT 
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=. Attest 

Write plainly with black unfading ink. This is a 

-— xs), 

ns 

ue nnn ao 

10. 

RAGE UL UT a pai 

BUREAU OF VITAL STATISTICS 

Certificate of a Stillbirth 

Loomis 2.Sexemale AT RETT IYO Oty CORLL See ey see Ree eee ere AE a eed AB iioe kl acocaddeeceededseeensesnuea 

3. Place of stillbirth—Town ...Waterbury...... Noon Wands Ori ee as 

. Date of stillbirth 28... ccccccscscssesseees day Of e e  e 19.29... 

Street 

Clifford E.Loomis NIETO CCN Ur cRE FREI E preecce as On e  os clwob owe deWvdoscioccseuedseoccobeuedeswesetsalens 

Mel Pater oi ..6c50 120 vccsietecendsrannesieschsoe years 

. Color of Father ............ co 

Winthrop - Residence of Father—Townm .......cicccccccccsccsssbeccscosssccsees State or Country ......... wicanahiesteme 

. Birthplace of Father—Town ....... We rer perv... State or Country ......... Conn...... 

NIP RPEDACHTINEYE A LINC Tay sac o ris occsceaesceaesecetvere od cdascdeccencaacscdageawcneese 

see ereeresee 

20. 

J.P.Clark #419 

, ee 

wt 

ew aE ny, “Oe ROr \. wr 67 eee ) re et 

PERO P COOH P EHH Pe HET TS ETS ISSO S OSHS SOTTO OH EET ESOS 

Capacity in which he signs 

. Residence of Mother—Town/inthrop i. State or Country .............3 ods ee eae som Baie 

. Birthplace of Mother ............ CAA 26 0105 6s Ae State or Country ..........000: COMM. 

. Number of child of Mother....2....cccccssssseeeecse: AGAGPINUMDEE TIVIND \ciccciscecsccedocess Git 

PErobable Age Of foetisi...:..60.iscsacersserancceesnere months 

eerererroeees 

er eeeeeesere 



Poe Cu i de fae 

SI 

The Registrar will issue a permit for the burial on presentation of this Certificate, which 

contains all the facts required by law in a death certificate. 

N.B.—No Foetus should be interred, or disposed of in any other manner, without a Permit 

therefor having been obtained from the Registrar, such Permit to be granted upon the presen- 

tation of the proper return. 

No child that shows any evidence of life after birth should be registered as a stillbirth. The 

words ANY EVIDENCE OF LIFE shall include action of heart, breathing, movement of volun- 

tary muscle. 

seen eeeeeeensennnsseaeesseeeseeeressse¥hayecesse reset eesseseesees see eess seen essen en sseeenaneenae 



State of Rhode Island. 
or town) 

(Place of deaghy 

Hee 
lace of residence) 

Ward 
3treet and number) 

organization, etc.) 

St. 

months days 

ATH 

(Year) 

ded deceased from 

—__mos., ds. 

—__mos. ds. 

iTE OF BURIAL 

1 PLACE CHAPTER 121, GENERAL LAWS, 1909. 
Co OF THE REGISTRATION OF BIRTHS, DEATHS AND MARRIAGES 

had ee a ed oy ee acdeassad er a. > TTT 

AG Dy ST Dee OF Meath Webs SP ee cai 19...29, 
@)4 = =2. Name in FULL 

ences a ce Re 2 es A % 
ERS 
— 3. Date of Birth. .AUGs..7th, 1860 Acce68 yrs... MOS.......000: dys 

= vile Hg 4. Place of Death City or Town......... Pawtucket,...Re...T-e..cccc. 

5 poe 5. St. or Road & Nou...cnccccees. Paw OOD S864 oo... areata at 
5a If marri 

= Name of | 6. Usual Residence.42.. Hawthorne St... Winthrop,. Masse. 

3 Bilin | Wee NOE chokes. 5 |S EE oe eee alge, We a ivenleaien ce 

= ) m | Wikes dor Br | 
oO |—____. , idowed or Di- 
< ae vorced............ b Merrae@,......... PN a ay 

3 7 OCCUPATI 10. Name of Husband or Wife......... Emma.E. Goldstein oo. 
a le, pr 

~ aie Pie Gecupation of decedent)........GG104..BeELAINMET oo cccccccccccccccccscccsceceee 

=e sd 12. Place of Birth......... NRE er err 6 A Oe eo 

= | 13. Father’s Name.................... OT gs eo US i es = (State or ca 2 

i FT ean a 14. Mother's Name...Fannie Hankenstien 111 

& || 10 ererr 15. Parents’ Birthplace Fa.......Germany.................. Mo.... GE 7Many............. 
-|  FATH : 16. Where to be buried.......,...0nabei Shalom, East Boston 3 a (State | a ible % ie ya ifas hurrying Se am 

= 4 use O eathetalled. ay ped 6.0) i = 
gfe) Om to the street TE CEE COMERS SECURE NIC OSEER 
2 Batak Physician... Pee Pal Me De Hospital =O) 3p yrician. CHAR.» Be AV EEL sulle Reo-meams rex’ Dine Pe Re 
a (State, Name of Informant .............. ae Pa Ge en eb ee 
Q Name of Undertaker ...............W.0e.. BELLOWS Fe en eres REN 
ra 2 . i ; 4 oF °. eB ii 8 a 

E —thisrese) I certify that the foregoing is a true copy \Y L , enti 
ie : e j )DRESS 

ed Ss cdi cats ee 

4312 cen Sbabekcée City Clerk 
OU oP! eee 
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M R-301 | | piviston oF VITAL STATISTICS The Commonwealth of Massachusetis v 

1 PLACE OF DEATH 
UOIREY) ore. se AES 

Gity-or Town... 4 4 

POE NAME: ...-.25.5 

ified. Exact statement of OCCUPATION 

(a) Residence. No. 
(Usual place of abo (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred () yrs. —~ mos. —~days._How long in U. S., if of foreign birth? yrs. mos days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 q LOR OR RACE |5 SINGLE, MARRIED, WIDOWED]|| 15 DATE OF DEATH .f@2-O Z —— a 
a Ut or DI ORCED (write t. word) (Month) (Day) (Year) 

iZ uk Une cre: 7, 16 I HEREBY CERTIFY, That I attended deceased a ge Le 
EES £5 Shae 19S, oe ae 

6 AGE x 
/ and that death occurred, on the date stated above, at..//-S6 Lm 
- 7 *4 ae The Sor OF DEATH was as follows: (State fully) 

IF STILLBORN, enter that fact oe a 4 i< : ’ 
—— 

CAUSE OF DEATH in plain terms, so that it may be properly class 

7 OCCUPATION OF DECEASED 7 wy, arma the gies seinaPE stant 
eee Gad of wok 7 / Pte hae yer 5" particular kind o o : 2 (duration) ~ -.......0: yrs..@....... mos. 52s. ds. 
b) N f 1 5 
> goer = a ae alla a 

7 ie ve tii a ees (Perendary) y 
8 BIRTHPLACE (City) ...... Sex Wes Sree At OAS MLA a Ba ceapeare | | (ieeer accent eh Aen (duration) 13 To_yrs...........Amos.............08. 

| (State or country) , bis 17 Where was disease contracted 
1 Shy O22 — if not at place of death —.....00000..... gS es Wie 

| 9 oe oe Did an operation precede death.......7——.. For what....... 

See instructions and extracts from the laws on back of certificate. 

20 I HEREBY CERTIFY that a satisfactory stand 
ard certificate of death was filed with me 

f Ah Date of 
i i ; Official W/, Z ud, ? issue Permit 

BEFORE the burial or transit permit was issu Hat. UME i ition f permit |/ V4E /L IRs og Ff 

> E - 

: m |10 BIRTHPLACE OF Date of operation _.....: EAE ABO Be a MR eS 

eB FATHER (City) ...........4 4 pe: 2 
: 2 (State or country) as there an autopsy.............ic eee 

x 11 MAIDEN NAM What test ae. di gnosis... ae Re eee ee ee a. ah ee 

OF MOTHER - 
< (Signed) _.. 

A. ® |12 BIRTHPLACE 0 
: a= MOTHER (City) 

$ (State or country) 

2 elt : ==. ‘ 

5 ne ae OF BURIAL 
om Informant ~~ c& t ar 

ie (Address) 
hte oe 

iD 5 S (City or town) bs 24 17 
ab 

oo |} 14 YY C 7 DERTAKER ADDRESS 
‘ ay NX File | Ad Ss o f ; tf MA hid £y....4...L..£..... SORES Sy eae ee ee ae f 

- ( Les (Day) (Year) . REGISTRAR ; ce rea ha 
= hide | AntspoFf 

S 
Nn 

eo ee 



Revised United 
States Standard 

Certificate 
of Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
,
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
t
h
a
t
 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

each 
a
n
d
 

every 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

m
i
l
;
 

(a) 
S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
B
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

(
B
a
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 ;
 T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etce., 
Of..............----- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“‘Cancer’’ 
is 

less 
d
e
f
i
n
i
t
e
 ;
 avoid 

use 
of 

“
T
u
m
o
r
’
”
’
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
’
 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“
‘
D
r
o
p
s
y
,
”
 
“
B
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
’
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

d
i
s
e
a
s
e
 

c
a
n
 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

aS 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

o
f
 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysinelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

: 
: 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
atter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased; 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

mit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
—
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as_ 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl

ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

ig
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

a
n
d
 

e
v
e
r
y
 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll

 
be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
st
io
r,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi
ne
er
, 

S
t
a
t
i
o
n
a
r
y
 

fi
re

- 
m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

b
e
 

u
s
e
d
 

o
n
l
y
 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(6
) 

Co
tt
on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

o
f
 

t
h
e
 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

‘‘
Fo
re
- 

m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
’
a
r
e
 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
g
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te
re
d 

as
 

Ho
us
e-
 

P
a
 

i
e
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

At
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

b
e
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

p
i
s
m
a
s
H
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct

 
m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

p
i
s
n
a
s
m
 

C
A
U
S
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp
ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es
: 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

me
ni
ng
it
is
’)
; 

D
i
p
h
t
h
e
r
i
a
 

(a
vo
id
 

us
e 

of
 

“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po
rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

pn
eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,”
’ 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
);
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

1
 

ge
) 

a 
e
s
 

e
e
 

(
n
a
m
e
 

or
ig
in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

im
po
rt
an
t.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

S
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

“A
st
he
ni
a,
’”
’ 

‘
‘
A
n
e
m
i
a
”
’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘
‘
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

si
on
s,
” 

‘‘
De
bi
li
ty
’”
’ 

(‘
‘C
on
ge
ni
ta
l,
” 

“S
en
il
e,
” 

et
c.
),
 

‘
‘
D
r
o
p
s
y
,
”
 

‘‘
Ex
- 

ha
us
ti
on
,”
’ 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
-
 

m
u
s
,
’
 

‘‘
Ol
d 

ag
e,
” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
,
 

‘
‘
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
‘
P
U
E
R
P
H
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
” 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
P
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

-
~
 

od v 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

m
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

ni
ng
it
is
, 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

Pe
ri
to
ni
ti
s,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
 

U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
~ 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
 

.
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

. 
46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

. 
. un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t.
 

..
or
. 

.. 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
;.
 

..
No
 

s
u
c
h
 

p
e
r
m
i
t
 

s
h
a
l
l
 

b
e
 

i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
 

s
h
a
l
l
 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k.
 

..
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

f
a
c
t
s
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

t
o
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

c
e
r
t
i
f
i
c
a
t
e
 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

po
se
, 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

if
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

M
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

4
8
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e’
 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

(8
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
 



The Commonwealth of Massachusetts 
eS Boston 

STANDARD CERTIFICATE OF DEATH \City or a aaie 

may be properly classified. Exact statement of OCCUPATION is very important. 

4312 |__ 

1 PLACE OF DEATH 

County. Suffolk Stat 

City or town Boston No. oor 
(I 

Registered No. 
(Place of death) 

Registered Nee 
(Place of residence) 

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

2 FULL NAME LE FHE CLEMENTS. 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

t 
$82 e W ° * 

5a If married, widowed, or divorced 
USBAND 

Name of ff (or) WIFE JOHN P 
6 AGE Years Months Days 

2 
If STILLBORN, enter that fact here 

7 > wategca OF DECEASED 
a) Trade, profession, or 

particular kind of work i | F E 

(b) Name of employer 

8 BIRTHPLACE (city or ee PEA GOUR ee 

(State or country) cy OR | 9 A 

9 NAME OF 

FATHER WALTER HAWKINS 
bed 10 BIRTHPLACE OF PENSACOLA 
FE THER (city or town) 

z (State or country) 
uw [ Giicorcuner) FLORIDA 

GU SADeRNAME UNKNOWN 
| 12 BIRTHPLACE OF 

MOTHER (city or town) 

(State or country) 

 — io noe — 

(Address) 

“rita EB 28.19 
ily 19 

——— 

istr: Reei ar of city or town where death occurred 

/ Registrar of city or town where deceased resided 

Sinte. MASS) 2 cty or Town \ 

(if i in VINT Arm; OP or Navy of the United igi on aa WAROP = etc.) 

days. How long in U. S., if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

days 

y 
15 DATE OF DEATH C 1928 

Month) ay (Year) 
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di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il

db
ir

th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

f
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as

ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If

 
th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

t
h
a
t
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us

e 
of

 
de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an

y 
ot

he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
by
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
-H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

e
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

t
h
e
 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 



ia | aoe eee 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified: 

td le ee ae ee Dl 

eee SES ae eee ese en ae Se eee Se ee 

ay rol 

200,000. 9-26. NO. 6373 = 

OFFICE OF THE SECRETARY rh! 

DIVISION OF VITAL STATISTICS 

iPLACE OF DEATH 

County__ Suffolk 

STANDARD 

City or Town__ Winthrop 

2FULL NAME__Helen E. Vogelsang. ;__ 

Che Conmimonwealth of flassarhuseits ; 

CERTIFICATE OF DEATH 

Massachusetts 
Station Hospital 

No__Port Bonks, Mass, ___St,_Ward 
(If death occurred in a hospital’or institution, give its NAME instead of street end number) 

Staie 

(City OF town / i 

Registered Noo 

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

s 
s 
= 

3 
S 
x 
ja) Residence. No. 1372 Massachusetts Avenue St, Ward, Boston, Mass. 5 
= (Usual place of abode) (if non-resident give city or town and state) 
2 Length of residence in city or town where death occurred ie) years 0 months ay days. How long in U. S., if of foreign birth? ears months days. 

io PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

2 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
= DIVORCED (write the word) 15 DATE OF DEATH —— = a — 

: on ay) ear 

= Female sre Married 16 | HEREBY CERTIFY, That! attended deceased from 
3 =" "HUSBAND a . eerey February 16 1, 29, March 4th 19.29 
aot or 0 
3 Mr. -Sgt,Albert M, Vogelsang: that | last saw h@X _alive on 10: 20 P. M. March 4, ese: 29 
z 6 AGE Years | Months | > ~ Days IF LESS than 10:20 
s : 1 ey,......hrs,  }122d that death occurred, on the date stated above, at AUSCU Doon. 
2 31 2 ; 2 = : ain The CAUSE OF DEATH was as follows: (State fully) 2 fetes? | Yet. ie a 
= —-- e us followi g IF STILLBORN, enter that fact here Cholangitis asf etious following : 
a Ms Saag _ cesarean section December 30,1928. _ 
aon T eeruraTiON OF DECEASED i a 
® a) Trade, profession, * =e Ses PRE 2s on Nee ed 
” particular Rind of mak Housewife 7 0 2 4 

pei (b) Name of empisyer = = S555 eee gee ee ee : ia a Ne a 
5 im 5 ie contrisutory Cholelithiasis,s. . x 
— (Secondary) 
|] @ BIRTHPLACE (city) Worcester unknown (duration)__O yrs O mos__O ds. 
— t r . 

ig a ara '7 Winctiptes dak! Boston, Mass. 
2 2 FATHER Michael J ° Me Greevey Did an operation precede death__Y©S  Forwhat_ Cholelithiesis 
= 2 

10 BIRTHPLACE OF March 4th, 1929 
- 2 FATHER (City) Ireland : ‘3 Date of operation ; , 1g LIoD © 

<< z (State or country) Was there an autopsy ci BBO 

3 |" sek — =~: at oe ee hysical, laboratory & X-Ray 
S OF MOTHER «©8596 Mary Gra On? oy. seats tons 5 s lz Fey. ahd y (Signed) irkseye Cap ainsiec.Ue 
5 af aoe (Gb). Ireland ES (Address) Fort Banks,Winthrop, ot: . 

2 (State or country) Date March 5, _ 1929. $= 32: ; 

ia 13 ; 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
~ 2 

7. s informant Mr.Sgt. Albert M, Vogelsang __ SteJohn's Cometary, Worcester | March 7,1929 
ul (Address) Q, MM, Corps, Ft.Strong,lWass. cemetery) coty eS tive) “Masse fc 

14 | 
ried Yio, 9.29 

(Month) (Day) (¥ par) 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issueg 



(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engincer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

of 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

sécond 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

“Fore- 

man,” 
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid; 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as. 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the’ 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
P
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
u
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
w
m
o
n
i
a
 

(‘‘Pneumonia,” 
unqualified, 

is 
indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BlORE 
DE: 

ccbeterstoss (
m
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

b
e
 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
’
’
 
“Convulsions,” 

“Debility” 

(‘‘Congenital,” 
‘‘Senile,"’ 

etc.), 
“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,”’ 

“Tnanition,”” 
‘
M
a
r
a
s
m
u
s
,
’
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,”’ 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,’’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

State 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

- 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
undertaker 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
“for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
é
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.....den. 

L
a
w
s
,
 
C
h
a
p
.
 

46, 

Sec. 
9. 

; 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 
shall b

u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undettaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician. 

If 
death 

is 
caused 

b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
require.—Chap. 

114, 
Sec. 

45, 
G, 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 

permit 
so 

to 
do 

from 
the 

board 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

a
m
e
n
d
e
d
,
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S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precice 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

But 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

on 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(6) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘'Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

CAUSING 
DPATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

IExam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”'); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
’
’
 

unqualified, 
is 

indefinite) ;
 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
ete., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

e
t
o
 

of... 
...(name 

origin; 
‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“‘Coma,’’ 
“‘Convulsions,”’ 

‘‘Debility”’ 

(‘‘Congenital,"’ 
‘‘Senile,” 

ete.), 
‘‘Dropsy,"’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘‘Marasmus,'’ 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,’’ 
‘
W
e
a
k
n
e
s
s
,
’
 

ctc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause, 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

“
‘
P
U
D
R
P
E
R
A
L
 

septicemia,’ 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
ete. 

Stato 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

if 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

b
e
 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

sopticomia, 
tetanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
supposed 

age, 
the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was contracted, 

the 
duration 
of 
his 
last 
illness, 
w
h
e
n
 

last 
seen 
alive 
b
y
 

the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a h
u
m
a
n
 

b
o
d
y
 

in 
a town, 
of 
r
e
m
o
v
e
 

therefrom 
a hu

m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if there 

is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 
it from 

a 
town, 

or 
from 

one 
cemetery 

to another, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 a
 satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
» m

e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 
required 

of 
the 

attending 
physician. 

If 
death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
make. 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 
that 

the 
deceased 

served 
in 

the 
army, 

navy 
or 

marine 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
The 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it and 
transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration. 
T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
information 

w
h
i
c
h
 
ean 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

which 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 
as 
amended, 



may be properly classified. Exact statement of OCCUPATION is very important. 
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= 

> 16 
S) u | HEREBY CERTIFY, That I attended deceased from 
4 5a If 2 ap alr lm or divorced Z 

r I i Mi) | ete a a aa ia 19.47,, 
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345333 
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(b) Name of employer 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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FATHER Owen 

10 BIRTHPLACE OF 
FATHER (City)... Pemeees 2 5 ee 
(State or country) 

Was there an autopsy ?........... eae’ o: 

What test confirmed diagnosis ?..... {~. 

11 MAIDEN NAME 
OF MOTHER Annie F. S] ] 

12 BIRTHPLACE OF 
MOTHER (City) .............. Heeeen.4..2252)-.....2 4... 
(State or country) | 5, 68 Ea, Se seood 

PARENTS 

13 DATE OF BURIAL 

843 Wi 3 HOdy,.,ross. 4 MLA SR seis 3/ 8/ 29 
FI 19 UNDERTAKER ADDRESS Boston > 

Filed... Move, eas, Sls ee i Michael J.Porcella. LONo .(Benstt (Month) (Day) REGISTRAR 
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) S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
 
— 

Precise 
statement 

of occupation 
is very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irrespective 

of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 
first 

line 
will 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter, 

Physician, 
Compositor, 

Architect, 

Locomotive 
engineer, 

Civilengineer, 
Stationary 

fireman, 
ete. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

necessary 
to 

k
n
o
w
 

(a) the 
kind 

of w
o
r
k
 
and 

also 
(b) the 

nature 
of the 

business 
or 

industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 
for 

the 
latter 

statement; 
it 

should 
be 

tised 
only 

w
h
e
n
 
needed. 

A
s
 
e
x
a
m
p
l
e
s
:
 

(a) Spinner, 
(b) 

Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 
(a) 

F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 
on 

m
a
y
 
form 

part 
of the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,’’ 

‘‘Foreman,’’ 
‘‘Manager,’’ 

‘‘Dealer,’’ 
etc., 

without 

m
o
r
e
 
precise 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
Laborer 

—
 
Coal 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 
are 

engaged 
in the 

duties 
of the 

house- 

hold 
only 

(not 
p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

Housewife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

employed, 
as 

A
t
 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
spe- 

cifically 
the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISHASH 

C
A
U
S
I
N
G
 

DBHATH, 
state 

occupation 
at 

beginning 
of illness. 

If 
retired 

from 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus:. 

Farmer 
(retired, 

6 yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of cause 

of death. 
— 

N
a
m
e
,
 

first, 
the 

DISEASE 
CAUSING 

| 

p
e
a
r
u
 

(the 
p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

always 
the 

s
a
m
e
 
accepted 

term 
for 

the 
s
a
m
e
 
disease. 

E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 
cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of ‘‘Croup”’); 
T
y
p
h
o
i
d
 
fever 

(never 

report 
‘
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
’
’
 
unqualified, 

is indefinite); 
Tuberculosis 

of lungs, 
men- 

inges, 
peritoneum, 

etc., 
Carcinoma, 

Sarcoma, 
etc., 

Of.......... 
(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
c
o
n
t
r
i
b
u
t
o
r
y
 
(secondary 

or 
inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 

10 
ds. 

N
e
v
e
r
 
report 

mere 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“Asthenia,’’ 
‘‘Anemia’’ 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,’’ 
“
C
o
l
-
 

lapse,’’ 
“‘Coma,’’ 

‘‘Convulsions,"’ 
“‘ Debility”” 

(‘‘Congenital,’’ 
‘‘Senile,’’ 

etc.), 
‘
‘
 Dropsy,’’ 

“Exhaustion,’’ 
‘
‘
 He
a
r
t
 
failure,”’ 

‘‘Hemorrhage,’’‘‘ 
Ina- 

nition,’’ 
‘
‘
M
a
r
a
s
m
u
s
,
’
’
 

‘‘Old 
age,’’ 

‘‘Shock,’’ 
“‘Uremia,’’‘‘ 

Weakness,”” 

etc., 
w
h
e
n
 
a
 definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all diseases 

resulting 
from 

childbirth 
or 

miscarriage, 
as 

‘* P
u
n
R
-
 

P
E
R
A
L
 
septicemia,’’ 

‘
‘
 PU
E
R
P
E
R
A
L
 

peritonitis,’’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 
of the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
p
r
i
-
 

m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

childbirth, 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

septicemia, 

t
e
t
a
n
u
s
.
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

registered 
hospital 

m
e
d
i
c
a
l
 
officer 

shall 
forthwith, 

after the death 
of a person 

w
h
o
m
 
he has 

attended 
during 

his last illness, at 

the request 
of an undertakeror 

otherauthorized 
person 

or of any 
m
e
m
b
e
r
 
of 

the 
family 

of the 
deceased, 

furnish 
for registration 

a standard 
certificate 

of death, 
stating 

to the 
best 

of his 
k
n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 

of the 

deceased, 
his 

supposed 
age, 

the 
disease 

of which 
he 

died, 
defined 

as 
re- 

quired 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 

last illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of his death. 
. 

. 
. —
G
e
n
.
 
Laws, 

Chap, 
46, Sec. 

9. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a h

u
m
a
n
 
body 

. 
. 

. 
until 

he 

has 
received 

a 
v
e
r
m
i
t
 
f
r
o
m
 
the 

board 
of health 

orits 
agent 

.
.
.
O
r
.
.
e
«
 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
. 

. 
. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
i
s
s
u
e
d
 
until 

there 
shall h

a
v
e
 
b
e
e
n
 
delivered 

to s
u
c
h
 
b
o
a
r
d
,
 

a
g
e
n
t
 

or 
clerk 

.
.
.
a
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
which 

shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 
in 

case 
of an 

original 
interment, 

b
y
 
a satisfactory 

certi- 

ficate 
of the 

attending 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If t
h
e
r
e
 
is n

o
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is insufficient, 

2 p
h
y
s
i
-
 

cian 
w
h
o
 
is a m

e
m
b
e
r
 
of t

h
e
 
b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
o
n
 
for 

the 
p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 
is 

c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certi- 

ficate. 
. 

. 
. T

h
e
 
person 

to 
w
h
o
m
 
the 

p
e
r
m
i
t
 
is so 

given 
a
n
d
 
the 

physi- 

cian 
certifying 

the 
cause 

of death 
shall! thereafter 

furnish 
for registration 

a
n
y
 
other 

necessary 
information 

w
h
i
c
h
 
can 

be obtained 
as to the 

deceased, 

oras 
tothe 

m
a
n
n
e
r
 
or 

cause 
of the death, 

which 
the 

clerk 
or registrar 

m
a
y
 

require. 
— 
Gen. 

Laws, 
Chap, 

114, 
Sec. 

45. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of the dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 
violence. 

—
 
Gen, 

L
a
w
s
,
 
Chap. 

88, Sec. 
6. 

. 
. 

. 
H
e
 
shall 

in 
all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 
the 

deceased 
died 

his 
n
a
m
e
 
a
n
d
 
residence, 

if k
n
o
w
n
;
 

other- 

wise 
a description 

as 
full as 

m
a
y
 
be, with 

the cause 
and 

m
a
n
n
e
r
 
of death. 

— 
Gen. 

L
a
w
s
,
 
Chap. 

88, Sec. 
7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

: 

T
h
e
 
fulfilment 

of the 
purpose 

of these 
laws 

calls 
for 

the observance 
of 

the following 
rules 

of practice: 

(1) A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as. 
those 

of 
persons 

to 
w
h
o
m
 
they 

have 
given 

bedside 
care 

during a
 last illness 

from 
disease 

unrelated 
to any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to a
n
y
 
form 

of injury, 
have 

died 
without 

recent 
medical 

attendance 
or 

whose 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 

needed. 
2 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 
will investigate 

and 
certify 

to all deaths 
sup- 

p
o
s
a
b
l
y
 
d
u
e
 
t
o
i
n
j
u
r
y
.
 

These 
include 

not 
only 

deaths 
caused 

directly 

or indirectly 
b
y
 t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

a
n
d
 
b
y
 the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

i
n
j
u
r
y
 
or 

infection 
related 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persons 

f
o
u
n
d
 
dead, 
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STANDARD CERTIFICATE OF DEATH 

olk 
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Bi 
ee Peat 

(City or town) al | 
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St.; Ward 
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awe 
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5S SINGLE, MARRIED, WIDOWED, OR 
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O tS, RACE 
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— 

& Co ko (heer 
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days. 
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MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH 
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2, 19S, to 19 =F 
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The i. OF DEATH was as Beery eee 
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CONTRIBUTORY. Cater ee 
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What test confi 
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g ru LZ eo 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
statement 

of occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
each 

a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of age. 

F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 
or 

t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(6) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
;
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 
4b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

‘*Laborer,”’ 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
p
I
s
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 
state 

o
c
c
u
p
a
-
 

tion 
at 

beginning 
of illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p1ismasE 
C
A
U
S
I
N
G
 

p
E
a
T
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“Croup’”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

m
e
n
i
n
g
e
s
,
 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

t
e
 
3
 

(
n
a
m
e
 
origin; 

‘“‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
s
t
a
t
e
d
 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthenia,’”’ 

“
‘
A
n
e
m
i
a
’
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility” 

(‘‘Congenital,”’ 
‘‘Senile,’”’ 

etc.), 
“
“
D
r
o
p
s
y
,
”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,” 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
‘
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
“
‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
B
R
P
P
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

EXTRACTS | 

FROM 

THE 

LAWS 

OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
during 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 
of 

his 
d
e
a
t
h
.
 

. 
.
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 
: 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
board 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufficient 

r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 
e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 

p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
s
h
a
l
l
 
m
a
k
e
 
s
u
c
h
 
certificate. 

.
.
T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 
the 

p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
—
G
e
n
.
 

Laws, 
Chap. 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 

f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

but 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
r
n
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 
a
 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
household 

o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

account 
of 

the 
DISPASR 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
oceupation 

whatever, 
write 

Nove. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,” 
unqualified, 

is 
indefinite); 

T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ete., 
Of-ecccesseeee(MaMe 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

“‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
‘‘Atrophy,”’ 

“Collapse,” 
“‘Coma,”’ 

‘‘Conyulsions,’’ 
‘‘Debility”’ 

(
C
o
n
g
e
n
i
t
a
l
,
”
 

‘Senile,’ 
etc.), 

‘‘Dropsy,” 
“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘‘Marasmus,’’ 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,”’ 
‘
W
e
a
k
n
e
s
s
,
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 

A
l
w
a
y
s
 
qualify_all 

diseases 
resulting 

" 
“
p
U
B
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or miscarriage, 
a8 

‘
P
U
E
R
P
E
R
A
L
 

septicemia, 

peritonitis,"’ 
ete, 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

Jast 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
standard 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
ot 

otherwise 
dispose 

of a 

h
u
m
a
n
 
body 

in a town, 
or 

remove 
therefrom 

s 
h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 
one 

cethetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
by 

a 
satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
war 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it and 

transmit 
it to 

the 
clerk 

of 
the 

town 
for 

registration. 
T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the: 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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(Approved b
y
 U.
 S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
statement. 

N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

h
o
m
e
.
 

C
a
r
e
 
s
h
o
u
l
d
 
b
e
 
t
a
k
e
n
 
to 

r
e
p
o
r
t
 
specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of the 

DISHASH 
C
A
U
S
I
N
G
 
DEATH, 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 

p
e
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
c
a
u
s
a
t
i
o
n
)
,
 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
’
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is indefinite) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

r
o
:
 

fOL: 
| 
a
y
 t
e
 (
n
a
m
e
 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘“‘Asthenia,”’ 

‘‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

‘‘Coma,”’ 
““Convul- 

sions,” 
‘‘Debility’”’ 

(‘‘Congenital,” 
“Senile,” 

etc.), 
‘‘Dropsy,” 

‘“Ex- 

haustion,” 
‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“Inanition,” 
‘‘Maras- 

m
u
s
,
”
 

‘
O
l
d
 

age,”’ 
“‘Shock,’’ 

“
U
r
e
m
i
a
,
”
’
,
 
‘
‘
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
B
R
P
P
R
A
L
 

septicemia,” 
‘
“
‘
P
U
B
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

write 
the 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shal! 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
board 

of 
health 

or 
its 

agent. 
..or... 

from 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. .a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
by 

it or 
by 

the 
s
e
l
e
c
t
m
e
n
 
for 

the 

p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
s
h
a
l
l
 
m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 
the 

p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
,
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
_
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during a

 
last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
T
h
e
s
e
 
include 

not 
only 

deaths 
caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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~
@
t
a
t
e
m
e
n
t
 
of occupation. 

— 
Precise 

statement 
of occupation 

is very 

important, 
so 

that 
the 

relative 
healthfulness 

of various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irrespective 

of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter. 

Physician, 
Compositor, 

Architect, 

Locomotive 
engineer, 

Civilengineer, 
Stationary 

fireman, 
etc. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

necessary 
to 

k
n
o
w
 

(a) the 
k
i
n
d
 
of w

o
r
k
 
a
n
d
 
also 

(6) the 
nature 

of the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for the 
latter 

statement; 
it 

should 
be used 

only 
w
h
e
n
 
needed. 

As 
examples: 

(a) Spinner, 
(b) 

Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 
(a) 

Foreman, 
(b) 

Automobile 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 
on 

m
a
y
 
form 

part 
of the second 

statement. 
N
e
v
e
r
 

return 
‘‘Laborer,’’ 

‘‘Foreman,’’ 
‘
M
a
n
a
g
e
r
,
’
 

“‘Dealer,’’ 
etc., 

without 

more 
precise 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
 —
 Coal 

mine, 
ete. 

W
o
m
e
n
 
at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

house- 

hold 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

Housewife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 

employed, 
as 

At 
school 

or 
At 

home. 
Care 

should 
be taken 

to report 
spe- 

cifically 
the 

occupations-of 
persons 

engaged 
in 

domestic 
service 

for 

wages, 
2s 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

accourtt 
of 

the 
DISEASH 

CAUSING 
DHATH, 

state 

occupation 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6 yrs.). 

For 
persons 

w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of cause 

of death. 
—- 

N
a
m
e
,
 

first, 
the 

DISEASE 
CAUSING 

p
r
a
t
u
 

(the p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

always 
the same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
 Ep
i
d
e
m
i
c
 
cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of “Croup”’); 
Typhoid 

fever 
(never 

report 
‘‘ T

y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(““Pneumonia,”’ 
unqualified, 

is indefinite); 
Tuberculosis 

of lungs, 
men- 

inges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
o
f
.
.
.
.
.
.
.
.
.
.
(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is less 
definite; 

avoid 
use 

of **Tumor”’ 
for 

malignant 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valoular 
heart 

disease; 

Chronic 
interstitial 

nephrilis, 
etc. 

T
h
e
 
c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 
or 

inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
important: 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 

10 
ds, 

N
e
v
e
r
 
report 

mere 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“ Asthenia,”’ 
‘‘Anemia’’ 

(merely 
s
y
m
o
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,"’ 
“Col- 

lapse,’’ 
“‘Coma,”’ 

“Convulsions,’’ 
‘‘ Debility’’ 

(‘‘Congenital,”’ 
“‘Senile,”” 

etc.), 
“‘ Dropsy,”’‘‘ Exhaustion,’’“* 

Heart 
failure,’’‘‘ Hemorrhage,’’‘‘ 

Ina- 

nition,’’ 
‘‘Marasmus,’’ 

‘
O
l
d
 

age,’’ 
“‘Shock,’’ 

“ 
Uremia,’’‘‘ 

Weakness,” 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all diseases 

resulting 
from 

childbirth 
or 

miscarriage, 
as 

‘‘ P
U
E
R
-
 

P
E
R
A
L
 
septicemia,’’ 

‘
‘
 PU
E
R
P
E
R
A
L
 

peritonitis,’’ 
ete, 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 
of the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

if 
p
r
i
m
a
r
y
 
cause, 

write 
the 

w
o
r
d
 

“‘pri- 

m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
returned 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
cause 

of death: 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

childbirth, 
convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis. 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

septicemia, 

t
e
t
a
n
u
s
.
 

R
E
T
U
R
N
 

O
F
 
CERTIFICATES 

O
F
 
D
E
A
T
H
 

A
 physician 

or registered 
hospital 

medical 
officer 

shall forthwith, 

after t
h
e
 death 

of a person 
w
h
o
m
 
he has 

attended 
during 

his last illness, at 

the request 
of an undertakeror 

other authorized 
person 

or of any m
e
m
b
e
r
 
of 

the 
family 

of the 
deceased, 

furnish 
for registration 

a standard 
certificate 

of death, 
stating 

to the 
best 

of his knowledge 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of which 
he 

died, 
defined 

as 
re- 

quired 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 the 

physician 
or 

officer 
and 

the 
date 

of his death. 
. 

. 
. 

— Gen. 
Laws, 

Chap. 
46, Sec. 

9. 

N
o
 
undertaker 

or 
other 

person 
shall bury 

a h
u
m
a
n
 
b
o
d
y
 .
 . 

. 
until he 

has 
received 

a permit 
from 

the 
board 

of health 
or its agent 

.
.
.
0
r
.
.
«
 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
. 

. 
. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
delivered 

to s
u
c
h
 
b
o
a
r
d
,
 

a
g
e
n
t
 
or 

clerk 
.
.
.
a
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

which 
shall 

be a
c
c
o
m
p
a
n
i
e
d
,
 
in case 

of an 
original 

interment, 
b
y
 
a satisfactory 

certi- 

ficate 
of the 

attending 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If t
h
e
r
e
i
s
 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

t
h
e
 
p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a p
h
y
s
i
-
 

cian 
w
h
o
 
is a m

e
m
b
e
r
 
of t

h
e
 
b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 
p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 
is 

c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certi- 

ficato. 
; . 

. 
T
h
e
 
pérson 

to 
w
h
o
m
 

the 
permit 

is so 
given 

and 
the 

physi- 

cian 
certifying 

the 
cause 

of death 
shall thereafter 

furnish 
for registration 

any 
other 

necessary 
information 

which 
can 

be obtained 
as to the deceased, 

oras 
to the 

m
a
n
n
e
r
 
or cause 

of the 
death, 

w
h
i
c
h
 
the 

clerk 
or registrar 

m
a
y
 

require. 
—
 
Gen, 

Laws, 
Chap. 

114, Sec. 
46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 
shall 

m
a
k
e
 
examination 

upon 
the view 

of the dead 

bodies 
of 

only 
such 

persons 
as 

are 
supposed 

to 
have 

died 
b
y
 
violence. 

—
 
Gen. 

L
a
w
s
,
 
Chap. 

88, Sec. 
6. 

. 
. 

. H
e
 
shall 

in 
all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 
a
n
d
 
residence, 

if k
n
o
w
n
;
 

other- 

wise 
a description 

as 
full as 

m
a
y
 
be, with 

the cause 
and 

m
a
n
n
e
r
 
of death. 

—
 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
38, Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
purpose 

of these 
laws 

calls 
for the observance 

of 

the following 
rules 

of practice: 

(1) A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of persons 
to 

w
h
o
m
 
they 

have 
given 

bedside 
care 

during 
a 

last 
illness 

from 
disease 

unrelated 
to any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 
of 

persons 
who, 

t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to any 
form 

of injury, 
have 

died 
without 

recent 
medical 

attendance 
or 

whose 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 is
 

needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will investigate 
and 

certify 
to all deaths 

sup- 

p
o
s
a
b
l
y
 
d
u
e
t
o
i
n
j
u
r
y
.
 

These 
include 

not 
only 

deaths 
caused 

directly 

or indirectly 
b
y
 t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
and 

b
y
 the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

i
n
j
u
r
y
 
or 

infection 
related 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 
of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

thos 
of 

persons 

f
o
u
n
d
 
dead. 
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(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 
Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
i
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

each 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

o
n
 

the 
first 

line 
will 

b
e
 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

industry, 
a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

DISEASE 
C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

a
:
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
G
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
’
)
 
;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of........--..0-- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
“
T
u
m
o
r
”
’
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 
(
“
C
o
n
g
e
n
i
t
a
l
,
”
’
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“Dropsy,”’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
any 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

role 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
h
i
s
-
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
se
ct
io
n 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
by 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

mit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
eases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Revised 
United 

States 
Standard 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

‘
F
o
r
e
m
a
n
,
’
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

s
c
h
o
o
l
 

or 
A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

w
p
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“Croup’”’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etce., 
of.......... 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
’
’
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility’” 
(‘“Congenital,” 

“Senile,” 

etc.), 
“
‘
D
r
o
p
s
y
,
”
 

“
H
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

t
h
e
 
cause. 

A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
‘
P
U
B
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

fole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

contracted, 
the 

dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

mit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
-
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

e
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 
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EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

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

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 

or as to the manner or cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 

. .. The medical examiner certifies the cause and 
ee gs of death to the best of his knowledge and 
elief. 

...A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 
..-—Extract from Opinion of the Attorney General, 
July 29, 1926. 

STATEMENT OF CAUSE OF DEATH 
Medical Examiners in certifying to a death will state the cause 

and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mode of its production together with the circumstances 
when these are known. For example: “Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.” ‘‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’”’ “Syncope while under the influence of ether adminis- 
tered as a surgical anesthetic.’ ‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown,” 

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

DESCRIPTION (for-cunln@eyn Person) isc bss ice dic enssncceothearesceaceboossauccsassooousceestnanieeecesaeeeieeieds AaUEE 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained—General Laws, Chap, 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
ante let of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . - No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health ..., orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health . . . or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied ... by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in liev thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration.. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or reglis- 
trar may require.— General Laws, Chap 114, Sec. $5 as 
amended. 

DESCRIPTION (for unknown person)...........--... 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
@ person, he shall forthwith go to the place where the 
peed 3 fre aate charge of the same. .. . General Laws, 

ap, 38, Sec. 6. 
. . . He shall in all cases certify to the town clerk or 

registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.”” ‘‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fiuid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. : 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed

 
on

ly
 

w
h
e
n
 

ne
ed

ed
. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt

on
 

mi
ll

; 
(a

) 
S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu
rn
 

‘‘
La
bo
re
r,
”’
 

‘‘
Fo
re
- 

m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
’
 

‘‘
De
al
er
,”
’ 

et
c.

, 
w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec

is
e 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne

, 
et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id

 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la

ry
),

 
m
a
y
 

be
 

en
te
re
d 

as
 

H
o
u
s
e
-
 

wi
fe
, 

Ho
us

ew
or

k,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

C
a
r
e
 

sh
ou

ld
 

be
 

ta
ke

n 
to

 
re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv

an
t,

 
Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SH

AS
H 

C
A
U
S
I
N
G
 

DE
AT

H,
 

st
at
e 

oc
cu
pa
- 

ti
on
 

at
 

be
gi
nn
in
g 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

th
at

 
fa

ct
 

m
a
y
 

b
e
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr

s.
).

 
F
o
r
 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it

e 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

p
1
s
n
a
s
m
 

C
A
U
S
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

re
sp

ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es

: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve

r 
(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

ce
re

br
os

pi
na

l 
me

ni
ng

it
is

’)
; 

D
i
p
h
t
h
e
r
i
a
 

(a
vo
id
 

us
e 

of
 

‘‘
Cr
ou
p”
’)
; 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po

rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

pn
eu

- 
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,’
’ 

un
qu
al
if
ie
d,
 

is
 

in
de

fi
ni

te
);

 
Tu

be
rc

ul
os

is
 

of
 

lu
ng
s,
 

me
ni
ng
es
, 

pe
ri
to
ne
um
, 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

1
 

O
e
 

a
 

e
e
 

(
n
a
m
e
 

or
ig
in
; 

‘‘
Ca
nc
er
”’
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

‘
‘
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he

ar
t 

di
se

as
e;

 
C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe

ct
io

n 
n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch

 
as
 

‘‘
As
th
en
ia
,”
 

‘‘
An

em
ia

”’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At
ro
ph
y,
” 

‘
C
o
l
l
a
p
s
e
,
’
 

‘
‘
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

si
on

s,
” 

“‘
De

bi
li

ty
’’

 
(‘
‘C
on
ge
ni
ta
l,
” 

‘‘
Se

ni
le

,”
’ 

et
c.
),
 

‘“
Dr
op
sy
,”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

‘
‘
H
e
a
r
t
 

fa
il

ur
e,

’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘
In

an
it

io
n,

” 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

ag
e,
” 

‘‘
Sh
oc
k,
” 

‘
‘
U
r
e
m
i
a
,
”
,
 

‘
‘
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
-
a
 

de
fi

ni
te

 
di

se
as

e 
ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc

ar
ri

ag
e,

 
as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
‘
P
U
E
B
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so

ci
at

io
n.

) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi

st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
 

..
—G
en
. 

L
a
w
s
,
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h
a
p
.
 

46
, 

Se
c.
 

9.
 

No
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

. 
. un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t.
 

..
or
. 

..
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

b
e
 

i
s
s
u
e
d
 

u
n
t
i
l
 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k.
 

. 
.a
 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov

id
ed

. 
If

 
t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

p
o
s
e
,
 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

s
h
a
l
l
 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

c
e
r
t
i
f
i
c
a
t
e
 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
.. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
- 

q
u
i
r
e
 

—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
,
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu

ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
me

nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac

ti
ce

: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

r
e
c
e
n
t
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

i
n
v
e
s
t
i
g
a
t
e
 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in

di
re

ct
ly

 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of various 

pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

s
p
e
c
t
i
v
e
 
of age. 

For 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 
a 

single 
w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

‘‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of the 
h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
should 

be 
t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of the 
D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
B
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of illness. 
If retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of cause 

of d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the DISHASE 

CAUSING 

p
E
a
t
H
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

BUtrecOL, 
. 

suite «ok 
(
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
‘
'
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthenia,” 

‘‘Anemia’’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
“
C
o
m
a
,
”
 

‘‘Convul- 

sions,” 
‘
D
e
b
i
l
i
t
y
”
 

(‘‘Congenital,”’ 
“Senile,’”’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

‘“Ex- 

h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’”’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘Inanition,’’ 
‘‘Maras- 

m
u
s
,
”
 

“
O
l
d
 

age,” 
‘‘Shock,” 

“
U
r
e
m
i
a
,
”
’
,
 
‘‘Weakness,”’ 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

d
i
s
e
a
s
e
s
 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
“
P
U
B
P
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
’
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
 
lebitis, 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 

. 
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 a 

h
u
m
a
n
 
b
o
d
y
.
 

. -until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

from 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
delivered 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
a
 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
 

pose, 
or 

is 
i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

. . T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
 
—
G
e
n
.
 
Laws, 

C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

J
a
w
s
 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

h
a
v
e
 
given 

bedside 
care 

d
u
r
i
n
g
 a
 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

any 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



STATE BOARD OF HEALTH OF FLORIDA 

BUREAU OF VITAL STATISTICS 

—~ “_ Full name SS 6 C9 ae aes. ra 

Disease causing~Death 

Removal to....... VAll See ae hh a eed et OE 

OE T a A iG “<< Address 

A Certificate of Death having been filed in my office in accordance with the Laws of Florida, I hereby authorize the 
removal and burial of the body of said defsaged person as stated above. 

Registrar’s Signaturé 

Burial Permits must be delivered by the undertaker to the sexton or other persons in charge of the burial ground or cemetery where burial 
takes place. When the body is to be shipped to a distant point, requiring the service of a common carrier, in/addition to the Removal Permit, the 
body must be accompanied by a Transit Label as required by the State Board of Health. For full particulars see Rules and Regulations (governing 
the transportation of dead bodies. 

Sexton’s Signature 

This permit must be endorsed by the sexton and returned to the Local Registrar of hi rict within ten day If there is no sexton or person 
in charge of burial ground, the undertaker or person acting as such, shall sign same as sexton, giving date of interment. Write across face of 
permit the words, “‘No person in charge,” and return to Local Registrar of the district in which interment is made within ten days. 

Date of Interment... 

SECON TSC INAT ARERR EOSR EERE HORDEEEEEER Tri iii) ATT TTT TTL 



*h 

INSTRUCTIONS TO PASSENGER ACCOMPANYING REMAINS 

This Burial and Removal Permit must be filled out by the Local 
Registrar of the registration district in which the death occurred from in- 
formation stated on the Death Certificate, over his signature. 

The transportation company’s agent or baggagemaster must detach this 
portion of the permit and hand it to the person authorized to accompany the 
remains. 

If the body is shipped by express, the express agent must detach this 
portion of the Transit Permit and attach it to the Waybill, as it must 
accompany the remains to its destination. The receiving agent to turn over 
this Permit to the receiving undertaker, or person to whom the body is 
delivered. 

The passenger accompanying the remains must deliver this Permit to 
the undertaker or person having charge of the burial of the body. 

This Permit authorizes the burial of the body of the deceased named on 
the reverse side of this Permit at any place in the State of Florida. 

a a 

: 

: 

roe. 6 eS. 



R-301 OFFICE OF THE SECRETARY Che Commonmealth of Massachusetts 

rt DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH Bestest 
A 1 PLACE OF DEATH (City or town) =a a Mac : : “ Solanty Suffolk State_lassachusetts natared Net on ae b 7 

ro} / 

= City or RG? SO ; Sts Ward 
S (If death occurred iff a hospital or institution, give its NAME instead of street and number) 

f Pa 

A 8]} 2 FULL NAM GPILVHA LL. ZAG g 
~ 5 If in thes or Navy of therUnited States, give rank, organization, etc.) F : am ’ (73Z )e A (a) Residence. No. L Pr&- T-FO 

(Usual place of abode) (If non-resident give city or town and state) 
Length of residence in city or town where death occurred () years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 S& 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR y 
DIVORCED (write.the word) 15 DATE OF DEATH a 4 o = 

y, onth) (Day) (Yer) 

VGoorcly Pha Lf ay 4 16 

eT | HEREBY CERTIFY, That! attended deceased from 
5a If Peg wide efor ls, ed 4 J ‘i 

fo} 
(or) WIFE © (AZ, Bfo : ee to 192 F, 

that | last saw h_—47__alive on Lab ; Ce Be 

and that death occurred, on the date stated above, at aL? 2m: 

The CAUSE OF DEATH was as follows: oz, 
Yee 

EEE EOD ae 

\ 

Os \ q \ N 

7 OCCUPATION OF DEC D 
(a) Trade, profession, or 
particular kind of 

= (duration) yrs = = nos: = ds; 

8 BIRTHPLACE (City 22 C3 sits Brenitsiey «eeeaced ite 4 « Sh Cead apt 
(State or country) <“ (SECONDARY) 

AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEA 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

LT GA'LZS - (duration) yrs. mos. ds 

9 NAME OF eS (- P 17 Where was disease contracted BS 

FATHER os Oe Sisoh if not at place of death? wa 
ED 

= 

10 BIRTHPLACE OF Did an operation precede death?_Zz¢g— Date of 

FATHER (Cit é 
bas as there an autopsy?. ana se 

(State or country) under One year, Was infant breast 7 a Ge 
Oo 

11 MAIDEN NAME Le 4 = ? —————— || What test confirmed ee ———— 
4 

OF MOTHER , 7 Ab -—~Lt-2 bt ow if lier by Gf he, MO, 
12 BIRTHPLACE OF et ET Pe Me, £44 gis HK Lyn 

J is 

PARENTS 

MOTHER (City) t 

(State or country) Date 

should be carefully supplied. 

LiuZ a +omn Month) (Day) (Ygar) 

S = L yy, B PLACE PF BURIAL, CREMATION OR REMOVAL elie tzedadp Ch 
\ Comt ran] ip Spent Zora yy ~Gmeen (city or town) 

ight e Pes Bee: 5 19 UNDERTAKER 
File 

(Month) (Day) © (Year) 

2 | HEREBY CERTIFY that a satisfactory stan- Date of ba - y 4 ‘ “te : Permit uf —e 

iiinietetweteoen LO, bildrers oii, Giger Tm II0/A9 w_Ls 72 

REGISTRAR 

7M. 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns

us
 

an
d 

Am
er
ic
an
 

Pu
bl

ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

ea
ch
 

a
n
d
 

e
v
e
r
y
 

pe
rs
on
, 

ir
re
- 

sp
ec

ti
ve

 
of
 

ag
e.
 

Fo
r 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci

vi
l 

en
gi

ne
er

, 
S
t
a
t
i
o
n
a
r
y
 

fi
re

- 

m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe

ci
al

ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

na
tu

re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an
 

ad
di
ti
on
al
 

li
ne

 
is

 
p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly

 
w
h
e
n
 

ne
ed

ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b
) 

Co
tt

on
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc

er
y;

 
(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

se
co
nd
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu

rn
 

‘‘
La

bo
re

r,
’”

’ 
‘‘
Fo
re
- 

m
a
n
,
”
 

“
“
M
a
n
a
g
e
r
,
”
’
 

‘‘
De

al
er

,"
’ 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id

 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

H
o
u
s
e
-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me

. 
C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec

if
ic

al
ly

 
th
e 

« 
o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv

an
t,

 
Co

ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
H
A
S
H
 

C
A
U
S
I
N
G
 

D
B
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6
 

yr
s.

).
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

p
i
s
m
a
s
n
 

C
A
U
S
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi
th
 

re
sp

ec
t 

to
 

t
i
m
e
 

a
n
d
 

ca
us
at
io
n)
, 

us
in

g 
a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce

pt
ed

 
t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
-
 

pl
es

: 
Ce

re
br

os
pi

na
l 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

ce
re

br
os

pi
na

l 
me

ni
ng

it
is

”)
; 

D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

‘‘
Cr
ou
p’
’)
; 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po
rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P

ne
um

on
ia

,’
’ 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
) 

;
 

Tu
be

rc
ul

os
is

 
of

 
lu
ng
s,
 

me
ni
ng
es
, 

pe
ri

to
ne

um
, 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

B
i
r
 

Ol
en
 

o
m
e
 

e
e
e
 

(
n
a
m
e
 

or
ig

in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi

ni
te

; 
a
v
o
i
d
 

us
e 

of
 

‘“
‘T
um
or
’’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar

t 
di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

in
te

rc
ur

re
nt

) 
af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch

 
as

 
‘‘

As
th

en
ia

,”
’ 

‘‘
“A

ne
mi

a’
”’

 
(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘‘
Co
ll
ap
se
,”
 

‘
‘
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

si
on
s,
” 

*‘
De
bi
li
ty
””
 

(“
“C
on
ge
ni
ta
l,
” 

“S
en

il
e,

” 
et

c.
),

 
‘
‘
D
r
o
p
s
y
,
”
 

“
E
x
-
 

h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘“
In
an
it
io
n,
” 

‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

ag
e,
” 

‘
‘
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
,
 

‘‘
We
ak
ne
ss
,’
”’
 

et
c.

, 
w
h
e
n
 

a 
de
fi
ni

te
 

di
se

as
e 

ca
n 

be
 

as
ce

rt
ai

ne
d 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

fr
om
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
‘
P
U
B
R
P
H
R
A
L
 

se
pt
ic
em
ia
,"
’ 

‘
‘
P
U
B
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et

c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so

ci
at

io
n.

) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
 

le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
- 

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

>.
 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t.
 

..
or
. 

.. 
fr

om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
;.
 

.
.
 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k.
 

..
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

p
o
s
e
,
 

or
 

is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
..
 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

45
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de

at
hs

 
on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

wh
o,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co

gn
iz

ed
 

di
se

as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at

hs
 

ca
us
ed
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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evised 
United 

States 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 
H
e
a
l
t
h
 
A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

ete, 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
i
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

‘(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’’ 
etc., 

w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

ete. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

c
r
:
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
é
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘
‘
C
r
o
u
p
’
’
)
 ;
 T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etce., 
Of........--.-------- 

(
m
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
 ,
 “
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility” 
(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
operation 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 
: 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

carriage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

septicemia, 

tetanus. 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
aiter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
t
h
e
 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
by 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is.so 
g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

elerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

a
s
_
f
u
l
l
 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 



301 
2 OFFIGE OF THE SECRETARY Che Commonwealth of Massachusetts y - 

= ]]_ DIVISION OF WiTAL sTarisTics STANDARD CERTIFICATE OF DEATH ZC GZ 
9}]1 PLACE OF DEATH : ae 7" 
§ County. - ehag 25 > i229 £2 ago __—_—_—___Ragistered No ae 

as City or SWE Sy x y ee Co otitcise A St.,____ Ward 
3 $ byes (If death occurred in a hospital or institution, give its NAME instead of street and number) 

" £7 YgS¥SE 
= N 

S HlOFULL NAME Leu. ZEtLorw~ 
sS (if U. 5. War Veteran, specify WAR) 

= Oona tig tn Ka) Residence. No. x2) L059 Vereen ow aw St, = 22 Ward. ies 2 eee 
=f (Usual place of abode) (lf non-resident give city or town and state) 

S |} Length of residence in city or town where death occurred & © years months days. How long in U. S., if of foreign birth? years months 
n- : 

S. PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

2 4 CQLOR OR RACE 5 apie MARRIED, WIDOWED, OR 
= / WE (227. (write the word) 15 DATE OF DEATH Dt awe wa 7. LIZG 
=! (Month) (Day) (Yea 

= La 16. | HEREBY CERTIFY, That | attended deceased from 
2 | yd If married. wis widowed SAEZ, Ase a 19 xg i Ute 2g : i394 7 
s (or) WIFE od & 7 Ltd, 
3 that | last saw h=@-_alive ae ee, 2 Py ee 1927 
z 6 AGE Years Months | Days IF LESS than : : : 

: ao | ae Te ee See DEATH wa as foltons:.“Cetare lly eS 2 | xy ae ain. was as follows: (State fully 

= IF STILLBORN, enter that fact here ay a ; = = 

= IZ occupation oF DECEASED Zz rae a, . a 
3 (a) Trade, profession, or Liz yt awe (arz = ¥ 
” particular kind of work aS ; 1 

; (duration). yrs— mos > __ds. 
Pi (b) Name of employer 
5: CONTRIBUTORY Pz peng = : 

(Secondary) 

E 8 BIRTHPLACE (City) : eee oe ee ee SE Se (dirationy yrs. mos == > ds: 

= ela, LO Le AnH Be ey pserreg pte = ; 
a : 9 veace ZELzLt yA ee Eases Did an operation precede winds 3L vinat_ Dhaketie— f 

21D: ee , Date of operation luDeabisswa! AY Naa tea tials Caste Dners] Ee - FATHER (City) 

=< is (State or country) LEA GED ea’ Was there an autopsy Lie . 

S |“ Wh firmed ews foe, p— ep Ea ites S }} | 11 MAIDEN NAME / A- KZ, rest 7 a340 Ss rom 
s Ix OF MOTHER (Signed) {_. FALTER: M.D. 
= 12 BIRTHPLACE OF i 

2 (State or country) Date 3 oe —”~ 2.& 

> KC 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

3 Teed Dik Ln HIS BINH Colac Gone KIO AtChZ2 42 *E 

a (Address) Z SJ gistee eh as (Cemetery) (City or town) Zs thy £7 

1) A: F 1o AE, eZ = 1.9 UNDERTAKER 2 ADDRESS - 
Filed 272A 72 * f em 
£ onth) (Day) (Year) REGISTRAR < ee te J) e222 ~ or LL 5 

20 | HEREBY CERTIFY that a satisfactory stan- Date of 
dard certificate of death was filed with me /, 
BEFORE the burial or transit permit was issued 

he Bg Official bff (, issue hot £594 b é 
pee TAZ? _positio Z fff AALCL* _of permi 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
so

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

a
n
d
 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec

ti
ve

 
of
 

ag
e.

 
Fo

r 
m
a
n
y
 

oc
cu

pa
ti

on
s 

a 
si
ng
le
 

w
o
r
d
 

or
 

te
rm

 
on

 
th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar

ch
it

ec
t,

 
Lo
co
mo
ti
ve
 

en
gi

nc
er

, 
Ci
vi
l 

en
gi
nc
er
, 

St
at
io
na
ry
 

fi
re
- 

ma
n,
 

et
c,
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

an
d 

al
so

 
(b

) 
th

e 
na

tu
re

 
of
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

an
d 

th
er

ef
or

e 
an
 

ad
di
ti
on
al
 

li
ne
 

is
 

pr
ov

id
ed

 
fo

r 
th
e 

la
tt
er
 

st
at

em
en

t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly

 
w
h
e
n
 

ne
ed

ed
, 

As
 

ex
am
pl
es
: 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll

; 
(a
) 

Sa
le

sm
an

, 
(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

Au
to
mo
bi
le
 

fa
ct

or
y.

 
T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm

 
pa

rt
 

of
 

th
e 

se
co
nd
 

st
at
em
en
t.
 

Ne
ve
r 

re
tu

rn
 

“L
ab
or
er
,”
 

‘F
or

e-
 

m
a
n
,
”
 

““
Ma
na
ge
r,
”’
 

‘D
ea

le
r,

’ 
et
e.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.

 
W
o
m
e
n
 

at
 

ho
me
, 

w
h
o
 

ar
e 

en
ga

ge
d 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us
eh
ol
d 

o
m
y
 

(n
ot
 

pa
id
 

Ho
us
ek
ee
pe
rs
 

w
h
o
 

re
cc
iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

n
a
y
 

be
 

en
te
re
d 

as
 

Ho
us

e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me

, 
a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me

. 
Ca
re
 

sh
ou
ld
 

be
 

ta
ke

n 
to
 

re
po
rt
 

sp
ec
if
ic
ai
ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

en
ga

ge
d 

in
 

do
me

st
ic

 
se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co

un
t 

of
 

th
e 

DI
SM

AS
E 

CA
US
IN
G 

DE
AT
H,
 

st
at
e 

oc
eu
pa
- 

ti
on
 

at
 

be
gi
nn
in
g 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

th
at
 

fa
ct

 
m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.
).
 

Fo
r 

pe
rs
on
s 

w
h
o
 

ha
ve
 

no
 

oc
cu

pa
ti

on
 

wh
at
ev
er
, 

wr
it
e 

No
ne
. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

Di
sc
as
e 

Ca
us

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp
ec
t 

to
 

ti
me
 

an
d 

ca
us
at
io
n)
, 

us
in

g 
al
wa
ys
 

th
e 

sa
me
 

ac
ce
pt
ed
 

te
rm
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es

: 
Ce
re
br
os
pi
na
l 

fe
ve

r 
(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

ce
re
br
os
pi
na
l 

me
ni
ng
it
is
’)
; 

Di
ph
th
er
ia
 

(a
vo
id
 

us
e 

of
 

“C
ro
up
”’
);
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po
rt
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,"
”’
 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
) 

; 
Tu
be
rc
ul
os
is
 

of
 

lu
ng
s,
 

me
ni
ng
es
, 

pe
ri
to
ne
um
, 

ct
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

Of
..

..
..

..
..

..
..

(m
am

e 
or

ig
in

; 
‘‘

Ca
nc

er
’’

 
is

 
le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

ne
op
la
sm
s)
; 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(s
ec
on
da
ry
 

or
 

in
te
rc
ur
re
nt
) 

af
fe

ct
io

n 
ne
ed
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

im
po

rt
an

t.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

me
re
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

‘‘
As

th
en

ia
,”

’ 
‘
‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
-
 

to
ma
ti
c)
, 

“
A
t
r
o
p
h
y
,
”
 

‘‘
Co
ll
ap
se
,”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“D
eb
il
it
y’
’ 

(‘
‘C
on
ge
ni
ta
l,
"’
 

‘‘
Se
ni
le
,’
’ 

et
e.
),
 

‘
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

fa
il
ur
e,
’ 

‘‘
He
mo
rr
ha
ge
,’
’ 

“I
na
ni
ti
on
,’
’ 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

ag
e,
” 

“
S
h
o
c
k
,
”
 

“‘
Ur
em
ia
,’
’ 

‘‘
We
ak
ne
ss
,’
’ 

et
e.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt

ic
em

ia
,”

 
‘
“
P
U
B
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
e.
 

St
at

e 
c
a
u
s
o
 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at

em
en

t 
of
 

ca
us

e 
of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

Me
di

ca
l 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

ci
ti

s,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

va 

FR
OM
 

TH
E 

KA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

Te
gi

st
ra

- 
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h,
..

..
Ge

n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

i 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
ty
n 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

or
 

fr
om
 

on
e 

ce
me
te
ty
 

to
 

an
ot

he
r,

 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

® 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca
te
 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e,
 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
iy
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in

 
th

e 
pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h 

—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic
h 

th
e 

in
te
rm
en
t 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
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Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
and 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

ot 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

‘
‘
L
a
b
o
r
e
r
,
”
 

‘
“
‘
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
’
’
 

‘‘Dealer,’”’ 
etc., 

with- 
out 

m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

e
s
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

e
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 
f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of.................-- 

(
m
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
be 

stated 
unless 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- nia,” “Anemia” (merely symptomatic), “Atrophy,” “Collapse,” 

“Coma,” 

“Convulsions,” 

‘‘Debility’ 

(‘‘Congenital,’’ 

“Senile,” 

etc.), “‘Dropsy,”’ ‘““Exhaustion,” “Heart failure,’’ ‘“Hemorrhage,”’ 

“TInanition,’ 

‘‘Marasmus,” 

‘“‘Old 

age,’ 

‘‘Shock,’’ 

‘“Uremia,” 

“
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 
definite 

d
i
s
e
a
s
e
 

c
a
n
 

b
e
 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

childbirth or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘“‘PUERPERAL 
peri- 

tonitis,”’ 
etc. 

St
at

e 
ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“primary”; if secondary, give primary cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 e
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 
phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

‘ 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

oo 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
w
i
t
h
,
 

atter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
c
e
a
s
e
d
,
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 
cient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 
m
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 
lence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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— 

Revised 
United 

States Standard Certlacate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by U

.
 

S. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 
A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

or 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 
i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(
b
)
 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’”’ 
etc., 

with- 
out 

m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

ete. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

u
r
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
“
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of..............-.-.-- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘‘Tumor’”’ 
for 

m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

a
f
f
e
c
t
i
o
n
 

n
e
e
d
 

n
o
t
 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
c
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“‘Asthe- 

” 

nia,” 
“‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“‘Atrophy,’’ 
‘‘Collapse,”’ 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’” 
(‘‘Congenital,’’ 

‘
S
e
n
i
l
e
,
’
 

etc.), 
““Dropsy,’”’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
‘
S
h
o
c
k
,
’
 

‘“‘Uremia,”’ 

, 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

c
a
u
s
e
.
 
_
A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
returned 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

_ 
gastritis, 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM THE LAWS OF THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
ceased, 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

t
h
e
 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
»
 
p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
select- 

m
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
vecital, 

2s 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

c
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

r
e
s
i
d
e
n
c
e
,
 

if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 
GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
poe of his death. . . .—General Laws, Chapter 46, 
ection 9. 

. . . No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , orif 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health ... or from the clerk of 
the town where the body is buried. No such permit shall 
be Issued until there shall have been delivered to such 
board, ... or clerk,. .. a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied .. . by a satisfac- 
tory certificate of the attending physician, if any, as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary Information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Ohap 114, Sec. 45 as 
amended. 

DESCRIPTION (for unknown person)................ 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
a person, he shall forthwith go to the place where the 
body lies and take charge of the same. .. . General Laws, 
Ohap, 38, See. 6. 

. .. He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Chap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’”” ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.’’ ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by: the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH ERMIT 



DIVISION OF VITAL STATISTICS 

| 
| 1 PLACE OF DEATH 

(a) Residence. State 
(Usual place of abode) 

| Length of residence in city or town where death occurred years 

| 
| Mass. 

| 
months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 6 SINGLE, MARRIED, WIDOWED, OR 
ma 1 7 wh i t e DIVORCED (write the word) 

5a If married, widowed, or divorced 
HUSBAND 

Nameof} (or) WiKEJOhN PB. Cushman 

6 AGE Years Months Days avon 
1day,... . hrs. 
or....min. 

If STILLBORN, enter that fact here 

7 ee oe OF DECEASED ho k 
a) Trade, profession, or Ls ew: 4 
particular nd of work oF 

(b) Name of employer 

8 BIRTHPLACE (city or towh}, ~ 

(State or country) *Mas Se 

9 NAME OF ; > 
ratoeR ©=SOnjamin V. Brow, 

10 BIRTHPLACE OF 
FATHER (city or town) BOStON sting 

Se (State or country) 

11 MAIDEN NAME 
OF MOTHER 

Josephine Rassey 

Boston, PARENTS 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) 

Gertrude F. Smith, 13 
Informant 

(Address) 

Maca 4/9/29 . 19 

Fried Af A BD 

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. 

Registrar o city or town where death occurréd 

N. B.—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of information should becare- 19% 

No. 27874 
Registrar of city or town where deceased resided 

The Commonwealth of Massachusetts 
STANDARD CERTIFICATE OF DEATH (City or town) ; 

B Regi Place of déath) i 

County Da SSCx CO 2 Registered No. eats 
nvers Danvers Stat: ni 

City or town No. . Hos) ital St., —_____Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

| -2 FULL NAME__ Sarah Le Cushman =» 
P (lf U. S. War Ve specify WAR) Wr it = ee ; 

City or Town——* inthro Ne 2 Bre ee 

da: 1) How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

April 7, 1929 
15 DATE OF DEATH. 

(Month) (Day) (Year) 

16 |! HEREBY CERTIFY, That I attended deceased from 

T oc ie 
J uly ai 9 , 19 a8 to April 7 19 29 

that I last saw n&l alive eateeos 1 eee ee wQ 

9.00A and that death occurred, on the date stated above, at__..~“ ®~“‘“**  m. 

The CAUSE OF DEATH was as follows: (State fully) 

Lobar pneumonia 

(duration) ___yrs. mos. ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration) __yrs. mos. ds. 

17 Where was disease contracted 
Pogl0t et pace Ot C6et he 

Did an operation precede death____ 10 For what___ 

Mateo operation. 2 a ee 

Was there an autopsy : a O 

What test confirmed diagnosis Clin. find ings 

(Signed) Hdgar ©, Yerbury /M.D 
(Address) Natvoorne 

oe April 8, 1929 
DATE OF BURIAL 

A } rn‘ Ps 7 

4/9/2919 (Cemetery) 

19 UNDERTAKER 
frank EH. Brown 





wv 1 ® ° os 
OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH : 
1PLACE OF DEATH Winthrop 

County___— - —..sheNlassach usetts — ae 

. SDRC ee sie Ward 
(If death occurred in¥a hospital or institution, give its NAMENnstead of street and number) 

2FULL me Helen —Ivides Wedopoulos, 
(if U. 5. War Veteran, specify WAR) 

a) Residence. No. rad MRT op Sy? aed ee St, Ward, 
(Usual place of abode) (if non-resident give city or town and state) 

Length of residence in city or town where death occurred a months days. How long in U. S., if of foreign birth? years months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF i‘ TH 

3 SEX 4 COLOR OR RACE 5 ees MARRIED, WIDOWED, OR { ‘ { 
15 DATE OF DEATH 4 —_ 

s (Ménth) ie cs 
DIVORCED (write the word) 

16 | HEREBY CERTIFY, That! attended deceased from 
temale | KN hite Married - 
5a If married, widowed or divorced Q f a f / i272. a c Pf -£ / a 19 Z 

that | last saw bY ative mo _LAfper£ f 9 929 eonired Ly \ WES! lriantos odo pou OS: 
6 AGE Years A 

and that death occurred, on the date stated above, at___ 2 O° So m. 
The CAUSE OF DEATH was as follows: (State fully) ; 

Months Days | IF LESS than 

200,000. 9-26. NO. 6373 

Beer uiti at hese 
} 

IF STILLBORN, enter that fact here 

is Ce raTtON “a DECEASED 
a) Trade, profession, or i 
particular kind of work ie h 0 me. 

(b) Name of employer 

See instructions and extracts from the laws on back of certificate. 
ds. pee Ses 2 5 EOS eS ersten = 2. yee f ~_mos. 

CONTRIBUTORY (Lenbe diLottim Gf bicart 
econdary (Zz a 

a es ee duration) SS ds. yrs. mos. & BIRTHPLACE (City) 

(State or country) 17 Where was disease contracted 
if not at place of death 

Did an operation cr Eee ERC uit ae 

Date of operation 29 

L A) 3 
Was there an autopsy 

Faz Qin 
What test confirmed diagnosis Clapecal E 

Signed) GAO re M.D. 

PRES (A Carriwell 

Date / S Ofek, ( g 2 4 rt 

reece: 

° FATHER George Statho poulo 
10 BIRTHPLACE OF 

FATHER (City) 

(State or country) 
Greec e. 

11 MAIDEN NAME> ~ ay: Ye +o 
__ormorte | headora (obtain 
12 Fornercaiy, Unable -te obtain 

(State or country) 

PARENTS 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may’be-properly classified’ . Exact statement of OCCUPATION is very important. 

13 Sia \ 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Inf t 6 3 - nforman Lantos | Yden- Freril 1, 

(Address) > - = - (Cemetery) (City oetover) l 14.249 : 

4 19 SEPEE Cy > ADDRESS 

Filed £4 2 =) Wi ath 
jonth) (Day) (Year) i REGISTRAR invthre p 

20 | HEREBY CERTIFY that a satisfactory stan- < Oe ape ft Se Date of : 
dard certificate of death was filed with me ly , x (oy, Y/ a5 Official byte eR CASSUO: 7, » Permit 
BEFORE the burial or transit permit was issued 2 A CLERC E ! Onictal AL the — of permif 7 / _ No. ae Eb 



(Approved by U. S. Census And American Public Health Aseociation) 

S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

statement 
of 

occupation 
is 

very 
important, 

so 
thet 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Fore- 

m
a
n
,
”
 
M
a
n
a
g
e
r
,
”
 

“Dealer,’’ 
ete., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

cecupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

changed 

or 
given 

up 
on 

account 
of 

the 
DISPASP 

CAUSING 
DPATH, 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
s
a
m
e
 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup"’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite); 

Tuberculosis 
of lungs, 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ete., 
O
f
s
e
s
e
s
e
s
e
-
s
-
(
N
a
m
e
 

origin; 
“‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

contributory 
(secondary 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds, 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,’’ 
‘““Coma,’’ 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 
‘
D
e
b
i
l
i
t
y
”
 

(‘‘Congenital,’’ 
‘Senile,’ 

ete.), 
‘‘Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘Inanition,’’ 
‘‘Marasmus,’’ 

“Old 
age,’ 

“
S
h
o
c
k
,
”
 

‘Uremia,”’ 
‘
W
e
a
k
n
e
s
s
,
’
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 
" 
“
p
U
P
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia, 

peritonitis," 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
c
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of the 
A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

Ii 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
z
h
a
g
e
,
 
g
a
n
g
r
o
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
» 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
body 

in a town, 
or 

remove 
therefrom 

a h
u
m
a
n
 
body 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
exhutne 

a 
h
u
m
a
n
 
body 

and 
remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
t
o
 another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of the 

town 
where 

the 
body 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
by 

law 
to 

be 
returned 

and 
recorded, 

which 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

fieate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 

shall 
appear 

upon 
the 

permit. 
The 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
which 

the 
interment 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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f : x Boston 

Medical Examiner’s Certificate of Death = =" (Gis.cetewak oS re | 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, CHAPTER 38) a 

County. ............. Suffolk Be eed State serie eee ee Registered No. ............:.:0:000 Registered No...4.-)Ud............ 

(If in ae Army or Navy of the United NRO! 5. rank, organization, etc.) 

(a) Residence. wo... 56. ENE LELD I eee ee ar pee ee | pie ©: Ward. WA JNTHRO MASS, Rit ato tees 
(Usual place of abode) on-resident, eo MW or town and State) 

Length of residence in city or town where death occurred years months days How long in U.S., If of toreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

> BEX 4 COLOR OR RACE ee eee is pate or veaTH.... APRIL} rie fr yh Cae ee 
M. 5 DIVORG9D write the word) (Month) (Day) (Year) 

16 
5a If married, widowed, neidivorced | HEREBY CERTIFY that I have investigated the death 

HUSBAND of of TH FRESA a. cal - neem above-named and that the CAUSE AND MANNER thereof 

6 AGE Years Months Day. y if less than NATURAL. CAUSES. ABSCESS OF BRAIN | 

eh | 09 | nas” [WITH EXTENSION INTO THE LATENT SINUS — 
LET, WITH ACUTE PURULENT MENINGITIS 

a eT ees | ae WNT ner De creer ess Ao cose oc oe Bunn on,n sagrakacrusataenciae \UtoniascoVawesiconnsccdcaiasnaaicersramie 

ee ae w WATH..ARRESTED. ee le uel SD Ibe 
<a hall GRAUPFEOR 000... TION TAKEN BY REASON OF OBSCURE 

7 OCCUPATION OF DECEASED 

I ce! MS H | OT TOR¥<< reverse side for additional space) | 

aa BOSTON. rr et he 
<tete or country) .MASS. (Signed) .......... GEORGE. BUR GESS ; _MAGRAT. H baat m.0 

9 NAME OF FATHER EDWARD F. (Address) oo, ot I eee 

” 10 BIRTHPLACE OF FATHER (city or town)... BO STON ange Medical Examiner for..... SUF F OLK WR Sena ia ee etn soe aaa Saar 

z Parectcountey) 2 Sueiss sees APRIL19. fig IEA: ee 
& | 11 MAIDEN NAME OF MOTRERAARGARFET RYAN ae ss os 
o 18 PLACE OF BURIAL, CREMATION, OR REMOVAL = BF Bg 

SERIETHPLACE OF MOTHER (city or town) tents HOLY CROSS p MALDEN : Amc nea ee 

BUTU MASS . =.|| 19 UNDERTAKER ADDRESS 
13 

Informant .. 

fase) ae ‘ST. WINTHROP 
A, MAGRATH 

20 Burial permit 
OIC AL ge Spats a nO An ee ee oe aE A RCD 

Official 
PRON RNONE se ret ao fo Be On RL a Nera no duis onic a vuice Cratos ermcraoe eeu hsv oie esa te 

EE ee ee Briss el 





MASS.. 

years 

(a) Residence. State 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

County 

| 

| 
| months 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
: DIVORCED Sai word) 

r. W. 
5a If married, eee OF divorced 

Name of | OY WITTE 

6 AGE Years Months Days | If LESS ae 

10 II 
If STILLBORN, enter that fact here 

Ir 1 alee 

7 OCCUPATION OF DECEA: 
(a) Trade, profession, or 
particular’ kind of work. SCHOLAR 
(b) Name of employer 

8 BIRTHPLACE (city or towns 

(State or country) é 

9 NAME OF 
FATHER STi PHE N | 

(Address) ie 

Mca APR.2T. 19 cq LLU Zleou 

Filed YOM, 19.2 

may be properly classified. Exact statement of OCCUPATION is very important. 

PeceorsceOr  - BOSTON 
% (State or country) MA Ss 

| 11 MAIDEN NAME 

< 

Oe Ee ee OF own) _ORTENT’ LONG ISLAND 
(State or country) N E a 

_ ha a A eT 

Registrar of city or town where death occurred 

\ Registrar of city or town where deceased resided 

City or Town 

OME MM TUTHIL Le = =S CU  , PYLE 

Date 

18 PLACE OF Ap atom *| OR tae’ 

HROP 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH \City or ) 

1 PLACE OF DEATH Registered No. : oa 
ace of as or A 

Suffolk Stat Registered No. 
(Place of residence) 

City or town Boston No. R EN S HO oP | TA L StS ead 

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

(If in Wwf NTHROB’ of the United oe 7 564 wie. > etc.) 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH APR | g 2. | 2 
(Month) Day) (Year) 

16 | HEREBY CERTIFY, _ That I attended deceased from 

Le oe eae ____ APRIL 23, 29 
that I last saw n BR "taitve on AP R 2 ,1929 

and that death occurred, on the date stated above, Pe er ee 
The CAUSE OF DEATH was as follows: (State fully) 

MULTIPLE EP|DURAL ABSCESSES 

BPE eB og (duration) yrs. Ree 

CONTRIBUTORY _ SPINAL MENINGIT G T I 9 aa 
(SECONDARY) 

wos. At- ae, (duration)__yrs.. 

17 Where was disease contracted 
if not at place of deat 

Did an operation precede death For what__ 

Date of operatio 

Was there an autopsy. 

What test confirmed diagnosis. 

,M. D. 

(Address) 

|p) DATE OF BURIAL 

ae 

(Cemetery ? ty or town) 

19 UNDERTAKER 

F. £. BROWN 

ADDRESS 

Pic, 
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Every item of 

3 DIVISION OF VITAL STATISTICS ‘ S ; 

3 Medical Examiner’s Certificate of Death = ~~ \Gity or towns FS 
5 1 PLACE OF DEATH (IssUED UNDER THE PROVISIONS OF GENERAL Laws, CHAPTER 38) Z 
12) 
~ jf} County......-... Aw Lae: Se eee ee CUE IC Sead gen ace eae ee ee 3 ee Registered No. ......- G4 Mee 

§ figeeh, Yd Oe US Sag, 9 S02, Sd eet 2 eee eee VS (oe “ey | Vn JT Na SS eee ee Ward 

oe] ve its NAME instead of street and number) 

& 2 FULL NAME Soom “¢ PERMA AR Ao Wel cise en ee ee ee ae eee 
a ig the Army or Navy of the United States, give rank, organization, etc.) 

3 (a) Residence. Ae VG. WV VV." @ eee We Oe UV er 1 ORR 6:Y 
5 (Usual place of abode) (If non-resident, give city or town and state) 

a Length of residence In city or town where death occurred months days How long In U.S., If of torelgn birth? years months days 
= eee LE Se te ee SE 

& PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
Wh DIVORCED (write the word) . “ara an, SUN z 4 

5a If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 

16 

|! HEREBY CERTIFY that I have investigated the 

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

thereof are as follows: Days {f less than 

fied under the Internat IF STILLBORN, enter that fact here 

lative to the return of certificates of death. 

(a) Trade, profession, or 
7 OCCUPATION OF ae 

Particular kind of work 

(b) Name of employer MEDICAL EXAMINERS should state CAUSE AND MANNER OF 

ain terms, so that it may be properly classi 

8 BIRTHPLACE (City) ~& 

(State or country) 

9 NAME OF 
FATHER 

10 BIRTHPLACE x 4 2) 
FATHER (City) ...-27.([+4.me1tphtorw... 

(See reverse side for description for unknown person) 

17 Where was injury sustained 
int oe countey) SEUMGEMLIDINGO IO CLEMtI 20-0 secs oc foe otc le oe A Aeotascvececevscvccrs tuevecoeteboventer vbssteue 

11 MAIDEN NAME 
OF MOTHER HU of- Pee a3 Pr 

12 BIRTHPLACE OF 
UNG SIRS EGER IR ACGIEY 9) rectal femrpeteme terete nun ates dunes ocu 22 qesencasveeee secrenerracemes 

(State or country) 

f 

(Signed) ohn Ngaenn Reread) Sy , M.D. 
PARENTS 

13 
Informant ..4<= 

(Address) 

18 PLACE OF BURIAL, CRE 

(Cemetery) ” (City or town) (Month) (Day) (Year 

19 UNDERTAKE ADDRESS 

Wl, tte Dh reheho 
ble Affaeurd Piet 4/27/24. Rent LOPE... 

formation should be carefully supplied. 
DEATH in pl Death. See reverse side for extracts from the laws re 

N. B.—WRITE PLAINLY, WITH UNFADING BLACK INK—THIS IS A PERMANENT RECORD. 



EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has at- 
tended during his last illness, at the request of an under- 
taker or other authorized person or of any member of the 
family of the deceased, furnish for registration a standard 
certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the 
disease of which he died (defined so that it can be clas- 
sified under the international classification of causes of 
death), where same was contracted, the duration of his 
last illness, when last seen alive by the physician or officer 
hg aac of his death. . . .—General Laws, Chapter 46, 
ection 9. 

: No undertaker or other person shall bury or other- 
wise dispose of a human body in a town, or remove there- 
from a human body which has not been buried, until he 
has received a permit from the board of health... , or if 
there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall 
exhume a human body and remove it from a town, or 
from one cemetery to another, until he has received a 
permit from the board of health... or from the clerk of 
the town where the body is buried. No such permit shali 
be Issued until there shall have been delivered to such 
board, ... or clerk,. . . a satisfactory written statement 
containing the facts required by law to be returned and 
recorded, which shall be accompanied... by a satisfac- 
tory certificate of the attending physician, if any,..as 
required by law, or in lieu thereof a certificate as herein- 
after provided. If there is no attending physician, or If, 
for sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or Is insufficient, a physi- 
cian who is a member of the board of health, or employed 
by It or by the selectmen for the purpose, shall upon 
application make the certificate required of the attending 
physician. If death is caused by violence, the medical 
examiner shall make such certificate. The board of 
health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit 
it to the clerk of the town for registration. The per- 
son to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish 
for registration any other necessary information which 
can be obtained as to the deceased, or as to the man- 
ner or cause of the death, which the clerk or regis- 
trar may require.— General Laws, Chap 114, Sec. 45 a8 
amended. 

DESCRIPTION (for unknown person)...........-.-- 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by. the Medical 
Examiner, has first been obtained.— General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Medical examiners shall make examination upon the 
view of the dead bodies of only such persons as are sup- 
posed to have died by violence. If a medical examiner 
has notice that there is within his county the body of such 
& person, he shall forthwith go to the place where the 
body lies and take charge of the same... . General Laws, 
Ohap, 38, Seo. 6. 

... He shall in all cases certify to the town clerk or 
registrar in the place where the deceased died his name 
and residence, if known; otherwise a description as full as 
may be, with the cause and manner of death.—General 
Laws, Ohap. 88, Sec. 7. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the 
cause an‘i manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; 
and (2) under manner, the mode of its production together 
with the circumstances when these are known. For ex- 
ample: ‘‘Compound fracture of the femur with ensuing 
septicemia (gas bacillus) caused by a steam railway 
accident.” ‘Pistol shot wound of the chest with associated 
hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘‘Fracture of the 
skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

eee lel ee a 
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. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it i 

may be properly classified. Exact statement of OCCUPATION is very important. 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

Suffolk 

(Usual place of abode) 
| Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

County 
ss 

City or oo MOsStOne: |...
 N, 

| 2 FULL NAME LENA M. GOULD 

| (a) Residence. State MASS, 

years months 

3 SEX 4 COLOR OR RACE 5 ote MARRIED, WIDOWED, OR 
2 ORCED i" the word) 

r. W. 
5a If yanarery CLR divorced 

Name of } (65) WIFE HOWARD 
6 AGE Years Months Days TEES Gas 

lday,... hrs. 
or....min. 66 

If STILLBORN, enter that fact here 

2 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (city or town) BOST 

(State or country) MA 

9 NAME OF 
FATHER GILBERT D. B8UGBE 

10 BIRTHPLACE OF 
feeeccowns AUDIO = 
(State or country) \ IT 

@/| 11 MAIDEN NAME 
< OF MOTHER CORDEI LA S PRA l | 

| 1 Homue S5 or own VERNON 
VT (State or country) 

13 
Informant ui > BYSRAR 

“ria MAY [4.19 2 
may 22. a 

® 
F 

z 

w 

Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 

"PETER BENT BRIGHAM HOSP TAL 
peer ah So el ranch A 

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

City or Town 

Boston / "i 

Registered Sik eee a 
(Place of death) 

Registered No. 
(Place of residence) 

a eS Ward 

(If in the Army or Navy of the ay States, tiNBY EBH foe etc.) 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH MA ¥. 10 | 2 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

APRIL 14 20, ow  MAY IO 28 
MAY 10 9.29, that I last saw h ER alive on 

and that death occurred, on the date stated above, at. 

The CAUSE OF DEATH was as follows: (State fully) 

CHRONIC CARDIAC DISEASE (VASCULAR) 

__CHRONIC NEPHRITIS 
(duration)__yrs._______mos ds. 

(SECONDARY) 
(duration) yrs. mos, ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what. 

Date of operation 

Was there an autopsy. YES 

What test confirmed diagnosis__ _Al J ! { \p ot aes 

im —__C, L, CLAY M.D 
(Address) 

Date 

Raf OF BURIAL 18 PLACE OF BURIAL, CREMATION, ch REM 

‘TORY 
¢ emetery) REM or town) 

19 UNDERTAKER 

J. S. WATERMAN & SONS 

ADDRESS 



4 



2 FULL NAME ___ ~~ ~~ Quirk 

Regist ar hr ef tity or city or ‘own where deceased resided 

The Commontwealth of Massachusetts 
Chelsea 

STANIDARD CERTIFICATE OF DEATH (City or town) 3 31 
1 PLACE OF DEATH Registered No. ——__ “Pi Fie 

County uff Oemes | State Masse Registered Nod Ay. 
(Place of residence’ 

City or town Chetrea j —S—sNo. pital _s¢.,_____Whrd 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

(If in the Army or Navy of the United 63 give rank, organ zation, etc.) j - WW > n+ : iaReaidence. Stel Mass. City or Town Vinthrop No,__65 Freemont st. 
(Usual place of abode) 

Length of residence in city or town where death ocertred years months days. How long in U. S., if of foreign birth? years months Clays 

PERSONAL AND STATIST‘CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

; 3 SEX 4 COLOR OR RA 6 SINGLE, MARRIED, WIDOWED, OR A 
fe - DIVORCED (write the word) 15 DATE OF DEATH wos = 29 += 

: | ont ay __(Yeam _ 
v c ___ Femail White -~ i6é | HEREBY CERTIFY, That I attended deceased from 
: 5a If married, widowed, or divorced {| HE Name of { HUSBAND” a May 9 1929 to May 10 | eg 
= 2 or . s 

> oO 33 a that Ilast saw h__@T aliveon__May JO i9__2 AS) 
C Z 6 AGE Years | Month; Days ME LESS than : vy 
2 | | 1day,....hrs. and that death occurred, on the date stated above, a i __m. 
: é aa or....min. The CAUSE OF DEATH was as follows: (State fully) 
mS | SE i 

; E If STILLBORN, enter that fact here TEE coho hada cael CAMS Cry 
| = a See rre “Found 6 hours before birth, ford 
; a 4 Sion or DECHARHE was ound cor npresse d and was u n Lb ie 

: 5 (a) Trade, profession, or TEO tabitize heart action 17 
— le “?" (duration) yrs. mos.__>_ds 
. a (b) Name of employer 5 
> = ——— 3 CONTRIBUTORY 

§ £ || 8 BIRTHPLACE (city or town) 2 1 Ml ete 
lo anc ) (duration) yrs mos = 

4 or country, me 17 Where was disease contracted _ - ene ; 
rs Pte or if not at place of death ‘a seq J 95 

% FATHER Rica 13 P d z irk ___ || Did an operation precede death ror. vist 

4 ||@| 10 BIRTHPLACE OF 4 ; 
Seite! © FATHER (city or town) 02 | oe pare chaveaton= 4 
E = (State or country) Ha’ v e rh ai ea: : Mass. Was there an autopsy. no 

elianijies 

@ ||@| 11 MAIDEN NAME ; What test confirmed diagnosis linical 
© ogi 1 De Ss $s i< Eicrsownt yor MeN Richter __ (Signed) R.W.Layton az 
> ||) 12 BIRTHPLACE OF inth 
3 MOTHER (city or town) (Address) —inierep,t nes, —____ J 
a : -) fi 4 (State or country) C har ; f.' 2 s town : Mass ‘ i i 

o 13 p | 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
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S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
 
—
 
Precise 

s
t
a
t
e
m
e
n
t
 
of occupation 

is very 

important, 
so 

that 
the 

relative 
healthfulness 

of various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irrespective 

of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 
or 

term 
on 

the 
first 

line 
will 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 
Planter. 

Physician, 
Compositor, 

Architect, 

Locomotive 
engineer, 

Civil engineer, 
Stationary 

fireman, 
ete. 

B
u
t
i
n
 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

necessary 
to 

k
n
o
w
 

(a) the 
kind 

of w
o
r
k
 
and 

also 
(b) the 

nature 
of the 

business 
or 

industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 

should 
be used 

only 
w
h
e
n
 
needed. 

As 
examples: 

(a) Spinner, 
(b) 

Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 
(a) 

F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 
on 

m
a
y
 
form 

part 
of the second 

statement. 
N
e
v
e
r
 

return 
‘‘Laborer,’’ 

‘‘Foreman,’’ 
““Manager,’’ 

‘‘Dealer,’’ 
etc., 

without 

m
o
r
e
 
precise 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
 —
 Coal 

mine, 
etc. 

W
o
m
e
n
 
at home, 

w
h
o
 
are 

engaged 
in the 

duties 
of the 

house- 

hold 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

Housewife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 

employed, 
as 

Af 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to report 

spe- 

cifically 
the 

occupations 
of 

persons 
engaged 

in 
domestic 

service 
for 

wages, 
28 

Servant, 
Cook, 

Housemaid, 
ete. 

If 
the 

occupation 
has 

been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASH 

CAUSING 
DHATH, 

state 

occupation 
at 

beginning 
of 

illness. 
If 

retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

Farmer 
(retired, 

6 yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of cause 

of 
death. 

—
 
N
a
m
e
,
 

first, 
the 

DISEASH 
CAUSING 

p
r
a
T
H
 

(the p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

and 
causation), 

using 

always 
the same 

accepted 
term 

for the 
same 

disease. 
Examples: 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is ‘‘Epidemic 
cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of C
r
o
u
p
”
)
;
 

Typhoid 
fever 

(never 

report 
‘
‘
 Ty
p
h
o
i
d
 
pneumonia’’); 

Lobar 
p
n
e
u
m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is indefinite); 
Tuberculosis 

of lungs, 
men- 

inges, 
peritoneum, 

etc., 
Carcinoma, 

Sarcoma, 
etc., 

of.....-.--- 
(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is less 
definite; 

avoid 
use 

of ‘
T
u
m
o
r
’
 

for 
malignant 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 
Chronic 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 
or 

inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
important. 

Example: 

Measles 
(disease 

causing 
death), 

29 ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(secondary), 

10 
ds, 

Never 
report 

mere 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“ Asthenia,’’ 
‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“‘Atrophy,’’ 
‘‘Col- 

lapse,” 
‘‘Coma,”’ 

“ Convulsions,’ 
‘‘ Debility” 

(*Congenital,’’ 
‘‘Senile,”” 

etc.), ‘‘ Dropsy,’’‘*Exhaustion,’’ 
“ Heart 

failure,’’ 
“‘ Hemorrhage,’’‘‘ 

Ina- 

nition,’ 
‘
‘
 Ma
r
a
s
m
u
s
,
”
’
 
“
O
l
d
 

age,’’ 
“‘Shock,’’ 

“* Uremia,’’‘‘ 
Weakness,” 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
Always 

qualify 
all diseases 

resulting 
from 

childbirth 
or 

miscarriage, 
as 

‘
*
 PUER- 

P
E
R
A
L
 
septicemia,’’ 

‘
‘
 PU
B
R
P
E
R
A
L
 

peritonitis,’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 
of the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

if 
p
r
i
m
a
r
y
 
cause, 

write 
the 

w
o
r
d
 

“‘pri- 

m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of death: 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

childbirth, 
convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis. 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetanus. 
7 

S
P
 
e
S
 
e
e
s
 
s
u
 
e
S
 

: 
G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or registered 

hospital 
m
e
d
i
c
a
l
 
officer 

shall 
forthwith, 

after the death 
of a person 

w
h
o
m
 
he has attended 

during 
his lastillness, 

at 

the request 
of an 

u
n
d
e
r
t
a
k
e
r
 
o
r
 other authorized 

person 
or of any 

m
e
m
b
e
r
o
f
 

the 
family 

of the 
deceased, 

furnish 
for registration 

a standard 
certificate 

of death, 
stating 

to the 
best 

of his 
k
n
o
w
l
e
d
g
e
 
and 

belief 
the 

n
a
m
e
 
of the 

deceased, 
his 

supposed 
age, 

the 
disease 

of which 
he 

died, 
defined 

as 
re- 

quired 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 

last illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 the 

physician 
or 

officer 
and 

the 
date 

of his death. 
. 

. 
. —

 
Gen. 

Laws, 
Chap. 

46, Sec. 
9. 

P 

N
o
 
undertaker 

or other 
person 

shall bury 
a h

u
m
a
n
 
b
o
d
y
 .
 . 

« 
until he 

has 
received 

a 
permit 

from 
the 

board 
of health 

or 
its agent 

.
.
.
O
F
.
.
-
e
 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
.. 

. 
N
o
 
s
u
c
h
 
permit 

shall 
b
e
i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
delivered 

to s
u
c
h
 
b
o
a
r
d
,
 

a
g
e
n
t
 
or 

clerk 
... 

a 
satisfactory 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

which 
shall 

be accompanied, 
in case 

of an 
original 

interment, 
b
y
 
a satisfactory 

certi- 

ficate 
of the 

attending 
physician, 

if any, 
as 

required 
b
y
 
law, 

‘or in lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If t
h
e
r
e
i
s
 
n
o
 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

t
h
e
 
p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a p
h
y
s
i
-
 

cian 
w
h
o
 
is a m

e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 it or 

b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 
p
u
r
p
o
s
e
,
 
shall 

u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 
is 

c
a
u
s
e
d
 
b
y
 
violence, 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certi- 

ficate. 
. 

. 
. 
T
h
e
 
person 

to 
w
h
o
m
 

the 
permit 

is so 
given 

and 
the 

physi- 

cian 
certifying 

the 
cause 

of death 
shall 

thereafter 
furnish 

for registration 

any 
other 

necessary 
information 

which 
can 

be obtained 
as to the deceased, 

o
r
a
s
t
o
 
the 

m
a
n
n
e
r
 
or cause 

of the death, 
which 

the clerk 
or registrar 

m
a
y
 

require. 
—
G
e
n
.
 
Laws, 

Chap. 
114, Sec. 

46. 

Medical 
e
x
a
m
i
n
e
r
s
 
shall 

m
a
k
e
 
examination 

upon 
the view 

of the dead 

bodies 
of only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 
violence. 

—
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
88, Sec. 

6. 

. 
. 

. 
H
e
 
shall 

in 
all cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 
the 

deceased 
died 

his 
n
a
m
e
 
a
n
d
 
residence, 

if k
n
o
w
n
;
 

other- 

wise 
a description 

as 
full as 

m
a
y
 
be, with 

the cause 
and 

m
a
n
n
e
r
 
of death. 

— 
G
e
n
,
 
Laws, 

Chap, 
38, Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

° 

T
h
e
 
fulfilment 

of the 
purpose 

of these 
laws 

calls for the observance 
of 

the following 
rules 

of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 
will 

certify 
to 

such 
deaths 

only 
as 

those 

of persons 
to 

w
h
o
m
 
they 

have 
given 

bedside 
care 

during 
a
 last 

illness 

from 
disease 

unrelated 
to any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of H

e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will certify 
to such 

deaths 
only 

as 

those 
of persons 

who, 
t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to any 
form 

of injury, 
have 

died 
without 

recent 
medical 

attendance 
or 

whose 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is 

needed, 

(3) M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will investigate 
and 

certify 
to all Geaths s

u
p
-
 

p
o
s
a
b
l
y
 
due 

to injury. 
These 

include 
not 

only 
deaths 

caused directly 

or indirectly 
b
y
 t
r
a
u
m
a
t
i
s
m
 
(including 

resulting 
septicemia), 

a
n
d
 
b
y
 
the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

injury 
or 

infection 
related 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
deaths 

of 

p
e
r
s
o
n
s
 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persona 

f
o
u
n
d
 
dead. 
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The CAUSE OF DEATH was as follows: 

If STILLBORN, enter that fact here 

h te: Vueet oles : 

7 OCCUPATION OF DECEASED __ Ar a 
(a) Trade, profession, or ' 

particular Kind of : 
(b) Name of employer 

(duration) yrs. mos._ ds. 

CONTRIBUTORY__UAW eA TEE bent 
» (SECONDARY) 

eae _ (duration) yrs. mos. ds 

17 Where was disease contracted - } 
if not at place of death?. 

“Te 

should be caréfully supplied. AGE shduld be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF Did an operation precede death?____——~dDate of 

FATHER (City) 
(State or country) Bes 

11 MAIDEN NAME : 
OF MOTHER es pate oe eas 

12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Was there an autopsy? rae 

What test confirmed diagnosis? = 

\ 
(Signed) 

+e LES CE Oe See 

Date J te = 
Month) (Da (Year) 

18 PLACE OF BURIAL, CREMATION OR REMOVAL _ 
—F VA y/ jo. e 

Yj UVOLLAM DAC ML 
Ze? y (Cemetery) (City or town) S62. 

oi 4 Jo 19 UNDERTAKER, 4) _ABDRESS 

PARENTS 

DATE OF BURIAL 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

A! 1G 
Filed ee (all ,) ; (Month)? (Day) (Year) REGISTRAR AACN | (> a D> Bn OMe 

2O | HEREBY CERTIFY that a satisfactory stan- aff “Date of — 

dard certificate of death was filed with me Official é [ issue Permit 
position. )- of permit ee IG, 2 Gt NO. = BEFORE the burial or transit permit was issued 
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 
s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 
applies 

to 
e
a
c
h
 
a
n
d
 
e
v
e
r
y
 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is n
e
c
e
s
s
a
r
y
 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(b) 
the 

n
a
t
u
r
e
 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 
be 

used 
only 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 
‘‘Fore- 

m
a
n
,
”
 
‘
‘
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

e
n
t
e
r
e
d
 
as 

H
o
u
s
e
-
 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
o
n
 
a
c
c
o
u
n
t
 

of 
t
h
e
 
D
I
S
H
A
S
E
 
C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

p
1
s
n
a
s
E
 
C
A
U
S
I
N
G
 

pEarTs 
(the 

p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 
causation), 

using 
a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
HExam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
;
 

D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is i

n
d
e
f
i
n
i
t
e
)
 ;
 

T
u
b
e
r
c
u
l
o
s
i
s
 
of lungs, 

m
e
n
i
n
g
e
s
,
 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

gtoy 
O
P
.
 

6
s
 w
a
e
 
(
n
a
m
e
 
origin; 

‘‘Cancer”’ 
is 

less 
definite; 

a
v
o
i
d
 

use 

of 
‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

C
h
r
o
n
i
c
 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“Collapse,”’ 
‘
‘
C
o
m
a
,
”
 

‘
‘
C
o
n
v
u
l
-
 

sions,” 
‘‘Debility’’ 

(‘‘Congenital,’’ 
‘‘Senile,’”’ 

etc.), 
“
“
D
r
o
p
s
y
,
”
 

“
E
x
-
 

haustion,” 
‘‘Heart 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘Inanition,” 
“‘Maras- 

mus,”’ 
“
O
l
d
 

age,”’ 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

‘. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of cause 
of d

e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

ANDARD CERTIFICATE 
OF DEATH 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of his 
death. 

. 
..—Gen. 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. .until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent. 
..or. 

.. 

f
r
o
m
 
t
h
e
 clerk 

of the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

.. N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

s
h
a
l
l
 
b
e
 
i
s
s
u
e
d
 
u
n
t
i
l
 
t
h
e
r
e
 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
..a 

s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
.
 

p
o
s
e
,
 

or 
is 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it 

or 
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 

for 
t
h
e
 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 
a
n
y
 
o
t
h
e
r
 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

v
i
e
w
 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
.
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 
is a

b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
d
e
a
t
h
 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 
also 

d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

RTC Cp FPS S 1, AS oe ee 
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Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 
in 

m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
u
s
e
d
 

only 
w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(
n
o
t
 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

should 
be 

t
a
k
e
n
 

to 
report 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

Cook, 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

B
y
e
r
s
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of.. 

ue 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

‘“Tumor” 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
s
t
a
t
e
d
 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
““Asthe- 

nia,” 
‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

ete.), 
‘
“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

aS 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

-cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
ery 

elas, 
m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

atter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
‘until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
,
 
to 

issue 
s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
T
e
m
O
N
S
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

Mas 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
—
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

h
e
 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

e
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 [
P
e
r
r
 

L
a
 

8
S
 

- 
. 

ad 
e
S
)
 

a
.
 

o
t
 

o
n
s
 
t
e
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(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

each 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
M
a
n
a
g
e
r
,
’
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

should 
be 

t
a
k
e
n
 

to 
report 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

y
e
e
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
t
h
e
 
s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 
f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of........-..------ 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“‘Asthe- 

nia,’ 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
’
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“Debility’” 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
’
’
 

‘‘Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
’
 

‘
S
h
o
c
k
,
’
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
l
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 

c
s
 
a
a
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion. 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

e
u
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
®
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
,
 



The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

Suffolk 

Boston 

PATRICK J. KENNEDY 

(a) Residence. State MASS 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

County Stat 

City or town 

2 FULL NAME 

years months 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

M. We W. 
5a If married, widowed, or divorced 

Name of | (or) WIFE MARY HICKEY 
6 AGE Years Months Days : LESS sh 

ay,... hrs. 
-min. 7 or. 

If STILLBORN, enter tliat fact here 

7 OCCUPATION OF DECEASED 

feriacalr Lind of work. ANK PRESIDENT 
(b) Name of employer 

8 BIRTHPLACE (city or town) 

9 NAME OF 
FATHER PATRICK 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) | R E LAN D 

11 MAIDEN NAME 
OF MOTHER MARY a A RRON 

12 BIRTHPLACE OF 
MOTHER (city or town) 

ENTS 

< 
a 

1 vom ___CAROLINE A. JACKSON 
Informant 

may be properly classified. Exact statement of OCCUPATION is very important. 

ia of city or town where death occurred 
> 19 be] G 

Registrar of city or town where deceased resided 

no DEACONESS HOSPITAL gy 
ath occurred in a hospital or institution, give its NAME instead of eee and number) 

City or Town =! eee 

(State or country) M A SS 

(Address) SI Ip | iL SDs 

19 UNDERTAKER ete ae Lorene 

Boston 
.City or town) 

Registered NB 340 aa 
Pas SK 

(Place of residence) 

as Ward 

Registered No. 

(If in hh NTAROP of the United States, give rank, organization, etc.) 

How long in U. S., if of foreign birth? months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH MAY 18 | 2 
(Month) (Day) (Year) 

16 1 HEREBY CERTIFY, That I attended deceased from 

onan Oe 7 29 MAY 1G 28s. 
that I last saw n__1 M ative on MAY | » 19 é 

and that death occurred, on the date stated above, at _6__P —____ 

The CAUSE OF DEATH was as follows: (State fully) 

—CARCINOMA OF LIVER 

days. years 

SOMATOSI S ds. 

CONTRIBUTORY ___HEMACHROMAT OS Ses 
SECONDARY) 

(duration) yrs. mos. ds. 

17 Where was disease contracted 
if not at place of deat 

Did an operation precede death For what. 

Date of operation__ 

Was there an autopsy. YES 

What test confirmed diagnosis___ —{ | INICAL 

(Signed) S C) M e JOR DAN : M.D 

(Address) 

(State or country) IP F| : ND Date 

18 PLACE OF BURIAL, CREMATION, OR DEN, 5-2 | OF BURIAL 

ADDRESS 

(Cemetery) DEN or town) 

W. J. DOHERTY 



eS ee 

die Wades 

_— 



a. 

u 

Sey ee 

ation shou 

Peeps hy eT he RET 

‘ 

0 

NC RI ACK 

MY 

plied. AGE should-be:stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” ’ Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

I ¢ : 

200,000. 9-26. NO. 6373 

NI. 

OFFICE OF THE SECRETARY Che Commoanmealth of Massachusetts aye 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH 
1PLACE OF DEATH . ~~ (Cityortown) >—-7 

Suifolk S48 diate Massachusetts i 

if. is vA St.,_____Ward 
nstitution, give its NAME instead of street and number) 

County. 

a8 ay u. 5. War Vet Veteran, specify WAR) 

a) Residence. No_© “ “Ss 3 Bet Hee Miskin 7. doe 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death @ccurred /0 ears months days. How long in U. S.., if of foreign birth? years months 

f i i r PARTICULAF MEDICAL CERTIFICATE OF DEATH 
3 sx OR OR RACE | 5 Byes he WIDOWED, OR 

——" fp - 

Te | 
15 DATE OF DEATH 

_(Mignth (Day) (Year 

16 I HEREBY - RTIFY, That! attendegsdeceased from 

2G 7 
5a If married, widowed or divorced ‘a 

Gow d ——— sear ee es 3 or 0 = 
: - ~ oo that | last saw h_Z__alive on 

6 AGE Years | Months Days IF LESS than 227 P 
and that death occurred, on the date stated above, at__|_ 
The CAUSE OF DEATH was as follows: (State fully) | : . : 1 day,........ hrs. 

yx o | } es) eee min. 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED e 
(a) Trade, profession, or : ‘ ; 
particular ind of work s % 

fe 2 2 ee SO SS SS urati : eo 
(b) Name of employer z "g , . ot ' = ‘ ‘ COMTRIEUTORY . a 222.2, 

econdary 
& BIRTHPLACE (City) (duration). yrs. ios = = 2 ds 

(State or country) 17 Where was disease contracted 
if not at place of death. 

‘“ Taine Did an operation precede deat C2) = Fg wha 

ayi0 BIRTHPLACE OF eT Date of operation - 
1 : “ 2 

FE. : a) 

Zi (State or country) Ase ; f, Va Was there an autopsy 2 a 
wi. Whe inder © 0, Ne was infant Breast Wed Ao 60.4. a ites erage Riv Varobveaacecens 

© | 11 MAIDEN NAME x eee a diagnogis : > a 
- OF M Unknown igi . M.D. 

12 BIRTHPLACE OF . —y 2 
MOTHER (City) + J 2 4 —=—— 
(State or country) Lz, Ce, of 

= 
| DATE OF BE 
| A LIAGF 

(Cit¥ or town Vie ~, a 
/ "7 

NDERTAKER : | ADDRESS 

ny 3p 389 Bn! be 
x len 

20 | HEREBY CERTIFY that a satisfactory stan- , A W e of 
dard certificate of death was filed with me . Official issue Permit / ys 
BEFORE the burial or transit permit was issued : position of permi nae No. 

lonth) (a (Year) REGISTRAR 



See LL Se ee 

\ 
tao 

(Approved 
by U. S. Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of 

the 
household 

o
n
y
 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a definite 
salary), 

m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASR 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

term 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup”); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’”’ 
unqualified, 

is 
indefinite) 

;
 

Tuberculosis 
of 

lungs, 
m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
E
G
 M
O
 lic vcettcncsscrs ...(name 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cowjh; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

“
C
o
m
a
,
”
 
“Convulsions,” 

“*Debility’”’ 

(
C
o
n
g
e
n
i
t
a
l
,
 

‘‘Senile," 
ete.), 

“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,”’ 
“
M
a
r
a
s
m
u
s
,
”
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
’
’
 

‘‘Weakness,”’ 
ete., 

w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,’ 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
etc. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
returned 

for 
additional 

information 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a town, 
or 

remove 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of the 

town 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it from 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to another, 
until 

he 
has 

Teceived 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
b
e
 
ob- 

tained 
early 

enough 
for 

the 
purpose, 

or 
is 

insufficient, 
a 

physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

fieate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 
w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

w
h
i
c
h
 
can 

be 
obtained 

as 
t
o
t
h
e
 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
oniy 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 

h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

interment 
is m

a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 

—
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STANDARD CERTIFIC 
(City or town) ‘ 4 

Registered No................... yo 

eee eet one ee) SOP a St. _— J =....Ward 

1 PLACE OF DEATH 
Gounty: <.2..2:..!....... 

(Usual place of abode) (If non-resident, give city or town and state) 
Length of residence in city or town where death occurred Jby¥ yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH ...” Pe eee Es fe 
(Month) (Day) _ _ (Year) 

16 I HEREBY CERTIFY, That I attended deceased from 

3 SEX f 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
IVORCED (write the word) - 

her | (ited |” 
5a lf married, widowed, 

(or) WIFE of 

6 AGE Months 

- ivday.,.t2.-: hrs. 

5 7 OF: min. 

IF STILLBORN, enter that fact here 

and that death occurred, on the date stated above, ate : SO A m. 
The CAUSE OF DEATH was as follows: (State fully) 

7 OCCUPATION OF DECEASED Se 
(a) Trade, profession, or » 

TOT SERS Ra RGSS ae Oe Se ee a ee. Se | eee Sena 

(b) Name of employer <. Jp a8 . ja 

8 BIRTHPLACE (City) 

(State or country) 

CON TRIBU TORY, © -..2<5 2.52.20. 
(Secondary) 

Reena: Aer eo ne ek Bes gene ance scandens (duration) —_ SYS... 5.2 MOR...--5..-0eels 

17 Where was disease contracted 
if not at place of death 

9 NAME OF 
FATHER 

m |10 BIRTHPLACE O 
FATHER (City) 

2 (State or country 

m [11 MAIDEN NAME 
<| OF MOTHER 
On 

(Signed) ... 

12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

(Address) 

2 LACE OF BURIAL, CREMATION, Lea MOVAL DATE OF BURIAL 
Informant é Ana Oks fh. AACS ARE... 

(Address) i { Wave UT. Jeti ML Mis i 

LE | aly aie or town), 

Filed YAAAA N23 a4 tee See eee 2 Re Se 
(Month) (Day) (We r) REGISTRAR 

19 Nes esp. 

« 
Wo th ty Md eZ, AAL 

hata : 2 WSLBL 21 pe Ex. 
20 I HEREBY CERTIFY that a satisfactory stand- 

ard certificate of death was filed with me 
BEFORE the burial or transit permit was issu 



Revised 
United 

Stat fs) Standard 
Certificate 

of 
Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

of 
various 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

p
e
c
i
a
l
l
y
 

in 
i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
t
h
e
 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etce., 
with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

t
h
e
 

duties 
of 

t
h
e
 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(
n
o
t
 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

s
c
h
o
o
l
 

or 
A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

e
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
m
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of.............------- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

w
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,’ 
‘
‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility” 
(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etce.), 
“
D
r
o
p
s
y
,
”
 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

t
h
e
 
cause. 

A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 
T
H
E
 

- 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

- 

= 

GOVERNING 

THE 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

siating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
b
u
r
i
e
d
.
 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

ky 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

As 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

-ient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
-
 

ker 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

death 
certificate 

c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

cr 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

death 
shall 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

ceceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

e
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

elerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

t
h
e
 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

body 
or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
has 

received 
a 

p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Revised 
Unite a

:
 tates 

Standard 
Certificate 

of 
Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

o
n
 

the 
first 

line 
will 

b
e
 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

‘
L
a
b
o
r
e
r
,
’
 

“
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

o
u
t
 

m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as 
D
a
y
 

l
a
b
o
r
e
r
,
 

F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(not 
p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 
s
h
o
u
l
d
 

b
e
 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

|
 a
i
d
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
‘
C
r
o
u
p
’
’
)
 ;
 T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 
Of...........-.------- 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,” 
‘‘Anemia’”’ 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etce.), 
‘
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘“‘PUERPERAL 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
death 

a
p
p
r
o
v
e
d
 
by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Associa- 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 

b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

t
h
e
 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
issued 

until 
there 

shall 
h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 

m
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

‘is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
he 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

r
e
s
i
d
e
n
c
e
,
 

if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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by U. S. Census 

and Americah 
Public Health 

Association) 
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—
—
—
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S
t
a
t
e
m
e
n
t
 

of 
occupation.—Precise 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Farmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is 

provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
Automobile 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

home, 
w
h
o
 

are 
engaged 

in 
the 

duties 
of the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
Housework, 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,”’ 
unqualified, 

is 
indefinite); 

Tuberculosis 
of 

lungs, 
meninges, 

p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

_......(name 
origin; 

‘‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
for 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
‘‘Asthenia,’’ 

““Anemia’’ 
(
m
e
r
e
l
y
 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 
“
C
o
m
a
,
”
 
“Convulsions,” 

‘“Debility” 

(‘‘Congenital,” 
‘‘Senile,” 

ete.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
T
e
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Inanition,”’ 
‘
M
a
r
a
s
m
u
s
,
’
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

" 
“
P
U
E
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia, 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

b
e
 

r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

ag 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus. 

Tv 
vey 

ig 
1
0
1
k
 15 T
T
F
 

ae 

F
R
O
M
 

THE 
L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....@en. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall bury 

ot 
otherwise 

dispose 
of a 

h
u
m
a
n
 
b
o
d
y
 
in a 

town, 
or 

remove 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
na town, 

or 
from 

one 
cemetery 

to another, 
until 

he 
has 

received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

statement 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
which 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
2 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 
sign 

it 
a
n
d
 
transmit.it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

amended. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death 

—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended. 
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g
m
p
l
e
s
(
@
)
 

Spinner, 

Revised 
United’ 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

oi 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

(hb) 
Cotton. 

mill: 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
m
a
t
e
v
i
a
i
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
“
M
a
n
a
g
e
r
,
’
’
 

‘‘Dealer,” 
etc., 

with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

b
e
 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

s
e
r
v
i
c
e
 

f
o
r
 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

a
r
e
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘“‘Typhoid 

p
n
e
u
m
o
n
i
a
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of..............:0-« 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

c
a
u
s
i
n
g
 

death), 
29 

ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
Never 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
“
A
s
t
h
e
-
 

n
i
a
,
”
 

‘
‘
A
n
e
m
i
a
’
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
‘
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility’ 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
‘“Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘‘Shoek,” 
“
U
r
e
m
i
a
;
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
‘
P
U
B
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
returned 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

gole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

e
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

atter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
a
n
y
,
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
te 

t
h
e
-
c
l
e
r
k
 

of 
the 

t
o
w
n
-
f
o
r
 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 
t
o
 

w
h
o
m
 

the 
p
e
r
m
i
t
.
 is
 so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

c
a
u
s
e
 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

a
s
_
a
r
e
 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
:
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death... . 
— General Laws, Chapter 46, Section 9. 

No undertaker or other person shall bury a human body 
. ... until he has received a permit from the board of health 
or its agent ...or... from the clerk of the town where 
the person died; ...mno such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 
and recorded, which shall be accompanied .. . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a phy- 
sician who is a member of the buvard of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate... 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 46. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 

shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, See. 6. 

. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
with the cause and manner of death. — General Laws, Chap. 
38, Sec. 7. 

RULES OF PRACTICE 
The fulfilment of the purpose of these laws calls for the 

observance of the following rules of practice: 
(1) Attending physicians will certify to such deaths 

only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. 

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

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

STATEMENT OF CAUSE OF DEATH 
Medical Examiners in certifying to a death will state the 

cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; and 
(2) under manner, the mode of its production together 
with the circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’”’ “Pistol 
shot wound of the chest with associated hemorrhage, homi- 
cidal.” ‘Asphyxiation by suspension, suicidal.’’ ‘“Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.” ‘‘Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

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

DESCRIPTION (for unknown person)... 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



uld be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it 9 

may be properly classified. Exact statement of OCCUPATION is very important. 

The Commonwealth of Massachusetts 
Boston 

| STANDARD CERTIFICATE OF DEATH - City = PTBC iP 
| 1 PLACE OF DEATH Registered no NS 

| County Suffolk Stat ee Registered No. Tea aidence 

| Boston No.__ STRONG HOSPITAL 
City or town St., Ward 

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

| 2 FULL NAME___LU!G! MADONA 

(a) Residence. 
} (Usual place of abode) 
| Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED Copapte the word) 

M. W. 2 

5a If Ss ae divorced 

Name of } (or) WIPE FILOMENA CICCARELLI 
6 AGE Years Months | Baye os aig ca 

lday,... hrs. 
or....min. 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of =. LABORER 

(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) | 7 A LY 

° RATHER. FILIPPO MADONA 
%| 19 BIRTHPLACE OF 
- FATHER (city or town) is ott SR 

@ (State try) aT 
<|_ orion” ROSARIA MAIENZO 
| 12 BIRTHPLACE OF 

MOTHER (city or town) 

(State or country) | TALY 

Informant ADO NA 

(Address) N 
Moves JUNED © 29 OCOTH Lemar 

9 Registrar of city or town where death occurred 

<5 1999 Fitea Wty es ee Sg ee 
/ / Registrar of city or town where deceased resided 

(If in the WINTHROP N the United States, give rank, organization, etc.) 

State-_MASS City oF town eee 30 SFAFOAM AVE. st. 

How long in U. S., if of foreign birth? months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH___ JUN | iP 1929 
(Month) (Day) (Year) 

16 if HEREBY CERTIFY, That I attended deceased from 

JUN | Vel. Cee Ea. 
that I last saw n__| M ative ORES i, ie Se eas 

and that death occurred, on the date stated above, ah 2 See 

The CAUSE OF DEATH was as follows: (State fully) 

PERFORATED PYLORIC ULCER 

days. years 

pt ee a ee * -(daration)_— —_yra a iis 

CONTRIBUTORY GEN ERAL PERI TON i + TIS” 
(SECONDARY) 

(duration) yrs. mos. de. 

17 Where was disease contracted 
if not at place of deat 

Did an operation precede death Ve Sh Nae what. ABOV E 

Date of operatio Lad sat 

Was there an autopsy 

What test confirmed diagnosis. 

Sid) HH, A, KELLEY M.D 
(Address) 

Date * U N | | 2 fo 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

» J h STON batt 
Cemetery (City or town) 

19 UNDERTAKER 

C. D. PIETRO 
ADDRESS 





R-301 | DIVISION OF VITAL STATISTICS The Cominoninealth of FRassachusetis 

a 
- STANDARD CERTIFICATE OF DEATH ............... 

1 PLACE OF DEATH (City or town) 
County SN ope Oe ee piate: weet Registered No............... QS. ae 

OVC MM dis Be of rd =e er ene a ae No... throp-- ; | : t (If death occurred in a 0 Bia theo- . Communi ty Hots pita ee 

: (a) Residence. No..£8 Brookfield Rd. ees ht eee Stes ME i a eee Me eee TORS BS LR oS 
g (Usual place of abode) (If non-resident, give city or town and state) 
& Length of residence in city or town where death occurred yrs. tmos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

fied. Exact statement of OCCUPATIO 

~ 

3 
° 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,}| 15 DATE OF DEATH ._.~ ees. whl. ee ee 
.— or DIVORCED (write the word) (Month) (Day) (Year) 

x Female Woi te LV arri ed 16 I HEREBY CERTIFY, That I attended deceased from... 

= 8 5a lf married, widowed, or divorced WAS eH ) - HUSBAND ot Wasa Ri Cay ee toe anee 3 ee i927... 

° Serr o John R. at I last saw h4ex.... alive on.......... ees <I a Pe Me 

n 

Es 
i} 
_— 

FATHER W al + 

w |10 BIRTHPLACE OF 
oe)  BAWHER (City) so2 20022 

ie 11 MAIDEN NAME 
«| OF MOTHER Blizabeth Scott 

6 AGE Y | Month ears ous and that death occurred, on the date stated above, Pie fe ee: m. 
The CAUSE OF DEATH was as follows: (State fully) 

2 5G.) baie es 
_ ae 

z IF STILLBORN, enter that fact here 

= = 

C=) 7 OCCUPATION OF DECEASED 
n (a) Trade, _profession, or 

3 particular kind of work... HOUSCWLL nn oun Ete oat ENR ie 
b) Name of employer 5 (b) eo ploy : es el Se ere Ree Neti Bree Brae oP = NR ES 

econdary) 

Pidammrrice (cy)  MOSt BOMtOn 8 Gnintion)' cae koe Soe 
= (State or country) Kass 17 Where was disease contracted 
oS 16 not at place of death «2.5. .022/2002cc0 cc. .2cdeecc cece 

Z 9 NAME OF 

3 
i=] 
um 
~~ 
73) 
=| 
— 

o 
v 
wm (Signed) A Regent G.. eh aed, , M.D: 

(Address) cS WwW unthimt. Oe ono me 

Date pee are 1€ ee ae G29... (State or country) Ireland 

portant. 13 ima) h ri 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

CAUSE OF DEATH in plain terms, so that it may be properly class 

& \12 BIRTHPLACE OF 
MOTHER (City) 

Sr 
2 bh 2 Informant .s).0 m2 eotht ise 2 Se ees ss 4  §| wor 88 Besonbts St. MARYS LYNN 6/20/29 
5 S F (Cemetery) (City cr town) 
> a 2 
om GY Of 7 19 UNDERPAKER ss 
aay Filed WA... fy) LE. / = 

= ae h)/ (Day) (Year)/ REGISTRAR 
= . L 

/ 

S|) 23 I HEREBY CERTIFY that a satisfactory stand- - 4 : g ff yy, Date of 
a ard certificate of death was filed with me di , : Official YY Marre ; lo /_, pPermit 

BEFORE the burial or transit permit was issued//..... bi LM, igion / Ci, VW, a permit. [t- fe Oo Ngee. 2 a, 



Revised 
U
n
i
t
 

States 
Standard 

Certifica e 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 

a
n
d
 

every 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
b
e
 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
F
o
r
e
m
a
n
,
’
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

ete., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

‘
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
l
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 
C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

-
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of..........---------- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility’” 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“
‘
D
r
o
p
s
y
,
”
 
“
®
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
operation 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

“
p
r
i
m
a
r
y
”
;
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

carriage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
atter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

c
e
a
s
e
d
,
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

\éf 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufli- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

c
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

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

No undertaker or olher person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 

or as to the manner ot cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his mame and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— General Laws, Chap. 38, Sec. 7. 

. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 

... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 
..—Extract from Opinion of the Attorney General, 

July 29, 1926. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mude of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’’ “Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal." ‘“‘Syncope while under the influence of ether adminis- 
tered as a surgical anzsthetic.’’ ‘‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown.” 

If investigation shows the death to have been due to disease, 
specify: (1) Under cause, its known or presumable nature; and 
(2) under manner, indicate the circumstances leading to medico- 
legal inquiry. For example: ‘‘Hemorrhage spontaneous, of the 
brain (basal ganglia) (found dead in bed).” “Heart disease, 
presumably coronary sclerosis. (Sudden death.)” 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap, 38, Sec. 14. . 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 



plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classifiec Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 
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(Approved 
by U. S, Census 

and 
American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(0) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
Foreman, 

(b) 
Automobile 

factory. 
T
h
e
 

material 
worked 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

‘Laborer,” 
‘‘Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 

“Dealer,” 
etc., 

w
i
t
h
o
u
t
 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

monia; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,” 
unqualified, 

is 
indefinite) ;

 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
ete., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

GbO:, 
Ok, dasticaiatasievin- (

n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
“Tumor” 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“
A
s
t
h
e
n
i
a
,
”
 
‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 
“Collapse,” 

‘‘Coma,”’ 
“Convulsions,” 

‘‘Debility” 

(‘‘Congenital,” 
“Senile,” 

etc.), 
‘
D
r
o
p
s
y
,
”
 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,"’ 

“Jnanition,’”’ 
‘
M
a
r
a
s
m
u
s
,
”
 

“Old 
age,” 

“
S
h
o
c
k
,
”
 

‘“‘Uremia,” 
“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

from 
childbirth 

or miscarriage, 
as 

‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
was 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Gortificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
chiidbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
o
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
,
 

FROM 
THE 

LAWS 
CF 

THE 
, 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
medical 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
and 

belief 
the 

n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

W
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 
shall b

u
r
y
 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

r
e
m
o
v
e
 

it 
f
r
o
m
 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

jssued 
until 

there 
shall 

h
a
v
e
 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
a
t
t
e
n
d
i
n
g
 
physician, 

if any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
navy 

or 
marine 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it a

n
d
 
transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

supposed 
to 

have 
died 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

__ H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death.—G@en, 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G.L., 
as 

a
m
e
n
d
e
d
,
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pp

ro
ve

d 
by
 

U.
 

S.
 

Ce
ns

us
 

an
d 

Am
et

ic
an

 
Pu
bl
ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er

y 
pe
rs
on
, 

ir
re

- 
sp
ec
ti
ve
 

of
 

ag
e.

 
F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch

it
ec

t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi

ne
er

, 
St
at
io
na
ry
 

fi
re

- 

ma
n,

 
et

c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du

st
ri

al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to

 
k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of

 
w
o
r
k
 

a
n
d
 

al
so

 
(b

) 
th

e 
na

tu
re

 
of

 
th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

an
d 

th
er

ef
or

e 
an
 

ad
di

ti
on

al
 

li
ne

 
is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt
er
 

st
at

em
en

t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

ex
am

pl
es

: 
(a

) 
Sp
in
ne
r,
 

(b
) 

Co
tt

on
 

mi
ll

; 
(a
) 

Sa
le

sm
an

, 
(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

Au
to
mo
bi
le
 

fa
ct

or
y.

 
T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm

 
pa

rt
 

of
 

th
e 

se
co

nd
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu

rn
 

‘‘
La

bo
re

r,
’’

 
‘‘

Fo
re

- 
m
a
n
,
”
 

‘
M
a
n
a
g
e
r
,
’
 

‘‘
De
al
er
,”
 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us
eh
ol
d 

o
m
y
 

(n
ot

 
pa
id
 

Ho
us
ek
ee
pe
rs
 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

he
 

en
te

re
d 

as
 

Ho
us

e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me

, 
an
d 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

em
pl
oy
ed
, 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me

. 
Ca
re
 

sh
ou
ld
 

be
 

ta
ke

n 
to

 
re

po
rt

 
sp

ec
if

ic
ai

ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

do
me

st
ic

 
se
rv
ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en

 
c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
P
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

oc
cu
pa
- 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.
).
 

Fo
r 

pe
rs

on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it

e 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

Di
sc
as
e 

Ca
us

in
g 

D
e
a
t
h
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi

th
 

re
sp
ec
t 

to
 

ti
me

 
an

d 
ca
us
at
io
n)
, 

us
in

g 
a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce

pt
ed

 
te
rm
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

DE
xa

m-
 

pl
es
: 

Ce
re
br
os
pi
na
l 

fe
ve

r 
(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

ee
re
br
os
pi
na
l 

me
ni

ng
it

is
’)

; 
Di
ph
th
er
ia
 

(a
vo

id
 

us
e 

of
 

‘‘
Cr
ou
p”
);
 

T
y
p
h
o
i
d
 

fe
ve

r 
(n

ev
er

 
re

po
rt

 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lo
ba

r 
pn

eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P

ne
um

on
ia

,”
’ 

un
qu

al
if

ie
d,

 
is

 
in

de
fi

ni
te

);
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng

s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.

, 
of

 
(
n
a
m
e
 

or
ig

in
; 

‘‘
Ca
nc
er
’’
 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

“
T
u
m
o
r
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv

ul
ar

 
he
ar
t 

di
se

as
e;

 
Ch

ro
ni

c 
in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(s
ec
on
da
ry
 

or
 

in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at

ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as

le
s 

(d
is

ea
se

 
ca

us
in

g 
de

at
h)

, 
29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd

it
io

ns
, 

su
ch

 
as

 
‘‘
As
th
en
ia
,’
’ 

“‘
An

em
ia

’’
 

(m
er
el
y 

s
y
m
p
-
 

to
ma
ti
c)
, 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
’
 

“‘
Co

ma
,”

’ 
‘C

on
vu

ls
io

ns
,”

’ 
‘‘
De
bi
li
ty
”’
 

(‘
‘C

on
ge

ni
ta

l,
’’

 
‘S
en
il
e,
’ 

et
c.
),
 

‘‘
Dr
op
sy
,"
’ 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

fa
il

ur
e,

’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘
{n
an
it
io
n,
’’
 

‘‘
Ma
ra
sm
us
,”
’ 

‘
O
l
d
 

ag
e,

” 
“
S
h
o
c
k
,
”
 

‘‘
Ur
em
ia
,’
’ 

‘
W
e
a
k
n
e
s
s
,
’
 

et
e.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se

as
e 

can be ascertained as the cause. 

from 

childbirth 

or 

miscarriage, 

as 

‘‘PUERPERAL 

septicemia, 

peritonitis," 

ete. 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

P
U
E
R
P
E
R
A
L
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at

em
en

t 
of

 
ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

It
 

p
r
i
m
a
r
y
 

ca
us

e,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘‘
pr
im
ar
y’
’;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt

if
ic

at
es

 
wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

az
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

gi
ti

s,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri

to
ni

ti
s,

 
ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

te
ta
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s.
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M
O
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O
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A
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G
O
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I
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T
H
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O
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C
E
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I
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I
C
A
T
E
S
 

O
F
 

D
E
A
T
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p
h
y
s
i
c
i
a
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h
o
s
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i
t
a
l
 

m
e
d
i
c
a
l
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fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
af
te
r 

th
e 

de
at

h 
of

 
a 

pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi

s 
la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

‘t
he
 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
@e
n.
 

La
ws
, 

Ch
ap

. 
46
, 

Se
c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
ho
r 

p
e
r
s
o
n
 

sh
al

l 
bu

ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

wh
ic

h 
ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th
e 

to
wn
 

wh
er

e 
th

e 
pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo
ve
 

it
 

fr
om

 
a 

to
wn
, 

or
 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er

e 
th

e 
b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is

 
no

 
at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
n
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

i-
 

fi
ca
te
 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo

rt
hw

it
h 

co
un
te
r-
 

si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45

, 
G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew

 
of

 
th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
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6.
 

..
..
He
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

to
wn

 
cl

er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 
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7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

so
 

to
 

do
 

fr
om

 
th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
er

e 
th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
fr
om
 

a 
pe
rs
on
 

ap
po

in
te

d 
to

 
ha

ve
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
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4,
 

Se
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, 
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CAUSE OF DEAH in plain terms, so that it may be prop 

a be eae: 

The Commontwealth of Massachuset:s 

STANDARD CERTIFIC E OF DEATH 

2 FULL NAME 

(a) Residence. N 

7 Glee SaawWar Veteran sneciiy WAR)... Ff | Sig o- Ae ae 

(fb. : VOL = an Oe, 2 CE og poe St.,......... Wert Tees 
e 

5alIf married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 

clastified. Parc ntatenant of OCCUPATION jee 

2 (Usual place of abo (If non-resident, give Pe , y or town and state 
& Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth yrs. mos. days, 

= PERSONAL AND STATISTICAL PARTICULARS 
i é ios Ee eee Se ee oe ee 

Ss) |4 COLOR QR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH ... (t+ (7 ts 
7 or DIVORGED “(write| bbe word)|jaf > i es 6 (Month) =——~=<CSsS=S da ( Year) in 

wh 
cS) 
ss] 
2 

=] 
° 

Years / Months 
and that death occurred, on the date stated abcve, at__. 

4 2 —- = bince The CAUSE OF DEATH was as follows: (State fully) TA ia 2: erly 

See instructions and extracts from the laws 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED - 
(a) Trade, profession, or 

particular kind of work............../. 

(b) Name of employer 
CONTRIBUTORY 

(Secondary) 

8 BIRTHPLACE (City) Es ER ee ee (duration) 
(State or country) 17 Where was disease contracted 

if not at place of death 

9 NAME O 
FATHER Did an operation precede death. “<> For what 

WRACE OLMOTELAUION Peer oh 8a 8n Ae. cee aoa a a sas Rp en 

Was there an autopsy Le 

m |10 BIRTHPLACE OF 
FATHER (City) ....--.-.f foe 

7, | (State or country) 

< OF MOTHER 

™|12 BIRTHPLACE OF os / 
MOTHER (City) 

(State or country) > 

Informant 

(Address) 

= 11 MAIDEN NAME What test “so CCEA) C0. oe Sa, oe ey i, LAS” DOD va 

portant. 

200M 7-’28 No. 2787-c 

1s very im 

ate of 

Mh fiir LlO4f prc [bib 
20 | HEREBY CERTIFY that a satisfactory stand- 

ard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 



a
 

n
y
 

a
,
 

Sam
im,

 
van

e 

Re
vi
se
d 

Un
it
ed
 

St
at

es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at
h 

(
A
p
p
r
o
v
e
d
 

b
y
 

U.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl

ic
 

H
e
a
l
t
h
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er

y 
p
e
r
s
o
n
,
 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.

 
F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne

 
wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
en

gi
ne

er
, 

S
t
a
t
i
o
n
a
r
y
 

fi
re
ma
n,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
- 

pe
ci

al
ly

 
in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si

ne
ss

 
or
 

in
du

st
ry

, 
a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

ad
di
ti
on
al
 

li
ne

 
is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

et
c.

, 
wi

th
- 

ou
t 

m
o
r
e
 

pr
ec

is
e 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

r
e
p
o
r
t
 

sp
ec

if
ic

al
ly

 
th

e 
o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
e.

 
If

 
th

e 
o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en

 
c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

DI
SE

AS
E 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If

 
re

ti
re

d 
f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di

ca
te

d 
th

us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
K
y
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi
th
 

re
sp

ec
t 

to
 

ti
me
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he

 
on
ly
 

de
fi
ni
‘e
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
‘
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
‘
P
n
e
u
-
 

mo
ni

a,
’”

’ 
u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

o
f
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
e.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.

, 
Of
..
..
..
..
..
.0
..
.-
--
 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

‘
“
“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

n
e
p
h
r
i
t
i
s
,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

st
ic

h 
as
 

‘‘
As
th
e-
 

ni
a,

”’
 

“‘
An
em
ia
’”
’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
’
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
’
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De

bi
li

ty
’”

 
(‘
‘C
on
ge
ni
ta
l,
” 

‘S
en

il
e,

” 
et

e.
),

 
‘“
Dr
op
sy
,”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il

ur
e,

” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

ag
e,
’ 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
’
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se

as
es

 
re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri

- 
to

ni
ti

s,
’’

 
et

c.
 

St
at

e 
ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

.)
 

B
r
o
n
c
h
e
p
n
e
u
m
o
n
i
a
:
 

Tf
 

p
r
i
m
a
r
y
 

ca
us

e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“,
 

p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il

db
ir

th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

e
a
r
r
i
a
g
e
,
 

ne
cr

os
is

, 
pe

ri
to

ni
ti

s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

EXTRACTS 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
by
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
.
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti

l 
h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th

e 
de

at
h,

 
w
h
i
c
h
 

th
e 

cl
er

k 
or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se
c.
 

45
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.
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l
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p
e
r
s
o
n
s
 

as
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n
c
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.
—
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n
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.
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r
e
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r
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e 
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e 
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h
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r
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e 

d
e
c
e
a
s
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s 
n
a
m
e
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d
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de
nc
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o
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n
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r
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c
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n
.
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38
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Se
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«No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the common- 

wealth 

until 

he 

has 

received 

a 

permit 

so 

to 

do 

from 

the 

board 

of health or its agent appointed to issue such permits, or if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 

person 

appointed 

to 

have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made.—Chap. 

114, 

Sec. 

46 

G. 

L., 

as 

amended. 
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is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca
te
 

co
nt
ai
ns
 

a
 

re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
.i
t 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

am
en
de
d,
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STANDARD CERTIFICATE OF DEATH an CP ANDARD CERTIFICATE OF DEATH ...... Bir egg 

E 0 nk ge SS Pe oe eee ae State: Meee oe Registered No... LOA 

E ie Foun Wintheow ceo tg? No....community Hospital , Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME Florence May Cordes 

ified. Exact captanent of OCCUP TION i 

ANS 

(a) Residence. No. I Wils oh in! Se aE is De ee 
(Usual place of abode) j (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred yrs. tmos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 

Bmale | White Married 
Sa If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of Edmund 

6 AGE Years Months IF LESS th 
g >) 

Phew coe that death occurred, on the date stated above, at. 2 30 = me 
Was ‘|| The CAUSE OF DEATH was as follows: (State fully) 

44 OY se min. 

IF STILLBORN, enter that fact here 
he laws on back of certificate. 

v fe ae oF DECEASED 
a rade, profession, or 

particular kind of work......... H ous ewife 

b) Na £ employer ae employ CONTRIBUTORY 
(Secondary) 

bret basi pete slats Pad ona=dectee-agar init es-< nnnot (duration) . Sey See 

17 Where was disease contracted 
if not at place of death .......,.... ae a , STEN tye oe 

Did an operation precede Pees . For what 

8 BIRTHPLACE (City) Chelsea 
(State or country) 

9 NAME OF 
FATHER Edward P Ken ngy 

m |10 BIRTHPLACE OF 
FATHER (City) ......... 

rms, so that it may be properly class 
Date of operation _.................... 

tructions and extracts from t 

(7) 
~~ 

=| H 
<= I %, | (State or country) Was there an autopsy........... 

5 Quem [<a] 4 . . 

co w |1l MAIDEN NAME What test confir, d ee 

en 2 z OF MOTHER f 3 j 

= bry 02 a oa ts | ee CESST pCi Ds eee RSI 2 ti ABR 4 tera eae D. 

Se. 12 BIRTHPLACE OF 
<= MOTHER (City) (Address) .......= 

ens (State or country) 

i &. 2 || 13 a ae 
SOE & Sl Edmund Cordes 18 ak BURIAL, mee ems are page 

_ i t SR I  .. - - Ee EE. I ES BE 3 wn nn ne nnn nnn een en nnenenne nn nenansenanenmnnnns n ro 

Fin SH] (Address) ilshire St Winthrop Nin’ 2 
=) 2 S ) Cemetery) (City or town) 

Pe , ot" ’ 9 UNDERTAKER() , >, ( ? 
EE) NE LOE Sy Te ; f y | 

= (Month) (Day) (Year) REGISTRAR pe | 

=| Baws = = Lane 3 Co 
S|| 20 I(HEREBY CERTIFY that a satisfactory stand- j Zl 

a ard certificate of death was filed with me 
BEFORE the burial or transit permit was issue Weatle fifi Pn fy 



Revised 
United States 

Standard 
Certificate 

of 
Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
/
a
r
m
e
r
 

or 
Planter, 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

industry, 
a
n
d
 

therefore 
an 

additional 
line 

is 
p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
t
h
e
 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘‘Manager,’”’ 
‘“Dealer,’’ 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

ete. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

p
r
e
t
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneu- 
m
o
n
i
a
,
”
’
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

o
f
 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 
of 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 
definite; 
avoid 
use 
of 
‘
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 
ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
e
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,”’ 
‘“‘Anemia’”’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” “
C
o
m
a
,
”
’
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’’ 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
’
 

“Senile,” 
ete.), 

““‘Dropsy,’”’ 
“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“Inanition,’” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
‘
S
h
o
c
k
,
’
 

‘
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 
tonitis,”’ 
ete. 

State cause for which surgical operation was undertaken. 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it

e 
th
e 

w
o
r
d
 

“primary”; if secondary, give primary cause. 

Ce
rt
if
ic
at
es
 

wi
ll

 
be

 
r
e
t
u
r
n
e
d
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il

db
ir

th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

RETURN OF CERTIFICATES OF DEATH 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- w
i
t
h
,
 

after 
the 
d
e
a
t
h
 

of 
a pe
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 
illness, 
at 
the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 
a
n
y
 

m
e
m
b
e
r
 

of 
the 
f
a
m
i
l
y
 

of 
the 
de- 
ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a st
a
n
d
a
r
d
 

certificate 
of 
d
e
a
t
h
,
 

stating 
to 
the 
best 
of 
his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 
n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- tion 

of 
his 
last 
illness, 
w
h
e
n
 

last 
seen 
alive 
b
y
 

the 
p
h
y
s
i
c
i
a
n
 

or 
officer 
a
n
d
 

the 
date 
of 
his 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 
9. 

No undertaker or othér person shall bury or otherwise dispose of a human body in a town, or remove therefrom a human body 

which 

has 

not 

been 

buried, 

until 

he 

has 

received 

a 

permit 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

person 

died; 

and 

no 

undertaker 

or 

other 

person 

shall 

ex- 

Ikume a human body and remove it from a town, or from one cemetery to another, until he has received a permit from the board of health or its agent aforesaid or from the clerk of the town where the body is buried. No such permit shall be issued 

until 

there 

shall 

have 

been 

delivered 

to 

such 

board, 

agent 

or 

clerk, 

as 

the 

case 

may 

be, 

a 

satisfactory 

written 

statement 

con- 

taining 

the 

facts 

required 

by 

law 

to 

be 

returned 

and 

recorded, 

which 

shall 

be 

accompanied, 

in 

case 

of 

an 

original 

interment, 

by 

a 

satisfactory 

certificate 

of 

the 

attending 

physician, 

if 

any, 

as 

required 

by 

law, 

or 

in 

lieu 

thereof 

a 
certificate 

as 

hereinafter 

provided. If there is no attending physician, or if, for suffi- 

cient 

reasons, 

his 

certificate 

cannot 

be 

obtained 

early 

enough 

for 

the 

purpose, 

or 

is 

insufficient, 

a 

physician 

who 

is 

a 

mem- 

ber 

of 

the 

board 

of 

health, 

or 

employed 

by 

it 

or 

by 

the 

select- 

men 

for 

the 

purpose, 

shall 

upon 

application 

make 

the 

certificate 

required 

of 

the 

attending 

physician. 

If 

death 

is 

caused 

by 

vio- 

lence, 

the 

medical 

examiner 

shall 

make 

such 

certificate, 

If 

the 

death 

certificate 

contains 

a 

recital, 

as 

required 

by 

section 

ten 

of 

chapter 

forty-six, 

that 

the 

deceased 

served 

in 

the 

army, 

navy 

or 

marine 

corps 

of 

the 

United 

States 

in 

any 

war 

in 

which 

it 

has 

been 

engaged, 

such 

recital 

shall 

appear 

upon 

the 

permit. 

The 

board 

of 

health 

or 

its 

agent, 

upon 

receipt 

of 

such 

state- 

ment 

and 

certificate, 

shall 

forthwith 

countersign 

it 

and 

trans- 

mit 

it 

to 

the 

clerk 

of 

the 

town 

for 

registration. 

‘The 

person 

to 

whom 

the 

permit 

is: 

so 

given 

and 

the 

physician 

certifying 

the 

cause of death shall thereafter furnish for registration any 

other 

necessary 

information 

which 

can 

be 

obtained 

as 

to 

the 

deceased, or as to the manner or cause of the death, which the 

clerk 

or 

registrar 

may 

require.—Chap, 

114, 

Sec. 

45, 

G. 

L., 

as 

amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of he 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f. 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 



in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

OFFICE OF THE SECRETARY The Commonwealiy of Massachusetts 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH ~ BOSTON... 
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2 FULL NAME .....C-£¢4y } ee i DURA SS ee ori eelis o 
inthe Army or Navy of the United States, give rank, organization, etc.) 
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(Usual place of abode) (if non-resident give city or town and State) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

LOR OR RACE SINGLE, MARRIED, WIDOWED, OR | 
3 SEX ooo = S DIVORCED (write the word) 16 DATE OF DEATH.............. VT es 7 Sis at Le Pose Fe, De be > 24 . (Month) (Day) (Year) 

17 
1 HEREBY CERTIFY, That I attended deceased from 

5a If married, widowed, or divorced a. as 

ee 2 ie Poe Arce || LUNE BE) 10 2G0DUKY. oS. 
. that I last saw h&-#\.... alive on et NAY. “in sstbee » 19. 

(b) Name of employer 
(SECONDARY) 

a ae PGs UY) gee ecco NW WI ae once evnccscecccctescneessensss| Plccassensdesoersunsecpunapyendesstcsconsnestassucsussasteosseeuvenornsee (duration) ‘fe = ud Se SVEGGS Socscacecon: ds 

(State or country) 18 Where was disease contracted 
if not at place of death?......... FOR WHET 0 

10 NAME OF 
FATHER _ |} Did an operation precede death?................ Dateof..22 3 et 

Tr 

| FATHER (Oity).. AA Aegarweana elie onc Was there an autopsy ? .. Cv 
= (State or country) 

| 12 MAIDEN NAME 
< OF MOTHER Ny 

®| 13 BIRTHPLACE OF 
MOTHER (City)....... 

(State or country) 

> =z 1 i, }/ (Cemetery) 

15 ys 26 UNDERTAKER 

ees ) DB Gi Filed icon nutes EES Se ee sc uo j/ OO fe = B CoB 
LZ 

21 terri at Hoe fe ee eA y a = 4 , Date of 4 Permit 
certificat ¢ V4 e BEFORE the baral er transit permit wasissued {2.29.7 tL AtZA........position LLAMA? Leg Ck, sent 2 [ZF anh we LbZf 



American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
 

—
 

Pr
ec

is
e 

st
at

em
en

t 
of

 
oc

cu
pa

ti
on

 
is

 
ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es

ti
on

 
ap

pl
ie

s 
to
 

ea
ch

 
an

d 
ev

er
y 

pe
rs
on
, 

ir
re

sp
ec

ti
ve

 
of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu
pa
ti
on
s 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne

 
wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

Fa
rm

er
 

or
 

Pl
an

te
r,

 
Ph
ys
ic
ia
n,
 

Co
mp

os
it

or
, 

Ar
ch
it
ec
t,
 

Lo
co

mo
ti

ve
 

en
gi
ne
er
, 

Ci
vi

le
ng

in
ee

r,
 

St
at

io
na

ry
 

fi
re
ma
n,
 

et
c.
 

B
u
t
i
n
m
a
n
y
 

ca
se

s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

an
d 

al
so

 
(b

) 
th
e 

na
tu
re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du

st
ry

, 
an

d 
th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne

 
is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt
er
 

st
at

em
en

t;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b
) 

Co
tt

on
 

mi
ll
; 

(a
) 

Sa
le

sm
an

, 
(b
) 

Gr
oc

er
y;

 
(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

Au
to
mo
bi
le
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm
 

pa
rt

 
of
 

th
e 

se
co
nd
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu

rn
 

‘‘
La
bo
re
r,
’’
 

‘‘
Fo

re
ma

n,
’’

 
‘‘
Ma
na
ge
r,
’’
 

‘‘
De
al
er
,’
’ 

et
c.

, 
wi

th
ou

t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
 

—
 

Co
al

 

mi
ne
, 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

ho
us

e-
 

ho
ld

 
on
ly
 

(n
ot
 

pa
id
 

Ho
us

ek
ee

pe
rs

 
w
h
o
 

re
ce
iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

Ho
us

ew
if

e,
 

Ho
us

ew
or

k,
 

or
 

At
 

ho
me
, 

an
d 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

em
pl

oy
ed

, 
as

 
At

 
sc
ho
ol
 

or
 

At
 

ho
me

. 
C
a
r
e
s
h
o
u
l
d
 

be
 

ta
ke

n 
to
 

re
po
rt
 

sp
e-

 

ci
fi

ca
ll

y 
th
e 

oc
cu

pa
ti

on
s 

of
 

pe
rs
on
s 

en
ga
ge
d 

in
 

do
me
st
ic
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv

an
t,

 
Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
o,

 
If
 

th
e 

oc
cu

pa
ti

on
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SE
AS
E 

CA
US

IN
G 

DE
AT

H,
 

st
at

e 

oc
cu

pa
ti

on
 

at
 

be
gi
nn
in
g 

of
 

il
ln

es
s,

 
If
 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
th
at
 

fa
ct

 

m
a
y
 

be
 

in
di

ca
te

d 
th
us
: 

F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.

).
 

Fo
r 

pe
rs

on
s 

w
h
o
 

ha
ve
 

no 
o
c
c
u
p
a
t
i
o
n
 
whatever, 

write 
None. 

4 

S
t
a
t
e
m
e
n
t
 
of cause 

of death. 
—
 
N
a
m
e
,
 

first, 
the 

Disrasm 
C
A
U
S
I
N
G
 

D
E
A
T
H
 

(the p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
time 

a
n
d
 
causation), 

using 

always 
the 

s
a
m
e
 
accepted 

t
e
r
m
 
for 

the 
s
a
m
e
 
disease. 

E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is ‘
E
p
i
d
e
m
i
c
 
cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of ‘‘Croup’’); 
Typhoid 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is indefinite); 
Tuberculosis 

of lungs, 
men- 

inges, 
peritoneum, 

etc., 
Carcinoma, 

Sarcoma, 
etc., 

o
f
.
.
.
.
.
.
.
.
.
.
(
n
a
m
e
 

origin; 
‘‘Cancer”’ 

is less 
definite; 

avoid 
use 

of 
‘‘Tumor”’ 

for 
malignant 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 
C
h
r
o
n
i
c
 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 
contributory 

(secondary 
or inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 

10 
ds. 

N
e
v
e
r
 
report 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“‘Asthenia,’’ 
‘‘Anemia’’ 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,’’ 
‘‘Col- 

lapse,”’ 
‘‘Coma,’’ 

“‘Convulsions,’’ 
‘* Debility’’ 

(‘‘Congenital,’’ 
‘ Senile,’’ 

etc.), ‘‘ Dropsy,’’ 
‘‘Exhaustion,’’ 

‘‘ H
e
a
r
t
 
failure,’’ 

‘‘ H
e
m
o
r
r
h
a
g
e
,
’
’
‘
‘
I
n
a
-
 

nition,’ 
‘‘Marasmus,’’ 

‘‘Old 
age,’’ 

‘‘Shock,’’ 
‘‘ U
r
e
m
i
a
,
’
’
 

‘
‘
 Weakness,” 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
ascertained 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all diseases 

resulting 
from 

childbirth 
or 

miscarriage, 
as 

‘‘ P
u
p
R
-
 

P
P
R
A
L
 
seplicemia,’’ 

‘‘ P
U
H
R
P
E
R
A
L
 

periionitis,’’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of 

death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 
of the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘‘pri- 

m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
cause 

of death: 
Abortion, 

cellulitis, 
childbirth, 

convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
,
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
hw
it
h,
 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp

os
ed

 
ag
e,
 

th
e 

di
se
as
e 

of
 

wh
ic

h 
he
 

di
ed

, 
de

fi
ne

d 
as
 

re
- 

qu
ir

ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er

e 
s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi

ce
r 

an
d 

th
e 

da
te

 
of

 
hi
s 

de
at
h.
 

. 
. 

. —
 

Ge
n.

 
La
ws
, 

Ch
ap

. 
46
, 

Se
c.
 

9.
 

N
o
 

un
de

rt
ak

er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

bo
dy

 
. 

. 
. 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

v
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

..
. 

o
r
.
.
.
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

pe
rs
on
 

di
ed

; 
. 

. 
. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
b
e
i
s
s
u
e
d
 

un
ti
l 

t
h
e
r
e
s
h
a
l
l
 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k 

.
.
.
a
 

sa
ti

sf
ac

to
ry

 
w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

wh
ic
h 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

ifs
amy

, 
a
s
-
r
e
q
u
i
r
e
d
 

by
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a c
e
r
t
i
f
i
c
a
t
e
 

a
s
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

ei
s 

no
 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a p
h
y
s
i
-
 

ci
an

 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
i-
 

fi
ca
te
. 

. . . T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
i-
 

ci
an
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu

ir
e,

 
— Ge
n,
 

L
a
w
s
,
 

C
h
a
p
,
 

11
4,

 
Se

c.
 

45
. 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as are supposed to have died by violence, 

— Gen, Laws, Chap, 38, Sec. 6. 

. 
. 

. 
H
e
 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 
the 

deceased 
died 

his 
n
a
m
e
 
a
n
d
 
residence, 

if k
n
o
w
n
;
 

other- 

wise 
a description 

as 
full as 

m
a
y
 
be, with 

the 
cause 

and 
m
a
n
n
e
r
 
of death. 

— 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
88, Sec, 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
purpose 

of these 
laws 

calls 
for 

the 
observance 

of 

the following 
rules 

of practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
they 

have 
given 

bedside 
care 

during a
 
last 

illness 

from 
disease 

unrelated 
to any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to such 
deaths 

only 
as 

those 
of 

persons 
who, 

t
h
o
u
g
h
 
disabled 

b
y
 
recognized 

disease 
unrelated 

to 
a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attendance 

or 

whose 
physician 

is absent 
from 

h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed. 
= 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 
will investigate 

and 
certify 

to all deaths 
sup- 

p
o
s
a
b
l
y
 
d
u
e
t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
i
n
c
l
u
d
e
 
not 

only 
deaths 

caused 
directly 

or indirectly 
b
y
 t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
and 

b
y
 the 

action 
of chemical 

(drugs 
or 

poisons), 
thermal, 

or 
electrical 

agents, 
and 

deaths 
following 

abortion, 
but 

also 
deaths 

from 
disease 

resulting 
f
r
o
m
 

i
n
j
u
r
y
 
or 

infection 
related 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 

persons 
not 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
and 

those 
of 

persons 

f
o
u
n
d
 
dead. 
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i. 
STANDARD CERTIFICATE OF DEATH XNinthcop. = 

County -.......................4 ff. IK seontetennenetenteeneestneeteeeeeee stateVlassachusetts Registered No UL 

City or town. XV ith fo. ip No. 47 dea View. Ave... st, bee Ne Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

eecccceen an necsanafsccacsanagecee 

2 FULL NAME ..... Jad tC old beater \Yood. eS ieee | eres hk a 
7 , (If U. S. War Veteran, specify WAR) 

(a) Residence. iiatt OT ze 8 ea View. Ave. 2 ae | is Bae a Wr dart eg Met d,s Se 
(If non-resident, give city or town and state) 

Length of residence in city or town where death occurred | yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 

Male White Married. 
5a If married, widowed, or divorced 

"Exact statement of OCCUPATION & 

laws on back of certificate. 

Cperh 1S. 19.29 site... 

a=] 

Pe Ss 
2 HUSBAND of — : é 

‘33 ernrie Elizabeth egqale. that I last saw h1@™... alive on.....5 
a6 
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(
A
p
p
r
o
v
e
d
 

by
 

U.
 

S.
 

C
e
n
s
u
s
 

an
d 

A
m
e
r
i
c
a
n
 

Pu
bl

ic
 

He
al
th
 

As
s’
n.
) 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits can be known. The question applies to each and every person, irrespective of age. For many occupations a single word or term on the first line will be sufficient, e. g., Karmer or Planter, Physician, Compositor, Architect, Locomotive engineer, 

Civil 

engineer, 

Stationary 

fireman, 

etc. 

But 

in 

many 

cases, 

es- 

pecially 

in 

industrial 

employments, 

it 

is 

necessary 

to 

know 

(a) 

the 

kind 

of 

work 

and 

also 

(b) 

the 

nature 

of 

the 

business 

or 

industry, 

and 

therefore 

an 

additional 

line 

is 

provided 

for 

the 

latter statement; it should be used only when needed. As ex- 

amples: 

(a) 

Spinner, 

(b) 

Cotton 

mill; 

(a) 

Salesman, 

(b) 

Grocery; (a) Foreman, (b) Automobile factory. The material 

worked 

on 

may 

form 

part 

of 

the 

second 

statement. 

Never 

re- 

turn 

‘“Laborer,’”’ 

‘“‘Foreman,’’ 

‘‘Manager,’”’ 

‘‘Dealer,” 

etc., 

with- 

out 

more 

precise 

specification, 

as 

Day 

laborer, 

Farm 

laborer, 

Laborer—Coal 

mine, 

etc. 

Women 

at 

home, 

who 

are 

engaged 

in 

the 

duties 

of 

the 

household 

only 

(not 

paid 

Housekeepers 

who 

receive 

a 
definite 

salary), 

may 

be 

entered 

as 

Housewife, 

House- 

work, 

or 

At 

home, 

and 

children, 

not 

gainfully 

employed, 

as 

At 

school 

or 

At 

home. 

Care 

should 

be 

taken 

to 

report 

specifically 

the 

occupations 

of 

persons 

engaged 

in 

domestic 

service 

for 

wages, 

as 

Servant, 

Cook, 

Housemaid, 

etc. 

If 

the 

occupation 

has 

been 

changed 

or 

given 

up 

on 

account 

of 

the 

DISEASE 

CAUSING 

DEATH, 

state 

occupation 

at 

beginning 

of 

illness. 

If 

retired 

from 

business, 

that 

fact 

may 

be 

indicated 

thus: 

Farmer 

(retired, 

6 

oe.) 

For 

persons 

who 

have 

no 

occupation 

whatever, 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

re
sp

ec
t 

to
 

ti
me
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he

 
on

ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
”
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

mo
ni

a,
”’

 
un
qu
al
if
ie
d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
ce
.,
 

O
f
.
.
.
 

(
n
a
m
e
 

or
ig

in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss

 
de

fi
ni

te
; 

av
oi

d 
us

e 
of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he

ar
t 

di
se

as
e;

 
C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
e.

 
T
h
e
 

e
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe

ct
io

n 
n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch

 
as
 

‘‘
As

th
e-

 
ni
a,
” 

“
‘
A
n
e
m
i
a
’
’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘‘
Co
ll
ap
se
,”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De
bi
li
ty
’ 

(
‘
C
o
n
g
e
n
i
t
a
l
,
’
 

‘S
en
il
e,
’ 

et
e.

),
 

“
D
r
o
p
s
y
,
”
 

‘
‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘
He

ar
t 

fa
il

ur
e,

” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
’
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
’
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
l
k
n
e
s
s
,
’
’
 

et
e.
, 

w
h
e
n
 

a 
de

fi
ni

te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

se
pt

ic
em

ia
,”

’ 
to

ni
ti

s,
” 

et
e.
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri

- 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

by
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

.)
 

Bronchopneumonia: If primary cause, 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

wr
it

e 
th

e 

Ce
rt

if
ic

at
es

’ 
wi

ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
ca
us
e 

of
 

de
at

h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

; 
FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as

ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi

s 
la

st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
by
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
t
h
e
r
e
 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ea
us

e 
of

 
d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

gf
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

el
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence.—Gen. 

Laws, 

Chap. 

88, 

Sec. 

6. 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

p
l
a
c
e
 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se

e.
 

46
. 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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Revised 
United\States 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

S. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 
v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

industry, 
a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 
ete., 

with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

r
o
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

Staternent 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
‘
“
H
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(“‘Pneu- 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of........-...---+++ 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
s
t
a
t
e
d
 

u
n
l
e
s
s
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘“Atrophy,’’ 
“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘“Debility” 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘‘Senile,” 
ete.), 

‘“Dropsy,” 
“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

“
P
U
E
R
P
E
R
A
L
 

septicemia,’ 
‘“‘PUBRPERAL 

peri- 
tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
o
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Certificates 
will 

be 
returned 

for 
additional 

m
f
o
r
m
a
t
i
o
n
 

which 
give 

a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
ceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
t
h
e
 
p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
v
i
o
-
 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

e
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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oe 

Re
vi
se
d 

Un
it
de
 

St
at

ed
\ 

ta
nd
ar
d 

Ce
rt
if
ic
at
e 

of
 

De
at

h 
(
A
p
p
r
o
v
e
d
 

by
 

U.
 

S.
 

C
e
n
s
u
s
 

an
d 

A
m
e
r
i
c
a
n
 

Pu
bl
ic
 

H
e
a
l
t
h
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
h
e
a
i
t
h
f
u
l
n
e
s
s
 

oi
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci

al
ly

 
in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll

; 
(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘“
‘F

or
em

an
,’

’ 
‘
‘
M
a
n
a
g
e
r
,
’
’
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

s
a
l
a
r
y
)
,
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

sh
ou

ld
 

be
 

t
a
k
e
n
 

to
 

re
po

rt
 

sp
ec

if
ic

al
ly

 
t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
y
r
e
:
)
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

“
‘
E
p
i
d
e
m
i
e
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
’
’
)
 

;
 

T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
’
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
e.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.
, 

Of
 

-.
..

..
..

.-
..

.-
.0

--
- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss

 
de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

‘
‘
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

n
e
p
h
r
i
t
i
s
,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at

ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as
 

‘“
‘A
st
he
- 

ni
a,
’ 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
’
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘D
eb
il
it
y’
’ 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘
S
e
n
i
l
e
,
’
 

et
c.
),
 

“‘
Dr
op
sy
,”
’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘
He

ar
t 

fa
il

ur
e,

’ 
‘
“
“
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
“
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

‘
U
r
e
m
i
a
,
”
 

““
‘W

ea
kn

es
s,

”’
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,’
’ 

“
P
U
E
R
P
E
R
A
L
 

/p
er

i-
 

to
ni
ti
s,
” 

et
e.

 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

ca
us

e.
 

Ce
rt

if
ic

at
es

 
wi

ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

€a
rr

ia
ge

, 
ne

cr
os

is
, 

pe
ri

to
ni

ti
s,

 
ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

se
pt

ic
em

ia
, 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi
si
er
ed
 

ho
sp
it
al
 

me
di

ca
l 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
ai
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
e.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
ai

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

ih
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

c
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

el
er

k 
or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of the dead bodies of only such persons as are supposed to have 

died 

by 

violence.—Gen. 

Laws, 

Chap. 

38, 

Sec: 

6. 

...He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if 

known; 

otherwise 

a 

description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

88, 

Sec. 

7. 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the common- wealth until he has received a permit so to do from the board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there is no such board, from the clerk of the town where the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 
person appointed to have the care of the cemetery or burial ground in which the interment is made.—Chap. 114, Sec. 4f, 

G. L., as amended. 
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(
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b
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U.
 

S.
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n
s
u
s
 

a
n
d
 

A
m
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r
i
c
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n
 

Pu
bl
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H
e
a
l
t
h
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s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
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a
t
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o
n
.
—
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r
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c
i
s
e
 

s
t
a
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e
m
e
n
t
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ve
ry
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,
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at
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re
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ve
 

h
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l
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h
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u
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e
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s
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ri
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h
e
 

qu
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n
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ev
er
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p
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i
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i
v
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o
r
 

m
a
n
y
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c
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u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll

 
be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

et
e.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
e.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

s
a
l
a
r
y
)
,
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec

if
ic

al
ly

 
t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co

un
t 

of
 

th
e 

DI
SE
AS
E 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
a
r
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
“P
ne
u-
 

m
o
n
i
a
,
”
 

un
qu

al
if

ie
d,

 
is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

GL
C.

 
5
 

O
F
i
 

e
e
 

se
is
 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s,
 

et
c.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd

it
io

ns
, 

su
ch
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‘“
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th
e-
 

ni
a,
” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
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,
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A
t
r
o
p
h
y
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‘
C
o
l
l
a
p
s
e
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’
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C
o
m
a
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”
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C
o
n
v
u
l
s
i
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s
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D
e
b
i
l
i
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y
”
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘
S
e
n
i
l
e
,
”
 

et
e.
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“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
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‘
‘
H
e
m
o
r
r
h
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g
e
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”
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I
n
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n
i
t
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o
n
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”
 

‘
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M
a
r
a
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u
s
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”
 

‘
O
l
d
 

ag
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h
o
c
k
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‘
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U
r
e
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i
a
,
”
 

“
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W
e
a
k
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e
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et
c.
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h
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te
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c
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us

e.
 

A
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w
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r
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s
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g
 

f
r
o
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m
i
s
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r
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g
e
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‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
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et
e.
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
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ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

re
tu
rn
ed
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

g
i
v
e
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

co
nv
ul
si
on
s,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

s
p
e
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
,
 

e
n
 

E
e
 

O
G
 

A
S
G
t
t
s
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
fl
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-

 
le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 



1 PLACE OF DEATH 

| Suffolk 
County Stat 

City or town Boston 

| 2 FULL NAME 

(a) Residence. 
| (Usual place of abode) 

| Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

4 COLOR OR RACE 

\ty 
We 

3 SEX 

M. 

5a If married, ste het or divorced 

Name of } OY) WIFE. 

5 SINGLE, MARRIED, WIDOWED, OR 
a (write the word) 

EWMALINE /Arode. i. 
If LESS than 

hrs. 
Years 

Tt 
If STILLBORN, enter that fact here 

6 AGE Months | Days 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, i or 
particular kind of peer RET PRED eee oS 

(b) Name cf employer 

8 BIRTHPLACE (city or town) 

(State or country) RE| A N D 

9 NAME OF 

JOHN FATHER 

a 
KF 

z 

10 BIRTHPLACE OF 
FATHER (city or town) 

3 (State or country) c LA N D 

@&%| 11 MAIDEN NAME 

<i nipaa 4ARRINGTON 
| 12 BIRTHPLACE OF 

MOTHER (city or town) 
(State or country) RELAND 

| Gaéressy) GOH | GHLAND 

Bee 23 y ee oh Bae 
rinafltly 2b, 19 )F 

ha 7 / 

may be properly classified. Exact statement of OCCUPATION is very important. 

Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 

| The Commonwealth of Massachusetts 

Re STANDARD CERTIFICATE OF DEATH 

NoPETER BENT BRIGHAM HOSPITAL 
| (If death occurred in a hospital or institution, give its NAME instead of ee and number) 

state MASS. cry or tomas AITNTHROP OU" HIGHLAND AVE 

- Boston _ 
Ta“ \Citycrtewe) |, oc. 

or 

Registered No. Porat 
Registered ease’ 2 © 

(Place of residence) 

Ward 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

| 
15 DATE OF DEATH L | 2 

(Month) (Day) (Year) 

i6 | HEREBY CERTIFY, That I attended deceased from 

SE a ae eat? Ta eae 
that I last saw h__| {| alive I AP" |S bn ee »_ 29 

and that death occurred, on the date stated above, at__7_ Pm». 
The CAUSE OF DEATH was as follows: (State fully) 

CHRONIC MYOCARDITIS 

(duration) ___yrs._____mos. ds. 

conrriputory__BRONCHO PN EUNM JON A 
SECONDARY. 

wie oF (duration)___yrs. 

17 Where was disease contracted 
if not at place of deat 

Did an operation precede death For what 

Date of operation__ 

Was there an autopsy 

What test confirmed diagnosis. 

(Signed) nhs ai ° 

(Address) 

WRIGHT , M.D. 

192 

ie CAMB. 
(City or town) 

19 Date 

18 PLACE OF Sy Fe mmCEM OR Gs a : 

ADDRESS 

(Cemetery) 

19 UNDERTAKER 

J. F. O'MALEY 



b- “ } ; 



laws on hack of certificate. 

t it may be properly cl: 

9 Mien Pride SEW: 
See instructions and extracts from the 

very important. 
is 

01]; DIVISION OF VITAL STATISTICS Tie Commontwealth of HMassachusetis 

STANDARD CERTIFICATE OF DEATH 
nee coke ieee tee ll Ee er eee, (City or town), Q 
wae en i sae State MASS feeistersd Noi cs heel, 

SALVEOERNOWIT Let mee tee SE 22 a ie ee N o..£4 Hawthorne oe BEBE 2 Stent eid Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME _90Ohn J, Donovan 
(If U. S. War Veteran, specify WAR) 

(a) Residence. No.....: 64. Hawthorne Ave ooo. Sae een? Ward ee: Pe NE ne ee eee ee ee 
(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred yrs. tmos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL C TIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH .....<fe" &............. LD Renan! ah g of x re be 
or DIVORCED (write the word) (Day) (Year) 

Male White Wi dowed 16 HEREBY CERTIPY, That I attended deceased from... 

5a lf married, widowed, or divorced eo V/ iS HUSBAND at stn ae gk 1942... tO ere weet Se | BAe 

for) © nes B. Burns j that I last saw bean alive on... x F- : 1947. 

6 AGE Yi Month D S$ th “7 
rag eg ae 1 i ss ae and that death occurred, on the date/stated above, at. LOE i Jv CC. m 

y> verve’ ’*l1 The CAUSE OF DEATH was as folléws: (State fully) 
64 One: min. 

if 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, o: 

particular kind of work, rhumbing Supplies 

(b) Name of employer 
2 Seraph ae i an BRS nes a= TS Ree PeS re a aaSe 2 Aen RE ee a «a a 

econdary) 

8 BIRTHPLACE (City) pee Bee Boston Mass pee eee pepe orc a | bs ote Ra ae ee ee ee ee (duration) ......... SV PS.2St oe 1 ds. 

(State or country) 17 Where was disease contracted 
F. SheroOt lal place’ Gi eAth oss)... Meee nee 

9 weue OF 3 Did an operation precede death... 222 For what......... 

Daniel @ Donovan & 
CROLTODGEATION “Serres a oa ns se nce oo . m |10 BIRTHPLACE OF 4 

SUE" (GT) oe I eee ee ee 
( ) Was there an autopsy............ 220 ee eit oh ee | (State or country) I reland 

fa c Z 
@ |11 MAIDEN NAME What test confirmed diafnosis__.).. ep ite ee epee ee 

< OF MOTHER g 
Ceannot be Learned (Signed) ......................* &§{e a €e-8se* .... fee 

® |12 BIRTHPLACE OF LL Z, 
MOTHER (City) (Address) 4.9. LE VS LET en Oe OE Cee 

(State or country) Ireland Date 
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: DATE OF BURIAL Fi tmme p PEULG J-Donoyen 
a (Address) fi /2 2/ 2 ye 

s | 7 7 { 
4 14 “\ sina Go | 

Si] Filed YAKAY......0. ‘ P| Le Ee a.) 2 oe ee | 
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2 a ee es 
S||20 I HEREBY CERTIFY that a satisfactory stand- 
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BEFCRE the burial or transit permit was issued! 7 /aofrakm /1 by 



Revised 
United’ tates 

Standard 
Certificate 

of Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
and 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
b
e
 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

etc, 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
u
s
e
d
 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

‘Che 
m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
F
o
r
e
m
a
n
,
’
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

DISEASE 
C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

e
e
)
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘“‘*Pneu- 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of...........-.--.-..- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

‘
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘‘Asthe- 

nia,’ 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘“Atrophy,’’ 
“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘
D
e
b
i
l
i
t
y
’
 

(‘‘Congenital,’’ 
‘‘Senile,” 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,’ 
‘‘Shock,’” 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,’ 
‘
P
U
E
R
P
E
R
A
L
 

peri- 
tonitis,”’ 

etc. 

State 
cause 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

e
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

aiter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of*his 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall. 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

death 
shall 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

1. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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1 PLACE OF DEATH Wy), (City or town) i 

County State 7 210 Registered No ye Hb 

City or Town_ Rae Pe) 2 Ee a ee Se ee 2 Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

200,000 9-25 NO. 2662-3. 

2 FULL NAM — 
; (If in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. no LOZ L3.crygclin____st,__ward AeA 2 ee Se 8 SSGR BR 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR oe. Z a 
DIVORCED (write the word) 15 DATE OF DEATH -< l Y/) 4 (Day) (Yea 

Bl A. ; 3 d / 2 = 6 
MEAT ACIS EN } I HEREBY CERTIFY, That | attended deceased from 

54 If married, enaned or divorced Lage’ S OA D270 J 
Do 2 L 

(on WIRE of «= Slate Py hand mn aD 2/2 19 L-G to Lf dg, 
4 

that | last saw h_€*~» alive on J, 
6 AGE Years Months Days If LESS = 7 ane 4 ‘ 

<A 1 day,___hrs. and that death occurred, on the date stated above, Ao ik: ae 

Oo pe: y oan The CAUSE OF DEATH was as follows: 

If STILLBORN, enter that fact here nT ba EOS 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of wor 

(b) Name of employer ; 5 _ a AUT) yrs mos ds. 

F 4 Og t-te 2-122 
8 BIRTHPLACE (City) OE, UD a Adel. i Z [ae eS ICONTRIBUTORY SS eS eee 

(SECONDARY) 

; a eee CFS £25 A (duration) yrs. mos ds 
4 = eA 17 Where was disease contracted 
= 9 La , j re VA if not at place of death? 

a A al —— A - 

oo | 10 BIRTHPLACE OF : ; oe Did an operation precede death?__L.—<Date of 

2 . A ‘ ; he 07 (331 . 3 Was there an autopsy? 
4 ate or country 

i- hl What test.confirmed gdlagnesisi= ——= = = ee 
= @ | 11 MAIDEN NAME ay. ee 2 A, -_ 
- R OF MOTHER Zz, P, } (Signed) f hn—sz7 = _ M.D. 
cs 24 : : 7 

i) 12 BIRTHPLACE OF res) ANY ST 
z MOTHER (City) _« Ze; 22 7 a2 a7 Aree Gog ys 7 eT : 
< Dati e (State or country) ate. Tai iba wean 

Ls 1 DATE OF BURIAL 

bly bf 
ADDRESS 

oR os RR 18 fF OF BURIAL, CREMATION OR REMOVAL 
4 = +" 

ee eaten Oat FAL a (City or town) 

19 U pe eae 
in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

2O | HEREBY CERTIFY 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch

 
a
n
d
 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.

 
F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll

 
be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an

te
r,

 
Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch

it
ec

t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi

ne
er

, 
St

at
io

na
ry

 
fi

re
- 

m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe

ci
al

ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si

ne
ss

 
or

 
in
du
st
ry
, 

a
n
d
 

th
er
ef
or
e 

an
 

ad
di

ti
on

al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly

 
w
h
e
n
 

ne
ed

ed
. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b
) 

Co
tt

on
 

mi
ll

; 
(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu

rn
 

‘‘
La
bo
re
r,
’’
 

‘‘
Fo

re
- 

m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
’
 

“‘
De

al
er

,”
’ 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly

 
(n
ot
 

pa
id

 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

H
o
u
s
e
-
 

wi
fe
, 

Ho
us

ew
or

k,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me

. 
Ca
re
 

sh
ou

ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok

, 
H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en

 
c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
H
A
S
H
 

C
A
U
S
I
N
G
 

D
H
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
-
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.

).
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

pi
sm

as
m 

C
A
U
S
I
N
G
 

p
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th

 
re

sp
ec

t 
to
 

ti
me
 

an
d 

ca
us
at
io
n)
, 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
-
 

pl
es

: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve

r 
(t
he
 

o
n
l
y
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

me
ni

ng
it

is
”)

; 
D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

‘
‘
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po

rt
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

pn
eu

- 
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P

ne
um

on
ia

,’
’ 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
) 

;
 

Tu
be
rc
ul
os
is
 

of
 

lu
ng
s,
 

me
ni

ng
es

, 
pe
ri
to
ne
um
, 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

DE
Gs
, 

Oh
i 

t
e
c
i
s
y
e
 

r
e
 

se
te
 

(
m
a
m
e
 

or
ig
in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

in
te
rc
ur
re
nt
) 

af
fe

ct
io

n 
n
e
e
d
 

no
t 

be
 

st
at

ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co
nd
it
io
ns
, 

su
ch

 
as
 

‘‘
As
th
en
ia
,”
 

‘‘
An

em
ia

’”
’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘‘
Co
ll
ap
se
,”
 

‘
‘
C
o
m
a
,
”
 

“
C
o
n
v
u
l
-
 

si
on
s,
”’
 

‘‘
De
bi
li
ty
’’
 

(‘
‘C

on
ge

ni
ta

l,
” 

‘‘
Se

ni
le

,”
 

et
c.

),
 

‘
‘
D
r
o
p
s
y
,
”
 

‘‘
Ex
- 

ha
us

ti
on

,”
’ 

‘‘
He
ar
t 

fa
il
ur
e,
” 

‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘
In
an
it
io
n,
” 

‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

ag
e,

” 
“
S
h
o
c
k
,
”
 

‘‘
Ur

em
ia

,”
, 

‘
‘
W
e
a
k
n
e
s
s
,
”
 

et
c.

, 
w
h
e
n
 

a 
de
fi
ni

te
 

di
se

as
e 

ca
n 

be
 

as
ce

rt
ai

ne
d 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
‘
P
U
m
E
R
P
E
R
A
L
 

se
pt

ic
em
ia
,”
 

‘
‘
P
U
E
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
” 

et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at
em
en
t 

of
 

ca
us
e 

of
 

de
at

h 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so

ci
at

io
n.

) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
 

le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
 

.
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

. 
. un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om

 
th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en
t.
 

. 
.o
r.
 

' 
f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
;.
 

.
.
 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

s
h
a
l
l
 

b
e
 

i
s
s
u
e
d
 

u
n
t
i
l
 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k.
 

. 
a
 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

po
se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

t
h
e
 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
.. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

11
4,

 
Se
c.
 

46
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
me

nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs

on
s 

to
 

w
h
o
m
 

th
ey
 

ha
ve

 
gi
ve
n 

be
ds
id
e 

ca
re
 

du
ri
ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

an
d 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 
c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
u
s
e
d
 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

Cook, 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

-
 ta
b
l
a
 
F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
’
’
)
 ;
 T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of.......---..---+--+- 

(
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

atfection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”” 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
”
 

(‘‘Congenital,” 
“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
’
 

“
O
l
d
 

a
g
e
,
’
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
.
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
operation 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
é
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 

m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

s
t
a
t
i
n
g
 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

sufli- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
by 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

by 
vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
:
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

‘a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

e
r
o
u
n
d
 

in 
w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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. 
w
y
 

- 

Revised 
Unitdd State 

Standard 
Certifica e

 of 
Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

irrespective 
of 

age. 
F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
M
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

industry, 
a
n
d
 

therefore 
an 

additional 
line 

is 
p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 
o
r
 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

H
e
l
s
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
W
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 ;
 T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 
Of.........-----+--- 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 
“
C
a
n
c
e
r
”
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

w
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“‘Debility” 
(“Congenital,”” 

“Senile,” 

etc.), 
‘““Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
f
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

Stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

jeceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

bury 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

k
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
by 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
been 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is.so 
g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4A, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 



may be properly classified. Exact statement of OCCUPATION is very important. 

| The Commonwealth of Massachusetts 

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

| B Tn | STANDARD CERTIFICATE OF DEATH 9 —~—Sanseape— 
1 PLACE OF DEATH Registered No. —~ odin 

| County Suffolk Stat ________ Registered No. Bins of ie 5 f3 

Bae torn Boston eee sTOM CITY HOSPITAL = gwara 
WALTER H, PBURDY 

MASS. 

years 

2 FULL NAME 

(a) Residence. State 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

months 

4 COLOR OR RACE 5 a MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

M. We M. 
5a If married, widowed, or divorced 

HUSBAND 0 ral LA 

Months 

3 SEX 

Name of ; (or) WIFE 

If LESS than 

iday,... hrs. 
or....min. 

6 AGE Years 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (city or town)___ JPPFR CLEMENTS 
(State or country) C 
LS a | ee Pe 

9 NAME OF 

10 BIRTHPLACE OF 
FATHER (city or town)___ UF f ER CLEMEN [ S 

State \ ( or country) N p S ; 

MAC KENNA 

N. S. 

ENGINEER 

a 
F 

2 
w 

| 11 MAIDEN NAME 
4 OF MOTHER CYN 
&/ 12 BIRTHPLACE OF 

MOTHER (city or town) 

(State or country) 

Informant W | F E 

(Address) K 

Filed » 19 

Fitea DotA4 31,19 24 
: / Registrar of city or town where deceased resided 

Registrar of city or town where death occurred 

City or Lown ee 

(If i 4 TAR @) vy of the ma. States, give rank, organization, etc.) 

PARK «(hae St. 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH J U L 22 3 | a 2g 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That lI attended deceased from 

JUL_| a ey ee 
that I last saw h— | M alive on_ rat, 22. ect Se 19 29 

and that death occurred, on the date stated above, ye APs ae 

The CAUSE OF DEATH was as follows: (State fully) 

DIABETES MEILITUS AND COVA 

(duration)___yrs. mos. ds. 

CONTRIBUTORY 
(SECONDARY 

(duration) yrs. mos. ds. 

17 Where was disease contracted 
EET ON TY COE gta CY a A te a ee ee ea 

Did an operation precede death For what 

Date of operation__ 

Was there an autopsy. YES 

What test confirmed duaanie ee ATTA SY. oo 

(ioe) ___E. M SMITH M.D. 
(Address) 

Date Q 
> 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

\i] \A 
(Cemetery) 

19 UNDERTAKER 

J. S. WATERMAN & SONS 

DATE OF BURIAL 

7-25 
ADDRESS 

(City or town) 
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH ACO. OF! / Ld - 

ct statement of OCC 
ertificate. 

3 SEX 4 COLOR oR RACE | 5 SINGLE, MARRIED, WIDOWED, 
<a) Wate fi or DIVORCED (write e word) (Day) (Year) 

3 4 16g I HRREBY CER@FY, That I att. ceased fPOM Lees cceesee eee 
= 5a lf married, widow r divpreed vr 

HUSBAND of Cottel ts 7 ie es alas, Seca aa pe 
(or) -WiP Eo 5 Wrat I last saw nee, GK 2-5 19 =f. 

6 AGE Years es s Days IF LESS aah 4. 
eda aes and that death occurred, on the e stated above, at. ‘10 « oe 

a re af Says ~~ 'es] The CAUSE OF DEATH was as follows: (State fully) 
i] In. 

IF STILLBORN, enter that fact kere Ae 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

particular kind of work.....,.. 

be stated 

y be properly class 
’ should 

t ma i (b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

CONTRIBUTORY 
(Secondary) 

17 Where was dincane contacted nd extracts from the laws on back of so that s if not at place of death .........,49...-...-:---<:cs00------ A 

wh 2 9 NAME OF : : Ao : 
r E5 FATHER ‘ hws For what 

a) —__—$—_—_ : 
- $% ~m |10 BIRTHPLACE OF 
eek FATHER (City) . RA ee ee 

‘ < a z (State or country) Wi aa 
83.5 

fo 11 MAIDEN NAME ' eg 5 > 
i 4 - OF MOTHER 

me. % |12 BIRTHPLACE OF ‘ , / 
<= MOTHER (City) : 

as | (State or country) % 

BR oli Y = 
SOF S Satara wast : eS sy | OR RENAL DATE OF BURIAL 

4 qQ 1 aa f--- 5. - f--+-- F7-f ------- f-------- ff eee Peery, <o | Seer, See 

7h (Address) 

»s s ( aural, i V/ AG rs J 

aw 19 UNDERTAKER ADDRESS 
iS) a “mS Filed es Me A CESS Se i EGS SiS ge IE Rea cen we 

= (Month) ws y) SL ad REGISTRAR 
= 
©||20 I HEREBY CERTIFY that a satisfactory stand- 
N ard certificate of death was filed with me ye mip om 1 f Official ( Q ‘ issue 

BEFORE the burial or transit permit was issued... position .\—* VAP on -...0f permit. 



Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 

a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
-line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

industry, 
a
n
d
 

therefore 
an 

additional 
line 

is 
p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

s
l
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etce., 
of- 

be 

(
m
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
’
’
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
a
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

ete.), 
‘““Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘‘Shock,’’ 
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

d
i
s
e
a
s
e
 

c
a
n
 

b
e
 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

: 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

p
e
r
k
.
 
as 

the 
case 

m
a
v
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

ining 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

e
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

1. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 



Exact statement of OCCUPATION is very important. See instructions on back of certificate. 

‘The Commonwealth of Massachusetts State Infirmary 
[mee get Sb ie Tewksbury Wass. 

STANDARD CERTIFICATE OF DEATH (City ortown) SOS | , 

| 1 PLACE OF DEATH Registered No. 44. 

| 
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County M1 dd Lesex State MASS o Registered No. 
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(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME Benjamin bL, Pike 
(if in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State__._—————C—‘C—‘CSsSCSTC Cit rr Town “10NU5TO0)D No. St. 
(Usual place of abode) 

Length of residence in city or town where death occurred years 2 months 2] days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

July 28, 1929 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15.DATE OF DEATH —_-¥ ey = Ng Cis” 
DIVORCED (write the word) (Month) (Day) (Year) 

single 16 
_t HEREBY CERTIFY, That I attended deceased from 

. Nie nq l <p at BSB 
Sear ey te ro oF divorced ELV 3 , 198 { yr Jul GO 5. 1g” : 

(or) WIFE of = ae ; 
that I last saw h LI!) alive on uly 2 ine 

6 AGE If LESS than rae 3 

1 day,____hrs. and that death occurred, on the dated stated above, ate OO A om. 

or._--mim. The CAUSE OF DEATH was as follows: 

Arterioseclerosis 
7 OCCUPATION OF DECEASED 

T QQ eauertidd vet Teamste 
(b) Name of employer (duration) ~*~ yrs. mos. ds. 

CONTRIBUTOR Y 

8 BIRTHPLACE (city or town) N e) t . ea. rned. (SECONDARY) 

(State or country) Maine (duration) yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death? 

John Pike ~ 
i i cede death?__1'O _ Date of. | 10 BIRTHPLACE OF Not 1 Sea ad Did an operation precede No ate o 

i“ FATHER (city or town) : Was there an autopsy?__—_ 

(State or country) DPhiea a 

W ‘ What test confirmed diagnosis? £ Oy Se ixele 

< (Signed) E 2 a “2 Mi e Dick 5 C = _-,MD. 

0.) 12 BIRTHPLACE OF te Infirma Tewksbury 
MOTHER (city or town) (Address) 2° - To — 

* = Cy AAW 8 

(State or country) Date Saemt ¥ 29 : 1929 , 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Wint] D Winthrot re eae 2 
+ ? wr s\ % (Cemetery) (City or town) vusy ev lis = 9 

fat it i/ TAKER ADDRESS P98 h. WiICHULS, 2 UNDES 

ripe 5 1% es C. R. Bennison Winthrop, 
~— ee ~ To a 

() / Registrar of city or town where deceased resided MASS. 
ee eee 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 
occupations 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
p
o
s
i
-
 

tor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fireman, 

etc. 

B
u
t
 
in m

a
n
y
 

cases, 
especially 

in industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 

to 
k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
ot 

the 
business 

or 

industry, 
and 

therefore 
an 

additional 
line is provided 

for the 
latter 

state- 

ment; 
it should 

be 
used 

only 
w
h
e
n
 
needed. 

As 
examples: 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 
form 

part 
of 

the 
second 

state- 

m
e
n
t
.
 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 

etc., 
w
i
t
h
o
u
t
 
m
o
r
e
 
precise 

specification, 
as 

D
a
y
 
Laborer, 

F
a
r
m
 

Laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of the 

household 
only 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
defi- 

nite 
salary), 

m
a
y
 

be 
entered 

as 
H
o
u
s
e
w
i
f
e
,
 
H
o
u
s
e
w
o
r
k
,
 

or 
A
t
h
o
m
e
,
 
a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

At 
home. 

Care 
should 

be 
t
a
k
e
n
 

to 
report 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 

d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 
be 

indicated 
thus: 

F
a
r
m
e
r
 

(retired, 
6
 yrs.). 

For 
persons 

w
h
o
 
h
a
v
e
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the DISEASE 

C
A
U
S
I
N
G
 

D
E
A
T
H
 

(the 
p
r
i
m
a
r
y
 
affection 

with 
respect 

to 
t
i
m
e
 
a
n
d
 
causation), 

using 

a
l
w
a
y
s
 
the 

s
a
m
e
 
accepted 

t
e
r
m
 
for 

the 
s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

Cere- 

brospinal 
fever 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 

meningitis”); 
Diphtheria 

(avoid 
use 

of “‘Croup’’); 
T
y
p
h
o
i
d
 
Fever 

(never 

report 
‘
T
y
p
h
o
i
d
 
p
n
e
u
m
o
n
i
a
”
)
;
 

Lobar 
p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite); 
Tuberculosis 

of 
lungs, 

men- 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
o
f
.
.
.
.
.
.
.
.
.
.
 
(
n
a
m
e
 

origin; 
‘“‘Cancer”’ 

is 
less 

definite; 
avoid 

use 
of 

‘“Tumor’’ 
for 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 
W
h
o
o
p
i
n
g
 

cough; 
C
h
r
o
n
i
c
 

valvular 
heart 

disease; 

Chronic 
interstitial 

nephritis, 
etc. 

‘The 
contributory 

(
s
e
c
o
n
d
a
r
y
 

or 
inter- 

current) 
affection 

need 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 
(secondary), 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 

“Asthenia,”’ 
‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘Col- 

lapse,” 
‘
‘
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 
(““Congenital,”’ 

“Senile,” 

ete.), 
‘“Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 
‘
H
e
a
r
t
 

failure,”’ 
‘
H
e
m
o
r
r
h
a
g
e
,
”
’
 
“‘Ina- 

nition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘‘Old 
age,’”’ 

“‘Shock,” 
‘‘Uremia,’’ 

‘“Weakness,”’ 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

from 
childbirth 

or 
miscarriage, 

as 
“
P
u
E
R
-
 

P
E
R
A
L
 
septicemia,” 

‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

-State 
c
a
u
s
e
 
for 

w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 
w
o
r
d
 

‘‘pri- 

m
a
r
y
;
’
’
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
cause 

of d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

childbirth, 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
c
a
r
-
 

riage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

C
O
M
M
O
N
W
E
A
L
T
H
 
OF M

A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 
or 

r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forthwith, 

after 
the 

death 
of a person 

w
h
o
m
 
he 

has 
a
t
t
e
n
d
e
d
 
during 

his last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

a
n
y
 

m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
stand- 

ard 
certificate 

of death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of w
h
i
c
h
 
he 

died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

was 
contracted, 

the 
du- 

ration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 

a
n
d
 
the 

date 
of 

his 
death. 

.
.
.
—
G
e
n
.
 

Laws, 
Chap. 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
.
.
 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent...or.. 

. 

f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

. 
.
N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk...a 

satisfactory 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 
the 

facts 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 
shall 

be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in case 
of an 

original 
interment, 

b
y
 a
 satis- 

factory 
certificate 

of the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If t

h
e
r
e
 

is 
n
o
 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
1f, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
be 

o
b
t
a
i
n
e
d
 
early 

e
n
o
u
g
h
 
for 

the 
p
u
r
p
o
s
e
,
 

or 
is 

insuffi- 

cient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 
is 

a m
e
m
b
e
r
 
of the 

b
o
a
r
d
 
of health, 

or 
e
m
-
 

p
l
o
y
e
d
 
b
y
i
t
o
r
b
y
 
t
h
e
 
s
e
l
e
c
t
m
e
n
 
for 

t
h
e
 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
ap- 

p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

t
h
e
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
-
 

cian. 
If 

d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 
violence, 

t
h
e
 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
s
u
c
h
 
certificate. 

..The 
person 

to 
w
h
o
m
 

the 
permit 

is so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of the 
death, 

w
h
i
c
h
 
the 

clerk 
or 

registrar 
m
a
y
 
r
e
q
u
i
r
e
.
—
G
e
n
.
 
Laws, 

Chap. 
114, 

Sec. 
46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
vio- 

l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

j 

.
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 
the 

d
e
c
e
a
s
e
d
 
died 

his 
n
a
m
e
 
a
n
d
 
residence, 

if k
n
o
w
n
;
 
other- 

wise 
a description 

as 
full 

as 
m
a
y
 
be, 

with 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 
of death. 

—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of the 
p
u
r
p
o
s
e
 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 

the 
following 

rules 
of 

practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 

they 
have 

given 
bedside 

care 
during 

a
 
last 

illness 

from 
disease 

unrelated 
to 

any 
form 

of 
injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 

those 
of 

p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
any 

f
o
r
m
 
of 

injury, 
have 

died 
without 

recent 
medical 

a
t
t
e
n
d
a
n
c
e
 

or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is 

needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
injury. 

T
h
e
s
e
 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly: 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

and 
b
y
 
the 

action 
of 

chemical 
(drugs 

or 
poison), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

and 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

S. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

&., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
etc. 

But 
in 

m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’’ 
etc., 

with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

s
c
h
o
o
l
 

or 
A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

b
e
 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

e
h
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
”
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 ;
 T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 
;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 
P
r
 e
e
:
 |
 ae 

eee 
eee 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 “
C
a
n
c
e
r
”
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
‘
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

t
h
e
 
cause. 

A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
.
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phiebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

eeased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

‘The 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

48, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 
A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
t
h
a
t
 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

o: 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

&., 
l
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
report 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

v
e
s
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 

; 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
G
C
y
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
oOf..........- 

: 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 “
C
a
n
c
e
r
”
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
d
i
s
e
a
s
e
 ;
 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

n
i
a
,
”
 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

d
i
s
e
a
s
e
 

c
a
n
 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
etc. 

S
t
a
t
e
 

c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

earriage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
e
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

@ 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
y
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
,
 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 
t
o
 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

c
a
u
s
e
 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

c
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
a8 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

_
—
—
—
—
—
—
e
t
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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CONNECTICUT STATE DEPARTMENT OF HEALTH 

TRANSIT PERMIT si 

PERMIT OF LOCAL REGISTRAR 

To remove a dead body for burial beyond the limits of the town in which death occurred, a transit permit 

- must be obtained from the local Registrar 

me of Deceased aR ‘ = a ESS SII: on a 

e, vf __ years Ere montis. «=~ days. pi thal 

pve of aaah! MAA LA tw Mayet 

ending Pinole lf E NV Grrnwe detect Address __<AC&#~-f-v ry 7 E =o 

ce of Death  laeey ey CES Embalmer___ —s Pe No.2 Z ¥ 

ee pf At th ad __8 Address eS ee A Cin 

_______of the Rules and Regulations of the STATE The body has been prepared for removal and shipment in accordance with Rule 

PARTMENT OF HEALTH. 

The Certificate of Death and the undertaker’s statement that all proper measures have been taken to render the body harmless 

ae ed been filed and recorded, PERMISSION IS HEREBY GRANTED FOR REMOVAL OF THE ABOVE NAMED 

Rig Mf Y o_o Date of Shipment 
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Bureau of Vital Statistics 

| 

| CONNECTICUT STATE DEPARTMENT OF HEALTH ( OPY 

Medical Certificate of Death 

NN Param cei eX exc aed, ENNIS, eu SMD MUTINY ccc cn encccenacncgssebeconecsvererseneonsnnsstsvosuatipentonenceecnsciinniscnndacdpiessevéguotendcuopa 

5 2. Primary cause of death... Fractured Skull as Messed a result of rear | Daration esc cinciun days 

a *énd collision ¢ Aifogobtt sf gtpiking truck “at Barien Ct. 
° 4. Secondary or contributory... UGS G...d-y.--. 2. ERS RE eee eno ee freee eae 5: Durations 0) days 

MRISTPET IES SST. aces csscusce 
Re 

I certify that I 
.|| was as above stated. 

Capacity in which he signs 

Pee a) 1929 Address. SHAME OTA 5... COMM a. cccccscscsscssteseemeeen 

Undertaker’s Certificate 

1. Full name of deceased. Rose Lieberman 

Att eenaserneesewcceeseewessnersnenscntsnecnaacessassessssssessassees Ey WO EEEEE... 8. cea e 

a 

4. Residence at time of death........ Winthrop Pee seve deat eee GH CREAN 2d) ols duane BAGRE. oe eee 
e Town State or Country 

5 Occupation............ »venographer Bi tapa vane tu cesta taypsstic sa ceeleansepest even nwavcencwasba tana secn wet oae (beslaeecoweut save cots suiveecu bee dassuswd¥busbavbareasdavcadecSnneheouebaw 

6. Condition (state whether single, married, divorced or widowed)..........: PROD ind Thi Bevloy 6) by sere os Rh cen), 

ane Rat CAE SLIDER) EEG MRCIMIRE SO IUERONGEEN 0 ns cco TPie no se MMR MOBecccceysacodstvovescsaesssucsvasesdousecusasoussscssasensoccenssassosesavevecsescovvessnseosssesenaeescusstssnes 

8. Date of death—year................. Ne hoes. Ae ah month........ august aig ee pa cey ee: B..0n et 

9. Date of birth—year.................... RI Ok er Ie bay 4 Bev month UALKTIOWM. 0c. , day Unknewn 

PUD PAE EE COT 555.063 usc iintesciectetccncscas el 2 4 Beh A teeta cheek months.,............ gti ae tae DAYS ele 

Ne ane og Gn a are Wester). i cada ee 
13. Birthplace—Town............ Winthrop BE aes eee niasteonenetancocavoy nanievsesbcoiesateniue State or Country......... Masse sbi yeveseaansacststantsebespnienersaecd 

Rater a ee caraaia cou dca) NOI, PAG OMNIA occ cccccscscsesgsececsscescmmececseccearsecsersnsssserconconsovdencnescnsasenseconeresarnssnsssnessnbgnecenlnce 

15. Father’s birthplace—Town.,...........; sone EE cc oe a a State or Country,.... RUSSIA ..ccccsssssssssssssscssessssrecesssees 

16. Mother’s maiden NAME reer SL he Snider Oe BOR eP Pen nS enanabs oon sinecbancauiiaca beh asl es iol atte apc 

- -__...__ Russia 



This Certificate received for record on the.....-B. nnn day of ... “ugust. 19 ...29...... 

Je Ao Fo. MacCammond. Registrar. 

tae. OF Tara a Cemetery. 

This copy of Certificate received for record ati. = 22.0.) _bawem sien: tele stabs) soe 8 

2 a a oa dawpofic Ravan: i he: Eee A 



The Commonwealth of Massachusetts | 
; 

| Se eRe Ty Rutland 
| : STANDARD CERTIFICATE OF DEATH (City ortown) 
| 1 PLACE OF DEATH Registered No. 12 

(Place of death) ea * oF or 
fe BOneester! State Masses vw Registered i 2 fot Pe 

(Place of residence) 

| City or town Rutland No. Utland State Sanatorium =) ies = a 

| 

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

2 FULL NAME Tda Stevenson 
(if in the Army or Navy of the United States, give rank, organization, etc.) 

& M 4 V4 a = = 1 
(a) Residence. State 2SSe City or Town UL NENPOp __ throp No._115 Loring Roadsg¢, 

(Usual place of abode) 

Length of residence in city or town where death occurred years 5 months 2 4. days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR Aucust 2 1929 
a DIVORCED (write the word) 15 DATE OF DEATH AULUS De 

Female White Married ea oe ee ag Me) “1 (ay SS 2 ene: 
| 16 | HEREBY CERTIFY, _ That I attended deceased from 

_ Nameot} HUSBAND napa nt Feb.15 929 0. August 8  » 29 
(or) WIFE thester W.Stevenson ‘ + 2 aa 

Ii LESS than that Ilast saw HCI’ _ alive on iu cus O__,, 19_ @¥ 

6 AGE Years Months Days 6:15 pv 
99 - e 1 day,....hrs. and that death occurred, on the date stated above, at___“" * ~* 1’ ° sm, 

an o 0 Ok cenotues The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here 

7 Nei aad OF DECEASED H 
Trade, ry . pe ee ee ee eee 

oii ousewife —'°~. > 1: 
durati 11 mos_12 as, 

(b) Name of employer (duration) wtA mor ds 

ME... A fl. || CONT RIBUTORY 

8 BIRTHPLACE (city or town)__2 21CM, _ (@ECONDARY) | wae a 7m : 
= i 8. 8. 

(State or country) Mass. 17 pe was shina rnc ieabi = 
Pinot mt wee or Crm bia Se 

9 NAME OF ’ = e 
pea Of ; KY 

ecard alcplm J.Ncbride ___ |} Did an operation precede death__ NO For what 

®| 10 BIRTHPLACE OF . a4 ‘ 
IE FATHER (city or town) { rr ov e om & ty 3 Date of ie i 

e (State or country) Pa. Was there an autopsy. NO 

| 11 MAIDEN NAME ¥ a What test confirmed diagnosis. oratory 
MOTHER Bridget O'Malley Wa jam RB. Davidson 

< - (Signed) (illiam B.Davidson M.D. 
| 12 BIRTHPLACE OF ; =: 

MOTHER (city or town). (Address) Ru t ] an ad 9 aSSe 

poe ot coantey) Ireland eid luge 8,1929 
13 Wy \ : . 9 a 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

ibfomest From Sanatorium Records Oak Grove,Medford,Mass. 
(Address) (Cemetery) (City or town) Aus. 10,1926 

~ may be properly classified. Exact statement of OCCUPATION is very important. 

LU AIL Ry Ly 2 Dera A a Se ee 
: 

| Registrar of city or town where deceased resided 

4 DERTAKER ADDRESS Filed AUS eQ _,192 pKa ty args _ “ee . : 
f Lp oe Registrar of city or town where death occurred AefeLong & Son Cambridge 

Fi Ri | 
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ORM R-301 DIVISION OF VITAL STATISTICS 

ac 

The Commontsealth of Hinssachuset's 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

County 

City or Town..........."> 

mos. days, 

ze mee oa 
IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

particular kind of work.... 
’ shoul 

terms, so that it may be prop 

See instructions and extracts from the 

b) N f employe (b) Name of employer CONTRIBUTOR 

— 
is 
< 
Ay 
I 
1e) 
OQ 
o 
Ge 

=< o 2 FULL NAME —....5—% 
eS sc 
Ze, |i (@) Residence. NEA DM gee art a 
ati 2 (Usual place of abode) (If non-resident, give city 

Ie Et rea era ee 6 2 le, das, io long in U. 6. of foreign birth! 
27> 

i) 

nes 
Sas 
net 
as 8 5a lf married, widowed, or divorced 
Bed HUSBAND of 
eS g (or) WIFE of 

oe? 
Spe 6 AGE Years Months Days 

om 8 
2 

| (Secondary) 
ESANR EE DAE, (City) 2 I sown ep Or np tape nn iainnrr onsnnnZe WW Giigenn conan netoeponsaecovecteceeseuesnesnteenee 2 roeeetec YYSs fee MOS. -.-: cs 

(State or country) 17 Where was disease contracte 
if not at place of death _........ 

9 ae Did an operation precede death............. For what... 

m |10 BIRTHPLACE OF / PIRES oh OTOL RRMOTD, Mors ee a acs oem Ok as apes woes n areca depen at vate sae caus votbee Bowne de en dnasence nee 

em le RATHER (@ity)) 2226. 5..2.4....24 (oe ee eee Ss We th , 
o's t as there an autopsy.......... a Ree Ree a 
oS. | (State or’ country) é || If under one year, was infant Breast Fed?....0...0.0000..0ccccccecceseeeeeeee i 
co . 11 MAIDEN NAME Z 4 ¢ ae)! WUrretite CAME: leon fl Beek) MAES NOSIS ooo 5 once 25 - dnc oe ens apmeennte ota th ona neneow eng meer ape 

—" < OF MOTHER c= q : ' 
[zo] 2 ZL LEP EZG— SD LL STR CA) ) - Eeae)O- 2 oe a ann BeBe peer CEES Pr ne , M. D 

Ee. 12 BIRTHPLACE OF 
Bc MOTHER (City) 7 J (@Nildiaears IPE ei eres 2a eek IN 2 ern een SR ree 

As Sat (State or country) ee ee 

° 
fi & off13 a 
ee tall inécrmant ION, OB REMOVAL DATE OF BURIAL 

Ba & . Zz. : a > (Address) y y 72 Fe ; ss 

4 5 S (Cemetery ) (City or town) LL. De car 

¢ > \ 
= 7 j 

ee ae sO 19 UNDERTAKER DRESS 7 
OR SH Pied rib.» sat je oe We s y 

Es (Month) \ (Da ) (Year) é We > rie 

Bol eee s 
|| 20 I HEREBY CERTIFY that a satisfactory stand- Sr : Date of : 

a ard certificate of death was filed with me rd Official issue Sam ©) Permit 

BEFORE the burial or transit permit was issued...... é prackehes a wg 2 Se YDS OCS See et ote re Pantone rs ore of permit. _. No... 2-- ™.S 
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O
w
 

e
R
 

A
B
 

N
Q
r
e
 

, 
: 

ni
te
d 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

— 
(
A
p
p
r
o
v
e
d
 

b
y
 

U
.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 

H
e
a
l
t
h
 

A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er
y 

pe
rs
on
, 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne

 
wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

gi
, 

/
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
- 

pe
ci

al
ly

 
in

 
in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

in
du
st
ry
, 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

ad
di
ti
on
al
 

li
ne

 
is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec

is
e 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a 
de
fi
ni
te
 

s
a
l
a
r
y
)
,
 

m
a
y
 

b
e
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po

rt
 

sp
ec
if
ic
al
ly
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
a
7
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

on
e.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se
as
e 

Ca
us
- 

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he

 
o
n
l
y
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

‘
“
‘
C
r
o
u
p
’
’
)
 

;
 

T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
“P
ne
u-
 

m
o
n
i
a
,
”
 

un
qu

al
if

ie
d,

 
is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

O
f
.
.
.
 

(
n
a
m
e
 

or
ig

in
; 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

‘
‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“C
ol
la
ps
e,
”’
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De
bi
li
ty
” 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

et
c.

),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“‘
We

ak
ne

ss
,”

’ 
et
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se

as
es

 
re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,’
’ 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
”’
 

et
e.
 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

a
r
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
. 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

re
tu
rn
ed
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at

h:
 

Ab
or
ti
on
, 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

co
nv
ul
si
on
s,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

er
ys

ip
el

as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

St
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-

 
ta
in
in
g 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc

e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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STATE OF COLORADO 
4 Bureau of Vital Statistics 

Certificate of Death 
PLACE OF DEATH } 1 

!*  County.....+ E 1. Paso mereuccecsttenceiranest 
ElleQNotmunen cca Sole 

TOW M sateccetieccosecovenroncetstsenee:chusivtaccecsoes Registration District No.....-..ccscssssssscssseessseseeesssneeceseseesessses Registered No. 

Nove en flockner..San.......... Stee eee Ward ad | (if death occurred in a hospital or institution, give its name instead of street and number) 

> FULENAMELE® Ve Bostrom 

| (a) Residence. No............ Boston, Mass. 
|| (Usual place of (If nonresident give city or town nd State I _(b) Length of residence in city or town where death occurred J yrs. 7 mos. ds. How long In U.S., if of foreign birth? yrs. nae fice 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX 4COLOR OR RACE | 5 Single, Married, Widowed 16 DATE OF e or Divorced (write the word) OR DEATH (month [day jandlyear) 

Femal white Single ——_—___August ] 19 
17 I HEREBY CERTIFY, That I attended deceased from 

3) 
3 
o 
-) 
om 
° 
3 5a If married, widowed or divorced 
8 HOBBAND Ot Gi ae eo iy \ a tg aR i a || (or) WIFE of Janis-10.. a 19-28 to._.___. duly. 13, 1929 

5 8 | 6 DATE OF BIRTH (month, day, and year) that T last saw Ox alive on------____—- uly 12 PRESSE ’ 19.29 = Ill Oct 2 that death occurred, on the date stated above, at....4 A. m. ; 5% || 
i> a | 7 AcE Years Months Days IF LESS than || The CAUSE of DEATH* was as follows: 
o> | 

es 0 § 24 10 0 
5 | 8 OCCUPATION OF DECEASED 
0 (a) Trade, profession, or 
2 particular kind of work ...___- Stenogra 
a 
is] (b) General matnekon an dnetey, 
=| usiness, or establishment in Lar. ‘p - j q which employed (OXMem ployer) pansnee eee eee bee eet ae ‘yageal Iuberculoshs aaa 

° a (G)i_ Name of employer... =. --<- loss s25-scccocen ncn oks cose ee 3 - || See ease ae ee (duration) Ars. eq |! : 
© || 9 BIRTHPLACE (city or town)-----------------.------.-------------- 18 Where was disease contracted 

| (State or country) MasSe if not at place of death?_______ Mass. ee ee 
| 10 NAME OF FATHER Qlaf Bostrom Did an operation precede death?._NO __ Date of_ 
i ll BIRTHPLACE OF FATHER Was there an autopsy?_________________ bX: eee ee 
| a (GCC y More town!) Sees ee ee What test confirmed diagnosis?_______ Sputum exam 

a (State or country) », (Signed)------___________ S.C a a 
a 

-» M.D. 
| 12 MAIDEN NAME Fat) | ¢ |__ oF morass Olga Lundstedt (Aadress) Colo Spgese 

*State the Disease Causing Death, or in deaths from Violent 
13 BIRTHPLACE OF MOTHER 

Causes, state (1) Means and Nature of Injury, and (2) whether Accidental, Suicidal, or Homicidal. (See reverse side for addi- 
(Ci bymore tom) Sensaseamen a secee een enon eee te eae nee meee! 

tional space.) 
State untr; Swed Se SSS SS Se q £ a ww) en 19 PLACE OF BURIAL, CREMATION, | DATE OF BURIAL 14 OR REMOVAL 

Informant_________- Ruth Bostrom...----s<= ———— 
(Aaaress) Boston, Mass Boston, Mass 8/13=2919 

15 20 UNDERTAKER ADDRESS 

Bd 18. 19_[_-..- [MY 4... O61 LAKE. ; 
ay ___ Regisbrar. Swan's Funeral Home Colo.Spes, 

PERMIT OF REGISTRAR OF VITAL STATISTICS 
This Permit with above Certificate must be presented to Initial Baggage Agent and delivered with body at destination. 

ip eS AupuStiNG) a ee e190 
Permission is hereby granted to remove to-. BROS LON = VAN Rig. Sirk sence SO eet ae ee a the bedy 

, above described, the cause of death being a O? eee Olga. 

accordance with the Rule-..d-.----..- 

of the Transportation Rules by an embalmer holding License No. 

Ruth Bostrom 
(Name of er: who is authorized to accompany the body) 

ae (Sub. Registrar) 

Detach above Portion at this perforation and hand to passenger in charge, to be delivered to the undertaker at destination. 

= Jewh-=-euecreve? SEV UIVOCVEVOEC VU GUC cree ece ee cee npseceeeEp IS 

COLORADO STATE BUREAU OF VITAL STATISTICS 
(Always write with ink) 

This Certificate with the Paster below, 
the outside box. 

UNDERTAKER’S CERTIFICATE 

after being properly filled out and signed, must be detached and securely tacked on 

PASTER 
The Railroad or other Transportation Agent must enter hereon a description of the Ticket held by the passenger in charge 

ef the corpse, the exact route, and VIA 2 JUNCTIONAL POINTS it reads. 
A burial case containing a corpse must not be received for transportation unless the person in charge Special Instructions. 

| presents a permit from the local Registrar, and an undertaker’s certificate that the body has been prepared for shipment in accord- 
ance with the Laws of the State, nor will it be received even then if any fluid or offensive odors are escaping from the case. 

TD) peso ne So eee Jee 

LS Colorado, to--_-.---- ne nm nn nnn nen RS LEUL CE 0 fis tee eet 

BEINIPROMBILSCOXUS  TICKCt2- 2 -<ona nae asec a ence sda nenacncoecsceweceseeed) 

Form No. of Hscort’s Ticket--. 



. 



SSSLWVAWALAAND SAVUIU SULA 

fied. Exact statement of OCCUPATION — i 

SAV VO Sva@leu ALU 1 bide y be properly class 

4atraa 

euUupprsecue 

CAUSE OF DEATH in plain terms, so that it ma 
REEL ULATEGAUAUEE SAREE I WAAAY 

RM R-301 DIVISION OF VITAL STATISTICS The Commontwealth of Fla ssachu setts e 

; STANDARD CERTIFICATE OF DEATH Len aes 
1 PLACE OF DEATH CG 

County sreeseees Suffolk sor nrn eens ane snes ann nnnn an ceenaseennasennanneneeneenneneaenees State. Mass Sep Se: oe Registered Noes /-/5 | fi Sas 
/ | 

. I ety er Town... WEGNrOp.. Now, 20..Enfie 1d Ra. ¢ ap ee yea. Ward 
(If death occurred in a ene or institution, give its NAME instead of street and number) 

Serer oP LOrence Wallace: oe ee | 
(If U. S. War Veteran, SPECIVAVAID)) > we. ow S| RA wtkeirm. tre 

(a) Residence. No. 20 Enfield Rd. ee ens eR Sito 0. ae Winds es ec nt eee Ce eee 
— (Usual place of abode) (If non-resident, give city or town and state) 8 Lergth of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days Ss : 
= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | Me 
o ) Ll oS ae ot 2 ae =r. 7] 
9S 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,}|| 15 DATE OF DEATH AACG A een Bt i aes Sle fe s or DIVORCED (write the word) ( th) (Day) ae (Year) A = = “4 Female | White Single 16 I HEREBY CERTIFY, That I attended deceased from... 
s 5a If married, widowed, or divorced 19 2 

SE NE DE ge St Se i ie I oR ieee aR er I eG | (ei aetna et » 19... Fp et ar Sepa ree ne SeeS BER 19 - 
= (or) WIFE of So 

that I last saw h............ LUE DON eat eet 7,5 Oe. 2s Bc 2 ee 
a 6 AGE 6 Month D 5 tk 
= as months aye 1 ba LESS Pee and that death occurred, on the date stated above, ate” & ¥»-----4TS-1] The CAUSE OF DEATH was as follows: (State fully) o 5 9 | jg See. ee min, | 

3 | a IF STILLBORN, enter that fact here 
ers ee ae. OA Lt Jt 
i—) x 

a 7 OCCUPATION OF DECEASED 
n a) Trade, profession, or | 
= particular kind of work.............. At. Home eae Seen Wye 8 Bm a. a SI EI Ig, acne i oor aa tere ane ae aaa | eevee 

(b) Name of employer $ ) CONTE TORX, See Seen Pi 
e Secondary) RMEOMIRTHPLACE (Gy)  SPFAINSTIG On (Qneation) dee Ramee ae 

= (State or country) Ti 17 Where was disease contracted 
s if not at place of death ............ ‘ .. ae = 2 
=| 9 NAME OF Did an operation precede death. 40 F r what 3 FATHER Dr .George W.Wallace ee, ae 
3 10 BIRTHPLACE OF RECT OLEODOLAEIONM. soe eS oo et cass oe neg a 
i =| FATHER (City) ......... Columbia Go... kas ai 3. 
~~ a iJogng 
Ee z (State or country) Ohio Was there an autopsy..................... BERT 

@ P 11 MAIDEN NAME What test confirmed diagnosis... 
OF MOTHE GELPESOIE- mn 2 Eliza Alvey (Signed) ...... “<< 2K-EL* ©) « ie M. D 

° 12 BIRTHPLACE OF a * = 74 
< MOTHER (City) Springfield (Address) te 7: ae CONE ee |, ee 
8 (State or country) Oh io bs fy Yl) ere! P?. ‘ ; 4 OA, Be oa eae OF. f 2g b fre LAD... ffl swe 8 Drdoc hn Sof f SRA i ie A ee 
£ S 18 PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
— we ff FES USAR he 8. eee = an EE. = ES 0 8 BE = EE AR SO WET. FOE. WR ww ww ww awn a wwe nnn nn nen ene nnn nee nee een 

= —Oak RidgeSpringfield Iii sfi9/29 
Cm Oak Bidsespringtielit ity or town) 
> a = 
n 2 ‘at 19 UNBERTAK | 
OS RRL CSDM |, A os Le VN Ry LES oh ie sie ct he 

é 

a : 
Sj 20 1 HEREBY ( CERTIFY that a satisfactory stand- 
nN ard certificate of death was filed with me 2 cial 

BEFORE the burial or transit permit was issued//..7~.. Ate Ak hy oA R oS 



R
e
v
i
s
e
d
 

United 
State’ 

Standard 
Certificate of

 Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

industry, 
a
n
d
 

therefore 
an 

additional 
line 

is 
p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

‘
‘
L
a
b
o
r
e
r
,
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

“Dealer,”’ 
etc., 

w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
l
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

a
e
:
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
G
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
m
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of... 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
’
 

“
S
e
n
i
l
e
,
”
 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
‘
P
U
B
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

r
o
l
e
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
 ;
 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

-eertificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

t
h
e
 

p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

body 
or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 
F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a si
n
g
l
e
 

w
o
r
d
 

or 
t
e
r
m
 

on 
t
h
e
 

first 
line 
will 
be 
sufficient, 
e. 
g., 
F
'
a
r
m
e
r
 

or 
P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 
pecially 
in 
industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 
n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 
the 
n
a
t
u
r
e
 

of 
the 
b
u
s
i
n
e
s
s
 

or 
industry, 
a
n
d
 

therefore 
an 
additional 
line 
is 
p
r
o
v
i
d
e
d
 

for 
the 
latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 
be 
used 
only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 
S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘‘Manager,’”’ 
‘‘Dealer,”’ 
etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 

w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 
duties 
of 
t
h
e
 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(
n
o
t
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a definite 
s
a
l
a
r
y
)
,
 

m
a
y
 

b
e
 

e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

n
o
t
 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 
A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

b
e
 

t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 
the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

been 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 
D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 
If 
retired 
f
r
o
m
 

business, 
that 
fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

y
e
)
»
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
one. 

Statement of cause of death.—Name, first, the Disease Caus- ing Death (the primary affection with respect to time and causation), using always the same accepted term for the same disease. Examples: Cerebrospinal fever (the only definite synonym is “Epidemic cerebrospinal meningitis’) ; Diphtheria 

(avoid 

use 

of 

‘‘Croup’’) 

; 
Typhoid 

fever 

(never 

report 

‘‘Typhoid 

pneumonia’); 

Lobar 

pneumonia; 

Bronchopneumonia 

(‘‘Pneu- 

monia,”’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 

inges, 

peritoneum, 

etc., 

Carcinoma, 

Sarcoma, 

etc., 

Of...........2...0.-- 

(mame 

origin; 

“Cancer” 

is 

less 

definite; 

avoid 

use 

of 

‘“Tumor” 

for 

malignant 

neoplasms) 

; 
Measles; 

Whooping 

cough; 

Chronic 

valvular 

heart 

disease; 

Chronic 

interstitial 

nephritis, 

etc. 

The 

contributory 

(secondary 

or 

intercurrent) 

affection 

need 

not 

be stated unless important. Example: Measles (disease causing 

death), 

29 

ds.; 

Bronchopneumonia 

(secondary), 

10 

ds. 

Never 

report 

mere 

symptoms 

or 

terminal 

conditions, 

such 

as 

‘‘Asthe- 
ni

a,
’ 

‘“
‘A

ne
mi

a’
’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At

ro
ph

y,
”’

 
‘“

‘C
ol

la
ps

e,
” 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De

bi
li

ty
’”

 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘
S
e
n
i
l
e
,
’
 

et
c.
),
 

“
D
r
o
p
s
y
,
’
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il

ur
e,

” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“I
na

ni
ti

on
,”

’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘‘
Sh

oc
k,

’’
 

‘‘
Ur
em
ia
,”
’ 

“
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de

fi
ni

te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se

as
es

 
re

su
lt

in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘“
‘P
UE
RP
ER
AL
 

pe
ri
- 

to
ni

ti
s,

”’
 

et
e.

 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

a
 

a
i
a
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

, 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt

if
ic

at
es

 
wi

ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il

db
ir

th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FR
OM
 

TH
E 

LA
WS

 
OF

 
TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A physician or registered hospital medical officer shall forth- 

with, 

after 

the 

death 

of 

a 

person 

whom 

he 

has 

attended 

during 

his last illness, at the request of an undertaker or other 

authorized 

person 

or 

of 

any 

member 

of 

the 

family 

of 

the 

de- 

ceased, 

furnish 

for 

registration 

a 

standard 

certificate 

of 

death, 

stating 

to 

the 

best 

of 

his 

knowledge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

dura- 

tion of his last illness, when last seen alive by the physician or 

officer 

and 

the 

date 

of 

his 

death.—Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
s
h
a
l
l
 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
eause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f 
G. 
L., 
as 
a
m
e
n
d
e
d
.
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Sm 6 AGE Years Month IF LESS than Z 
are and that death occurred, cn the date stated above, at........ 0 # m. 
R 8 VL G Sree The CAUSE OF DEATH was as follows: (State fuliy) 

=] S o 
ns 
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a “i (Address) Lor at LA tg 
=) 8 S stages foc etery' (City or town) 

<> 14 oe 
O28 S Fited Ate er Ree, 2 eee oe By oy ee J Yi 

& (Month) (Day) (Year) 7 REGISTRAR lls, Wy, 
= 
S|} 20 I HEREBY CERTIFY that a satisfactory stand- Date of 

N ard certificate of death was filed with me issue 
of permit. — 



Revised 
United 

Nates Standard 
Certificate 

of Death 

(
A
p
p
r
o
v
e
d
,
p
y
 
U. 

S. 
C
e
n
s
u
s
 

and 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
eS- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

‘The 
m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 
etc., 

with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

|
 S
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
_
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 
use 

of 
“
C
r
o
u
p
”
)
 ;
 T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
“
i
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
d
i
s
e
a
s
e
 ;
 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
’
 

‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘“‘PUBRPERAL 
peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

xastritis, 
ervsivelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phiebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

EXTRAC 
F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
 
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

eeased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

liea 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

b
e
r
 

of 
t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
—
 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
See. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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gS 1 day......... hrs. 
3 Or........min. 

IF STILLBORN, enter that fact here 
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(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al

th
 

As
so

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch
 

a
n
d
 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu
pa
ti
on
s 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

ec.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

Lo
co
mo
ti
ve
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re
- 

ma
n,
 

et
e.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

an
d 

al
so

 
(b

) 
th

e 
na

tu
re

 
of
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

an
d 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt
er
 

st
at

em
en

t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt

on
 

mi
ll

; 
(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

se
co
nd
 

st
at
em
en
t.
 

N
e
v
e
r
 

re
tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

‘‘
Fo

re
- 

m
a
n
,
”
 

“‘
Ma
na
ge
r,
’’
 

“D
ea
le
r,
” 

et
e.
, 

wi
th
ou
t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne

, 
et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us
eh
ol
d 

on
ly
 

(n
ot

 
pa
id
 

Ho
us
ek
ee
pe
rs

 
w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

he
 

en
te
re
d 

as
 

Ho
us
e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me

, 
a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
ec
if
ic
ai
ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

en
ga
ge
d 

in
 

do
me
st
ic
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SE

AS
E 

CA
US
IN
G 

DE
AT

H,
 

st
at

e 
o
c
c
u
p
a
 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.
).
 

Yo
r 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

oc
cu

pa
ti

on
 

wh
at
ev
er
, 

wr
it
e 

No
ne
. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

Di
se
as
e 

Ca
us
in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi
th
 

re
sp
ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

us
in
g 

al
wa
ys
 

th
e 

sa
me
 

ac
ce
pt
ed
 

te
rm
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e,
 

E
x
a
m
-
 

pl
es
: 

Ce
re

br
os

pi
na

l 
fe

ve
r 

(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘‘
Wp
id
em
ic
 

ce
re

br
os

pi
na

l 
me
ni
ng
it
is
”)
; 

Di
ph
th
er
ia
 

(a
vo

id
 

us
e 

of
 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po

rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

Lo
ba
r 

pn
eu
- 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,”
’ 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
);
 

Tu
be
rc
ul
os
is
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

pe
ri
to
ne
um
, 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

O
f
.
.
.
.
.
.
.
.
2
.
.
0
(
m
a
m
e
 

or
ig

in
; 

‘
C
a
n
c
e
r
’
 

is
 

le
ss

 
de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

ne
op
la
sm
s)
; 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(s
ec
on
da
ry
 

or
 

in
te
rc
ur
re
nt
) 

af
fe

ct
io

n 
ne
ed
 

no
t 

be
 

st
at
ed
 

un
le

ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is

ea
se

 
ca
us
in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd
it
io
ns
, 

su
ch

 
as

 
‘‘
As
th
en
ia
,”
’ 

“
A
n
e
m
i
a
”
 

(m
er
el
y 

s
y
m
p
-
 

to
ma
ti
c)
, 

“
A
t
r
o
p
h
y
,
”
 

‘‘
Co

ll
ap

se
,”

’ 
C
o
m
a
,
"
 

‘‘
Co
nv
ul
si
on
s,
”’
 

“D
eb

il
it

y”
 

(‘
‘C
on
ge
ni
ta
l,
’’
 

“S
en
il
e,
” 

et
c.
),
 

‘“
Dr
op
sy
,”
 

‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
’’
 

‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘
In
an
it
io
n,
’’
 

‘
M
a
r
a
s
m
u
s
,
’
”
 

“
O
l
d
 

ag
e,

” 
“
S
h
o
c
k
,
”
 

‘U
re

mi
a,

’”
 

‘
W
e
a
k
n
e
s
s
,
 

et
c.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
sc
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
sc
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt

ic
em

ia
,”

 
“
P
U
E
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
e.
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

c
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

, 

(Recommendations 

on 

statement 

of 
cause 

of 
death 

approved 

by 

Com- 

mittee 

on 

Nomenclature 

of 

the 

American 

Medical 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

w
r
i
t
e
 

th
o 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
os
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
o
 

so
le
 

c
a
u
s
e
 

of
 

d
o
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
o
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
o
n
i
n
-
 

ci
ti

s,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri

to
ni

ti
s,

 
ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

so
pt
ic
em
ia
, 

te
ta
nu
s,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

‘ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

o
r
r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
, 

or
 

fr
om
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
© 

pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
yy
 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
cg
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
i
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ea
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

ex
am
in
er
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca
te
 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
o
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ty
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al

l 
in

 
al
l 

ca
se

s 
ce

rt
if

y 
to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e,
 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

wh
ic
h 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om

 
a 

pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
L.
, 

as
 

am
en
de
d,
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(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
and 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
occupation 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
e
v
e
r
y
 

person, 
irrespective 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
‘The 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 
f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

‘‘Laborer,” 
“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
Tf 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

DISEASE 
C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

o
i
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 

; 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneu- 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
‘
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of........----------- 

(
n
a
m
e
 
o
r
i
g
i
n
 ;
 “
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease 
; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

aftection 
n
e
e
d
 

not 

b
e
 
s
t
a
t
e
d
 

u
n
l
e
s
s
 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“
A
s
t
h
e
-
 

nia,” 
‘
‘
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“
D
r
o
p
s
y
,
”
”
 
“
B
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
J
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
diseases 

resulting 
f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
etc. 

S
t
a
t
e
 

c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Certificates 
will 

be 
returned 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

which 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

e
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

h
e
 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
s
e
e
n
 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
 ;
 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

t
h
e
 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 

cient 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
by 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
deceased 

served 
in 

the 
army, 

navy 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

mit 
it 

to 
the 

clerk 
of 

the 
t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

c
a
u
s
e
,
 of
 
‘death 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

a
s
_
a
r
e
 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

r
e
s
i
d
e
n
c
e
,
 

if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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d OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1PLACE OF DEATH 

200,000. 9-26. NO. 6373 

OFULL NAME. Wilfred Beaulieu 

States eS Se ee 

No Station Hospital,Fort Banks,Mass. st, Ward 
(1f death occurred in a hospital or institution, give its NAME instead of street and number) 

The Commonwealth of Massachusetts 

CERTIFICATE OF DEATH 
(City or town) : fz 

Massachusetts R a J2%% egistered No. 

a a ee (Usual place of abode) 

} Length of residence in city or town where death occurred “ years ™ months 4 

PERSONAL AND STATISTICAL PARTICULARS 

| 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
p DIVORCED (write the word) 

Male White Single 

5a If married, widowed or divorced 
AND of 

(or) WIFE of 

6 AGE Years Months | Days IF LESS than 
| re iday)...4..3 hrs. 

25: 1 + a “om OM nase. min. 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 

See instructions and extracts from the laws on back of certificate. 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classifie 

(a) Trade, profession, or Sol dier . ' 
particular kind of work e 

i, (b) Name of employer, “256, Coast Artille 
= Wassachusetts National Guard, 
= @ BIRTHPLACE (City) New Bedf ord 
= (State or country) Mas sachu 8 etts 

S 9 NAME OF 
- FATHER Phillip Beaulieu 
‘S |] | 10 BIRTHPLACE OF See 
=r iy FATHER (City) 
"3 z (State or country) Cane 2 
a iu 
‘OS |) /11MAIDENNAME ,. +. La J 
o le ofmotHeR Malvina: Bernier 
o oa “Tr 

= 12 BIRTHPLACE OF 
= MOTHER (City) re 

i (State or country) Canada 

2 i413 aa SY Fy , 
s Informant___“/ LAAAGO TI LOAAA ALAA 

fa) (Address) y $ Ts LA 

14 \ 
lot hee eee eb be ees 

(Month) (Day) (Year) REGISTRAR 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 

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

a) ead. S No. 344 N.Front St.,New Bedford,Mass. st, 
(\f non-resident give city or town and state) 

Ward, 

days. How long in U. S., if of foreign birth? years months days. 

MEDICAL CERTIFICATE OF DEATH 

15 pate or peaTH__ AUZust 25, 1929, 
(Month) (Day) (Year) 

16 I HEREBY CERTIFY, That! attended deceased from 

August 19th 29, August 23rd 15 29 
that | last saw h2M@ ative on__AUgust 23rd ,19_29 

and that death occurred, on the date stated above, a 7: 50 e) , clock Aen. 
The CAUSE OF DEATH was as follows: (State fully) 

Intestinal Hemorrhage, severe, cause 
undetermined, 

(duration)_~_yrs,_™ __mos. 8 ds. 

CONTRIBUTORY 
(Secondary) 

(duration). yrs.. mgs. = = 2. is. 

17 Wh di tracted if not a place of death. FOLt H.G.Wright.New York, 
Did an operation precede death. = For whats ee Set ee Be 

Date of operation x 

Was there an autopsy Re fus ed 

What test confir diagnosisk NY SHOAL & Laboratory exami- 
A\Y /Y nations. 

(Signed) WAC M.D. 

(Address) O8CaF TeKirksey.CapteMC. 
Date Station Hos SECM MBER aa | 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

_ ats FZ ae Juv fr 9/2b / 29 
(Cemetery) Sangh or oe 

ADDRESS 

re 

19 UNDERTAKER 

73 us 



(A
pp

ro
ve

d 
by
 

U.
 

$
.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ti
ou
s 

pu
rs
ui
ts
 

ea
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re
- 

ma
n,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

an
d 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

Ji
ne
 

is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
am
pl
es
: 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

Sa
le
sm
an
, 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

Au
to
mo
bi
le
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm
 

pa
rt
 

of
 

th
e 

se
co
nd
 

st
at
em
en
t.
 

Ne
ve
r 

re
tu
rn
 

“L
ab
or
er
,”
 

‘“
Fo
re
- 

m
a
n
,
”
 

M
a
n
a
g
e
r
,
”
 

‘‘
De
al
er
,”
 

et
e.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

ho
us
eh
ol
d 

o
m
y
 

(n
ot
 

pa
id
 

Ho
us
ek
ee
pe
rs
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ty
),
 

m
a
y
 

be
 

en
te
re
d 

as
 

Ho
us
e-
 

wi
fe
, 

H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

an
d 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

em
pl
oy
ed
, 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

Te
po
rt
 

sp
ec
if
ic
ai
ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c,
 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SP
AS
H 

CA
US
IN
G 

DB
AT
H,
 

st
at
e 

oc
cu
pa
- 

ti
on
 

at
 

be
gi
nn
in
g 

of
 

il
ln
es
s,
 

If
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di

ca
te

d 
th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
),
 

Fo
r 

pe
rs
on
s 

w
h
o
 

ha
ve
 

no
 

oc
cu
pa
ti
on
 

wh
at
ev
er
, 

wr
it
e 

No
ve
. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
sc
as
c 

Ca
us
in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi

th
 

re
sp

ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

te
rm
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

I
x
a
m
-
 

pl
es
: 

Ce
re
br
os
pi
na
l 

fe
ve
r 

(
t
h
e
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

ce
re
br
os
pi
na
l 

me
ni
ng
it
is
’)
; 

Di
ph
th
er
ia
 

(a
vo

id
 

us
e 

of
 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev

er
 

re
po
rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu
- 

mo
ni
a;
 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(‘
'P
ne
um
on
ia
,”
’ 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
);
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

O
f
.
.
.
 

(
n
a
m
e
 

or
ig
in
; 

‘
C
a
n
c
e
r
’
 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

"
T
u
m
o
r
"
 

fo
r 

m
a
l
i
g
n
a
n
t
 

ne
op
la
sm
s)
; 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(s
ec
on
da
ry
 

or
 

in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is

ea
se

 
ca
us
in
g 

de
at

h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

me
re
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

“‘
As

th
en

ia
,’

’ 
“
A
n
e
m
i
a
”
 

(
m
e
r
c
l
y
 

s
y
m
p
-
 

to
ma
ti
c)
, 

“
A
t
r
o
p
h
y
,
”
 

“'
Co
ll
ap
se
,’
’ 

‘‘
Co
ma
,”
’ 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

“
D
e
b
i
l
i
t
y
”
 

(‘
‘C

on
ge

ni
ta
l,
"’
 

‘‘
Se
ni
le
,”
’ 

et
e.
),
 

‘D
ro

ps
y,

”’
 

“Y
ex
ha
us
ti
on
,”
 

“
H
e
a
r
t
 

fa
il
ur
e,
’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“I
na
ni
ti
on
,’
’ 

‘
M
a
r
a
s
m
u
s
,
”
 

‘O
ld
 

ag
e,
”’
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

ct
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il

db
ir

th
 

or
 

mi
sc

ar
ri

ag
e,

 
as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
 

‘
‘
P
U
E
R
P
E
R
A
L
 

pe
ri
to
ni
ti
s,
"’
 

et
e.
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at

em
en

t 
of
 

ca
us

e 
of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
vo
 

p
r
i
m
a
r
y
 

ca
us
e.
 

> 
. 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
o
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

gi
ti
s,
 

m
i
s
c
a
r
r
i
a
g
o
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

se
pt
ic
em
ia
, 

te
ta
nu
s,
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

of
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
et
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

ex
hu
me
 

a 
h
u
m
a
n
 

bo
dy
 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

& 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
sf
ac
to
ry
 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca
te
 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

na
vy
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

1
4
4
)
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
iy
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
,
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

s 

\ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s'
 

th
er
eo
f 

wh
ic
h 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
at
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

ce
me
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

am
en
de
d,
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d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
ex

- 
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

c
o
r
p
s
 

of
 

th
e 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

el
er

k 
or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.-
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

t
h
e
®
d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

48
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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ni
t 

O
t
a
t
e
s
)
 

S
t
a
n
d
a
r
d
 

C 

(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl
ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er
y 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
e.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

m
i
l
;
 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

DI
SE
AS
E 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
),
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
_
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

ti
me
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

‘“
‘C
ro
up
”)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

mo
ni
a,
’”
’ 

un
qu
al
if
ie
d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
e.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

GE
C.
..
 

O
8
e
t
u
c
.
i
.
 

ei 
(
m
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

“
A
s
t
h
e
-
 

ni
a,
”’
 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(‘
‘C
on
ge
ni
ta
l,
” 

“S
en
il
e,
” 

et
e.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘U
re
mi
a,
’”
’ 

“
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e.
 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

op
er
at
io
n 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
:
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
t
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

St
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

S
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

by
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
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L
a
w
s
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C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
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L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

-.
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7 

—
_
—
_
—
_
_
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

‘1
14
, 

Se
c.
 

46
 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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$ City or Town_ No J/46 Ae. Ore St.,___Ward 
= (If death occurred iff fa hospital or institution, give its NAME instead of street and number) 

2FULL NAME TS Fae ha:3 hs Se rs. 
(l¥ U. S. War Veteran, specify WAR) 

a) Residence. No,__// ¢ ud Qumt St., Ward, 
(Usual place of abode) Fs xe 

Length of residence in city or town w 

(lf non-resident give city or town and state) 

here death occurred Jb ears if of foreign birth? ears months 

| PERSONAL AND STATISTICAL PARTICULARS || ~~ ‘MEDICAL CERTIFICATE OF DEATH AND STATISTICAL PARTICULARS | _ MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 3a 

months days. How eee eens tn eity_or town where death eceured _/ fo_years ___months __days.__ How long in.U_S.. if of foreign birth? __years ____months _days. in U. S., 
UL TIPUTTNGUUT SHUUIN Ve UdiClUuly super — 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms, so that it may be properly classified” 

Ghat _@ay) (Year) 

16 i HEREB Y GC E R TIE Y, That | attended deceased from 

DIVORCED (write the word) 15 DATE OF DEATH 

5a if Popes siiowed or ei. 
i © 
cnwitect Etta Yn. PhLbasel 

6 AGE Years | months. | Days IF LESS than 
1 day.,........hrs. 

OF .csre-e0 min. 

i 2),V 90a to eee (EE 

that | last saw hMAnN alive on re & =. 

and that death occurred, on the date stated above, ee A ee 
The CAUSE GF DEATH was as follows: (State fully) a oulced aud 

| 

IF STILLBORN, enter ihat fact here 

7 OCCUPATION OF DECEASED ieee: 
(2) Trade, profession, or Row A 
particular kind of work s 

(b) Name of employer 
CONTRIBUTORY 

(Secondary) 2- 
& BIRTHPLACE (City) Peay wth 

(State or country) aw rn. 

=) SEs set 
1 oO ‘BIRTHPLACE OF 

FATHER (City) 

(State or country) 7 ¥ Ov 

11 MAIDEN NAME 
OF MOTHER AXA om) 

12 BIRTHPLACE OF 
MOTHER (City) 
(State cr country) 

if not at place of death 

Did an operation precede death OY For what. 

Date of operaticn iSeeee 

PARENTS 

| | | | \ 

RY, 
18 PLACE OF BURYAL, CREMATION, OR REMOVAL “DATE OF BURIAL 

te hee ne Tah Exact statement of OCCUPATION is very important. See instructions and extracts from the on back of certificate. 

13 
informant NA AA. reas ita Ww 

(Address) 

i4 19 UNDERTAKER ADDRESS 
Filed a (Day) (year) = ae (REGISTRAR ; ee 2 eden. a Cg | Fore SE 

20 | HEREBY CERTIFY that a satisfactory stan YW x f ‘ Daie of 
ard certificate of death was filed with me . . y, oni! hz {theo issue 7 Feral 14 2. 

on in ial L€ of Fntlao/ert oe BEFORE the buria! or transit permit was issued 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er

ic
an

 
Pu
bl
ic
 

He
al

th
 

As
so
ci
at
io
n)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri

ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs

on
, 

ir
re

- 

sp
ec

ti
ve

 
of
 

ag
e.

 
Fo
r 

m
a
n
y
 

oc
cu

pa
ti

on
s 

a si
ng
le
 

w
o
r
d
 

or
 

te
rm

 
on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch

it
ec

t,
 

Lo
co

mo
ti

ve
 

en
gi

ne
er

, 
Ci

vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re

- 
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe

ci
al

ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to

 
k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of

 
w
o
r
k
 

an
d 

al
so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si

ne
ss

 
or

 
in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an

 
ad

di
ti

on
al

 
li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

st
at

em
en

t;
 

it
 

sh
ou
ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b

) 
Co

tt
on

 
mi
ll
; 

(a
) 

Sa
le

sm
an

, 
(b

) 
Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of

 
th

e 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu

rn
 

“L
ab

or
er

,’
’ 

‘‘
Fo

re
- 

m
a
n
,
”
 

“‘
Ma

na
ge

r,
”’

 
‘‘

De
al

er
,”

’ 
et

c.
, 

wi
th

ou
t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ty

 
(n

ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a de
fi

ni
te

 
sa

la
ry

),
 

m
a
y
 

be
 

en
te

re
d 

as
 

H
o
u
s
e
-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me

. 
Ca

re
 

sh
ou

ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
ec
if
ic
ai
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs

on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en

 
c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

u
p
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at

e 
o
c
c
u
p
a
-
 

ti
on

 
at

 
be
gi
nn
in
g 

of
 

il
ln

es
s.

 
If
 

re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.
).
 

Fo
r 

pe
rs

on
s 

w
h
o
 

ha
ve
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it

e 
No
ne
. 

Statement of cause of death.—Name, first, the Disease Causing 

Death 

(the 

primary 

affection 

with 

respect 

to 

time 

and 

causation), 

using 

always 

the 

same 

accepted 

term 

for 

the 

same 

disease. 

Exam- 

ples: 

Cerebrospinal 

fever 

(the 

only 

definite 

synonym 

is 

‘Epidemic 

cerebrospinal 

meningitis’); 

Diphtheria 

(avoid 

use 

of 

“Croup’’); 

Typhoid 

fever 

(never 

report 

“Typhoid 

pneumonia’’); 

Lobar 

pneu- 

monia; 

Bronchopneumonia 

(‘‘Pneumonia,”’ 

unqualified, 

is 

indefinite); 

Tuberculosis 

of 

lungs, 

meninges, 

peritoneum, 

ete., 

Carcinoma, 

Sarcoma, 

OL 
Csye 

Olas. 

cai 

-snssaes 

..(name 

origin; 

‘‘Cancer’’ 

is 

less 

definite; 

avoid 

use 

of 

“Tumor” 

for 

malignant 

neoplasms); 

Measles; 

Whooping 

cough; 

Chronic 

valvular 

heart 

disease; 

Chronic 

interstitial 

nephritis, 

etc. 

The 

contributory (secondary or intercurrent) affection need not be stated 

unless 

important. 

Example: 

Measles 

(disease 

causing 

death), 

29 

ds.; 

Bronchopneumonia 

(secondary), 

10 

ds. 

Never 

report 

mere 

symptoms 

or 

terminal 

conditions, 

such 

as 

‘‘Asthenia,”’ 

‘‘Anemia’’ 

(merely 

symp- 

tomatic), 

Atrophy,” 

“‘Collapse,”’ 

‘‘Coma,”’ 

“‘Convulsions,”’ 

“*Debility” 

(‘‘Congenital,” 
“Senile,” 

ete.), 
“‘Dropsy,” 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

failure,’ 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

‘‘Inanition,’’ 
‘‘Marasmus,"’ 

“
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘‘Uremia,’” 
‘‘Weakness,’’ 

etc., 
w
h
e
n
 

a 
definite 

disease 
A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 
"' “

p
U
E
R
P
E
R
A
L
 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
E
B
R
P
E
R
A
L
 
septicemia, 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

s
t
a
t
e
m
e
n
t
 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 
phlebitis, 
p
y
e
m
i
a
,
 

s
o
p
t
i
c
e
m
i
a
,
 

tetanus. 
FR

OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

- 

ti
on

 
a 

st
an

da
rd

 
ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te

 
of

 
hi

s 
de

at
h.

..
..

de
n.

 
La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

bu
ry

 
or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
su

ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

& 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be

 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh

ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

i-
 

fi
ca
te
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n,

 
if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in

ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
ca

us
ed

 
b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca
te
 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce

as
ed

 
se

rv
ed

 
in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
ap

pe
ar

 
u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

em
en

t 
an
d 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo

rt
hw

it
h 

co
un

te
r-

 
si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
-
t
h
e
 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al

l 
th

er
ea

ft
er

 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne

ce
ss

ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to

 
th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th
e 

de
ad

 
bo

di
es

 
of

 
on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

su
pp
os
ed
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerkwor 
registrar 

in 
the place 

w
h
e
r
e
 

the 
deceased 
died 
his 
n
a
m
e
 

and 
residence, 
if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

No undertaker or other person shall bury a human body or the ashes thereof which have been brought into the commonwealth until he has received a permit so to do from the board of health or its agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 
no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made.—Chap. 

114, 

Sec. 

46, 

G. L., as amended, 



301 | DIVISION OF VITAL STATISTICS The Commonwealth of 4 Mirssachuset’ gS Wartbicefe } 

S STANDARD CERTIFICATE OF DEATH _ BOSTON 
ial 1 PLACE OF DEATH Suffolk (City or town) | 

5 eS aR SSI RIS soe rt a orion ee State... Massachusetts __ Registered oi uae, | 
5 : | 
32 City or Town........ yeariatis ae Uinthrop....... No.1. Wheelock Streef st, Winthrop | ne (If death occUrred in a hospital or institution, give its NAME instead of street and sea | 
Zeit aS 2 FULL NAME... oe en reebreet. 2 Se Re ee UE ER | oh (lf U. S. War Veteran, specify WAR) | 
=~ vers 
PE. (a) Residence. No...... 21. Whe elock Street... Vinsthy op ee Wards meee Bee ae ee 
os 3 (Usual place of abode) (If non-resident, give city or town and state) 
yj 8 8 Length of residence in city or town where death occurred © z % days. How long in U. S., if of foreign birth? A fs. mos. days, ates 
38 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
4 Yt Sa eeeeeeeeeeeeeeeeeeneneeeeemeneeeneemeeneeeeeeeeeeeeeees | 

[) 
a8 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH oi hgh ee. 1) EN. | 5 as or DIVORCED (write the word) nth) (Day) ( Yeap) | 

{2% Whi 16 I HEREBY CERTIFY, That I attended deccased from ‘ 
AC S A . . - om 5a lf married, widowed, or divorced L - a3 
a m2 HUSBAND of ! A Bee a4 $ eraee sh saesees » 19-24... to Bees ae 

3 5 | (or) WIPE of OTE OTA that I last saw h“NXaaAglive on... &. er 5 om 

So, un ee SS th Pe = 6 AGE Years Moms — 1 “3 = ey and that death occurred, on the date stated above, at... 
BS ay, -.--NTS- 1] The CAUSE OF DEATH was as follows: (State fully) 

a = - 64 8 1 (i) eee min 

| 
2 IF STILLBORN, enter that fact here 
Soe 

2s 
anal 7 an =e oe DECEASED 

a) Trade, profession, or > = 
; ES particular kind of work... _metired = Sie = Bb soap a NCPR OOM ERS 5-255 Re 

Ra) 

pat moe peers CONTRIBUTORY CY eee Es cane rr prdA, | 
.8 (Secondary) LAAPAAL 

: s. 8 BIRTHPLACE (City) _....Wuawe enee town, ie oe Oe ee en be, "ace (duvation) =. A ig: 
“Rog (State or country) Ear 3 17 Where was disease contracted =.= 
BS -] Nove pCO tC 13 Ti noteat placeso£ death) <5 3x0 ics tee see ee 

no 9 NAME OF E F a = Did an operation precede death... ATHER — Wh 53 ca bamuel Wheelock - 
+8 » \10 BIRTHPLACE OF Date of operation ................... aga nrrereeetecnennecceneqncecntnataneeeeets 
a | | FATHER (City) ........... ee eS he Se OS eee —- 
ies (State or country) A Was there an autopsy... | 
a5 | Z Novsa. eotT P} If under one year, w | 

— a = «| 

a 2 | we (11 MAIDEN NAME What test confirmed di | 
- p Wenn = S me 

aa | oO Margaret Pierce (anede sol eS | 
a. & 12 BIRTHPLACE OF | 
<e MOTHER (City) (Address) 

3 z (State or country) Nova Se fe) t j Sees as Pe See Date ee Ve aka ee 

Se & f/13 | 
—) : Tt. 1 DATE OF BURIAL ECE Sil informant 3 21 theclosk Strat, ‘i [a TD eee ee ay 
eee Mi] (Adaress) a wheelock Street, Winthrow Winthro sne ters nthrop 9/4/£9.6 
aD 5 Al (Cemetery ) {Ci town) 
So — —— 

os 5 M9 19 U TAKER oot ADDRESS 
eS or lg ane: le oct we BET SL) ES ee nec cnnnennss ; i = ess 

= ey oS Aas) Ail REGISTRAR ( = / ACF Winther op s 

= 2 eh ae r 
S|j20 1 HEREBY BY CERTIFY that a satisfactory stand- Date of : 
a ard certificate of death was filed with me — Official tle: ©. ee = of Permit (62 | 

BEFORE the burial or transit permit was issued Abe ogitjon ... --.0f permi et Nias... 2 pee 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

(
A
p
p
r
o
v
e
d
 

b
y
 

U
.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 

H
e
a
l
t
h
 

A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl
ie
s 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

O
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
e.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

i
n
d
u
s
t
r
i
a
l
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

m
i
l
;
 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

w
i
t
h
-
 

ou
t 

m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as
 

D
a
y
 

l
a
b
o
r
e
r
,
 

F
a
r
m
 

l
a
b
o
r
e
r
,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
y
r
s
.
)
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

on
e.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se
as
e 

Ca
us
- 

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

un
qu
al
if
ie
d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

Ol
Ci
ge
 

Of
 

re
s 

f
e
e
 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

; 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
‘
A
t
r
o
p
h
y
,
”
 

“C
ol
la
ps
e,
’”
’ 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

et
e.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

“
‘
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

Or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e.
 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

op
er
at
io
n 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

~
~
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

re
tu
rn
ed
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

co
nv
ul
si
on
s,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

S
e
r
r
i
e
g
e
s
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
- 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in
in
g 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

mi
t 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

-.
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

44
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 



te DIVISION OF VITAL STATISTICS The Commonivealth of Massachuset s iy De Pol: f 

STANDARD CERTIFICATE OF DEATH BOSTON 
1 PLACE OF DEATH (City or town) 
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

mi
t 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

i
s
~
s
o
~
g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.-
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

bo
dy
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
4%
 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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: City or Town of....Springfield............... during the month of...... September........... 19..29. 

| CERTIFICATE OF DEATH /3/ 
STATE OF VERMONT CC i ee 

re of death: Special Information for Hospitals, Institutions, Transients, or 
Non-Residents. Fort Banks 

eee. -s- LL. ae Former, or Usual Residence....Winthrop,..Masae....... 
How long at place of death..... i: ae a ae ESE, 

apringfield.......... Ward! vt. 5x-- 
ee rows ne a If in Hospital or Institution give its name ... BON@........... 

eee ere eee ew Fe eee eee eee eee eee 

PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE AT DEATH 

Color or race 
male IRA RMU M NMR HU alee accersteot wit tetats: achacclnts & < alec ovata ciate. cieve.w ¢ wisforejereselalaleiaid classes 

: F Date of death 
Single agle, Dxochedt Single Month September Day 3 Year 192.9. 

_ 3 birth A 4 I hereby certify that I attended the deceased from 
Mont June es eee |) Beet, 8... 192.9.to.... SeDbe.3.......1928.. 

A d ge 50 years Sy Ss Sra that I last saw h LM alive on....S@P%e..2............ 1929... 
upation 
(If none so state) Soldier 

;thplace To the best of my knowledge and belief the cause of death 
| (State or Country) pland was as follows: 

ime of husband or wife, if married none CAUSE OF DEATH 

i at er iis ire (See instructions on back) 
me of Father William Hunt 

ithplace of Father ie 
| (State or Country) Ireland Contributing 

iden name of Mother Bridget Hogan 

hplace of Mother 
(State or Country) Ireland 

2 above particulars are true to the best of my knowledge 
and belief. 

a R. E, Houke, Major MC US. 

| Address... Fort . Benks 9: Winthrop 9- Mass °. 7 R ms x. ; Houke 

eof burial... Military Reservation. Major MC US 4m. 
Fort Ethan Allen, Vt. Sept. .3... 1929 

e of burial..... Sept Po 5; PRB «erent cence ese 

dertaker....... oe WS ee Address... Fart. Benks,. Winthrop», Mass ». 

Address ...Springfield .-. Vite. .............. Bled, SO ee ac ode d 1929. 
be filled out by person issuing bu " ormit. Zada Ke Ass't. Tom Clerk 
ri —— - 2 9 ;. —— 

—— —|) 



I hereby certify that the foregoing is a true copy. ; 
Bax. ieee RA Sion. J 

“Asstt. Town Clerk. 

ad 

Section 3777. Non-Residents; Certified Copies. 

Certified copies when parties are non-residents. Said clerk shall, on the first day of each month, mak 

a- certified copy of all births, marriages and deaths filed in his office during the preceding month, whenev 5 

the parents of a child born, or a bride or a groom or a deceased person was a resident in any other tow 

at the time of such birth, marriage or death, and shall transmit such certified copies to the clerk of the tow 

in which such parents of a child born, the bride or the groom or the deceased was a resident at the time ¢ 

such birth, marriage or death; and the clerk receiving such copies shall file the same. 

These blanks may be obtained of the Secretary of the State Board of Health, 



, So that it may be properly classified 

Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate, 
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200,000. 9-26. NO. 6373 = 

pe tareeeeeitatftentnioe 

DIVISION OF VITAL STATISTICS STANDARD CERTIFICATE OF DEATH Bes FON 
1PLACE OF DEATH ss Cityortowny 9 

County Suffolk ge _~—- Massachusetts Registered sess ae PA 
bt) nag bi ae , J : eae 

City or Town StS z MN Fer Ara_St.,___Ward 
* ti , If “death oecurres fi a hospital or institution, giv, its NAME thstead of street and number) 

2FULL NAM 
U. S. War Veteran, ‘specify WAR) 

a) Residence. No eal Go. Cid 8 ee A 2 fe 
(Usual place of abode) (lf non-resident give city or town and state) 

Length of residence in city or town where death occurred months How long in U. S., if of foreign birth? months 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

OR RACE S a MARRIED, WIDOWED, OR £7 
Lay eel VOR LO the word) 15 DATE OF DEATH» Heine: [ q as Sa 

Vi ke Sse (Mont PA (Day) (Year) 

16 HEREBY CERTIFY pate aftended deceased from 

a 19k F to 
5a lf married, widowed or divorced 

HUSBAND of 9 
0! 

hat | last saw h_£-*ative on _19 
6 AGE Years a 

plac The CAUSE OF DEATH was as follows: (State fully) 

perk | ys IF LESS than 
Le 1 day, hrs. and that death occurred, on the date stated above, a 

N 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASE : - 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (City) Atak Le Z ; seer 3 
(State or country) contracted 

if not at place of death. 

2 PATER” Did an operation precede deat For Hepa s 

1 O'BIRTHPI F TF, 2 CZ, - Date of operati gah, f Riek eS . FATHER (City) ate of operation 

z (State or country) ; Was there an autopsy 
w if under one year, was infant Breast Fed 2 ooo... ccccccccccececceecceseesceeeeeeenes 

«111 MAIDEN NAME What test Pees s 

% (Signed) _M.D. 
12 BIRTHPLACE OF 

MOTHER (City) CL. L é 32 = il (Address) L¢ 

(State or country) en Date rae ae & 

47 ~ 1 REMATION, O DAT£,OF BURIAL 

’ SEES SST ee OZ: hn Uf! ; 
SE LOZ eC Z (Cemetery) i K , ey f fo'h 

(A 

i Cs Se 19 UNDERPAKER 299 ADD 
Fi F, As oe) \U 

{Monthy (Day) (Yaar) GIS 7 Karle th 
Ss Wl fe 4; Ta fi ite ZK de 

20 | HEREBY CERTIFY that a satisfactory stan- ~ foe pista Date of 
dard certificate of death was filed with me ry 2 y ~ fieta V} issue Permit / a 3 } 
BEFORE the burial or transit permit was issued 4_/- Sar. pS iti x Z : of permi 27 NO. ee ee 

: ~ ear "Sy aor * wery TPS A Seay ee 



(Approved 
by U. S. 

Census a
n
d
 American 

Public 
Health 

Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
F
o
r
 
m
a
n
y
 
o
c
e
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
Stationary 

fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

k
i
n
d
 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

man,” 
“
M
a
n
a
g
e
r
,
”
 
D
e
a
l
e
r
,
”
 

ete., 
without 

more 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home, 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
Ii 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISPASE 

CAUSING 
DPATH, 

state 
occupa- 

<ion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
have 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease, 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
P
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite) 
; 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
Sarcoma, 

G
E
C
 

EDL. cevacriils cessed (
m
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

Chranic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,” 

“
A
n
e
m
i
a
”
 

(merely 
s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
”
 
“Convulsions,” 

‘‘Debility’’ 

(‘‘Congenital,” 
‘‘Senile,”’ 

etc.), 
‘
‘
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“Tnanition,”’ 
‘
M
a
r
a
s
m
u
s
,
’
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

{
r
o
m
 
childbirth 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,’’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,” 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

t
h
e
 

w
o
r
d
 

‘‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

the 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
miscarriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
!
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of an 

undertaker 
or 

other 
authorized 

person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 

in 
a 
t
o
w
n
,
 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 
b
o
d
y
 
w
h
i
c
h
 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
from 

the 
b
o
a
r
d
 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
person 

died; 
and 

no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
body 

and 
remove 

it f
r
o
m
 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

h
a
v
e
 
been 

deiivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
satisfactory 

written 
s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 
shall 

be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

orivinal 
interment, 

b
y
 
a 

satisfactory 
cer ti- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is no 
attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
early 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

sclectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is 

caused 
by_ 

violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
th 

‘ath 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

el 
er 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith,counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registrgfion. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
physiciagiicertifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 
a
d
e
 

5
 
other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
View 

of 
the 

d
e
a
d
 

bodies 
of 

onty 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
y
é
 
died 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 
" 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is to 
be 

buried 
or 

the 
funeral 

is 
to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 

G.L., 
as 

amended, 
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(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns

us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
so

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch
 

a
n
d
 

ev
er
y 

pe
rs

on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.

 
Fo

r 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm

 
on

 
th
e 

fi
rs

t 
li

ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci

vi
l 

en
gi

ne
er

, 
St
at
io
na
ry
 

fi
re

- 

ma
n,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe

ci
al

ly
 

in
’ 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to

 
k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b

) 
th

e 
na
tu
re
 

of
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

a
n
d
 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed

 
on

ly
 

w
h
e
n
 

ne
ed
ed
. 

As
 

ex
am

pl
es

: 
(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

Sa
le
sm
an
, 

(b
) 

Gr
oc

er
y;

 
(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm

 
pa

rt
 

of
 

th
e 

s
e
c
o
n
d
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu

rn
 

“L
ab

or
er

,”
 

‘‘
Fo

re
- 

m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“‘
De

al
er

,’
’ 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ty
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

H
o
u
s
e
-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me

, 
a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
em
pl
oy
ed
, 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec
if
ic
ai
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SE

AS
E 

C
A
U
S
I
N
G
 

DE
AT

H,
 

st
at
e 

oc
cu

pa
- 

ti
on

 
at

 
b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct

 
m
a
y
 

be
 

in
di

ca
te

d 
th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

F
o
r
 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

Di
se

as
e 

Ca
us
in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
ie

ct
io

n 
wi
th
 

re
sp

ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

te
rm

 
fo

r 
th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es

: 
Ce

re
br

os
pi

na
l 

fe
ve

r 
(t
he
 

on
ly

 
de

fi
ni

te
 

s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

ce
re

br
os

pi
na

l 
me
ni
ng
it
is
”)
; 

D
i
p
h
t
h
e
r
i
a
 

(a
vo
id
 

us
e 

of
 

‘
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po

rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu
- 

mo
ni

a;
, 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P

ne
um

on
ia

,’
’ 

un
qu

al
if

ie
d,

 
is
 

in
de
fi
ni
te
);
 

Tu
be
rc
ul
os
is
 

of
 

lu
ng
s,
 

me
ni

ng
es

, 
pe
ri
to
ne
um
, 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

Sa
rc
om
a,
 

6t
o.
70
!.
..
..

 
e
e
e
 

(
n
a
m
e
 

or
ig

in
; 

‘‘
Ca

nc
er

’’
 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

“
T
u
m
o
r
’
’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar

t 
di

se
as

e;
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at

ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us

in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd

it
io

ns
, 

su
ch

 
as

 
‘‘

As
th

en
ia

,’
’ 

“‘
An

em
ia

’’
 

(m
er
el
y 

s
y
m
p
-
 

to
ma

ti
c)

, 
“
A
t
r
o
p
h
y
,
”
 

‘C
ol

la
ps

e,
’ 

‘‘
Co
ma
,”
’ 

‘“
‘C

on
vu

ls
io

ns
,’

’ 
‘‘
De
bi
li
ty
”’
 

(‘
‘C
on
ge
ni
ta
l,
’’
 

“S
en
il
e,
” 

et
c.

),
 

‘“
‘D
ro
ps
y,
”’
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

fa
il
ur
e,
’ 

‘‘
He

mo
rr

ha
ge

,"
’ 

‘‘
In
an
it
io
n,
’’
 

Ta
ra
sm
us
,’
’ 

“
O
l
d
 

ag
e,

” 
“
S
h
o
c
k
,
”
 

¢‘
Ur
em
ia
,’
”’
 

‘‘
We
ak
ne
ss
,’
’ 

et
c.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se

as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

f
r
o
m
 

ch
il

db
ir

th
 

or
 

mi
sc
ar
ri
ag
e;
 

as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
, 

pe
ri
to
ni
ti
s,
”’
 

et
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su

lt
in

g 

” 
“
P
U
E
R
P
E
R
A
L
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at

em
en

t 
of

 
ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us

e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

’ 

Ce
rt

if
ic

at
es

 
wi

ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

a3
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
g
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys

ip
el

as
, 

m
e
n
i
n
-
 

gi
ti

s,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri

to
ni

ti
s,

 
ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
,
 

FR
OM
 

TH
E 

LA
WS

 
OF

 
TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at

h 
of

 
a 

pe
rs

on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at

h.
..

..
Ge

n.
 

La
ws
, 

Ch
ap

. 
46

, 
Se

c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co

rd
ed

, 
wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca

te
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

ob
- 

ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at

h 
is

 
ca

us
ed

 
b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca

te
 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

ap
pe

ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
-a
nd
 

tr
an

sm
it

 
it

 
to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as

 
to

 
th

e 
m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

by
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.

 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
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(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 
H
e
a
l
t
h
 
A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

‘Che 
m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
’
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

ete., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

ete. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

h
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
e
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
‘
C
r
o
u
p
”
)
;
 

T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 
r
e
p
o
r
t
 
‘
“
T
y
n
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneu- 
m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of.................-.- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

‘
‘
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

‘
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
b
e
 
s
t
a
t
e
d
 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,’ 
“
“
A
n
e
m
i
a
’
’
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’ 
(‘‘Congenital,” 

‘‘Senile,” 
ete.), 

““Dropsy,’”’ 
‘
“
“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’ 

“
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘‘Shock,’” 
‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 
tonitis,”’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysinelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
ceased, 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
s
t
a
t
i
n
g
 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

cflicer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

ef 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

cr 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
t
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

{
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

\
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

t
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

#3 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

rovided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 
the 

select- 
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 
mit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
e
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

t
h
e
 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 



County 

mEDESIGE TICE. 9 NOs ee eee Od ircrcncenvotoptaneesene: 
(Usual place of abode) 

Length of residence in city or town where death occurred | yrs. tmos. days. How long in U. S., if of foreign birth? 

PERSONAL AND STATISTICAL PARTICULARS 

(If non-resident, give city or town and state) 

yrs. mos. days, 

3 ee 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
"€ or DIVORCED (write the word) 

i Wide Lanta 
5a lf married, widowed, or divorce t 

back of certificate. 
(or) WIFE of lo u- 

t I last saw 

6 AGE Years Months 

75 as Dy eee 
IF STILLBORN, enter that fact here aa. 

7 OCCUPATION OF DECEASED __ 
(a) Trade, profession, or Gee 

particular kind of work....................... Fenton. . Nabe tae See ee ee 

and that death occurred, on the date stated above, at_. 
The CAUSE OF DEATH was as follows: (State fully) 

tructions and extracts from the laws on 

(b) Name of employer 
CONTRIBUTORY 

(Secondary) 

PES we een as Ne ee ee ae eR (duration): ......:.¥28;-5..2:.5Jm0s2...:.....08. 

17 Where was disease contracted 
if not at place of death ............ 

8 BIRTHPLACE (City) 
(State or country) 

9 eg Did an operation prece 

m |10 BIRTHPLACE Date of operation 

eB FATHER (City) <......00N/U4U4Y% 

: 2 a (State or country) 
| 
2 = 11 MAIDEN NAME Wij 
2) < OF MOTHER Ov 

a 
ie “|12 BIRTHPLACE OF =f /) 
ie MOTHER (City) 

s (State or country) 

i=) =: 
(2 9 

Ee be = i oF ie CREMATION, a a DATE OF BURIAL 
= Informant 

Pp Bs Address) 

2 5 (Cemetery) Von or tov — le Lo / j A Y 

4 
‘ BS UNDERTAKER bP 

) me rica Cf 2 & ee ee ee ee eS ee We Hs eS. 
= ae, badd (Year) REGISTRAR [ ps fi of 

=|} — ener 
©||20 I HEREBY CERTIFY that a satisfactory stand- Date of 

a ard certificate of death was filed with me 
BEFORE the burial or transit permit was issued. 

Official issue 3 Permit 4/ >= 
A eaonggition sd HD oe arias se of permit SPiopg Sm Zor 



Revised 
United 

States 
Stande 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 
H
e
a
l
t
h
 
A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 

a
n
d
 
e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
b
e
 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc, 
B
u
t
 

in 
m
a
n
y
 

cases, 
e8- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

‘
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

that 
fact 

m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

r
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘‘Croup’’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of........-...-.--++-- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility”’ 
(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

t
h
e
 

cause. 
A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 
. 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phtebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

. 
F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

Z 
i 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
aiter 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 
of 

w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
b
u
r
i
e
d
.
 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
issued 

until 
there 

shall 
h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

a
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

y 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

a
s
 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

e
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as.-full 
as 

m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
:
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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2 FULL NAME 

(a) Residence. 
(Usual place of abode) 
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15 DATE OF DEATH ..2292 Tt ht 2553 1929. iH 
(Month) (Day) (Year) 

+ I HEREBY CERTIFY, That I attended deceased from.......................--.--. 

1 day,......hrs.|| The CAUSE OF DEATH was as follows: (State eae im Ure 
( ( 3 ore min. 

IF STILLBORN, enter that fact here \ 

{i 

7 DOSE ATION OF 1 DECEASED (0 ; 
a) Trade, profession, or 

particular kind of work...................N44. © qari sr: nce ee 

1 
a ree Vee a ake anne ee cea nc apenied seese pus sdeonsow ae caen aaa a Sie eaaaacdcanmeeee 

- econdary 

8 BIRTHPLACE (City) ...........4. ¥ce. NNO: ee Se Eee |) | ele a Ae oe ne eee Se ee ee (duration) ............ Sey ae es wae ds. 

(State or country) 17 Where was disease contracted 
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pATHER lad LH. NN hi tKier. 4 
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By 

12 BIRTHPLACE OF 
MOTHER (City) \\ + sk . (Address) aa 

e 6 O al x 
(State or country) cae v¢ 

i mx 2 iON, OR REMOVAL DATE OF BURIAL 
Informant Fue men Sh \.. a (>) Ge ae 18 PLACE QF BURIAL, CREMATION, ae cS . L 

(Address) Al A ¢ Ni thor aoc v .| ce prernber 
(Cemetery) (City -or_towa) ] j 1G ag . 

- UNDERTAKER ADDRESS 
ALE aasanngfadtsennnnnseenwntynen gh aellnen gh seeenensennnnnnecnennnnnncessnnsnnaneannnannannanecccaenscneceesansececenescas Filed ~ 

(Monthy *(Day) es 7 REGISTRAR 

f) 20 I HEREBY CERTIFY that a satisfactory stand- ON 
ol ard certificate of death was filed with me 

BEFORE the burial or transit permit was iss pee. rg a ie [eemtLay 
avles \WV | ecerisore | XNircthrep- | 



“a 
} 

‘ 
n 

‘
(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 
and 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

person, 
irrespective 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
pecially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

industry, 
a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
M
a
n
a
g
e
r
,
’
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

n
o
t
 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

Cook, 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
“
C
r
o
u
p
”
)
 ;
 T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
(0) O
e
 ee, Be. 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’” 
(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,” 
‘
S
h
o
c
k
,
’
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
’
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 

word 

“primary”; 

if 

secondary, 

give 

primary 

cause. 

write 
the 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
n
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

carriage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

septicemia, 

t
e
t
a
n
u
s
.
 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

| 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
u
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

he 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

by 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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H Qn) S 7¥0 
STANDARD CERTIFICATE OF DEATH ._.............. 

1 PLACE OF DEATH | : (City or town), , -j_ 
eee s S04 ES a cp Deedes be ee Registered No 

See tors: BW ERLNrOp se No.62..Chester Ave... Se. Sec, ta Ward 
(If death occurred in a hospital or institution, give its NAME instead of Berea and number) 

rien AME Milizebeth R. MaGreece oo 
(if U. S. War Veteran, specify WAR) 

| Re 

° © 
(a) Residence. No...A.a..Chester Ave... Sten eee Vea ee oe a de ne ee 

(Usual place of abode) (If non-resident, give city or town and state) 
Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 

Femal White Widowed 
5a lf married, widowed, cr divorced 
HUSBAND of 
(or) WIFE of 

6 AGE Years Months Days IF LESS than 

75 | | 
IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or AG Home 
SET US LARERG DMS Oo) cp ae ie ee Re a 

(b) Name of employer 
CONTRIBUTORY 
_(Secondg* ees Ste AGE Bo 
22s ee ae (duration) 5S eS jo ee TAOS ee ds. 
17 Where was disease contracted 

if not at place of death _............. 

SEARLS NC SRT 5) SR AS re - See eneeae me 

(State or country) New Brunswick 
NAME OF 4 Wt 9 NAME © David Maze Did an operation precede death... 7. For what... 

m |10 BIRTHPLACE OF Date of operation 
FATHER (City) ............. 

z| (State or country) Wow Brunswick © 

a 11 MAIDEN NAME 

q| OF MOTHER Cannot be learned 
™ \12 BIRTHPLACE OF 

MOTHER (City) 
(State or country) JIew Brunswick 

Was there an autopsy...............0.....— 

What test confirmed djagnosis.......................... ss 

GSS Heat hE a fe ine ee en A ro ree eee ea on ao SIO coe ae a 5) MD. 

(Address) Y - : 

Date: oe le ass PANO eZ é ae 

13 
ey Ay ice..D...Leighton 0 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

(Address) 62 Chester Av St. Josephs Boston __/9/I8/29 (Cemetery) (City or town) | 

14 t 4 = 
ae f ea A DR 

Filed GRAF 29 mn nee Oy SS ee eee - y : 
(Month) (Day) (Yea 

: 

20 1 HEREBY CERTIFY that a satisfactory stand- 
ard certificate of death was filed with me nf HO 
BEFORE the burial or transit permit was nt Ne ppsition {.¥ <<“ 

ior Or’ 



(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

8. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

b
e
 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’”’ 
etc., 

w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

t
h
e
 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(
n
o
t
 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

s
c
h
o
o
l
 

or 
A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

b
e
 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

t
h
a
t
 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

a
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 
f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
r
i
e
u
m
o
n
i
a
”
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
‘
‘
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

w
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
‘“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,” 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility’” 
(‘‘Congenital,” 

“Senile,” 

ete.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
J
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘‘Old 
a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

. 
“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

aiter 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
elerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
b
u
r
i
e
d
.
 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
t
h
e
 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 
t
h
e
 

p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
a
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as_ 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Medical Examiner’s Certificate of Death (City or town) 
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occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME ........... PETER..J... CARLEN ern ott MTS Meat eae ae ENS eo 

(a) Residence. er mee, eS see = Nee oe TWENTHROPS MASS eee 
(Usual place of abode) (If non-resident, give city or town and State) 

Length of residence in city or town where death occurred years months days How long in U.S., if of toreign birth? years months days 
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3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR = iye nate oF DEATH.....OCr | If, t7e7........ A 8 ee DIVORCED (2orite the word) 15 DATE OF DEATH..... a Pat Lesa tclon BY Orc oo ear 

M. W M 
falif miarcied) widowed, or divorced 5 | HEREBY CERTIFY that I have investigated the death 
ald of Ye of the person above-named and that the CAUSE AND MANNER thereof 
or ° 
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6 AGE Years Months If less than 
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7 OCCUPATION OF DECEASED 

TE Se ee i Ie ial ae celllias aaa aaa 
Be NAVY YARD Dl kk OU rr dfs yaa 

17 Where was injury sustained 
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(State or country) 

9 NAME OF FATHER | A MES ( y / , 
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a (if death occurre it@ or institution, give its NAME instead of street and number) 

: Lon 
S|] 2 FULL NAME oS Gay Cas ) 
= £ (If in the Army or Navy of the United States, give rank, organization, etc.) 
o 

» (a) Residence. No. £2 Q-st__ Ward. 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred How long in U. S., if of foreign birth? years months days . 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL RTIFICATE OF DEATH / 

3 SEX 4 COLOR OR RACE 5S SINGLE, MARRIED, WIDOWED, OR Les 
DIVORCED {write the word) 15 DATE OF DEATH AA As 307 Pies a 

B Lie Z Month) Aix (Year) 
A 16 

[fee ALLL OL AoA a I HEREBY CERTIFY, fea attended deceased from } 
7 

\ ——___— , 1945, to ore wa ' 
—_ . 

GAGE: Pine Months Bays Sek that | last saw h_&**— alive on Z.194 

2 1 day,__hrs. and that death occurred, on the date stated above, at_ ££ ~ Gm. 
A ee + 

A, Z, am The CAUSE OF DEATH was as follows: 

7 OCCUPATION OF DECEASE 
(a) Trade, profession, or 

particular kind of wor 

(b) Name of employer 
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(duration) as Vis. —= mgs. dss 

CONTRIBUTORY ae Ley 
(SECONDARY) 

ds 

8 BIRTHPLACE (City) 

(State or country) 
r yrs. 

17 Where was disease contracted —————— 
if not at place of death? 

Did an operation precede death?___La Date of 

Was there an autopsy? Pur 
if under one year, was infant Breast Fed ?.. 
What test confirmed diagnosis? 

mos. 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

11 MAIDEN NAME 
OF MOTHER (Signed) 

PARENTS 

12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 
a an ; 2. ¢ 

(Month) (Day) (Year) ~~ 

18 PLAGE OF Zoe CREMATION OR ae 2 oe OF BURIAL 

& S35 
(Address) 

7? : we ti gy, LBej see Ff zy HAs 
Ps te. Ot are (Ce abe “ (City or toy 

14 19 UNDERTAKER ad RESS 

Date 

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very Important. see instructions and extracts from the laws on back of certificate. 

Filed Z AR A 2 3 es 

(Monthy (Day) (Year) REGISTRAR ae ; PR 

oi, |] ZO | HEREBY CERTIFY that a satisfactory stan- f 
dard certificate of death was filed with mi 
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(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of age. 

F
o
r
 
m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 
on 

the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 
in 

m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of w

o
r
k
 
a
n
d
 
also 

(6) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is p

r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 
needed. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 
factory. 

T
h
e
 
material 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 
part 

of the 
second 

statement. 
N
e
v
e
r
 
return 

“
L
a
b
o
r
e
r
,
”
 

‘*Fore- 

m
a
n
,
”
 
“
M
a
n
a
g
e
r
,
”
 
“
D
e
a
l
e
r
,
”
 

etc., 
without 

more 
precise 

specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 
are 

e
n
g
a
g
e
d
 
in the 

duties 
of the 

h
o
u
s
e
h
o
l
d
 
only 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
C
a
r
e
 
s
h
o
u
l
d
 
be 

t
a
k
e
n
 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If the 

o
c
c
u
p
a
t
i
o
n
 
has 

b
e
e
n
 
c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 
u
p
 
on 

a
c
c
o
u
n
t
 

of 
the 

p
I
s
H
A
S
H
 
C
A
U
S
I
N
G
 
D
H
A
T
H
,
 

state 
o
c
c
u
p
a
-
 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If retired 
f
r
o
m
 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 
of c

a
u
s
e
 
of d

e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

pisHas» 
C
A
U
S
I
N
G
 

p
r
a
r
s
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

t
i
m
e
 
a
n
d
 
causation), 

u
s
i
n
g
 
a
l
w
a
y
s
 

the 
s
a
m
e
 
a
c
c
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘‘Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is indefinite); 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

B
G
 

OL tcccenigatetes 
(
n
a
m
e
 
origin; 

‘“‘Cancer”’ 
is 

less 
definite; 

avoid 
use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Measles; 
W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
etc. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 
(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

2
9
 

ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘‘Asthenia,’”’ 

‘
‘
A
n
e
m
i
a
’
’
 

(merely 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“‘Atrophy,” 
‘‘Collapse,” 

‘
‘
C
o
m
a
,
”
 

‘‘Convul- 

sions,” 
‘‘Debility” 

(‘‘Congenital,” 
“Senile,” 

etc.), 
‘‘Dropsy,”’ 

“
E
x
-
 

haustion,’”’ 
‘‘Heart 

failure,’ 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
’
’
 

‘‘Inanition,’”’ 
‘
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘‘Uremia,’’, 
‘
‘
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 

definite 
disease 

can 
be 

a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

miscarriage, 
as 

‘
‘
P
U
B
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 
‘
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,’’ 
ete. 

S
t
a
t
e
 
c
a
u
s
e
 
for 

w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas,, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 
s
e
p
t
i
c
e
m
i
a
,
 
t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 
officer 

shall 
forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 
d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of the 

deceased, 
furnish 

for 
registra- 

tion 
a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his s

u
p
p
o
s
e
d
 
age, 

the 
disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of his 

last 
illness, 

w
h
e
n
 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
 
.
.
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 
9. 

No 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
.
 

. . until 
he 

has 
received 

a 
p
e
r
m
i
t
 
from 

the 
board 

of 
health 

or 
its 

agent. 
..or. 

. . 

f
r
o
m
 
t
h
e
 clerk 

of the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died;. 

..No 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

i
s
s
u
e
d
 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 
or 

clerk. 
. 
a
 
s
a
t
i
s
f
a
c
t
o
r
y
 
w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 
c
o
n
-
 

t
a
i
n
i
n
g
 
t
h
e
 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 
to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 
b
y
 

a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

if any, 
as 

r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

t
h
e
r
e
 

is 
n
o
 
a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
s
u
f
f
i
c
i
e
n
t
 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 
e
n
o
u
g
h
 

for 
t
h
e
 
p
u
r
-
.
 

pose, 
or 

is 
insufficient, 

a p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
t
h
e
 

b
o
a
r
d
 
of 

h
e
a
l
t
h
,
 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 
t
h
e
 
certificate 

r
e
q
u
i
r
e
d
 

of 
t
h
e
 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 
b
y
 
v
i
o
l
e
n
c
e
,
 

t
h
e
 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 
s
u
c
h
 
certificate. 

.. T
h
e
 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

‘ 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 

i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

re- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 

114, 
Sec. 

46. 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
u
p
o
n
 
the 

view 
of 

the 

d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

.
.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
 
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfilment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

(1) 
A
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
g
i
v
e
n
 
b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 

f
r
o
m
 
disease 

unrelated 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
P
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 
disabled 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
unre- 

lated 
to 

a
n
y
 
f
o
r
m
 

of 
injury, 

h
a
v
e
 

died 
w
i
t
h
o
u
t
 

recent 
m
e
d
i
c
a
l
 

at- 

t
e
n
d
a
n
c
e
 

or 
w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 

of 
death 

is needed. 

(3) 
M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

will 
investigate 

and 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 
to 

injury. 
These 

include 
not 

only 
deaths 

caused 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 
i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 
r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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laws relative to the return of certificates of death. 
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See reverse ‘side for extracts from the 

a S24AL4AR BR BR ASE ee awess of Death. 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS The Commonwealth of Massachusetts 

: CT. F. Eee Winthro 
Medical Examiner's Certificate of Death 9" "air E sy 

1PLACE OF DEATH (IssuED UNDER THE Provisions oF GENERAL Laws, CHapTeR 38) F 

MIE YS ooessscece oss Ee A ele wuss State Massachusett: 

City or Town ..i. Lathron... 

2FULL NAME ............. Saeeerenneente cece orcas cote 

(a)Residence. No... bf... COOLLY.. DM gsccosssssccee Beetees astteniote ere ei 
(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, or 
DIVORCED, (write the word) 

Male White Married e 

5a a eee, eed, or divorced I HEREBY CERTIFY that I have investigated the 

(or) WIFE of ranceés Pp erry death of the person above-named and that the CAUSE AND MANNER 

6 AGE Years Months } i (If an injury was involved, st&te fully) 

a4 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

9 NAME OF 
FATHER Joh n 

10 BIRTHPLACE OF 
FATHER (City) ...Cannots..-be.-learned 

(State or country) 

11 MAIDEN NAME 
OF MOTHER Grace Pi ] ] sbury 

12 BIRTHPLACE OF 
MOTHER (City) 

PARENTS 

(State or country) 

13 
es n Informant WES... YPANCES Greene. is_PIAGE OF BURIAL CREMATION or REMOVAL tae 

sg S| ; ot — Udate sae GEL BES 
"thigh yi 34 * sacle is Ae ec een ee IDE oF V5 2 mig ; 

onts 
/ (Day) fant REGISTRAR 

21 Date of 



EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

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

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 

or as to the manner or cause of the death, which the clerk or 
tegistrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. 1f a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.— General Laws, Chap. 38, Sec. 7. 

. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 

... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 
..—Extract from Opinion of the Attorney General, 

July 29, 1926. 

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mode of its production together witb the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur witb ensuing septicemia (gas bacillus) caused by a 
steam railway accident." **Pistol sbot wound of the chest with as. 
sociated hemorrhage, homicidal.” ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘Syncope while under the influence of ether adminis 
tered as a surgical anesthetic.’”’ “Fracture of the skull witb as. 
sociated internal injury sustained under circumstances unknown.” 

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

DESCRIPTION (for unknown : Person) ooc...iccstas ceeecos synascocdenssceenachacesac aeeokabe mont havecooenancseaetiee oop eekeeeeeaeee 

SCORER RESET EEE EEEE SHEETS SEES SEES ES ESEO OEE EOESEEEEEESOSOOEEESEEOE EEE SESE EEEEEDEEES SEETHER EEEEEEEEOSEEEEEEESEEEEEEOEEOEHEEETESEEEHTEEEEE SE EEEEEEEDEEEEEEEEESEEESEOEEEE 

CORRE REE EHR REESE EEE EEEEE EEE EEO ESOEEE OSES EEE SEES EEESEEEEEEEEEOSEEEEEEESE ESE EEEEEEES SHEETS EEEE EEE EEEEEEE SEES SEEEEEESEEEEEEEEEES OSES SEES SESS EES EEE EEEEEEREEEEEEEEEE 

SORE H REECE RESET EOE EEE SEES HOSES ESE EETO EEE SESS SEESEESEEOEEE ESOS EEEEEEEE EEE EEEEEEEES SHEEEEEEEEEESEESEEEEESEEEESEEESE SEE EHTS SESSESEEEEEEEES EEE SE TEESE EESEEEE OSES EEEEEED 

COREE RESET EET EEE E EEE SHEE EE ESEEERESESESEEEEEEESESESEEEEEE ESE EESEEESEESEEEEES ESSE SHEEEEEEEEEEEEEEEHHESEEEEEEEE HEE EEE SEES SEEEEEEEEEEEEEEEEEEESEEEEREEEEEEEEEEEEEEES 

SOPH ROSE H HEHEHE EEE HES EEE OSES HOES EEH ESSE EESO EEO EEEEEEEESESEEE EEE ES EEEEEESS BHEEEHS OHSS SEES SEEEEEE SESE EHS EESEEEEE EEE EEE HESEEEEEEE SORE EEEEEEEEEESEEEEEEHESEES 

TOTO R RRR H ETO E EEE EERE ETE ESHEEEEE ESSE EEE SEES ESEEEEEEEEEEESESESEEHEEESESSESEEEEES SESHESESEEESESESESEESS EEE TEETH EEE EEEEEEE EEE SEEEEEEEHESEEEEEHESEEEHESEEEEEEEEEEEEES 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.— General Laws, Chap, 38, Sec. 14. 

sTHIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. SMOUIG DE Careruny supplied. 

DIVISION OF VITAL STATISTICS 

1 PLACE OF jek 

2 

(Usual place of abéde) 
Length of residence in city or town where death occurred 

gd 

SINGLE, MARRIED, WIDOWED, OR 
DIVORCED {write the word) 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of wo 

(b) Name of employer 

8 BIRTHPLACE (City) 
(State or country) 

9 NAME OF 
‘ FATHER 7) 2 

10 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

MAPA Gicl (ZB 

11 MAIDEN NAME 
OF MOTHER 

PARENTS 

12 BIRTHPLACE OF 
MOTHER (City) _ 

(State or country) 

inforntanc. an lt tpt 7 G pa 

WH ae Geb Seg ep 
. __SLP é 

(Month) (Day) (Year) - REGISTRAR 

2O | HEREBY CERTIFY that a satisfactory stan- 'f. 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

14 

| OFFICE OF THE SECRETARY Che Commonmealth of Massarhusetts 

STANDARD CERTIFICATE OF DEATH 
~~ Gityortown),, Jf 

Registered No. 

Lae : St.,___Ward 
E instead of street and number) 

(If non-resident give city or town and state) 
How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

Le 
15 DATE OF DEATH_ L4J ANE 

(Mofth) (Dy) 

16 
| HEREBY CERTIFY, That! attended deceased from 

, 19) to , 19 ’ 

that | last saw h alive on 7,19 ae 

and that death occurred, on the date stated above, at m. 

The CAUSE OF DEATH was as follows: 

ye 
___. (duration) yrs. mos.. ds. 

4] CONTRIBUTORY. 
(SECONDARY) 

(duration) yrs. mos. ds 

17 Where was disease contracted 
if not at place of death? 

Did an operation precede death? Date of 

Was there an autopsy? 

What test confirmed diagnosis? 

(Signed) _ MO 

(Address) 

Date 
Month) (Day) (Year) 

18 PLACE _OF BURIAL, PREMATION OR REMOVAL DATE OF BURIAL 

OL ALE 
/ (Cemetery) (City or town) Lip Z 62 

19 aK AB; ADDRES 

€ & ak 
ty = /b = 

CLCLECA ©. Ze Ait A ZEE 
Date .of anes = 

Official issue : Pmt s/f 2 
position of permit NO. 



(Approved by U. S. Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es

ti
on

 
ap

pl
ie

s 
to

 
ea

ch
 

a
n
d
 

e
v
e
r
y
 

pe
rs

on
, 

ir
re

- 
sp

ec
ti

ve
 

of
 

ag
e.

 
Fo

r 
m
a
n
y
 

oc
cu

pa
ti

on
s 

a 
si
ng
le
 

w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pi
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar
ch
it
ec
t,
 

Lo
co

mo
ti

ve
 

en
gi
ne
er
, 

Ci
vi

l 
en
gi
ne
er
, 

St
at

io
na

ry
 

fi
re
- 

ma
n,

 
et
c.
 

Bu
t 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

wo
rk

 
an

d 
al

so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an
 

ad
di

ti
on

al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b
) 

Co
tt
on
 

mi
ll

; 
(a

) 
S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc

er
y;

 
(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of

 
th

e 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
tu

rn
 

“
L
a
b
o
r
e
r
,
”
 

‘‘
Fo

re
- 

m
a
n
,
”
 

‘‘
Ma

na
ge

r,
”’

 
‘‘

De
al

er
,’

’ 
et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly

 
(n

ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce

iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

H
o
u
s
e
-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me
. 

C
a
r
e
 

sh
ou

ld
 

be
 

ta
ke

n 
to

 
re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv

an
t,

 
Co

ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up

 
on
 

ac
co
un
t 

of
 

th
e 

DI
SH
AS
H 

C
A
U
S
I
N
G
 

DE
AT
H,
 

st
at
e 

oc
cu

pa
- 

ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th

at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr

s.
).

 
Fo
r 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

pi
sm

as
p 

C
A
U
S
I
N
G
 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp

ec
t 

to
 

ti
me
 

an
d 

ca
us
at
io
n)
, 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
HE

xa
m-

 
pl
es
: 

Ce
re

br
os

pi
na

l 
fe

ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

ce
re

br
os

pi
na

l 
me

ni
ng

it
is

’)
; 

Di
ph

th
er

ia
 

(a
vo

id
 

us
e 

of
 

‘‘
Cr
ou
p’
’)
; 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po

rt
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
-
 

m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
m
o
n
i
a
,
’
’
 

un
qu
al
if
ie
d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng

s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

e
l
 

e
e
 

a
 

a
e
 

(
n
a
m
e
 

or
ig

in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he

ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
c.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at

ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as

le
s 

(d
is

ea
se

 
ca
us
in
g 

de
at

h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As
th
en
ia
,”
 

‘‘
An

em
ia

”’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At
ro
ph
y,
’’
 

‘“
‘C
ol
la
ps
e,
” 

‘
‘
C
o
m
a
,
”
 

“‘
Co

nv
ul

- 
si
on
s,
” 

‘‘
De

bi
li

ty
’’

 
(‘
‘C
on
ge
ni
ta
l,
” 

‘‘
Se
ni
le
,”
 

et
c.
),
 

‘
‘
D
r
o
p
s
y
,
”
 

‘
E
x
-
 

ha
us

ti
on

,”
’ 

‘‘
He
ar
t 

fa
il
ur
e,
’ 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘
In

an
it

io
n,

” 
‘
M
a
r
a
s
-
 

m
u
s
,
”
 

“
O
l
d
 

ag
e,

” 
‘‘
Sh
oc
k,
” 

‘‘
Ur
em
ia
,’
’,
 

‘‘
We
ak
ne
ss
,”
’ 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se

as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ea
us

e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
’ 

‘
‘
P
U
P
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
c.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so

ci
at

io
n.

) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

p
h
 

le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

.
.
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

. 
. un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t.
 

..
or
. 

.. 
fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
;.
 

.. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

i
s
s
u
e
d
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k.
 

. 
.a
 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
-
 

t
a
i
n
i
n
g
 

t
h
e
 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

t
h
e
r
e
 

is
 

n
o
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

s
u
f
f
i
c
i
e
n
t
 

r
e
a
s
o
n
s
,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

t
h
e
 

p
u
r
-
 

po
se

, 
or

 
is
 

i
n
s
u
f
f
i
c
i
e
n
t
,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

t
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

t
h
e
 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

v
i
o
l
e
n
c
e
,
 

t
h
e
 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

.. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

wh
ic
h 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

re
- 

q
u
i
r
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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4,
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c.
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M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

fr
om
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch

 
de

at
hs

 
on
ly
 

as
 

th
os

e 
of

 
pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
re
- 

la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
- 

t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

(3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

t
o
i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

on
ly
 

de
at
hs
 

ca
us
ed
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

de
ad
. 



- = 

The Commonwealth of Massachusetts 
2s F3raintrer. = 

STANDARD CERTIFICATE OF DEATH \City or town) 
1 PLACE OF DEATH Registered Noor _j U2 

eee es ge State Oe «Registered No.—_____ 
(Place of residence! 

City or town_____ Braintree _No. Norfolk County Hospital ,m —wWara 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

[ae NAME Kethryn Tierney == 
(If in the Army or Navy of the United States, give rank, organization, etc.) 

ieesiience. “State. MGB, | city or Town Winthrop  no.61 Edgehill Rd. o& 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF peatp___Sentember 24, 1929 _ 
(Month) (Day) (Year) 

16 l HEREBY CERTiI FY, That I attended deceased from 

Sept.16 ,19929,t.Sept.e24  _ 1929, 

3 SEX 4 COLOR OR RACE 5 at MARRIED, WIDOWED, OR 
IVORCED (write the word) 

femelle white nagete 
5a If caaaeuys eae or divorced 

Name of } (or) WIFE 

If LESS than that Tlest saw h& Tl aliveo 5 t.24 ¥ 1929 , 
6 AGE Years Months Days 

1day,....hrs. and that death occurred, on the date stated above, a5 250 ey LA 

28 0 25 or.» .miN. The CAUSE OF DEATH was as follows: (State fully) 
IfSTILLBORN, enter that fact here —_Pulmonary Tuberculosis — —__ 

7 OCCUPATION OF DECEASED 

prtiakrindetwers ___‘ Stenograp her particular kind of wor Site © 1 0 EE ir a (duration) O-xe5. 
(b) Name of employer 

mos._9 __ ds. 

CONTRIBUTORY 

8 BIRTHPLACE (city or Get SRG e Boston a ees ee Semen Lee Ps 
(State or country) Ma S8Se i|17 Where was disease contracted Wint 

if not at place of te ME MOTOR 9 NAME OF : 
FATHER Thomas Ti erney Did an operation precede death_Y1Q _ For what_____ 

®) 10 BIRTHPLACE OF : 
ke FATHER (city or town)___ Boston, Rinteiet operate 

é (State or country) Was there an autopsy____——— 7} 
ee ee CC ny Ste 
| 11 MAIDEN NAME bees test confirmed we 

OF MOTHER 3 
eee ory Maresh (Signed) ____ Mf. Wejiman 
| 12 BIRTHPLACE OF G | 

MOTHER (city or town)__Gloucester, _—___||_(Adaress) Neral Coupiy Hospital, 
(State or country) Masse | pate Sent 25 1929 S : 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 13 : 
Informant “= ee s 

(Address) Ss R ; aaa ; Lae or town) 9 BP 4 Pe 9 to $5 5 

; DERTAKER AD pit 9225029) SERS IE YZ. AALAML ~ at ee ’ 5 

b aie Registrar of city or town where death ecurred J ohn F - 0 Ma 1 e hf Wi n t hrop 
Filea 22D, 2G 192 oe 

Registrar of city or town where deceased resided 

may be properly Classified. Exact statement Or UULUUFrATION IS very Important. 





M R-301|| DIVISION OF VITAL STATISTICS 

classified. Exact statement of ULCCUPATLION 

back of certificate. 

t may be properly 

from the laws on 

a: i 

CAUSE OF DEATH in plain terms, so that 

See instructions and extracts 

ortant. 

is very imp 

200M 7-28 No. 2787-c 

1 PLACE OF DEATH 
County 

~City or SE ORS : é 

2 FULL NAME ...... S Ara 2 Wess 

(Usual place of abode) 

Length of residence in city or town where death occurredl yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 

Jemale. | White Sircq le. 
5a If married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 

6 AGE Years 

m 
IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

particular kind of work............... $ chool. teacher. eae ee 

pa Name of nie Qa 0 § osto (C- 

8 BIRTHPLACE (City) _ Perle. iG. ns Eee eS 
(State or country) 3 

eovae H. MicWNeu)). 
10 BIRTHPLACE OF 

Z| FATHER (City) ........ East me GS] Beets = Boe 
2 (State or country) : 

Harriet H- Hazel 

“Perk roke. 

Nova 

i a Se Se AL MeNeul ee oe 
(Address) 

9 NAME OF 
FATHER 

11 MAIDEN NAME 
=| OF MOTHER 

™ |12 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

14 

Filed 
Fi Month) fat ‘(Year) 

20 I HEREBY CERTIFY that a satisfactory stand- 
ard certificate of death was filed with me 
BEFORE the burial or transit permit was iss’ 

1 at eee wosdtt NNG Vow. Avenues, 
death occurred in a hospital or j titution, give its NAME instead of street and number) 

a. he ae abt Segie he 
Uf U. S. War Veteran, weet y “WAR) 

(a) Residence. N 034 Willow. A Yer ue... Sos 2 Sas Ward, 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH Nicth cop. ys. 
(Cityz-er town) 

_ assach U; setts Registered No... JY ie a 

be a Ws. bes Ward 

y (If non- altenigia city or town sail state) 

days. How long in U. S., if of foreign birth yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH ........... LO 
(Month) (Day) (Year 

16 I HEREBY CERTIFY, That I attended deceased from...........................-. 

aed | To iceman 2.9... to Sena for! DAES 

that I last saw h..-%1.. alive on.......... : pee E — k G>_£ ee , 19. 2% 

and that death occurred, on the date stated above, at....................-)... L.4 Sn m. 
The CAUSE OF DEATH was as follows: (State fully) 

EIN FROME EB UB a aaa ana a ns een escort eocemenaationne 
(Secondary) 

eee en ee oe eT (duration) ~* Ll riers ema 

17 Where was disease contracted ~~ ; : 
if, not at place of death ,.............---.-......-. i Se ee 

Did an operation precede death..........: eS For’ Whiston cc ees 
_—_s 

Date of operation 

Wasstherc an: Sitapsy. =. 1-202 oe ceases ee ire a Re ue 

DATE OF BURIAL 8 PLACE QF BURIAL, CREMATION, OR REMOVAL 

a tet Chee ee. (O2% BS, \q a4 
(Cemetery) (City ontowr) 

9 UNDERTAKER ADDRESS 

avles \c. Ser rei sort VN ect vo 
Date of 

L hh ect rail Yf 3 fact Remit {460 



(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

&., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
ete, 

B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

industry, 
a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

m
i
l
;
 

(a) 
S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 
s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

‘
‘
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

i 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

a
r
y
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
W
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges; 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

Cte., 
Ofsc.....-ccsen-e0n- 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 “
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
d
i
s
e
a
s
e
 ;
 C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘
‘
A
s
t
h
e
-
 

nia,’ 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
B
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“TInanition,” 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘‘Shock,” 
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

S
t
a
t
e
 

c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Associa- 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 
write 

the 
w
o
r
d
 

C
e
r
t
i
f
i
c
a
t
e
s
.
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

aole 
c
a
n
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
u
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 

by 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

not 
b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

by 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
b
y
 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

‘The 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
a8 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as_ 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
e
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

T. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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(Approved 
by U. 

S. Census 
and 

American 
Public 

Health 
Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
a
n
d
 
every 

person, 
irre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
P
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

work 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
‘‘Laborer,” 

‘‘Fore- 

m
a
n
,
”
 
‘'Manager,” 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

onty 
(not 

paid 

Housekeepers 
w
h
o
 
reccive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

‘At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specifically 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 
h
a
v
e
 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Discase 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’); 

Diphtheria 
(avoid 

use 
of 

“Croup”’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
“
P
n
e
u
m
o
n
i
a
,
”
 

unqualified, 
is 

indefinite) 
;
 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

etc., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

ObOs 
lOhkesecsers 

..(name 
origin; 

‘
C
a
n
c
e
r
’
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
n
e
e
d
 
not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
causing 

death), 
29 

ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 
conditions, 

s
u
c
h
 

as 
“
A
s
t
h
e
n
i
a
,
”
 
‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
‘‘Atrophy,”’ 

‘‘Collapse,’’ 
“
C
o
m
a
,
”
 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility”’ 

(‘‘Congenital,’’ 
‘‘Senile,”’ 

ete.), 
‘‘Dropsy,” 

“
P
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“Inanition,’’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
’
’
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting 

f
r
o
m
 
childbirth 

or miscarriage, 
as 

‘
‘
P
U
E
R
P
E
R
A
L
 

sé pticemia,”’ 
‘
P
U
E
R
P
E
R
A
L
 

peritonitis,”’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if s

e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
give 

a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
tetanus, 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registra- 

tion 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
-
 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 

of 
w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
death.....Gen. 

Laws, 
Chap. 

46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
bury 

or 
otherwise 

dispose 
ofa 

h
u
m
a
n
 
b
o
d
y
 

in 
a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is no 

such 
board, 

f
r
o
m
 
the 

clerk 
of the 

t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

a
n
d
 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it ftom 
a 

town, 
or 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 
t
o
 another, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
from 

the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 
shall 

be 

accompanied, 
in 

case 
of 

an 
original 

interment, 
b
y
 
a 

satisfactory 
certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If there 
is no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

cannot 
be 

ob- 

tained 
carly 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

&
 
physician 

w
h
o
 

is 
2 m

e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

by 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If the 

death 
certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

U
n
i
t
e
d
 

States 
in 

any 
war 

in 
w
h
i
c
h
 

it 
has 

been 
engaged, 

such 
recital 

shall 
appear 

upon 
the 

permit. 
T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

s
i
g
n
 it
 and 

transmit 
it 

to 
the 

clerk 
of 

the 
town 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 

the 
physician 

certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
e
x
a
m
i
n
a
t
i
o
n
 
upon 

the 
view 

of 
the 

dead 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 
shall 

in all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 
undertaker 

or 
other 

person 
shall 

bury 
a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

appointed 
to 

have 
the 

care 
of 

the 
c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 
in 

w
h
i
c
h
 
the 

i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. L., as 
amended, 
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(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

p
u
r
s
u
i
t
s
 
c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

m
i
l
;
 

(a) 
S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

a
r
e
.
.
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
G
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
”
’
)
 
;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘“Pneu- 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
C
e
 

ory 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘‘Tumor”’ 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
d
i
s
e
a
s
e
 ;
 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

ailection 
n
e
e
d
 

not 

b
e
 
s
t
a
t
e
d
 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
‘
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,”’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
miscarriage, 

as 
‘
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 
write 

the 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

convulsions, 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

by 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is 

e
a
u
s
e
d
 

by 
vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

furnish 
for 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as_ 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Exact statement of OCCUPATION cis very important. See instructions and extracts from the laws on back of certificate. Peewee 
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ARD CERTIFICATE OF DEATH 
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“ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR ey 5 SINGLE, MARRIED, WIDOWED, OR 
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2 FATHER’ Maes tof Did an operation precede death_____For what 
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(State or country) Date {4 J 

if 

13 J, 2 18 PLACE OF BURIAL, CRE MOVAL , 
Informant e % 23 

(Address) =f ~ °F 2 [x saw, g A (Cemetery) = —(City or town) 
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KER 4 ee 
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- Date of 
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rem 2/o ef — Les Zz 

20 | HEREBY CERTIFY that a satistaoy stan- . 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 
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e
n
 

ana 
a
E
 

eee nen ans RECA SENY RED SAE 

(Approved 
by U. 

S. Census 
and 

American 
Public 

Health 
Association) 

S
t
e
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

itre- 

spective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
Parmer 

or 
Planter, 

Physician, 
Com- 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
ete. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
a
n
d
 
also 

(b) 
the 

nature 
of 

the 
business 

or 
industry, 

a
n
d
 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

Salesman, 
(b) 

Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(0) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
second 

statement. 
N
e
v
e
r
 

return 
‘
L
a
b
o
r
e
r
,
”
 

‘‘Fore- 

m
a
n
,
”
 
‘
M
a
n
a
g
e
r
,
’
 

“Dealer,” 
etc., 

without 
more 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
household 

onty 
(not 

paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
employed, 

as 

AL 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
a8 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DISEASE 

C
A
U
S
I
N
G
 

DEATH, 
state 

occupa- 

tion 
at 

beginning 
of 

illness. 
If 

retired 
from 

business, 
that 

fact 
M
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
for 

persons 
w
h
o
 
have 

no 
occupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

cause 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
and 

causation), 

using 
always 

the 
same 

accepted 
term 

for 
the 

same 
disease. 

E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis’’); 

Diphtheria 
(avoid 

use 
of 

“Croup"’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
”
’
 

unqualified, 
is 

indefinite) 
; 

Tuberculosis 
of 

lungs, 
meninges, 

peritoneum, 
etc., 

C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

C
L
G
 HTOL 

ie cdisdteacessnsne (
n
a
m
e
 

origin; 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 

of 
“
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
Chronic 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(secondary 
or 

intercurrent) 
affection 

need 
not 

be 
stated 

unless 
important. 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

report 
mere 

s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
“Asthenia,” 

‘
A
n
e
m
i
a
’
 

(merely 
s
y
m
p
-
 

tomatic), 
A
t
r
o
p
h
y
,
"
 

‘‘Collapse,”’ 
“
G
o
m
a
,
”
 
“Convulsions,” 

“Debility” 

(‘‘Congenital,” 
‘‘Senile,”’ 

etc.), 
“‘Dropsy,” 

“Pxhaustion,”’ 
‘
H
e
a
r
t
 

failure,” 
‘‘Hemorrhage,”’ 

“TInanition,” 
‘
M
a
r
a
s
m
u
s
,
’
’
 

‘
O
l
d
 

age,” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

from 
childbirth 

or miscarriage, 
as 

“
P
U
B
R
P
H
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

_ peritonitis,” 
ete. 

> 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

a
p
p
r
o
v
e
d
 
b
y
 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

erysipelas, 
m
e
n
i
n
-
 

gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
o
m
i
a
,
 
t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
death 

of 
a 

person 
w
h
o
m
 

he 
has 

attended 
during 

his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
f
o
r
 posttra- 

tion 
a 

standard 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
Ais 

knowl- 

edge 
a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 
a
g
e
,
 the 

disease 

of 
w
h
i
c
h
 

he 
died, 

defined 
as 

required 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
and 

the 
date 

of 
his 

death.....Gen. 
Laws, 

Chap. 
46, 

S
e
c
.
 
9
.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 
shall 

bury 
or 

otherwise 
dispose 

of a 

h
u
m
a
n
 
b
o
d
y
 
in 

a 
town, 

or 
r
e
m
o
v
e
 
therefrom 

a 
h
u
m
a
n
 
b
o
d
y
 
which 

has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
board 

of 

health 
or 

its 
agent 

appointed 
to 

issue 
such 

permits, 
or 

if there 
is 

no 

such 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

person 
died; 

and 
no 

undertaker 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 
b
o
d
y
 
and 

remove 

it from 
a 

town, 
or 

from 
one 

cemetery 
to another, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of 

health 
or 

its 
agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 

issued 
until 

there 
shall 

have 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 
containing 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
and 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certi- 

ficate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

attending 

physician, 
or 

if, 
for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
ob- 

tained 
carly 

e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is 2 
m
e
m
b
e
r
 

of 
the 

board 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 
the 

certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is caused 

b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 
such 

certificate. 
If 

the 
death 

certi- 

ficate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of chapter 

forty-six, 

that 
the 

deceased 
served 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 

United 
States 

in 
any 

war 
in 

which 
it 

has 
been 

engaged, 
such 

recital 

shall 
appear 

u
p
o
n
 

the 
permit. 

T
h
e
 

board 
of 

health 
or 

its 
agent, 

upon 
receipt 

of such 
statement 

and 
certificate, 

shall 
forthwith 

counter- 

sign 
it 

a
n
d
 
t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is 
so 

given 
and 

the 
physician 

certifying 

the 
‘cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
any 

other 

necessary 
information 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 
examination 

upon 
the 

view 
of 

the 

deed 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
have 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
eases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

Laws, 
Chap. 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is no 
such 

board, 
from 

the 

clerk 
of 

the 
t
o
w
n
 
where 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 

be 
held, 

or 
from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
have 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
interment 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
,
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Mi R-301 DIVISION OF VITAL STATISTICS 

back of certificate. 

See instructions and extracts from the laws on 

is very important. CAUSE OF DEATH in plain terms, so that 1t may be properly classified. Exact statement OF ULUULALIUIN 

200M 7-28 No. 2787-c 

. 

1 PLACE St E PENE 

Length of residence in city or town where death occurred 

CountyS.U 

City or Town. jinth 

2 FULL NAME Lnomas E 

(a) Residence. No....2.1 
(Usual place of abode) 

yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
or DIVORCED (write the word) 

Male White Single 
5a lf married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 

6 AGE Years Months Days IF LESS than 

1 day,,........ hrs. 

% I ON: min. 

IF STILLBORN, enter that fact here 

7 ye tag oe DECEASED 
a rade, profession, or 

particular kind of work......... a echanic I praca eee ae Raise ale ie ls 

(b) Name of employer 

8 BIRTHPLACE (City) ......cphelsea == 
(State or country) ass 

9 NAME OF 
FATHER T) : 

m |19 BIRTHPLACE OF 

z (State or country) Irel and 

. 11 MAIDEN NAME af 
a ee eee Elizabeth Doherty 
* |12 BIRTHPLACE OF 

aon ee Ireland (State or country) 

13 

Informant 

(Address) a4 if 

14 

Filed 
(Month) de re 

20 I HEREBY CERTIFY that a satisfactory stand- /} ff 
ard certificate of death was filed with me U. iY, i 
BEFORE the burial or transit permit was issued’. A. DMG a4 

ALE 

Cie Conimonwealth of Massachusetis 

STANDARD CERTIFICATE OF DEATH ............ Dee Ment ae 

State MASS 0. Registered Ne Leen be 
SRSA ete i Merah, Sek No. 53) Rremory..Sto Si. 4 eee 3 Ward 

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

(If non-resident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days, 

MEDICAL CERTIFICATE OF DEATH 

days. 

Ls 4, 1I9.1-G, to oR 19. 2, 

that I last saw h....4¢+—~alive ee en ae : ih 

and that death occurred, on the date stated above, at_. ay ce) SO m 
The CAUSE OF DEATH was as follows: (State fully) 

Set ee Lee ee @dlaration)) | -:).2.2..= 5808122... 08s. G8 

COLO IMIS 53 O50) ANY ON C2 aR RM carne EP Oe Be See 
(Secondary) 

Peer ogee sone cra tener cemeeecet ah (duration) LPS. ..:- A AOS... 5.08 

17 Where was disease contracted a SAS as 
if not at place of death .............. : S$ baer! — me 

Did an operation precede death For what... 

Date of operation ..... 

Was there an autopsy....... fast Baye t 

What test Pe 

(Signed) ..... a = 

(Address) 

Date 

18 PLACE GF BURIAL, CREMATION, OR REMCVAL DATE OF BURIAL 

nN 10/6/29 
_ (City or_town) 

74 tye Dat o / 

Walt bitte Psemllff/2, / Y/ /; 



=
 

Revised 
United States 

Standard 
Certificate 

of 
Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
t
h
a
t
 

the 
relative 

h
e
a
l
t
h
r
t
u
i
n
e
s
s
 

ot 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to 
e
a
c
h
 
a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

J
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

paid 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
f
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

Cook, 
H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

a
r
e
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 
of 

(
n
a
m
e
 
o
r
i
g
i
n
 ;
 “
C
a
n
c
e
r
”
 

is 
less 

d
e
f
i
n
i
t
e
 ;
 a
v
o
i
d
 

use 
of 

‘
T
u
m
o
r
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

death), 
29 

ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(secondary), 
10 

ds. 
N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“
D
r
o
p
s
y
,
”
”
 
“
B
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
etc. 

— 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 
belief 

the 
n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 
m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

ecountersign 
it 

a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec., 

7: 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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(
A
p
p
r
o
v
e
d
 

b
y
 

U.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl

ic
 

H
e
a
l
t
h
 

As
s’

n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne

 
wi

ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci

al
ly

 
in

 
in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of
 

w
o
r
k
 

an
d 

al
so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si

ne
ss

 
or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
F
o
r
e
m
a
n
,
’
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de

fi
ni

te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

n
o
t
 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

r
e
p
o
r
t
 

sp
ec

if
ic

al
ly

 
th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

DI
SE

AS
E 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th

at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr

s.
),

 
F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

on
ly

 
de

fi
ni

te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

un
qu

al
if

ie
d,

 
is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng

s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.

, 
O
f
:
 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

‘‘
Ca

nc
er

”’
 

is
 

le
ss

 
de

fi
ni

te
; 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

he
ar
t 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
c.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As

th
e-

 
ni
a,
’ 

‘“
‘A

ne
mi

a’
”’

 
(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“
De
bi
li
ty
’”
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
’
 

‘
S
e
n
i
l
e
,
”
 

et
e.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il

ur
e,

” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
’
 

et
e.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se

as
es

 
re

su
lt

in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
D
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
c.

 

- 

St
at

e 
ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
op

er
at

io
n 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

ri
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

write the 

Ce
rt

if
ic

at
es

 
wi

ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

ro
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-

 
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
u
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

t
h
e
r
e
 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

by
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
e
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

p
l
a
c
e
 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

4f
. 



| 
F VITAL STATISTI ; R-301]| DIVISION OF V STATISTICS The Commonwealth of Massachusetis 

STANDARD CERTIFICATE OF DEATH Winthrop y 
1 PLACE OF DEATH o! (City or town) , Hi 
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2 (Usual place of abode) (If non-resident, give city or town and state) ial 
3 Length of residence in city or town where death occurred yrs. tmos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

=| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH f é a a ; 

° 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED.|| 15 DATE OF DEATH ........S@2*/~ 3 Ef | 
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Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

Planter, 
Physician, 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

ete. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

a
d
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘
‘
C
r
o
u
p
’
’
)
 ;
 T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneu- 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

ete., 
Of.......--.---------- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
’
’
 

is 
less 

definite; 
avoid 

use 
of 

‘
“
T
u
m
o
r
”
’
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility” 
(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

etc.), 
‘““Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

t
h
e
 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
by 

the 
select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 
s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
-
 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
a
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
a
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 
: 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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See instructions and extracts from the laws on heck of certificate. 

Exact statement of OCCUPATION is very important. 

200,000. 9-26. NO. 6373 

OFFICE OF THE SECRETARY The Commonmealth of Massachusetts AAP " 

stably STANDARD CERTIFICATE OF DEATH BOS FON \ 
1 = P (City or town) ia ii 
ee State se seeee eet? Si. Registered No 45 f_. | 

City or Town Salata Cy ps ___Ward 
ay wth ey 4 death occurred in a hospital or institution, give its NAME instead o street Hn number) 1 

t 
2FULL NAME___ ; bed | 

(fu. Ss. r Veteran, specify . 

55 39° Sto Pen tang ee Ward, i Fa => 4 i a) Residence. No. 
(Usus! place of abode) (If non-resident give city town and state) 

Length of residence in city or town where death occurred years if of foreign birth? 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
3 SEX | 4 COLORORRACE | 5 SI WED, OR fh & 

| ord) 15 DATE OF DEATH este ie oe Paik 2ZZ | lL va Mh pi . , (Month) _ (ay) (Year) 

(VV RAN | HEREBY CERTIFY, That attended deceased from 

5a if married, widowed or divorced 1925-0 “E Lf. / 2 7 

dzys. How long in U. S., months months years 

ND of 
(or) WIFE of 

oe a ____—|ithaf | last saw h-@ 2 alive on If 6 = st 19 7 
6 AGE b O Years Months Days | IF LESS than Zz 

1 dy, hrs and that death occurred, on the date stated above, at__ -) aac m. 

ee 

| x ‘ain Z The CAUSE OF DEATH was as follows: (State fully) > 

Bf ek ee ae ee Co pticend 
IF STILLBORN, enter that fact here ; = == 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or eS SS ee Se 
particular kind of work. —__——— TLE SIE ee 
(b) Name of employer H 

268 rie Ms as : i 3 SORTA NTIOE paca * 
(Secondary 

8 BIRTHPLACE (City) _ A °c ie — AY Oe t ed (duration) mos. 

(State or country) 17 Where was disease contracted 
LS ars A oe ie Ry eS ah if not at place of death ————_— Za 

= poe aoloth = Rr ee Did an operation precede deat thn Dat = “For what 

wp | 10 BIRTHPLACE OF 2 ene fe gy —VH\ Date of operation vee OE Lo 2 8 
E FATHER (City) 12 : 5 2 

2 (State or country) Was there an autopsy — ~ So 3 
w en if under one year, was infant Bees ast FE il (OE BE Is ER eS: ene E . 
«| 14 MAIDEN NAME x What test confirmed diagnosis = = = BR » 

<| OF MOTHER — } 
= ~ 

12 BIRTHPLACE OF 
MOTHER (City) Be 
(State or country) 

(Signed) eee: ABSSA ES see oe 

(Address) 3 Mitr» ST emer = ’ | 
Date 7 Pew Ef v4 aa : ; 
sore OF BURI en NN, OR RE | DATE OF BURIAL 

~> (cane (City y oRtown) * (Address) [06 13 1928 Y 

14 / o - . 19 UNDERTAKER ADDRESS 
Filed | id !) —~ r/ | (Month) (Day) (Yeat)? ISTRAR p —7 OQ A : 

20 | HEREBY CERTIFY that a satisfactory stan- 5 ; Date of Fi 
dard certificate of death was filed with me onal 1/7 gi! Ltt _issue FA Permit ty VA F 7 | 
BEFORE the burial or transit permit was issue onal WZ f Cth 4s permit arise ie . 

Jin 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Co
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
so

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ea
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.

 
Fo

r 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm

 
on

 
th

e 
fi
rs
t 

li
ne
 

wi
ll

 
be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si

to
r,

 
Ar

ch
it

ec
t,

 
L
o
c
o
m
o
t
i
v
e
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re

- 
ma
n,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe

ci
al

ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to

 
k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

an
d 

al
so

 
(b

) 
th
e 

na
tu

re
 

of
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

an
d 

th
er
ef
or
e 

an
 

ad
di

ti
on

al
 

li
ne

 
is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly

 
w
h
e
n
 

ne
ed

ed
. 

As
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in

ne
r,

 
(b

) 
Co

tt
on

 
mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm
 

pa
rt

 
of
 

th
e 

se
co

nd
 

st
at
em
en
t.
 

N
e
v
e
r
 

re
tu
rn
 

‘‘
La

bo
re

r,
” 

‘F
or
e-
 

m
a
n
,
”
 

‘‘
Ma
na
ge
r,
”’
 

‘‘
De

al
er

,”
’ 

et
c.

, 
w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec

is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne

, 
et

c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ty

 
(n

ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te
re
d 

as
 

Ho
us

e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec

if
ic

ai
ly

 
th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
B
A
S
E
 

C
A
U
S
I
N
G
 

D
P
A
T
H
,
 

st
at

e 
oc

cu
pa

- 
ti
on
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct

 
m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.

):
 

Fo
r 

pe
rs

on
s 

w
h
o
 

ha
ve
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se
as
e 

C
a
u
s
i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi

th
 

re
sp
ec
t 

to
 

ti
me

 
an

d 
ca
us
at
io
n)
, 

us
in

g 
a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
-
 

pl
es

: 
Ce
re
br
os
pi
na
l 

fe
ve

r 
(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

ce
re
br
os
pi
na
l 

me
ni
ng
it
is
’)
; 

Di
ph
th
er
ia
 

(a
vo

id
 

us
e 

of
 

‘C
ro
up
’’
);
 

T
y
p
h
o
i
d
 

fe
ve

r 
(n
ev
er
 

re
po

rt
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu

- 
mo
ni
a;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P

ne
um

on
ia

,’
”’

 
un

qu
al

if
ie

d,
 

is
 

in
de

fi
ni

te
);

 
Tu
be
rc
ul
os
is
 

of
 

lu
ng

s,
 

me
ni

ng
es

, 
pe

ri
to

ne
um

, 
et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

M
E
D
 

MO
 

cav
a 

ncs
tnc

ie 
co

nc
en

 
(
n
a
m
e
 

or
ig

in
; 

‘‘
Ca

nc
er

’”
’ 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

“
T
u
m
o
r
’
’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

ne
op

la
sm

s)
; 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug
h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se

as
e;

 
Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(s
ec
on
da
ry
 

or
 

in
te

rc
ur

re
nt

) 
af

fe
ct

io
n 

ne
ed

 
no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us

in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co

nd
it

io
ns

, 
su
ch
 

as
 

‘‘
As
th
en
ia
,”
 

‘
A
n
e
m
i
a
’
 

(m
er
el
y 

s
y
m
p
-
 

to
ma
ti
c)
, 

‘“
At
ro
ph
y,
’’
 

“C
ol
la
ps
e,
” 

‘“
‘C
om
a,
”’
 

‘“
‘C

on
vu

ls
io

ns
,”

 
‘‘
De
bi
li
ty
” 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘‘
Se

ni
le

,”
 

et
e.
),
 

‘‘
Dr

op
sy

,’
’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
’’
 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

‘‘
In
an
it
io
n,
’’
 

‘‘
Ma
ra
sm
us
,’
’ 

‘
O
l
d
 

ag
e,
’ 

“S
ho
ck
,’
”’
 

‘‘
Ur
em
ia
,”
 

‘‘
We
ak
ne
ss
,’
’ 

et
c.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se

as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il

db
ir

th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
’ 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
e.
 

St
at

e 
c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so

ci
at

io
n.

) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
.
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

gi
ti

s,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri

to
ni

ti
s,

 
ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

te
ta
nu
s,
 

FR
OM

 
TH

E 
LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
-
 

ed
ge

 
an

d 
be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

..
Ge

n.
 

La
ws
, 

Ch
ap

. 
46
, 

Se
c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry

 
or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to

wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

ha
ve
 

be
en
 

de
ii
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a
 

sa
ti

sf
ac

to
ry

 
ce

rt
i-

 
fi

ca
te

 
of

 
th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
cu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is

 
no

 
at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

gb
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca

te
 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un

te
r-

 
si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew

 
of

 
th

e 
de
ad
 

bo
di

es
 

of
 

on
iy
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al

l 
in

 
al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at
h 

—
G
e
n
.
 

La
ws
, 

Ch
ap

. 
38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e’
 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
fr
om
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
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h
a
p
.
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4,
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c.
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a
m
e
n
d
e
d
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rd
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h 
(
A
p
p
r
o
v
e
d
 

b
y
 

U.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl
ic
 

H
e
a
l
t
h
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.

 
F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
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su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
e.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

i
n
d
u
s
t
r
i
a
l
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(6

b)
 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
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i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
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p
r
o
v
i
d
e
d
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r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed

 
on

ly
 

w
h
e
n
 

n
e
e
d
e
d
.
 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘
De

al
er

,”
 

et
c.
, 

w
i
t
h
-
 

ou
t 

m
o
r
e
 

p
r
e
c
i
s
e
 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
de

fi
ni

te
 

s
a
l
a
r
y
)
,
 

m
a
y
 

b
e
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

sh
ou

ld
 

be
 

t
a
k
e
n
 

to
 

re
po

rt
 

sp
ec
if
ic
al
ly
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
e.

 
If

 
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th

at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
p
r
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
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e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se
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e 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
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p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi
th
 

re
sp
ec
t 

to
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me
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
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de
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ni

te
 

s
y
n
o
n
y
m
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“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
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“
C
r
o
u
p
’
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T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
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T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
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)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
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”
 

u
n
q
u
a
l
i
f
i
e
d
,
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i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
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lu
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m
e
n
-
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ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
e.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
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..
..
..
..
.-
..
..
-.
--
 

(
n
a
m
e
 

o
r
i
g
i
n
;
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C
a
n
c
e
r
”
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le
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de
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; 
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d 
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e 
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T
u
m
o
r
”
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r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
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t 
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h
r
o
n
i
c
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ti
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T
h
e
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n
t
r
i
b
u
t
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r
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s
e
c
o
n
d
a
r
y
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i
n
t
e
r
c
u
r
r
e
n
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)
 

a
i
f
e
c
t
i
o
n
 

n
e
e
d
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t 
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ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
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M
c
a
s
l
e
s
 

(d
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c
a
u
s
i
n
g
 

d
e
a
t
h
)
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r
o
n
c
h
o
p
n
e
u
m
o
n
i
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(
s
e
c
o
n
d
a
r
y
)
,
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N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
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s
u
c
h
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n
i
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,
”
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(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
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A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
”
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C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘“
De
bi
li
ty
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’ 

(‘
‘C
on
ge
ni
ta
l,
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‘S
en
il
e,
’ 

et
c.
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“
D
r
o
p
s
y
,
”
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
’
”
 

“
O
l
d
 

ag
e,

” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se

as
es

 
re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
’
?
 

“
P
U
E
R
P
E
R
A
L
 

/p
er
i-
 

to
ni

ti
s,

” 
et
e.
 

’ 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
u
c
i
a
-
 

ti
on

.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
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p
r
i
m
a
r
y
 

ca
us
e,
 

wr
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e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
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s
e
c
o
n
d
a
r
y
,
 

gi
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p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt

if
ic
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r
e
t
u
r
n
e
d
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r 
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i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
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t
h
e
 

f
o
l
l
o
w
i
n
g
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, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
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e 
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ca
us
e 

of
 

de
at

h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 
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il
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ir
th
, 
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nv
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si

on
s,

 
h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
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st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

C
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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A
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A
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A
C
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U
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E
T
T
S
 

G
O
V
E
R
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I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
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re
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st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi

s 
la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

S
e
c
.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry

 
or

 
ot

he
rw

is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
t
h
e
r
e
 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

@ 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
h
 

ce
st
if
ic
at
e 

c
o
n
t
a
i
n
s
 

2 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

‘T
he

 
p
e
r
s
o
n
 

to
 

w
h
o
m
 

‘t
he
 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

bo
dy

 
or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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2a. ee 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

City or town 

2 FULL NAME 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred 

County 

| 

| 
years 

PERSONAL AND STATISTICAL PARTICULARS 

hy. 4 oy L RACE 5 ~ 

5a If married, widowed, Nd divorced 

Name of ji USBAN 
(or) wire. 

, MARRIED, WIDOWED, OR 
ED (ors the word) 

Bae If LESS than 

lday,... hrs. 
or....min. 

6 AGE Years Months 

lo'7 
If STILLBORN. enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) 

9 NAME OF 
FATHER 

10 BIRTHPLACE OF 
FATHER (city or town) : 

(State or country) Y AL ( ; ( 

11 MAIDEN NAME 
OF MOTHER 

PAREATS 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) 

13 
Informant 

Registrar of city or town where deceased resided 

(Ci 

Registered No. — 

or town) 

(Place of death) / 5A 

(Place of residence) 

St., —___ Ward 

Registered No. 

the Un gnization, etc.) Lo give rank, Prggnizati 

A No, 40 UWtlen Useu =e ALAC St. 

if of foreign birth? months days How long in U. S., 

MEDICAL CERTIFICATE OF DEATH 

years 

15 DATE OF wa. (Lod 
(Month) (Day) L (Year) 

16 HEREBY CERTIFY, That I attended deceased from 

, 92F, to. , 9. ZF, 

1& ' 
that Elast saw h—€21_alive on : ZF, 

and that death occurred, on the date stated above, ns ie To kae Se 

The CAUSE OF DEATH was as fellows: (State fuily) 

NS Sane Sad oie mos, 

Chr (duration) 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death g LD) For what 

Date of operation 

Was there an ie Gig. 

What sie diagnosis 

(Signed) 

ds. 

CONTRIBUTORY 
(SECONDARY) 

yrs. 

(Address) 

Date & Zz 

13 P BU EMATION, OR OVAL DATE OF BURIAL 

(Cemetery) (City or town) bY, / 7 , 192 

19 UNDERTAKER ADDRESS 

berate bE gras roel 
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VEY TOL MUAIVIIS UEb MAUR VE UUE LUE. 

BAGUE SIGIOHIVH Vi VVUUE AE EUe FO VOR Y PEEVE Rearies 

The Commonwealth of Massachusetts State Infirmary 
Tewksbury, Mass. 

STANDARD CERTIFICATE OF DEATH (City or (ora 39 re | 
1 PLACE OF DEATH Registered No. eee . 12 

Middlesex Mass. . Place of death) 
Co = Registered No. 
rm i State infirmary 5, igen ee 

City ortown__lewksbury, Mass. no State Infirma ry St., Ward 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME Paul Brown 

(if in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. State__._——————C—CSsCs—C—CSsCSCSTSSSU City or Town Winthrop No. _ St. 
(Usual place of abode) 

Length of residence in city or town where death occurred 2 years QD months OD days. How long in U. S., if of foreign birth? ——years —-— months ~~ — days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

Oct ober 17 1929 
4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 1S DATE OF DEATH: 2-3 Yeh > | 

DIVORCED (write the word) (Month) (Day) (Year) 

Widowed 16 
+ | HEREBY CERTIFY, That I attended deceased from 

Sa If married, widowed, or divorced Dec. ae 2 Oct. 17 29 
HUSBAND of a +19 , to ,i9_——, 
(or) WIFE of Not Learned xt Oct. 17 29° 

: that I last saw hi!!) alive on wt Se gg ® 
If LESS than AO Bh 

1 day,____hrs. and that death occurred, on the dated stated above, l:40 Bs rh. 

or__-_min, The CAUSE OF DEATH was as follows: 

Chronic Myocarditis 
7 “Grd pte OF DECEASED T d orer 

a profession, or La, 
particalar kind of work E 

(duration) ~} yrs. mos. ds. 

; CONTRIBUTOR Y. 

8 BIRTHPLACE (city or town) ) L : ; (SECONDARY) 

(State or country) (duration) yrs. mos. ds. 

17 Where was disease contracted 
: if not at place of death?__ 

Cornelius Brown = 
wo Did an operation precede death?__1:O __— Date of 

| FATHER (sty orto Not learned a 
(city or town) 5 Was there an autopsy?___. O 

e (State or country) hic Sede ee 
~ ann aar What test ig a ge ot Se ixkame 

wa Catherine (i 2arn (Sined) Hodes Ii. Dickson ~ oe ear eka 

1 BRAS OF, 7 umeState Infirmary, Tewksbury, 
ry 2 Ve = 

(State or country) 4 Date Oct. 3 1929 y ASD e 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

rs x eS Z M2 pac ton = 
finthrop Gem,. Vintoron 190/19/ 2 
(Cemetery) 3 (City or cart 10, ae 9. »19 © 9 

19 UNDERTAKER ADDRESS 

C. R. Bennison Winthrop 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch
 

an
d 

ev
er

y 
pe
rs
on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
p
o
s
i
-
 

to
r,

 
Ar
ch
it
ec

t,
 

Lo
co

mo
ti

ve
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re
ma
n,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

na
tu
re
 

ot
 

th
e 

bu
si

ne
ss

 
or
 

in
du
st
ry
, 

a
n
d
 

th
er

ef
or

e 
an

 
ad
di
ti
on
al
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

st
at
e-
 

m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

A
s
 

e
x
a
m
p
l
e
s
:
 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt

on
 

mi
ll
; 

(a
) 

Sa
le
sm
an
, 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

Au
to
mo
bi
le
 

fa
ct
or
y.
 

T
h
e
 

ma
te
ri
al
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

se
co
nd
 

st
at
e-
 

me
nt

. 
N
e
v
e
r
 

re
tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘‘
Ma

na
ge

r,
”’

 
‘‘
De
al
er
,”
 

et
c.

, 
wi
th
ou
t 

mo
re
 

pr
ec

is
e 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

La
bo

re
r,

 
F
a
r
m
 

La
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne

, 
et

e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
- 

ni
te

 
sa
la
ry
),
 

m
a
y
 

be
 

en
te

re
d 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
w
o
r
k
,
 

or
 

A
t
h
o
m
e
,
 

a
n
d
 

ch
il

dr
en

, 
no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me

. 
C
a
r
e
 

sh
ou

ld
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at

e 
o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th
at
 

fa
ct

 
m
a
y
 

be
 

in
di

ca
te

d 
th
us
: 

F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

yr
s.

).
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
 

fi
rs
t,
 

th
e 

pI
sE
AS
E 

CA
US

IN
G 

D
E
A
T
H
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp
ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

us
in
g 

al
wa
ys
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

te
rm
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
p
l
e
s
:
 

Ce
re

- 
br
os

pi
na

l 
fe
ve
r 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

me
ni

ng
it

is
’’

);
 

D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

‘‘
Cr
ou
p’
’)
; 

T
y
p
h
o
i
d
 

Fe
ve
r 

(n
ev

er
 

re
po
rt
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
m
o
n
i
a
,
"
”
 

un
qu
al
if
ie
d,
 

is
 

in
de
fi
ni
te
);
 

Tu
be

rc
ul

os
is

 
of

 
lu

ng
s,

 
me
n-
 

in
ge

s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.
, 

o
f
.
.
.
.
.
.
.
.
.
.
 

(
n
a
m
e
 

or
ig
in
; 

‘‘
Ca
nc
er
” 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi

d 
us
e 

of
 

‘
‘
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

co
ug

h;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar

t 
di

se
as

e;
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
c.

 
T
h
e
 

co
nt

ri
bu

to
ry

 
(s
ec
on
da
ry
 

or
 

in
te
r-
 

cu
rr

en
t)

 
af

fe
ct

io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ea
se

 
ca
us
in
g 

de
at

h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
. 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm

in
al

 
co

nd
it

io
ns

, 
su
ch
 

as
 

“A
st

he
ni

a,
’”

 
“‘
An
em
ia
’’
 

(m
er

el
y 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘
At
ro
ph
y,
’’
 

‘“
Co
l-
 

la
ps
e,
’’
 

‘‘
Co
ma
,”
’ 

‘“
‘C

on
vu

ls
io

ns
,”

’ 
‘‘
De
bi
li
ty
” 

(‘
‘C
on
ge
ni
ta
l,
’’
 

‘‘
Se
ni
le
,”
’ 

et
c.

),
 

‘“
Dr
op
sy
,”
’ 

‘‘
Ex

ha
us

ti
on

,”
’ 

‘
H
e
a
r
t
 

fa
il
ur
e,
’’
’ 

‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“‘
In

a-
 

ni
ti

on
,”

 
‘“
‘M
ar
as
mu
s,
” 

‘‘
Ol

d 
ag

e,
” 

‘“
‘S
ho
ck
,’
’ 

‘‘
Ur

em
ia

,’
’ 

‘‘
We
ak
ne
ss
,”
’ 

et
c.

, 
w
h
e
n
 

a 
de

fi
ni

te
 

di
se
as
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

‘
‘
P
u
p
R
-
 

P
E
R
A
L
 

se
pt

ic
em

ia
,”

 
‘
P
U
E
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
c.
 

“S
ta

te
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
de
at
h 

a
p
p
r
o
v
e
d
 

by
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

‘‘
pr
i-
 

m
a
r
y
;
’
’
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
c
a
r
-
 

ri
ag
e,
 

ne
cr

os
is

, 
pe

ri
to

ni
ti

s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt

hw
it

h,
 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st

 
il
ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
st

an
d-

 
ar

d 
ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

wh
ic
h 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
- 

ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

.
.
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a
 

h
u
m
a
n
 

b
o
d
y
.
.
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
.
.
.
o
r
.
.
.
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
;.
. 

.N
o 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k.
. 

.a
 

sa
ti
sf
ac
to
ry
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a
 

sa
ti

s-
 

fa
ct
or
y 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
i-
 

ci
en
t,
 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
-
 

p
l
o
y
e
d
 

b
y
i
t
o
r
b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
- 

p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

t
h
e
 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

t
h
e
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
-
 

ci
an
. 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

..
Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

wh
ic
h 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

re
qu
ir
e.
-—
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

11
4,

 
Se
c.
 

45
. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

n
m
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

vi
o-
 

l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

$8
, 

Se
c.
 

6.
 

.
.
.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
wh
er
e 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
r-
 

wi
se
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca

us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at

h.
 

—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

7.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
me
nt
 

of
 

th
e 

pu
rp

os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

be
ds

id
e 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

fr
om

 
di

se
as

e 
un
re
la
te
d 

to
 

an
y 

fo
rm
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

P
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

re
co

gn
iz

ed
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju

ry
, 

ha
ve
 

di
ed

 
wi

th
ou

t 
re
ce
nt
 

me
di

ca
l 

a
t
t
e
n
d
a
n
c
e
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. (3
) 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

an
d 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

in
ju
ry
. 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

on
ly
 

de
at

hs
 

ca
us

ed
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
),

 
t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 
an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

: No. 

2 FULL NAME 

(a) Residence. State 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 

F W 

5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Married 
5a If married, qoaored. oe divorced 

Name of | Oy Or)" WIFE Hubert H! a] te AMS 

6 AGE Years Months Days 

41 z 
If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, a, or 
particular kind of work. 

City or Town 

days. How long in U. S., if of foreign birth? 

15 DATE OF DEATH 

16 | HEREBY CERTIFY, 

fe SO a6. Oo 29 a oe 19_ 29 

that Tlast saw h__©!_aliveo Oct .18 ; 19 

and that death occurred, on the date stated above, a 

(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) 

9 NAME OF +, 
FATHER George Swee 

10 BIRTHPLACE OF 
FATHER (city or town) —___._ + 3 s2 gr - 

Lb J io) Wy Ne«D 
(State or country) c ? 4 

11 MAIDEN NAME 

OF MOTHER Hiizabeth Calvert 
12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) 

Gloucester,N.J,. 

Hubert 

eS 

Hi. AX mes 

Washington 

3 
Informant 

(Address) 
may be properly classitied. Exact statement of OCCUPATION Is very important. 

AVe e 

2 AG 
Meg OG F018. 19 29 - Ue Actraradd/f ~¢ 

t 
Registrar of city or town where death occurred 

Filedt - (4 4 19 25 
aaI2 Registrar of city or town where deceased resided 

(Signed) 

(Cb e 71 sea 
9) 

(City or town) 

Registered No. —==—~ 
(Place of “cd 

Registered No.____/~ / 
; ‘ (Place of residdnce' 

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

ase in the es or Navy of the United alga give rank, organization, etc.) 

throp _no.25 Washi AY gt. rseton 

months days 

NIEDICAL CERTIFICATE OF DEATH 

O0ct.18,1929 
(Month) (Day) (Year) 

That I attended deceased from 

The CAUSE OF DEATH was as follows: (State fully) 

ne) 

(duration) yrs. mos,__.__ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration) ___yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death YES Forwhat USXESarean _ 

Date of operation _Oc tO, | OPO 

Was there an autopsy NO 

What test confirmed diagnosis__ “(=A fC) 1ical 

(Address) 

Date 

18 PLACE OF oe CREMATION, OR ‘aeanetoel = OF BURIAL 

Winthrop intl Get .2h 1929 
(Cemetery) (City or town 

19 UNDERTAKER ADDRESS 

pee ogton 
J. oO, Waterman BOM SO aa ; 





M R-301|] DIVISION OF VITAL STATISTICS The Commonwealth of Hassachusetts 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEAT 
OTT il a ere 7 oe 

City or Town VY Zz 

(City or town) 

Ve ee se See ee State...... EZ. SAPD Registered No......7.4..4- sos Ee 

— No... 7 "Cl aa# LEx. St, ce 2k? oe Ward 
(If_death occurred in a hospital or institution, give its NAME instéad of street and number) 

‘ 

2 FULL NAME Zoveres a f Cen eg yi 

(a) Residence. No Pe a Cie ek A 

(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? . yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
WZ or DIVORCED (write word) 

amttée 

5a lf married, wa 5 Tvorced 
HUSBAND-of . 2 4 .. ft LEGG 
(or) WIFE of ; a 

fled. Kixact statement of ULUUFALION 1 

that I last saw h&x... alive on. 

h 
. eae ao aa 1 x — me and that death occurred, on the date stated above, at. oe ae Zo NG Serie m. 

if 4 ay, -.----NF8-1/ The CAUSE OF DEATH was as follows: (State fully) 
ore min. 

IF STILLBORN, enter that fact here 

7 eae ef DECEASED 
a le, profession, or a ae 
SELES g REE Se i Sie A arene nee ene ere eee 

(b) Name of employer ee Ee 

8 BIRTHPLACE (City) 

it may be properly class 
(OCD SSH bh 2 051 Ol be 0.8 2 Spal ES ESRI ae SPER pce ee a oe ae erp eee 

(Secondary) 

Fe a AER (duration) ............VYS.............MOS.............d8. 
d extracts from the laws on back of certificate. 
=| (State or country) 17 Where was disease contracted p= 

% BEL ROCEME PLMCe, OL eR EEN en a gad nas c ea Re rs nrwmn geenetenmeneer 

a S NAME OF Did an operation precede death ha For what. 
a) FATHER eo precede deatn..-2)........ POF WMar.........--.2--- 22-2. -nneceneeneenenenee 

3 wm |10 BIRTHPLACE OF RSREG CoE Ose RAT NC erence cee ccchtee ceaatea racers Unter: cess naliageooansckn conseeenedwpenere mannan 

5 RATHER (Gity) oo. UZ Vly Al SEAS ; 
% yz, | (State or country) , 1 ra Z A. C Was there an autopsy 

e a i i Z )hrtwe4 ~_— 
2 tz (11 MAIDEN NAME (7 , CZ What test “ihee. TORTIE na Eto, en 

na - epee tre Atte : (Signed) .........S Get: ~ ees Bl ptt FS , M. D. 
12 BIRTHPLACE OF 

CAUSE OF DEATH in plain terms, so that 

. / my A 

“ MOTHER (City) >, HZ ‘“e (Address) ML sr old Rae. te ope he 
a a P2ZLE. (4 2< 
~~ (State or country) D , OF ars y Z. 
a EE a cee Bocca os rraeen decctne ons sbasoansandnecsecuntaenuspianns sas sandsersenascesieba=sn=amtntonapasaaseses 

B ellis 
<)3) |e ae aL AS NX LtL-L4443>~. 18 PLACE OF BURIAL, CREMATION, OR REMOVAL 
om elf Informant ~.......20...0.2.5%... fori a Lins Sone aain newennedapvawes=nnaaaspesacnannnsonnas-agomimmmee -anngleno=0- — ‘ Ss ee os 

bp (Address) / § ““c121 ogy 4 LE LL Z Aeon Cerne een in 

oS (Cemetery) (City or town) 
> 14 i) ; y) a - 1 C) 

OR x Filed OR ae BRAS eat & Wada ? ore ie te, 
tod (Month) (Day) (Year) REGISTRAR C La =) we V Se DL2411<2 1 

=| 
S]] 20 1 HEREBY CERTIFY that a satisfactory stand- 
a ard certificate of death was filed with me W/o 

BEFORE the burial or transit permit was iss wh... KM 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al
th
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

t
h
e
 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl
ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er
y 

pe
rs
on
, 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
e.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

m
i
l
;
 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘
De
al
er
,”
 

et
e.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

s
a
l
a
r
y
)
,
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

DI
SE
AS
E 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
),
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“C
ro
up
’”
’)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

P
p
h
e
u
m
o
n
i
a
’
’
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
’
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

l
u
n
g
s
,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.
, 

of
fs
..
.)
 

ne
h 

div
as 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(‘
“C
on
ge
ni
ta
l,
”’
 

“S
en
il
e,
” 

et
c.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
“
P
U
B
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e.
 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

by
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

.
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

wr
it
e 

th
e 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

co
nv
ul
si
on
s,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

M
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

o
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

ph
ys
ic
ia
n 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

me
di
ca
l 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

Se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

a
n
y
,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
fi
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

"a
 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

by
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
é 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

p
l
a
c
e
 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

‘b
od
y 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
. 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 



Se = ore. 

D. 4312 

may be properly classified. Exact statement of OCCUPATION is very important. 

The Commontwealth of Massachusetts | 
Boston 

STANDARD CERTIFICATE OF DEATH ; (Gityortown) SOS 
1 PLACE OF DEATH Registered No. CS) a 

County Suffolk Stat Registered No. pias T 3-0i 

City or town Boston ee TN POT ITAL oe 
eath occurred in a hospital or institution, give its NAME instead of street and number 

2 FULL Name —___ ALFRED T. GARBUTT ee es 
in the WTR e Unite rganization, etc. 

(a) meiaence. ee MA SS City or Town ee eee wt OPN eI Te 
sual place of abode 

Length of residence in city or town where death occurred years months days. 

PERSONAL AND STATISTICAL PARTICULARS 

How long in U. S., if of foreign birth? months days years 

MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 ene MARRIED, WIDOWED, OR 
IVORCED (write the word) 

5a If married, widowed, or divorced 

15 DATE OF DEATH Ce | 
(Month) (Day (Year) 

16 i HEREBY CERTIFY, That I attended deceased 50 

WGP Ve PR | OCR 25 a? Name of { OO WIFE. H E LEN GE N T LE C D 
ee ee coe Ess If LESS than that I last saw ne sue MONTE 2 ot hy 5 ean 2 

Poet .. hrs. and that death occurred, on the date stated above, a m. 

-min, The CAUSE OF DEATH was as follows: (State fully) 
aa 

If STILLBORN, enter that fact here | CARC| NOMA OF S| GMO | D 

7 cyte oe OF DECEASED 
| 

E 

eee PR INEER. ——THERFORE. 

(b) Name of employer 
(duration) ds. 

|conmmmmurory __ CHRONIC MYOCARDITIS 
8 BIRTHPLACE (city or town) | (SECONDARY) ee i ve > 

So sealable 
17 Where was disease contracted 

9 NAME OF 
if not at place of dea 

— ___ || Did an operation precede Rey |e what. ABOVE 

®!| 109 BIRTHPLACE OF . eb ee LPs: Ee 2 Blea 
Fe FATHER (city or town) Date of operatio 

a (State or country) Warn thereanantopsy 

oe ee (=e | 
11 MAIDEN NAME What test confirmed diagnosis__(|_| NICAL ra 

eens UENO Neen Ch -PORELt hi 0.| 12 BIRTHPLACE OF 
MOTHER (city or town). (Address) 

(State or country) nae Sais OT 23 | 929 

13 18 PLACE OF BURIAL, CREMATION, OR REMOVAL 10. OF itermant NORMAN _W,_GARBUTT : ~28 29 f 
(Address) 2 32 2 M A | LNT Hi 5 rs (City or town) 

“6 cr 28 19 29 CLA || 19 UNDERTAKER ADDRESS 
; Registrar of city or town where death occurred C _ R e B E N N | SO N 
»19 AA 

Registrar of city or town where deceased resided 





may be properly classified. Exact statement of OCCUPATION is very important. 

. 4812 

The Commonwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH «ity enter yo 
1 PLACE OF DEATH Registered No. 9685 _L~ 

Suffolk 
lace 6 Heaty 

County = 2 Stat —________ Registered No. See ss 

Pe town oston ELIOT HOSPITAL ae eis 
No. 

ARAKEL _ SOGOMON'T 2 FULL NAME 

AN eath occurred in a hospital or institution, give its NAME instead of street and number) 

(If in the or Yel po the United States, or etc.) 

(a) Residence. Sistas MASOy Gy or town WINTHROP” x, NT 56 ‘SHORE “BRT VE BRTVES 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

3 SEX 4 COLOR OR RACE 

M. Sis | We 
5a If wa cegy ya divorced 

Name of } (or) WIFE A G A \ IN FY 

6 AGE Months | Days 

5 na MARRIED, WIDOWED, OR 
VORCED ore ‘the word). 

Years 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
a Trade, profession, or 
particular "kind of work 

(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) [ | IRK f x 

° FATHER UNKNOWN FATHER 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) 

n 
KF 

2 TURKEY 
| 11 MAIDEN NAME 
< OF MOTHER 

&| 12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) TURKEY 

gh ae ——__TAKON SOGOMONIAN 

r_ON (Address) 0 NER R prs A Hn mL 
a7 TL. A 

“ritea__NOV [ 19 2 EC 
Vurv aA ,. Registrar of city or town where death occurred 

Fitea_ WV" s Fs 19 2 
; Registrar of city or town where deceased resided 

days. How long in U. S., if of foreign birth? years months 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF pepe ce OCT 2B. L928. 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

MAY 26 1929, __OCT 302, 
that I last saw n_IM alive eae | ae + Oe eee woes 

uusley iy. aaa and that death occurred, on the date stated above, a‘ 

The CAUSE OF DEATH was as follows: (State fully) 

HEART (CORONARY THROMBOSIS) 

days 

Bie, DOE BN | ds. __ (duration) 

CONTRIBUTORY 
(SECONDARY) 

(duration) yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what___ 

Date of operation 

Was there an autopsy. 

What test confirmed diagnosis. 

(Signed) __A, D, MAC LENNAN 

(Address) 

OCT 28, 1929 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Be 

, M.D. 

(Cemetery) (City or town) 

19 UNDERTAKER 

J. S. WATERMAN & SONS 

ADDRESS 



i 



R-301/| DIVISION OF VITAL STATISTICS 

1 PLACE OF DEATH 

(b) Name of employer 

8 BIRTHPLACE (City) 

(State or country) 

9 NAME OF 7 
FATHER [ward Hillsqro ve. 

(eae arages 42-5155 * m |10 BIRTHPLACE OF 
c FATHER (City) ........ 

(State or country) * ee. 

= 11 MAIDEN NAME Unalrle To 0 
<| OF MOTHER osan ¥. ain maiden na 
Ay 5 

. 12 BIRTHPLACE OF 

= MOTHER (City) Ona e to obtain. 

S (State or country) 

° 

ie i is & % Informant Wallace ee ES ' end. a ae 

eg aeiress) : Wintia pop - 
Se 

on 14 . 

ss 
6 

a 
Sj|| 20 I HEREBY CERTIFY that a satisfactory stand- 
nN ard certificate of death was filed with me 

BEFORE the burial or transit permit was issued..\\/. 

The Commonwealth of Massachusetts } 

STANDARD CERTIFICATE OF DEATH 

hunter VSL. L k eesnetnesnceeneeentensceceenseeetees stateVlassach use.tts Registered a rat) Ba: i 

_Nirtcthxo. 

CONTRIBUTORY 
(Secondary) 

(duration) 

17 Where was disease contracted 
if not at place of death 

Date of operation 

Was there am attopsy saa... 2.52 a--o-cen eee eececenencneenencceonsceseneesbeceeroensceneeneoreresersenen 

What test confirmed aiaenee® 

County i 

City-or Town... aN Rian ioe. ot F . No.-f. i vee tt Ay GS y- eee a cae Ward 
(If death occu in a hospital or institution, give its NAME instead of street and number) ; 

2 FULL NAME ....... z Arurie.. A. se. Bete. landle Peres ot RA A ee OE i 
OQ (If U. S. War Veteran, specify WAR) | 

t (a) Residence. No,.f- aN rest... A Venue. =) eee ae Ward) 2.2.88. 2 Ser 3 ee eee a 
4 (Usual place of abode) (If non-resident, give city or town and state) 

3 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. | 
=| —_—_—_— 7 

= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ~ : fe Dy i a ied ater oan i clear deat SRE Cae ‘ 7 ; - = ay 

? 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH nn AAA Pia enirt See = es eee ee Bay he Ae “i 
= or DIVORCED (write the word) (Month) (Day) (Year) } 

;  Wdemal White ioe ; 4 Male arfied- 16 I HEREBY CERTIFY, That I attended deceased from. ...u.........-.-.:c00-0--0-- ‘3 

$  ||Sa1f married, widowed, or divorced St ce bal EP ae A ee ye ee Oa en isc 
"| er wire ot VXYa\ lace . fend le 5 that I Jett saw h.Ca... alive OM... .-..---2-0-n-cccecoecncsenssnensnensnsnseeensee Pay |: jeer r : 

a M D th q 
> is — oa oye 1 ed TESS a and that death occurred, on the date stated above, at. Z/ ae A. haat m. 
3s ( ay, -------TFS-1! The CAUSE OF DEATH was as follows: (State fully) kip a sas | 
2 

= IF STILLBORN, enter that fact here ij 
: 
=e | OCCUPATION OF DECEASED A rt t' 

a le, profession, or 
particular kind of work.......................4.......... h OMe - eee 

~ 
— 

4 
v 

=] 
=| 
S] 

a 

- 
—J 
ha 
a) 
D 
=I 
~ 

o 
vo 
2 (Signed) -—....2.\........U.98.; Ly 3 =}. Se ——_ ~t Wad coms gs M. D. 

(Address) .........0.Mee | a ee ee a ee co 

PL Ries tears Coe ee al Moe 4. Bai oa MN ES ae 

DATE OF BURIAL 

November a, 
1g PLACE OF BURIAL, ame OR REMOVAL 

oncard, W- 1 
(City or town) 

_) {Oss O Ty! = 

(Cemetery) 

19 UNDERTAKER ADDRESS 
of ye ae aa RRA Canes ic \. | | , Linke aq Wi nth Ta 

ee 
Date of 

ee ie HET ha! 



sd 
United 

States 
Standard 

Certificate 
of 

Death 
(
A
p
p
r
o
v
e
d
 

b
y
 

U
.
 

S. 
C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various 

pursuits 

can 

be 

known. 

The 

question 

applies 

to 

each 

and 

every 

person, 

irrespective 

of 

age. 

For 

many 

occupations 

a 
single 

word 

or 

term 

on 

the 

first 

line 

will 

be 

sufficient, 

e. 

g., 

Farmer 

or 
Planter, Physician, Compositor, Architect, Locomotive engineer, Civil engineer, Stationary fireman, etc. But in many cases, es- pecially in industrial employments, it is necessary to know (a) the kind of work and also (b) the nature of the business or industry, and therefore an additional line is provided for the 

latter 

statement; 

it 

should 

be 

used 

only 

when 

needed. 

As 

ex- 

amples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b) 

Grocery; 

(a) 

Foreman, 

(b) 

Automobile 

factory. 

The 

material 

worked on may form part of the second statement. Never re- turn ‘“‘Laborer,’” ‘‘Foreman,” “Manager,” ‘‘Dealer,” etc., with- out more precise specification, as Day laborer, Farm laborer, Laborer—Coal mine, ete. Women at home, who are engaged in the duties of the household only (not paid Housekeepers who 

receive 

a 
definite 

salary), 

may 

be 

entered 

as 

Housewife, 

House- 

work, or At home, and children, not gainfully employed, as At 

school 

or 

At 

home. 

Care 

should 

be 

taken 

to 

report 

specifically 

the occupations of persons engaged in domestic service for wages, as Servant, Cook, Housemaid, etc. If the occupation has been changed or given up on account of the DISEASE CAUSING DEATH, state occupation at beginning of illness. If retired from 

business, 

that 

fact 

may 

be 

indicated 

thus: 

Farmer 

(retired, 

6 

al 

For 

persons 

who 

have 

no 

occupation 

whatever, 

write 
one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“Croup’”’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
‘
T
y
p
h
o
i
d
 p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

monia,”’ 
unqualified, 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 
inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of.........2.0..22-..- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
‘
C
a
n
c
e
r
”
 

is 
less 
definite; 
a
v
o
i
d
 

use 
of 
‘‘Tumor’”’ 
for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
b
e
 
s
t
a
t
e
d
 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 d
e
a
t
h
)
,
 

29 
ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 
N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

ni
a,
’ 

“
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘“
Co
ll
ap
se
,”
’ 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De
bi
li
ty
’ 

(‘
“‘
Co
ng
en
it
al
,’
” 

‘
S
e
n
i
l
e
,
’
 

et
e.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il

ur
e,

” 
‘
H
e
m
o
r
r
h
a
g
e
,
’
 

“I
na

ni
ti

on
,’

’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

ag
e,

” 
‘
S
h
o
c
k
,
’
 

‘“
Ur

em
ia

,”
’ 

“
W
e
a
k
n
e
s
s
,
”
 

et
e.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se

as
es

 
re

su
lt

in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

: 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

to
ni

ti
s,

” 
et

e.
 

“
P
U
E
R
P
E
R
A
L
 

pert- 

St
at

e 
ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
op
er
at
io
n 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(Recommendations on statement of cause of death approved by 

Committee 

on 

Nomenclature 

of 

the 

American 

Medical 

Associa- 

tion.) 

Bronchopneumonia: If primary cause, 

word 

“primary”; 

if 

secondary, 

give 

primary 

cause. 

write the 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 g
i
v
e
 

a
n
y
 

of 
the 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 
rwole 
cause 
of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 
m
e
n
i
n
g
i
t
i
s
,
 

mis- 
c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

‘ 
' 

FR
OM
 

TH
E 

LA
WS

 
OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
w
i
t
h
,
 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as

ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

S
t
a
t
i
n
g
 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

b
u
r
i
e
d
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
ex

- 
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh

al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

ta
in

in
g 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

by
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an

s-
 

in
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ea
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

el
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

....He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the 

cause and manner of death.—Gen. Laws, Chap. 88, Sec. 7. 

No undertaker or other person shall bury a human body or 

the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

common- 

wealth 

until 

he 

has 

received 

a 

permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 

person 

appointed 

to 

have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made.—Chap. 

114, 

Sec. 

46 

G. 

L., 

as 

amended, 
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(Approved by U. S. Census and American Public Health Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various pursuits 

can 
be 
k
n
o
w
n
.
 

T
h
e
 

question 
applies 
to 
e
a
c
h
 

a
n
d
 

every 
p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 
P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 
pecially 
in 
industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 
n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
t
h
e
 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 
S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
’
’
 

‘‘Manager,’”’ 
‘
D
e
a
l
e
r
,
’
 

etc., 
with- out 

m
o
r
e
 

precise 
specification, 
as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 

w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

and 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 
w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

etc. 
If 
the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 business, 
that 
fact 
m
a
y
 

be 
indicated 
thus: 
F
a
r
m
e
r
 

(retired, 
6 yrs.). 
F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

N
o
n
e
.
 

S
i
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“‘Croup’’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of..........--..----- (

n
a
m
e
 

o
r
i
g
i
n
;
 

“
‘
C
a
n
c
e
r
”
 

is 
less 
definite; 
avoid 
use 
of 
‘
‘
T
u
m
o
r
’
’
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

aitection 
n
e
e
d
 

not 
b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 
c
a
u
s
i
n
g
 d
e
a
t
h
)
,
 

29 
ds.; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 
N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,’ 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 
*
“
C
o
m
a
,
”
’
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’” 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

‘‘Senile,’’ 
ete.), 

“
“
D
r
o
p
s
y
,
”
 

“
‘
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Tnanition,’” 
‘
“
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
’
 

“
S
h
o
c
k
,
”
 

‘‘Uremia,”’ 
“
W
e
a
k
n
e
s
s
,
’
”
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
’
 

‘
“
‘
P
U
E
R
P
E
R
A
L
 

pe7i- 
tonitis,”’ 

etc. 

State cause for which surgical operation was undertaken. 
(Recommendations on statement of cause of death approved by Committee on Nomenclature of the American Medical Associa- 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it

e 
th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 give 
a
n
y
 

of 
the 
f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM THE LAWS OF THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh

al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a sa
ti

sf
ac

to
ry

 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

co
n-

 
ta

in
in

g 
th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

c
o
r
p
s
 

of
 

th
e 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

c
a
u
s
e
 

‘o
f 

d
e
a
t
h
 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

el
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
’
 
shall 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of the 
d
e
a
d
 

bodies 
of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

r
e
s
i
d
e
n
c
e
,
 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 
G. 

L.,.as 
a
m
e
n
d
e
d
.
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Nameot EUCEENP LIZZIE Bell Hie? 
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15 DATE OF DEATH ___ NOV A, 1929 
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16 i HEREBY CERTIFY, That I attended deceased 29 

NOV 4 7 19) a9 ok ene 29. 

fede I last saw a he Ue rs |), er Seb 2 

and that death occurred, on the date stated above, Faas Ss Ae 

The CAUSE OF DEATH was as follows: (State fully) 

— BACTERIAL FNDOCARDITIS 
ACUTE CARDIAC DILATATION 

(duration) yrs. mos. ds. 

CONTRIBUTORY 
(SECONDARY) 

(duration) yrs. mos. ds. 

17 Where was disease contracted 
if not at place of deat 

Did an operation precede death____———S—SESS—S—S—S—SW For what. 

Date of operation 

Was there an autopsy 

What test confirmed diagnosis 

Gees 2, ly LOU LGEET | rae 
(Address) 

Date NOV | 

18 COR OF HAM. rare REMOVAL DATE OF BURIAL 
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e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

6.
 

-.
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
e.
 

46
 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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The Commonwealth of Massachusetts 
Boston 

STANDARD CERTIFICATE OF DEATH (City 6 
| 1 PLACE OF DEATH Registered oe id ls 
| County Suffolk Stat —________—_ Registered ee Ree 

Boston | No MASS, GEN HOSPITAL athe & City or town Ward 
(If death occurred in 2 hospital or institution, give its NAME instead of street and number) 

| 2 FULL NAME —__ FAMUND 
F 

(a) Residence. State MASS. 
(Usual place of abode) 

Length of residence in city or town where death occurred years months 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 Sten MARRIED, WIDOWED, OR 
VORCED (write the word) 

' t M W. ° 
5a If “sabearen meer, OF divorced RY. 2 

Name of { (5) WIFE EDITH YY. LA 

6 AGE Years Months Days sabe 
1day,....hrs. 

If STILLBORN, enter that z here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of ae ES er 

(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) WA | ES 

9 NAME OF 
FATHER IC ) HN 

®! 10 BIRTHPLACE OF 
FATHER (city or town) 

Zz (State or country) 
w Reece REL AND... 
| 11 MAIDEN NAME 
< OF MOTHER 

a 

HELEN LANNIGAN 
12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) EN Gl A ND 

iatacelites oF CRRLSTOPRER 

(Address) WINTHROP VA = 
i 

14 Z 
ritea NOV IA, 9 ce} : 

Registrar of city or town where death occurred 
Fitea_-/ UV’. ,199 @—__________. 

| Registrar of city or town where deceased resided 

! 

City or Town 

etc.) (If i U n izatio If in va NTHROP of the United States, give NTHROP n, = 

days. How long in U. S., months 

MEDICAL CERTIFICATE OF DEATH 

NOV 1929 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

that I last saw nM alive ae OY Ee \ ee ts 29, 

and that death occurred, on the date stated above, aa ua oe 
The CAUSE OF DEATH was as follows: (State fully) 

CARCINOMA OF RECTUM 

if of foreign birth? years days 

15 DATE OF DEATH 

___ (duration) yrs. ds. 

contriputory __POQST OPERATIVE SHOCK __ 
(SECONDARY) 

mos, 

(duration)___yrs. mos. da. 

17 Where was disease contracted 
if-not at place of death 

Did an operation precede dam ¥ES ver whats === 

Date of pee Seg | OOR 

Was there an autopsy. 

What test confirmed diagnosis. 

Siem) NC, BAKER 
(Address) 

Date 
? 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL 

ST JOSEPH ROSTON 
_ Cemetery) 7 City or town) 

DATE OF BURIAL 

M-15 .,29 
ADDRESS 

(Cemetery) City or town) 

19 UNDERTAKER 

J. F. O'MALLEY 

NS 
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R-301}) DIVISION OF VITAL STATISTIC 

~ 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE | 5 SINGLE, MARRIED. WIDOWED, 
or DIVORCED (write the word) 

5a lf married, widowed, or divorced 
HUSBAND of 
(or) WIFE of 

Months IF LESS than 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 

d extracts from the laws on back of certificate. 

aes ee Ceres casa, Se eee ee ne le tf eae ee 

Che Commonwealth of Hiassachuset's ‘ 

STANDARD CERTIFICATE OF DEATH _......... Winthro : 

(City or BeeY oh cs 

Registered No.............. Le4 cae 
/ 

ee ee ee. 2 CA 6 Sb 8. SS Ward | 
or institution, give its NAME instead of street and number) 

Ss 4 
(If non-resident, give city or town and state) | 

days. How long in U. S., if of foreign birth? yrs. mos. days, 

MEDICAL CERTIFICATE OF DEATH 

15 DATE oF pEaTH .Z22U Z f. ASS Ss Lila. rs = 
(Month) (Day) (Yearj 

16 HEREBY CERTIFY, That I attended deceased from............0.02.000000...... 

= 3! Bie Zo hay Sige 19... to AGI... hfe ¥ ee 19. 9 

| y A 
that I last saw hi“. alive on......../ LEAL. hf... 

and that death occurred, on the date stated above, at 
The CAUSE OF DEATH was as follows: (State fully) ~ 

7 ¢ 5 J Z A, 

7} 

particular kind of work.................- Hi ousewife eer ee en ee SY (duration), 

et cme CONTRIBUTORY (Fao 7 ren Vi, en A 
( ndary) ] 

8 BIRTHPLACE (City) 0.000000... RPO re 20 el. et See ec se (duet... yrs 
ic (State or country) 17 Where was disease contracted F 
3 } if not at place of death ................. Ac ee 
n L 
5 9 ee 2 s Z Did an operation precede death... PA?) For what........ Be ake 

bs Date of ti : ra 5 10 BIRTHPLACE OF MER 4O LOL CEM ENED yee ress os cae enon con np co scte see Caz ccae teem rege nevacce eeaencanoes 

a Ol FATHER (City) 200.00. Ppeeeee si  ® * 
3 2 yz, | (State or country) as there an autopsy 

Sirs : LOD 
: 2 = 11 MAIDEN NAME What test confirmed DLe , . 

“he m3 y Butler (Sienee (PL QUEL = A. 
a. ™ |19 BIRTHPLACE OF 
te MOTHER (City) Ireland (Address) / 

12 (State or country) a ee Sst bers Date wD Me QL, 
no. z = a 2 ee 
Ly 
> = e r Inf t Mrs eBrady 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
a nformant — .......---2--2-0-0--- See PP OA OS n nnn gig none ne nett - : : 

-| et (Address) ; Scarbdoro “oS cae OS 
° (Cemetery (City or town 5 EI 3 . s ) Cit t ) a /20 /29 ye 

ol 24 y (Tae Ge (ay piece 4s; NY \ ,|| 19 UNDERTAKER ADDRESS 
dines x ris Pa ar ee asesawle av, = KY Oee honed “idBCISTRAIK = L Wy ) YW St 

= on ay ear ; - 

= WA) cc Aa 1 EST o7c bl La 8) N-Bennett 
20 I HEREBY CERTIFY that a satisfactory stand- [ : y y Date o 50 on J 

2 ard certificate of death was filed with me A yy } ial Nolte. yA Vy, issue l/, 7 taf § S 

BEFORE the burial or transit permit was issued//.\A)._..(// Yt tion / Lb, ARSE of permit.// Y. <7 Nos 27 Tv) 



(
c
L
 

a 
. 

S
i
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
t
h
a
t
 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 
c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

industry, 
a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
’
’
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

o
u
t
 

m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

At 
h
o
m
e
.
 

C
a
r
e
 

should 
be 

t
a
k
e
n
 

to 
repayt 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
e
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

e
d
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Caus- 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘“‘Croup’’) 
; 
T
y
p
h
o
i
d
 
f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 7’uberculosis 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of. 

(
m
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
;
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

y
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
‘
A
t
r
o
p
h
y
,
’
’
 

‘
C
o
l
l
a
p
s
e
,
’
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘“Debility’ 
(
‘
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
‘
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
’
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as- 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
’
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,”’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
e
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

will 
be 

r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

wole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

earriage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
 
c
e
 
a
e
 
T
H
E
 

“
R
E
T
U
R
N
 
O
F
 
0
 

M
e
o
w
 
I
 D
E
A
T
H
 

a
 

i
,
 

7 
| 

: 
| 

6 “Me; 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
e
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
~
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
person 

died; 
and 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

ex- 

h
u
m
e
 

a
 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

army, 
n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 
c
e
r
t
i
f
y
i
n
g
,
 

t
h
e
 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
,
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

oF 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
See. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

E
X
T
R
A
 

R
S
 
T
R
I
E
 

a
 

I
T
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i 
¥ 

Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
b
y
 
U
.
 

S. 
C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
i
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

ete. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

t
h
e
 

duties 
of 

t
h
e
 
h
o
u
s
e
h
o
l
d
 

only 
(
n
o
t
 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

(
o
n
i
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 
’ 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘“‘Croup’’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
”
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of..........-....----- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,” 
‘‘Anemia’”’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
’
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility’” 
(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
‘“Dropsy,”’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
ervs 

pnelas, 
m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

e
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

e
r
 

Sar 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

d
e
a
t
h
,
 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
a
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

taining 
the 

facts 
required 

by 
law 

to 
be 

r
e
t
u
r
n
e
d
 

and: 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

cert 
ing 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
necessary 

information 
which 

can 
be 

obtained 
2
5
 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
aes 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

t
h
e
 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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: 
F
e
 
i
 

sa 
i
 i
a
t
 

Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 

a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
t
h
a
t
 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

engineer, 
S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

industry, 
a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
additional 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

‘
‘
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

‘“‘Manager,’” 
‘‘Dealer,’”’ 

etc., 
with- 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as 
D
a
y
 

laborer, 
F
a
r
m
 

l
a
b
o
r
e
,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 
s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

p
e
)
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 
;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘‘Croup’”’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etce., 
O
f
.
.
.
 

(
m
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
’
’
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 
be 

stated 
unless 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- nia,’”’ 

‘“‘Anemia”” 
(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘‘Atrophy,’’ 
‘‘Collapse,’”’ 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility’ 
(‘‘Congenital,” 

‘“‘Senile,’”’ etc.), 
‘“‘Dropsy,’’ 
‘““Exhaustion,” 
‘‘Heart 
failure,’ 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“Inanition,’” 
‘
“
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
“Shock,’’ 
‘
U
r
e
m
i
a
,
’
’
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as the 
cause. 
A
l
w
a
y
s
 

qualify 
all 
diseases 
resulting 
f
r
o
m
 

childbirth 
o
r
—
m
i
s
e
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pert- 
tonitis,”’ 

etc. 

> 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
u
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“primary”; if secondary, give primary cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 
earriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 
ceased, 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, stating 
to 
the 
best 
of 
his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 
n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

h
e
 
died, 

defined 
us 

r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

body 
and 

r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

or 
f
r
o
m
 

one 
e
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 
elerk, 

as 
the 

case 
m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 
ecient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 
lence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
necessary. 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
he 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

bodies 
of 

only 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 
L., 
as 
a
m
e
n
d
e
d
.
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Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
m
e
s
s
 

of 
various 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,” 
ete., 

w
i
t
h
-
 

out 
m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
B
A
S
H
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

t
h
a
t
 

fact 
m
a
y
 

b
e
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

e
s
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

t
h
e
 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 

; 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etce., 
of. 

mie 

(
n
a
m
e
 

o
r
i
g
i
n
;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

; 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

interstitial 
n
e
p
h
r
i
t
i
s
,
 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘“Debility” 
(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
‘“Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“TInanition,”’ 
‘
“
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

‘‘Shock,” 
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
etc. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetanus. 

t
e
e
.
 

u
r
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
h
a
s
 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

d
i
s
e
a
s
e
 

of 
w
h
i
c
h
 

h
e
 

died, 
d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

Aa 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

frora 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
b
u
r
i
e
d
.
 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
.
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
:
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

O
T
 

E
e
 

o
T
.
 

&
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(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
and 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 
person, 

irrespective 
of 

age. 
For 

m
a
n
y
 

occupations 
a 

single 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 
Planter, 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 
Civil 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
turn 

“
L
a
b
o
r
e
r
,
”
 

‘‘Foreman,”’ 
‘‘Manager,’”’ 

‘
D
e
a
l
e
r
,
’
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

o
n
l
y
 

(
n
o
t
 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
been 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

e
r
e
)
.
 

For 
persons 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
‘
E
p
i
d
e
m
i
e
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘‘Croup’”’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
’
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of. 

(
m
a
m
e
 

o
r
i
g
i
n
;
 

‘“‘Cancer’”’ 
is 

less 
definite; 

avoid 
use 

of 
‘‘Tumor 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

ailection 
n
e
e
d
 

not 
b
e
 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘‘Asthe- 

nia,”’ 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
A
t
r
o
p
h
y
,
’
 

“Collapse,”’ 
“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘Debility’” 
(‘‘Congenital,’’ 

“Senile,” 
ete.), 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘Heart 
failure,’ 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
“
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘
“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
’
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or miscarriage, as 

“PUERPERAL septicemia,” 

tonitis,” 

etc. 

“
P
U
E
R
P
E
R
A
L
 

peri- 

State 
cause 

for 
w
h
i
c
h
 

surgical 
Operation 

was 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Associa- 
tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
“
p
r
i
m
a
r
y
”
 
;
 
if 

s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

write the word 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetanus. 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

w
i
t
h
,
 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a p
e
r
s
u
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
u
s
e
d
 

ag
e,
 

th
e 

d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 of 
a hu
m
a
n
 

b
o
d
y
 

in 
a to
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a hu
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 or 
if 
there 
is 
no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
r
e
c
e
i
v
e
d
 

a pe
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the t

o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 
N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

shall 
be 
issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

recorded, 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
sufli- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

by 
it 

or 
by 

the 
select- 

.
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is 

caused 
by 

vio- 
lence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 
or 
m
a
r
i
n
e
 

corps 
of 
the 
U
n
i
t
e
d
 

States 
in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the d

e
c
e
a
s
e
d
,
 

or 
as 
to 
the 
m
a
n
n
e
r
 

or 
cause 
of 
the 
death, 
w
h
i
c
h
 

the 
clerk 

or 
r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

4s 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 



The Commonwealth of Massachusetts 
Chelsea 

STANDARD CERTIFICATE OF DEATH (City or town) 687 
1 PLACE OF DEATH Registered No, ———______ °° = 

(Place of di my f 

County Suffolk Stat it) eine Registered Seema ' 
(Place of residetice’ 

Rien CHGLSea)i yg  soldiers' Home Hosp, sgt, Sara 
(If death occurred in a hospital or institution, give its NAME instead of street and number) 

2 FULL NAME Patrick J. O'Connor Indian War 
(lf ee Army or Navy of the United —— give rank, organization, ete.) 

(a) Residence. Ste. MaRS es Sey, or Town Winthro No,465 Winthrop ct 
(Usual place of abode) E 

Length of residence in city or town where death occurred years 7 months ra a days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

Ss 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
= DIVORCED (write the word) 1s pave or peata___ December 1, 1929 | 
Male White Wid a (Month) (Day) (Year) 
rete wLaAOWEe i6 | HEREBY CERTIFY, That I attended deceased from 
5a If married, eeered or divorced April 7% oOo en Dec. Al eC er age Pt 

Name of j HUSBAND Louise We Gallagher 

If LESS than that I last saw ink 5 ae ee 19:65 29. 

: and that death occurred, on the date stated above, x ea ee, 
70 eS 2 Ot The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here 

6 AGE Years Months Days 

_ Cardio-renal. p4sease — 
7 OCCUPATION OF DECEASED 

Trade, prof 5 =e 

pr 3 ‘ind of work oe e s : os 2 : (duration) ee mos da (b) Name ofemplbyBOSton,Revere Beach & Lyn , , 
Dt. 5 Galway... o” CONTRIBUTORY 

8 BIRTHPLACE (cityortown)__VOeGValWAay | (seconpary) ; 
[ eee ree Mb ee Ale eA os + (duration) yrs. mos. ds. 

(State or country) At 5 el and 17 Where was disease contracted 
9 NA AME © OF if not at place of death 

Ma r ti in g} C onnor Did an operation precede death__T1O __sFor what___ 

BIRTHPLACE OF . non 
10 FATHER (city or town) Date of operation € 

(State or country) Trel and. Was there an autopsy. no 

11 MAIDEN NAME r What test confirmed diagnosis. 
ormoTtHER Nathalie Perkins MG Z 
eee (Signe) _ M.G, Odian , M.D. 

12 BIRTHPLACE OF - . 
MOTHER (city or town) (Address) Soldiers! Home Ho SD. 

(State or country) Treland Date Dec. ls 1929 

3 Ho 3 ite a Ree ord 3 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

ieee oe eee NEC ON Calvary Boston Dec.5, 29 
(Address) SOldiers! Hom (Cemetery) (City or town) » 19 

14 
Filed Dec eer wee 19 UNDERTAKER | spnane 

a ad Registrar of city or town where death occurred John F ° QO! Mal ey VWinthro D 
Fil (<< ty Lae, 

P Registrar of city or town where deceased resided 



at 



OFFICE OF THE SECRETARY tee VerkL crater’ The Commonwealth of Massachusetts 

. : ; hens OSTON.., 
Medical Examiner’s Certificate of Death Gsabw) 

1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAws, CHAPTER 38) 79 

County. ............. Suffolk Beast Staite iee. ier isc Registered No. a 6.7.3.2. ... Registered Note rae! SOLE ; oa 
ce ol dea \ Place of residence, ; 

ae PCRSL ON eB, Sie be) No...... BOSTON..OR- WINTHROP... Stay Ward . 
eath occurred in a hospital or institution, give its NAME instead of street and number 

2 FULL NAME ......... RALPH..E... be ami Sel ae Reece . 
If in the Army or Navy of the Uni nk, o ion, etc. 

(a) Po aaa No.2 A ae eI Li OCUST. ST. a ee Sioa: Ward. . "tr NTHROP’, oe ee mee eae ae 
Usual place of abode) at Ceiteccinat, give city or town and State) 

Length of residence . city or town where death occurred years months days How long in U.S., if of toreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CE ICATE O TH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 15 DATE: (OF “DEATH. .......60 2835.2... Ke Lge eee en EE ee 
M es DIVORCED = the word) . (Month) (Day) (Year) 

Nie -@ ° 16 

ba If married, widowed, or divorced | HEREBY CERTIFY that I have investigated the death 
HUSBA of of the person above-named and that the CAUSE AND MANNER thereof 

(or) Wir E of Gran are as follows: 

6 AGE Years Months Days ON UAWIES UL soot ee ie Pa SL 8 Re Cae Se pee A Sees Shee ats iB 

31 5| siac"™ | NATURAL CAUSES--RHEUMATIC FEVER 
eemeeemanemierthatifacthere@s: (66 weer ( ACUTE) Pig Pe D : | = D anaes | N : _AMBULA NCE = FROM axes 

W@GCUPATIONOF DECEASED: = ## }”}»}»}»}»©»©»=»=©=©=©6© ye, | a HOME FO MASS --GENERAL-.-HOSP. TFA L 

ee aesien, Oe | LAWYER eae : ROE Me tes Aes Seeks a ks ee 

©) Hasse of employer om e reverse side for additional space) 
SWEDEN | 17 Where was injury sustained 

MRUEEHEEACK (city or town). <..>:cc0 0 ee ee... RESIS NMS, SIM EOT OF MMCR EMCO Ce they scien asec ensued ant -wnsins ove wesugieads /sigesoasscess 

| Gtateorcomtry) MAINE ine .. GEORGE BURGESS MAGRATH au. 
9 NAME OF FATHER CHARLES M. (Address) .. BOSTON... es Se ere : 

| 10 BIRTHPLACE OF FATHER (city or fern VS ee eee Medical Examiner for......... SUI PSE- Of ees sececeeeecetreeeen 
eee aia commter) ia TNE aie Sane a 9 “a had 

nt ear 
{ | 11 MAIDEN NAME OF MOTHER 
Axcirake oF ROE ETT [F Ay R 2 CROUSE 18 PLACE OF BURIAL, CREMATION, O8 REMOVAL Te 5 4s a 

: \Yy WwW ae )e  NBiaeor conn) BET CER ATER Wovsoo WINTHROP, WINTHROP (ont) Das) Cea 
= Se = || 19 UNDERTAKER ADDRESS 

riformianiG :203c2-5--5) 2004. BEATRI-CE...EVANS eee otyits Cont dca F : E ° BROWN 

(Address) / 3 )( | IS 3 | NTH ROP 20 Burial permit 
Dies REM MRS Maen oa Sah eee, eee, ARNG Sieh cae rouse Ai's vanuivons cotadeue caceaeet ater steeee 

14 F 

teas Te ¥ ee hee a ee 
Filed ei Be AN 21 Date of 

OTR cleric atic Va eam sce re totem nm apeaUe ie dita pane cobewe ne fon tatewaans saadhhe eaascmsceee wanes 

( 0o4usHy ia 





301}] DIVISION OF VITAL STATISTICS The Commontwealth of Massachusetts 

200M 7-28 No. 2787-c 

13 Ceo, Toe SRP ca: 

_ Informant CH (Nz 7g lle ae lhe 7 UAE“ 
eg 

STANDARD CERTIFICATE OF DEATH 
1 PLACE OF DEATH 

CL ECTS? sg NS Seg a Suffolk Tea We 

City or Town.......... Boston wi 

£ = 

2 FULL NAME ~%. AA Dea, 

2 Lo LJ : e 

(a) Residence. No.X...4 fry A_LKE Lf 
(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,}| 15 DATE OF DEATH ...... SOoAR-AALAHO. 7 & 

pte Bru oe /, = - ee (write the word) (Month) (Day) (Year) 

- a nae 16 I HEREBY CERTIFY, That I attended deceased from 

5a lf married, widowed, or divorced 
HUSBAND of —- gen 
(or) WIFE of 

ee i 922K is AQec. er d 4 oe ee 19 =F, 

at I last saw hi@Mw... alive on... CCC: Y Geers. 5 ed a 

6 AGE Years Month Da IF LESS than , 
_ . ' = ae in and that death occurred, on the date stated above, at..... (g.; LN 2s _m. 

4) A / akg *3 vy» cae “|| The CAUSE OF DEATH was as follows: (State fully) 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or : 

particular kind of work 

(b) Name of employer 
CONTRIBUTORY 

ere: , (Secondary) 
8 BIRTHPLACE (City) ....... CMA PIAA eA FO i EE ee | | Sane a (duration) ............VrS..........-.. nt ee ds. 

(State or country) ; P 17 Where was disease contracted 4 
Piz meni ree a er a yt ee as ie oe ae eee 

: — "he e 9 FATHER ¢ > / Ay aA Sou LP tc tet? Did an operation precede death.../C().. For what............0..0............. 

Date of operation ..... “here, m |10 BIRTHPLACE OF 4 
BATHE (City) Oo vbecceechnmesonees bWynr 

7, | (State or country) 

a 
wz [11 MAIDEN NAME A 
<| OF MOTHER \ 47//Zw~/. rate ‘ 

(Signed) .\~CH 

a Sa Be PEAR ciate 1 A 4 di o . tj res; AD 4 

VU gPALMEAL. YLLCAGS . Lo 
(State or country) Date 

(Address) ee: <— » 

4 \ 
; 

/) - 19,\UNDERTAKER ADDRESS 
Fileg/44—.. £ ) 27 = SE a ee eee : i FH VY JA un £ 
(Month) (Day) (Year) REGISTRAR fi SY wn ' 

20 I HEREBY CERTIFY that a satisfactory stand- , 6 5 Date of 
ard certificate of death was filed with me ar Childers osiciar issue jh) f if /e Permit J. yi F b 
BEFORE the burial or transit permit was issued............ se) ae eee Pe sce eneiteo op batapemeesaas of permit. Nee 



(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

pursuits 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

e
a
c
h
 
a
n
d
 
every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
definite 

s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

should 
be 

t
a
k
e
n
 

to 
report 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

t
h
a
t
 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

o
r
n
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
to 

time 
a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

t
h
e
 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

.
i
s
 
“
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
m
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
 ;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of...........-----+- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
‘“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘Debility” 
(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

etc.), 
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

age,” 
“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

aS 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,’”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

oO 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

= 
If 

p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
physician 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

o
n
e
 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
b
ur
ie
d.
 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
b
e
 
i
s
s
u
e
d
 

until 
there 

shall 
h
a
v
e
 

been 
delivered 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 
s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

elerk 
or 

r
e
g
i
s
t
r
a
r
 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
by 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
:
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
t
h
e
 
c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

48. 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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Wavined 
< 

f
a
t
 

Jnited 
Standard 

Certificate 
of 

D 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

C
e
n
s
u
s
 

and 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 
Ass'n.) 

S
t
a
t
e
m
e
n
t
 

of. 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 
c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 
e
v
e
r
y
 

person, 
irrespective 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

&., 
F
a
r
m
e
r
 

or 

Planter, 
Physician, 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
e8- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
report 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

been 
c
h
a
n
g
e
d
 

or 
given 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

a
o
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
B
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
’
)
 

; 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

UG.) 
 OEieecgspentenn-rases> 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

aitection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 
s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 

etc.), 
‘
“
D
r
o
p
s
y
,
”
 

“
®
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

‘
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘““PUBRPERAL 
peri- 

tonitis,”’ 
etc. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

2
 
o
S
 

e
S
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

carriage, 
necrosis, 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

septicemia, 

t
e
t
a
n
u
s
.
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

s
t
a
t
i
n
g
 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
t
h
e
r
e
 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

any 
w
a
r
 

in 
w
h
i
c
h
 

it 

has 
been 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
permit. 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
80 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

obtained 
as 

to 
the 

d
e
c
c
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

r
e
s
i
d
e
n
c
e
,
 

if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7%. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

common-~- 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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(Secondary) 
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Le MSW (OS Se Se ne ie) Ae ee eee! (Oe a pa 

2 (State or country) é Lo es {j/ Was there an antopsy.. +0 wnt. 
ZL as OC, Or es wth ah one year, was infant 

t test nfirmed diagnosis s 11 MAIDEN NAME 22 
OF MOTHER CE = 

< A LZ pe £A Ldé44 a YZ YA 24-a| (Signed) .'. Leacock. 
pa ee ee ee a ak 12 BIRTHPLACE OF 
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13 
18 PIAC OF F BUR My CREMATION OR XEMOVAL DATE OF BURIAL 

Informant .4. #407... YW), 2 

(Address, a7; AATLg OZ BALL At L4 

Centlrersy 7 J city oF town) 
al WG 19 UNDER FAKER ’ aise 

"eg fc 5 Kh es 2k Ge ec eeene Te W/ke Jf i oF Ya 
of S| 

the th mie /l YG. Kom a 
20 I HEREBY CERTIFY that a satisfactory stand- 

ard certificate of death was filed with me e 
BEFCRE the burial or transit permit was ieee? 7 



yer 

a
 

’ 
. 

Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 
can 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

each 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

7
.
 

m
 

ou 
the 

first,line, 
w
i
l
l
 

be 
sufficient, 

e. 
g., 

F
a
r
m
e
r
 

or 

lanter, 
Physician, 

C
o
m
p
 

itor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
engineer, 

S
t
a
t
i
o
n
a
r
y
 

fireman, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
eS- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

necessary 
to 

k
n
o
w
 

(a) 

the 
kind 

of 
w
o
r
k
 

and 
also 

(b) 
the 

nature 
of 

the 
business 

or 

industry, 
a
n
d
 

therefore 
an 

additional 
line 

is 
p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
 ;
 it 

should 
be 

used 
only 

w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

part 
of 

the 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

turn 
‘
L
a
b
o
r
e
r
,
’
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

etc., 
with- 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 
should 

be 
taken 

to 
report 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(retired, 
6 

d
r
e
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

o
f
 
|
 e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
:
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

- c
a
u
s
a
t
i
 

i 
the 

s
a
m
e
 

-
o
c
e
e
p
t
e
d
 
t
e
r
m
 

for 
the 

s
a
m
e
 

- 
disease. 

x
a
m
p
l
e
s
 

: 
C
e
r
e
b
r
o
s
p
i
n
a
l
 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 
D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
G
C
r
o
u
p
”
)
 ;
 T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 

; 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

(HORE 
O
C
 oe, S

S
 

Perr 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
 ;
 C
h
r
o
n
i
c
 

interstitial 
nephritis, 

ete. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
such 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
“Dropsy,”’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
‘
P
U
B
R
P
E
R
A
L
 

peri- 

tonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion.) 

R
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
w
r
i
t
e
 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause, 
o
r
 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

mole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

e
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

tetcenus. 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

d
e
f
i
n
e
d
 

as 
required 

by 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

contracted, 
the 

dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 
t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 
s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to 
be 

y
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 

cient 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
_
t
h
e
 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

t
e
 
I
 shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
health 

or 
its 

agent; 
u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall. 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

mit 
it 

to 
the 

c
l
e
 
o
f
 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

shall 
thereafter’ 

furnish 
for 

r
e
g
i
s
t
r
a
t
i
o
n
 

any 

other 
necess: 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

i
e
 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

Hl 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

L
a
w
s
,
 

C
h
a
p
.
 

88, 
Sec. 

6. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

the 
d
e
a
d
 

bodies 
of 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
 

. 

__Hesshaf? 

in 

all 

eases 

certify 

to 

the 

town 

clerk 

or 

registrar 

in 

the 

place 

where 

the 

de 

eased 

died 

his 

name 

and 

residence, 

if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
’
“
@
 

desc 
a
e
d
 

sause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

y 
a 

b
s
 

¢ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 



[ R-301]| DIVISION OF VITAL STATISTICS The Commonty e alth of Massachusetts 

STANDARD CERTIFICATE OF DEATH Winthrop 
1 PLACE OF DEATH (City or town) 

County Suft olk State..Mass. / Ae 

City or Town... Vinthrop 

(a) Residence. No. 45 Cross St. Cae oot 2 Ree eee ae Sts es Ward, 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

(If non-resident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days, days. 

PCUldSsileu., A4ABALL SULGaewstewsty VA VY FR 2 OW 

ificate. 

6 AGE Years Months Days IF LiSs than 

) eh Er hrs. 

81 3 11 DE vencass min, 

IF STILLBORN, enter that fact here 

— 
= ib = 
- 3 SEX 4 COLOR OR RACE |5 SINGLE, “joer dine ibaa 15 DATE OF DEATH ...... Bre aint i Meee ee (2 iF lors 

or rite the word) (Month) (Day) (Y¢ 3 Female White Widowed’ = = —— “ 16 I HEREBY CERTIFY, That I attended deceased froma 820° ee 

3 5alf married, widowed, or divorced Re Poh oe Kee pie). te Me Seca" ,19.29.. 
2 (> wire Ephraim B. Floyd = So that I last saw h@4—_ alive on.....; -< Ber ate $e Oe spn 9.: 2 / Aa y 

z 
— 

oO 
= 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or At home 
SaaS SPURANT OG, QW OM COE MRS seo Sao nnn Rea ee aan ab inane 

(b) Name of employer 
coe SU 

(Secondary) 

SBIRTHPLACE (city) Bast Boston. 88 oo c | ae Veit 
(State or country 1 . 

: Mass. Uae gn. oe a a oe, ees eS P j 
9 pg Ge orge W. W Did an operation precede death. 4&0 __ Mors whats... ee 

10 BIRTHPLACE OF 
- FATHER (City) .....: N ewbur ¥ ort Been tee cRasae Leap pays ee ee naeooeues 

z,| (State or country) Mass, 

2 11 MAIDEN NAME 

<| OF MOTHER Mary Noyes Marsh 
® |10 BIRTHPLACE OF 

See instructions and extracts from t 

CAUSE UF DEAE Mm Plalh terits, sO Uiladl Il May VO propery 

= MOTHER (City) Newburyport 
$ (State or country) Mass ~ 
° = . 

& elfas a 
£ || Informant Mr. George Floyd ter aera 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 
> Sil (agares) 40 CYOSH St., Winthrop Winthrop Winthrop | 49/g/e9 
ny S STS iL, Sa ee a (Cemetery) (City or town) 

ame de ) 19 UNDERTAKER ADDRESS 
ial PS Filed Yay A] Perper ee eee We i Stes 

& (Month) (Day) (Year) REGISTRAR Cambridge 
= bs 
S||20 I HEREBY CERTIFY that a satistactory stand; = 5, +, [ 

ifieate of death was filed with ho Clildien Official Permit . 
* oetone ite aial oF ean "Denne ate issued......... lo. pete eae penition Pn Sens 7 — Fn le ened A i af ifr. Kee Lad 



Re
vi

se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at

h 
(
A
p
p
r
o
v
e
d
 

b
y
 

U
.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl

ic
 

H
e
a
l
t
h
 

As
s’

n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

t
h
a
t
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er
y 

p
e
r
s
o
n
,
 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.

 
F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si

ng
le

 
w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll

 
be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

t
h
e
 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

‘‘
De
al
er
,’
”’
 

et
c.
, 

w
i
t
h
-
 

ou
t 

m
o
r
e
 

p
r
e
c
i
s
e
 

sp
ec

if
ic

at
io

n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly

 
(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de

fi
ni

te
 

sa
la

ry
),

 
m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

sh
ou

ld
 

be
 

t
a
k
e
n
 

to
 

r
e
p
o
r
t
 

sp
ec

if
ic

al
ly

 
t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln

es
s.

 
If

 
re
ti
re
d 

f
r
o
m
 

b
u
s
i
n
e
s
s
,
 

th
at
 

fa
ct

 
m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et

ir
ed

, 
6 

e
e
)
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it

e 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs

t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

e
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

‘
‘
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
“
P
n
e
u
-
 

mo
ni

a,
”’

 
un

qu
al

if
ie

d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
ce
.,
 

Of
 

-.
..
..
..
..
..
0.
0-
- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
‘
C
a
n
c
e
r
”
 

is
 

le
ss

 
de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

‘“
Tu
mo
r’
”’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
e
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

n
e
p
h
r
i
t
i
s
,
 

et
e.

 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe

ct
io

n 
n
e
e
d
 

no
t 

b
e
 

s
t
a
t
e
d
 

u
n
l
e
s
s
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(
d
i
s
e
a
s
e
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

‘‘
As
th
e-
 

” 

ni
a,
” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
”
 

(
C
o
n
g
e
n
i
t
a
l
,
 

‘‘
Se
ni
le
,”
 

et
c.
),
 

“‘
Dr
op
sy
,”
’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

f
a
i
l
u
r
e
,
”
 

“
H
e
m
o
r
r
h
a
g
e
,
”
’
 

“
J
n
a
n
i
t
i
o
n
,
”
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

ag
e,

” 
“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e.

 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
u
c
i
a
-
 

ti
on
.)
 

E
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be

 
re
tu
rn
ed
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic

h 
f
i
v
e
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
ca
us
e 

of
 

de
at

h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il

db
ir

th
, 

co
nv
ul
si
on
s,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mi
is

- 
ea

rr
ia

ge
, 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

te
ta

nu
s.

 

EXTRACTS 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as

ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en

 
al

iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
bu
ry
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

b
u
r
i
e
d
,
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

t
h
e
 

ca
se

 
m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or 

the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

common- 

wealth 

until 

he 

has 

received 

a 

permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 

there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a person appointed to have the care of the cemetery or burial 

ground 

in 

which 

the 

interment 

is 

made.—Chap. 

114, 

Sec. 

4f 

G. L., as amended. 
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4 
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Pee Al atHLiassyy 
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_
—
—
~
n
~
.
 

o
s
 

; 

Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

i
s
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
H
a
r
m
e
r
 

or 

Planter, 
P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Architect, 
L
o
c
o
m
o
t
i
v
e
 

engineer, 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

i
n
d
u
s
t
r
i
a
l
 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

b
u
s
i
n
e
s
s
 

or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
t
h
e
 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
s
h
o
u
l
d
 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

o
n
 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
t
h
e
 
s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
’
’
 

‘‘Dealer,’’ 
etc., 

w
i
t
h
-
 

o
u
t
 

m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

etc. 
W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
s
a
l
a
r
y
)
,
 
m
a
y
 

b
e
 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

should 
be 

t
a
k
e
n
 

to 
report 

specifically 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

a
o
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
o
n
l
y
 

definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
‘
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
 ;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

unqualified, 
is 

i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
Of..........---.----- 

(
m
a
m
e
 

o
r
i
g
i
n
;
 

“‘Cancer’’ 
is 

less 
definite; 

avoid 
use 

of 
‘‘Tumor’”’ 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
e
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
’
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

ete.), 
‘“Dropsy,” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
‘‘Shock,” 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

etc., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 
b
y
 

i
o
r
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

tion. 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 

p
e
r
c
i
e
a
r
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
.
 

} t t \ { i { 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
s
e
c
t
i
o
n
 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
d
u
r
a
-
 

tion 
of 

his 
last 

illness. 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

b
u
r
i
e
d
,
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

s
u
c
h
 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

been 
delivered 

to 
such 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

o
f
 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
r
e
a
s
o
n
s
,
 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

e
a
r
l
y
 

e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

corps 
of 

the 
U
n
i
t
e
d
 

States 
in 

a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as_ 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

eases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 

in 
the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

t
h
e
 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

b
e
 

held, 
or 

f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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ae Beagle STANDARD CERTIFICATE OF DEATH ~$ 
1 , (City or town) 

County, Suffo : : tate____ Massachusetts Registered No s / 7 CA 

~ City or Town Warren 0. = St.,____Ward 
(lf death occurred in a hospital or institution, give its NAME instead of street and number) . 

= 

2FULL NAME___James As Ward. Sergeant, Headquarters, Battery, Sth CsA, _ 
(if U. 5. War Veteran, specify WAR) 

Ward a)Residence. No.__ort Warren, Macs, ___St., oe 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred ears months days. How long in U. S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR a ana 
DIVORCED (write the word) 15 DATE OF DEATH ee - 4, 2. 

(Month) (Day) (Year) 

Male. White |. Single. | 16 1 HEREBY. CERTIFY , That) stichded deccased from 
5a if married, widowed or divorced 

HUSBAND of 
(or) WIFE of Single Ee 

p AGES ores as es ee eae 19 

that | last-saw h alive on. | 

6 AGE Years Months Days IF LESS than y ig =>. 
: 1 dey,...... hrs. ane that death occurred, on the date stated above, a se 

50 4 19 | oe ae Hae over OF OF DEATH was as fo ag follows:. State fully) Sidinn oo Latah in Laee 

racture e,sinpl 6, CON inutec _,anter 
IF STILLBORN, enter that fact here fossa in ving orbital plate, fronta 

ag o 
_— 2-9 “of sphenéid, skul Sp 

7 OCCUPATION OF DECEASED : right. 
(a) Trade, prciessiot, & maar “ 

ee not wor Soidter . page oo aoe aye yrs. mos. ds. .' 
(b) Name of employer 

FB ee Laem ay ee ae t 
econdary ver Wi ur 

8 BIRTHPLACE (Ci) —___s¢tr- ork City, e ety, ris pada aio uri 
(State or country) 17 Where was disease contracted 

Hew York. if not at place of death 

? Athen \ Did an operation precede death__gy  Forwhat___ 

| 10 BIRTHPLACE OF 7 ae en ee Date of operation 
® FATHER (City) : : 
z (State or country) ‘ f : Was there an autopsy Yeas> et s 

2 11 MAIDEN NAME What test pay alae ay 8. a 

z OF MOTHER : = (Signed) Lf] fs A (ti eh eae Cant.M.o | M.D. 

12 BIRTHPLACE OF .. é E E 
. MOTHER (City) ; (Address) + ’ b! 

(State or country) t F Date Hecem ber 9 1929. 

Zz Fi 1 8 PLACE OF BURIAL, CREMATION, OR Ri 4 DATE OF BURIAL 

eee Vonin aA at A, a Been Fe DAL AME LX, , 

(Address) re AS Epes te AGIs A, ; (Cemetery) (City or town) 1G 

14 A 4 19 UNDERTAKER. ADDRESS 
File y 

(Month) (Day) (Year) REGISTRAR w Le aA 4; 
20 | HEREBY CERTIFY that a satisfactory stan- Date of 

‘ os Permit 
pati 7 No bbe F 

dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl
ic
 

He
al

th
 

As
so

ci
at

io
n)

 

S
E
E
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ea
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs
on
, 

ir
re

- 
sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu
pa
ti
on
s 

a 
si
ng
le
 

w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

Lo
co
mo
ti
ve
 

en
gi
ne
er
, 

Ci
vi
l 

en
gi
ne
er
, 

St
at
io
na
ry
 

fi
re

- 
ma
n,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce

ss
ar

y 
to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

an
d 

al
so
 

(b
) 

th
e 

na
tu
re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

an
d 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt
er
 

st
at
em
en
t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed

ed
. 

As
 

ex
am
pl
es
: 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

Sa
le
sm
an
, 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt

 
of
 

th
e 

se
co
nd
 

st
at
em
en
t.
 

N
e
v
e
r
 

re
tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

“F
or

e-
 

m
a
n
,
”
 

‘
M
a
n
a
g
e
r
,
’
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us
eh
ol
d 

on
ty
 

(n
ot

 
pa
id
 

Ho
us
ek
ee
pe
rs
 

w
h
o
 

re
cc

iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

en
te
re
d 

as
 

Ho
us
e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

or
 

At
 

ho
me
, 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou

ld
 

be
 

ta
ke
n 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

e
n
g
a
g
e
d
 

in
 

do
me
st
ic
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv
an
t,
 

Co
ok

, 
H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co
un
t 

of
 

th
e 

Di
sp
as
m 

CA
US
IN
G 

DE
AT
H,
 

st
at

e 
oc
cu
pa
- 

ti
on

 
at

 
be
gi
nn
in
g 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us
: 

Fa
rm
er
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

Yo
r 

pe
rs
on
s 

w
h
o
 

ha
ve
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

No
ve
. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
sc
as
e 

C
a
u
s
i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

wi
th
 

re
sp

ec
t 

to
 

ti
me
 

a
n
d
 

ca
us
at
io
n)
, 

us
in
g 

al
wa
ys
 

th
e 

s
a
m
e
 

ac
ce
pt
ed
 

te
rm
 

fo
r 

th
e 

sa
me
 

di
se
as
e,
 

E
x
a
m
-
 

pl
es
: 

Ce
re
br
os
pi
na
l 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

ce
re
br
os
pi
na
l 

me
ni
ng
it
is
’)
; 

D
i
p
h
t
h
e
r
i
a
 

(a
vo

id
 

us
e 

of
 

“C
ro
up
”’
);
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev

er
 

re
po

rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu

- 
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,”
’ 

un
qu
al
if
ie
d,
 

is
 

in
de

fi
ni

te
);

 
Tu
be
rc
ul
os
is
 

of
 

lu
ng
s,
 

me
ni
ng
es
, 

pe
ri
to
ne
um
, 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

Of
..
..
..
..
..
..
..
.(
na
me
 

or
ig

in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi

ni
te

; 
av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
;
 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
nt
e 

va
lv
ul
ar
 

he
ar
t 

di
se

as
e;

 
Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

im
po
rt
an
t.
 

E
x
a
m
p
l
e
:
 

Me
as

le
s 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd
it
io
ns
, 

su
ch

 
as
 

‘A
st
he
ni
a,
” 

“A
ne
mi
a’
’ 

(m
er
el
y 

s
y
m
p
-
 

to
ma
ti
c)
, 

“
A
t
r
o
p
h
y
,
”
 

“C
ol
la
ps
e,
” 

‘
‘
C
o
m
a
,
"
 

“C
on
vu
ls
io
ns
,”
 

“D
eb

il
it

y”
 

(“
‘C
on
ge
ni
ta
l,
"’
 

‘S
en
il
e,
’ 

et
e.
),
 

‘‘
Dr

op
sy

,”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il

ur
e,

””
 

‘‘
He
mo
rr
ha
ge
,”
’ 

‘“
In

an
it

io
n,

’’
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

‘O
ld
 

ag
e,
” 

“
S
h
o
c
k
,
”
 

‘
‘
U
r
e
m
i
a
,
”
 

‘
W
e
a
k
n
e
s
s
,
’
 

et
e.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
sc
ar
e 

ca
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
 

P
U
E
R
P
E
R
A
L
 

pe
ri

to
ni

ti
s,

” 
et
e.
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at
em
en
t 

of
 

ca
us

e 
of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt
ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

Me
di
ca
l 

As
so

ci
at

io
n.

) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“
‘p
ri
ma
ry
’’
; 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt

if
ic

at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

a3
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
-
 

gi
ti
s,
 

m
i
s
c
e
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
o
m
i
a
,
 

te
ta
nu
s.
 

w
e
e
 

e
m
t
 

T
R
 

A
R
E
E
R
 

R
R
 

A 
S
t
i
 e
o
v
e
i
s
.
 
r
y
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GO
VE
RN
IN
G 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
-
 

ed
ge
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

..
.G
en
. 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

t
e
m
o
v
e
 

th
er
ef
ro
th
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rt
ni
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
, 

or
 

fr
om
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
, 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
ii
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ea
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

2 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

un
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ca
te
 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it
ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

wh
ic
h 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
gt
ff
, 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

a
 

L.
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e 

as
he
s 

th
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re
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c
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r
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c
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c
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r
e
 

of
 

th
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r
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p
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c
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.
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r
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r
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at
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p
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r
e
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p
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.
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p
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e
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b
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n
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c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
y
r
e
.
)
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

one. 

t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se

as
e 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he

 
p
r
i
m
a
r
y
 

af
fe

ct
io

n 
w
i
t
h
 

re
sp
ec
t 

to
 

ti
me
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
”
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
‘
T
y
p
h
o
i
d
™
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
P
n
e
u
-
 

mo
ni

a,
’”

’ 
u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

l
u
n
g
s
,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.

, 
of

 
(
n
a
m
e
 

or
ig

in
; 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss

 
de
fi
ni
te
; 

av
oi
d 

us
e 

of
 

‘“
‘T

um
or

’”
’ 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

va
lv

ul
ar

 
he
ar
t 

di
se

as
e;

 
C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

at
te
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po

rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd

it
io

ns
, 

su
ch
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

“
A
n
e
m
i
a
”
?
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘“
‘A
tr
op
hy
,”
 

‘
C
o
l
l
a
p
s
e
,
’
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De
bi
li
ty
’”
 

(‘
‘C
on
ge
ni
ta
l,
’”
’ 

‘
S
e
n
i
l
e
,
’
 

et
e.

),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘‘
He

ar
t 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
’
 

‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

ag
e,

’ 
“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
’
 

et
c.
, 

w
h
e
n
 

a 
de

fi
ni

te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se

as
es

 
re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
‘
P
U
E
R
P
E
R
A
L
 

se
pt

ic
em

ia
,’

’ 
‘
‘
P
U
E
R
P
E
R
A
L
 

/p
er
i-
 

to
ni

ti
s,

” 
et

c.
 

St
at

e 
ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on

.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

“
D
r
i
m
a
r
y
”
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

ca
us
e.
 

wr
it

e 
th
e 

w
o
r
d
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be

 
r
e
t
u
r
n
e
d
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

ro
le
 

ca
us

e 
of
 

de
at

h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il

db
ir

th
, 

co
nv

ul
si

on
s,

 
h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-

 
c
a
r
r
i
a
g
e
,
 

ne
cr

os
is

, 
pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

FR
OM

 
TH
E 

LA
WS

 
OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

b
e
s
t
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
O
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

du
ra
- 

ti
on

 
of

 
hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

b
u
r
i
e
d
,
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
°
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu

 
t
h
é
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in

 
th

e 
pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

c
a
r
e
 

of
 

t
h
e
 

c
e
m
e
t
e
r
y
 

or
 

b
u
r
i
a
l
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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- 11 MAIDEN NAME What test = aa diagnosis......._ Chr rr2eels ee Bee Ae Pete 
< OF MOTHER j im 
P (Signed) (4-4 

: 12 BIRTHPLACE OF / ye 
a= MOTHER (City) (Address) /...4.NQ... 
i] : (State or country) White 

= o}}13 7 
18 D, BEMIS Sitsrmant = Oto. © 7 a 2 OF BYRIAL, CREMATION, OR REMOVAL &TE OF ae 

Be os (Address) ‘ : 7 a ee Aslta— Pe 

5 S 'W, (Cemetery) 7 4. y& [City or town) 
> —SS ee 
a ail 29. 19 UNDERTAKER , ADDRESS 
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S
 

r
T
 

p
p
 

a
 

a
e
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

(
A
p
p
r
o
v
e
d
 

b
y
 

U.
 

S.
 

C
e
n
s
u
s
 

an
d 

A
m
e
r
i
c
a
n
 

Pu
bl
ic
 

H
e
a
l
+
h
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

va
ri
ou
s 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl
ie
s 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

M
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

bu
si
ne
ss
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

a
n
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

lJ
at
te
r 

s
t
a
t
e
m
e
n
t
;
 

it
 

s
h
o
u
l
d
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
, 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

“D
ea
le
r,
”’
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
de
fi
ni
te
 

s
a
l
a
r
y
)
,
 

m
a
y
 

b
e
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
B
r
e
 

\s
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

o
n
e
,
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

un
qu
al
if
ie
d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.
, 

Of
..
..
..
.-
cc
c.
..
-.
 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

‘
‘
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘“
As
th
e-
 

n
i
a
,
”
 

“‘
An
em
ia
’”
’ 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘‘
Co
ll
ap
se
,”
 

*“
‘C
om
a,
”’
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘‘
De
bi
li
ty
” 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

‘‘
Se
ni
le
,’
’ 

et
e.
),
 

“D
ro
ps
y,
’”
’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

fa
il
ur
e,
” 

‘
‘
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
I
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

o
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
. 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

P
e
r
e
i
e
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
a
n
u
s
,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

S
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

co
un
te
rs
ig
en
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 



[ R-301]} DIVISION OF VITAL STATISTICS The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH Winth.ro “aes 
1 PLACE OF DEATH C | M (Gity'or town) YW ) 
CUT a ee 7 AY “0. iA a Je * Mee UL tt, State. assachusetts Registered No................- fae ids 

) . y 

4 Sityor Town WARE COP Cae e ee Se Nos... lL co. 8) rect. Ave. 2, ee ee ee oe Ward 
5 —_— If death occurred ina ital or institution} give its NAME instead of street and number) 

5 2 FULL NAME swsJose hi Francs. 4 onahue ohh d'Sieee b ARs - BN arnt eT 
; (If U. S. Waf Veteran, specify WAR) 

) 

eta} Residence’ _ No.\3.1_ | OS Pec... Rigen nan 2) 00 aimerd, * oy edn DVR oe 
ge (Usual place of abode) (If non-resident, give city or town and state) 

3 8 Length of residence in city or town where death occurred yrs. days. How long in U. S., if of foreign birth? yrs. mos. days. 

3 PERSONAL AND STATISTICAL PARTICULARS 
a 

i 3 3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
7 a fale or DIVORCED (write the word) 
ja Male | Write Ni\arvied. 
iz 5a lf married, widowed, or divorce 

HUSBAND of S \) 
org ME Bef ‘ a 

LsSaAN a that I last saw h.“".. alive on 

h ; A =p 
ica a ems = 1 | = ee and that death occurred, on the date stated above, at. 0.5 Aes m, 

i 4 x ay, ------IF8-1) The CAUSE OF DEATH was as follows: (State fully) 

IF STILLBORN, enter that fact here 

“sf Cita = DECEASED 
a) Trade, profession, or 2 

particular kind of work...................... L ‘tired. Si ES Se Ee 

(b) Name of employer 
CONTRIBUTORY 

BU UlNG@l IL Nay VO pPsupessy Vie 

d extracts from the laws on 

(Secondary), 

8 BIRTHPLACE (City) .....¢¢<. CORA Wal VEE ee ale || re A cy gO 
=| (State or country) 17 Where was disease (tontracted 
s - ss if not at place of death ........ 

a 9 NAME OF ; : 
& VU Y] * Did an operation precede death eS ramuer Unable ty obtain. 

5 5 wm |10 Eg om ; A + Date of operation 

he F DRS). cases woeetvinade reece Brera eect ea hannnisiencenanineserasenssysnseese 

z3 z,| (State or country) Was there an iatopay= ZA a en ae a aa 

Ae | g 
a) fz [11 MAIDEN NAME 
a OF MOTHER rt & ss 
he < 

—. ™ |12 BIRTHPLACE OF 
te MOTHER (City) é me & 

a3 (State or country) E ‘ 

me : 
4 & of113 S | 

: E BURIAL, CREMATION, OR REMOVAL 
~ £ % Informant ™.: a rab. [ Ao) Sy aos st Re Ei 25, SEI : = ~ ; 

A, S|! (Address) athe ho inc 
= 5 g (Cemetery) (City or town) 

> 
DS ee 

a wil tf A UNDERTAKER —~ / ADDRESS 
Ian i ey Pw! epee ieee se 2 2) Lie} / a 

i Filed (345.42. 4, JM es Lo" A ee ‘ {) j 

= (Month) (Day) (Yedr) REGISTRAR [- gl / 2 

=| a. Ee 
S|) 20 I HEREBY CERTIFY that a satisfactory stand- Why Date of 

x ard certificate of death was filed with me 
BEFORE the burial or transit permit was issued //.*A)...« et Virb. Mi cil. ml i/idl19 Rem [ber oe a 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

‘S
ta
nd
ar
d 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

(
A
p
p
r
o
v
e
d
 

b
y
 

U.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl
ic
 

H
e
a
l
t
h
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl
ie
s 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
e.
 

B
u
t
 

in
 

M
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

‘
F
o
r
e
m
a
n
,
’
 

“
M
a
n
a
g
e
r
,
”
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

s
e
r
v
i
c
e
 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us
: 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
),
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

S
y
n
o
n
y
m
 

is
 

‘‘
Ep
id
em
ie
c 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

‘
‘
C
r
o
u
p
’
’
)
 

;
 

T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
”
’
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

mo
ni
a,
’”
’ 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

o
f
 

l
u
n
g
s
,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
e.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

of
%.
..
..
..
..
..
..
..
..
 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

ig
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

‘‘
Tu
mo
r’
”’
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
c.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

ai
fe
et
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
“
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

et
e.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
’
 

“
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
R
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e.
 

* 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
:
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

wr
it
e 

th
e 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

OF
 

C
E
R
T
I
F
I
C
A
T
E
S
 

OF
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
S
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
sf
ac
to
ry
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

a
n
y
,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
; 

fo
r 

su
ff
ix
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

by
 

it
 

or
 

by
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

an
d 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

+o
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

.
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

el
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

S
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

p
l
a
c
e
 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7 

—
_
—
—
_
_
_
_
_
_
_
,
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
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1 PLACE OF DEATH 
Suffolk 

Boston 

County State 

No. N 

The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

. £. BAPTIST HOSPITAL 

Boston 
(Ci 

Registered No. 
‘ 

Registered No. 
(Place of residence! 

City or town 

2 FULL NAME 
BEN JAM | 

(a) Residence. State MA SS ~ 

(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

months 

3 SEX 4 COLOR OR RACE 

M. We 
5a If married, widowed, or divorced 

5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED ara the word). 

Name of | Ey Wine MARY- Landy 

6 AGE Years Months Days If LESS than 

iday,....hrs. 
A] or... min, 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, ee, or 
particular kind of work 

(b) Name of employer 

FURNITURE DEALER 

8 BIRTHPEACE (city or town) 

(State or country) RI SS | A 

9 NAME OF 
FATHER MON CANNER saat 

®| 10 BIRTHPLACE OF 
a FATHER (city or town) 

z (State or country) “ RUSSIA 
| il page atl te 

OF M MARY FINE 
| 12 BIRTHPLACE OF 

MOTHER (city or town) 

(State or country) RUSSIA 

fe 

(Address) 

pe ODEO @ 1A 2 
io Registrar of city or town where death occurred 

witea CE, 17 192.9 
Registrar of city or town where deceased resided 

Ciiy or Town__\ | NTHROP No. 

ara Abed SE. poooke ine. 
CMTH GLerier? 

St., Ward 
N S Ch NNER in a hospital or institution, give its NAME instead of street and number) 

(If in the Army or Navy of the United States, give rank, organization, etc} 

St. 

days. How long in U. S., if of foreign birth? months 

MEDICAL CERTIFICATE OF DEATH 

years days 

15 DATE OF DEATH 
onth > ( ) 

16 {! HEREBY CERTIFY, That I attended deceased from 

peewee YO, 2 DEC TE eo. 
that I last saw oes | ee ea. 5 

and that death occurred, on the date stated above, as 

The CAUSE OF DEATH was as follows: (State fully) 

= ao BEONGHO -PREUMON ITA. 

is rr 

(Year) 

(duration) yrs. mos, 

CONTRIBUTORY /_| PULMONARY EDEMA. 
(SECONDARY) 

(duration)____yrs.______mos, ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what. 

Date of operation 

Was there an autopsy. 
, 

What test confirmed ditennda > PHYSICAL EXAMINATION 

| Sine) CG, MENARD AD, 
(Address) 

Date DEGLI 2 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

y J2-12 
(Cemetery (City or town) 

19 UNDERTAKER 

J. He 
ADDRESS 

LEVINE 

(Place of “ae a 
'] fn 

29 



| 



The Commonwealth of Massachusetts sr 

STANDARD CERTIFICATE OF DEATH (City or town) 
| 1 PLACE OF DEATH Registered No. 0G 

\ (Place of residence! 

(Place of pip n 2 4 

| county Aon Fit __siane Af art, ___ Registered No. Sih oe 

KE 6 No. 
(If death occurred in a hospital ori 

| 2 FULL NAME [A Dae 
} (If in the Army or Navy of the United States, give rank, organization etc} 

| (a) Residence. eT ae ty or town Viewty No Sse 3 er ae 

Sto. Ware 
titution, give its NAME instead of street and number) 

| (Usual place of abode) 

Length of residence in city or town where death occurred years / ! months O days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR D 3 
MK Y- DWORCED (write the word) 15 DATE OF DEATH__ et — / re l Spee 

 - 2 ont ay ear 
Bees LAs 16 |! HEREBY CERTIFY, That I attended deceased from 
5a If married, widowed, or divorced CO PD om | Sa / 4 

HUSBAND ae ae a ey oe pe Pie AF, 
Name of } (or) WIFE ; : 7 
Tee. f - .., - |. - <0, fh TOLESS than’. that I last saw h*>~~_alive cle aoe fl CPt 2, 19 +7, 

6 AGE Years Months Days 
c 1 day,...-hrs. and that death occurred, on the date stated above, Ape my ee Ss fa) P 

PE § 5 een esbreis The CAUSE OF DEATH was as follows: (State fully) 

If STILLBORN, enter that fact here yA Gl ee = 

Puhr, Vertes pees Ee ee 
7 OCCUPATION OF DECEASED . 

(a) Trade, profession, or 
particular kind of wor! 

d ti = C di 
(b) Name of employer (dasaston? _ xx - 

$ CONTRIBUTORY 
|| 8 BIRTHPLACE (city or town) (sEcoNnDaRy) ae ee re Pe 

(State or country) AA. . 17 bag ace — cpa See 
9 NAME OF oe if not at place of deat 

FATHER a gC ____ || Did an operation precede ek ALO. ae what__ 

@| 10 BIRTHPLACE OF . 
| FATHER city or town) Date of operation_____ 
z (State or country) ra a 4 i Was there an autopsy 
uw 
| 11 MAIDEN NAME d What test confirmed diagnosis 
4 OF MOTHER G 

(Signed) ey ame ache, x 
&/| 12 BIRTHPLACE OF 

MOTHER (city or town). (Address) - 

(State or country) ae ‘ ay ees Q< ee i 

LACE BURIAL, CREMATION, OR REMOV. DATE OF BURIAL 
ge 

Adasen) “_(emetery) —————~—*~—C*~—“C*C*‘ itty town) (L-~(ls929q 

19 UNDERTAKER ADDRESS 
"rl === 19 2! 

Vom 2 areas 

’ 
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| 1 PLACE OF DEATH 
Suffolk 

| County Stat 

Boston 
City or town | 

Sees wame ANNA SOLOMON 
(a) Residence. Pe |. ie, or Town 

(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

years months 

4 COLOR OR RACE 

F ° e 

5a If married, widowed, or divorced 

5 nage MARRIED, WIDOWED, OR 
IVORCED Coryyy* the word) 

3 SEX 

Name of ; Coie. S | GMO N D 

6 AGE Years Months Days as 1day, hrs. 

IfSTILLBORN, enter that fact here 

oct eagelee ll OF DECEASED 
> 7, r (ata Baa war AT_HOME 

(b) Name of employer 

8 BIRTHPLACE (city or town) 

(State or country) eo) ROUMANT A 
9 NAME OF Wee sir a eee! ee 

®) 10 BIRTHPLACE OF 
FE FATHER (city or town) 

z (State or country) os 

| 11 MAIDEN NAME MOLLIE 
¢|__0F MOTHER (Unknown) 
| 12 BIRTHPLACE OF 

MOTHER (city or town). 

(State or country) " ih 

WILLIAM 8B, SOLOMON 3 
Informant 

(Address) 
ay VO PrOVPenrly Classili€U, LEAGUE Stale iih UYU UPATIUIN Io VETY HIIPOrlatit. 

14 
Filed 

Registrar of city or town where death occurred JAN = 2 19 Fil 
812 Registrar of city or town where deceased resided 

a: | The Commontwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 

no. BETH ISRAEL HOSPITAL * 
(If death occurred in a hospital or institution, give its NAME ae of ‘Breet and number) 

Boston 

Registered No. 
(Place of deagh), y 

| BY 
ae No. 

(Place of residence’ 

St., Ward 

(If in of the United States, give r organizaticn, etc.) 

SAINPAROP _i7 Forrest gt 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH 3 2 | | 2 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

DEC | rap tae ADED oI 
BEG Res 

19, 

that I last saw ee aes oO) 192 

and that death occurred, on the date stated above, at | 0 P m. 

The CAUSE OF DEATH was as follows: (State fully) 

CHOLELITHIASIS 

PERFORATED EMPEMA 
i ey id aration) Sar 

CONTRIBUTORY ___ PERI TONIT Tea Oc 
(SECONDARY) 

(duration) yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what. 

Date of operatio 

Was there an Sey G2 ee 

What test confirmed diagnosis 

(Signed) epee Pr: GEARS , M.D. 

(Address) cs Spy 22 7 WTS Ca eae 

Co” 
Date 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL 
\h 

Toe 

(Cemetery) })\7 (Cit: r town) 

Po EINSTEIN 
ADDRESS 

(City or town, LZ 

6°28 





may be properly classified. Exact statement of OCCUPATION is very important. 

The Commonwealth of Massachusetts 
pgs ae Boston STANDARD CERTIFICATE OF DEATH = ——cipriopgo 

1 PLACE OF DEATH Registered noe 

Suffolk Stat Registered No. 

Boston ST MARGARETS HOSP ITAL (Place of retidenc 
City or town btn @,——______St., ______Ward 

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

2 FULL NAME i 6 EMALE Bi EVA NS (If in pe Arm: LROP ° of the Er P'CROVIENOR AVE te.) 

(a) Residence. Sinte. MESS. = city or Town WINTHROP wy, OD wet) AE x tt en A 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

County. 

years months days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 Sie MARRIED, WIDOWED, OR 
e IVORCED (write ‘the word). 

F e W s 

5a If married, widowed, or divorced 

15 DATE OF DEATH D EG | | 2 
y (Month) (Day) (Year) 

16 [| HEREBY CERTIFY, = That I attended deceased from 

oy) ak, eae 229 DEC | ie HUSBAND 
Name of } (or) WIFE ER ‘ 
ee to) Lf Ph i that Elect saw hs ***~ alive at) Sh ee 19. 

6 AGE Years Months | XXDey% Sar 29: 
and that death occurred, on the date stated above, ee eke 

The CAUSE OF DEATH was as follows: (State fully) 

_HYDROCEPHALUS 

—SPHNA-BIFLDA 

OO aera 
If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular SUSE ee OR a eee ee 

Pris BE ds. d ti a 
(b) Name of employer 

(duration) yrs 

tC tsst=‘“it*‘C;™;CSC!) €©zBOSTORN CONTRIBUTORY 

8 BIRTHPLACE (city or town) (SECONDARY) PINE: = ss 

ee SS 17 Where was disease contracted 

9 NAME OF if not at place of death 

eee HA RO LD EV A N S Did an operation precede death_ For what. 

Manmericor = ©§ wiernonp ||| 
a FATHER (city or town)__ W | N f 1R¢ ) F Date of operation 

z (State or country) 
WwW 

@&/ 11 MAIDEN NAME 
< OF MOTHER A | Tes WAI DRON 

(Sined) _ PR, J, HEFFERNAN MD. 
| 12 BIRTHPLACE OF 

MOTHER (city or town) (Address) 

(State or country) i A Ss | eM 0 

at , AR LD EV ANS 18 PLACE OF BURIAL, ey OR REMOVAL io BURI ee 

| adie dL] GROVER@R AVE WINTHRO ? 
14 - 

rile EEO 3 19 oGi CUT Zherrer 
i} ne 0 Registrar of city or town where death occurred 

Fi Ali-= Z 1939 

Was there an autopsy 

What test confirmed diagnosis C : | N | CA = . | GN 5 

(Cemetery) (City or town) 

19 UNDERTAKER ADDRESS 

#+. R. BENNISON 
Registrar of city or town where deceased resided 





 R-301 DIVISION OF VITAL STATISTICS = The Commontwealth of HMassachusetis 
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4 

) ANDARD CERTIFICATE OF DEATH Qe 
‘ 1 PLACE OF SO keNe (City or town) Cb 

; County ase _ I eee Be 5 Bite. Mais 28 Registered Now. 42 pe ae 
) oe Ke Sy Se 
: City or Town............ MeO ee R72 pee No... L204 nit phar’: 5 mee, Ward 
5 (If death occurred in a hospital o: or institution, give its NAME instead of pirect and number) 

rT 7 7 + Ts le q — 

: enn © nme ee eta ee 
3 (if U. S. War Veteran, specify WAR), ~ 

> ; ws ae ee = 
e . (a) Residence. No... ek oe Sika) oe Ward, mrOwere.s et Bees | 
Rg (Usual place of abode) (If non-resident, give city or town and state) 

: 5 Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days, 

35 PERSONAL AND STATISTICAL PARTICULARS 
mI 
ov 
4 ° 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
‘= or DIVORCED (write the word) 

. af s a . a a 

34 € White gingle 16 I HEREBY CERTIFY, That I attended Bere. f Due oe 

= 5a lf married, widowed, or divorced HIBPUS LS La, 
a HUSBAND of coseeeec te sia RU cei to Were 
=) 
i) (or) = that I last saw h..@%... alive on........ A227 nay BO a 

n 6 AGE 4 Month D iF LESS tha: 
= 5 se nee 2 Deda ks and that death occurred, on the date stated above, at... t. 2A m. 
2 & ‘'Z ¥»-------iIFS-1) The CAUSE OF DEATH was as follows: (State fully) 
a. Li OP ean min. 

22 | 
ae IF STILLBORN, enter that fact here 
oe 
=) ——- 
bad 7 OCCUPATION OF DECEASED 
s n (2) Trade, profession, or 
Es particular kind of work.................. RN rer Eo, ei Ah eee i ens Eerees Soaks 

ms b) N f 1 gts Po Spree ROGIINUTOUSES. Pike SS OR ee ee 
oI] a (Secondary) 
ie SS ee Ale ELE S22 ene ee ay | a. ee ee (duration) - eo 
os (State or country) 17 Where was disease contracted 
“a to] if not at place of death ............ : 

z z 9 aera Ol < Did an operation precede death — ; 

ke ai Ob 
v 3S SEE 7 
$% ~ \10 BIRTHPLACE OF PUTS Oo eC) ess a a ae oe ee 

ek eB FATHER (City) ............----- 
Ss ~ 'z,| (State or country) “Norv ft Way Was there an autopsy... nn 
i=) ic3] = 
¢ 2 we [11 MAIDEN NAME . 1 f : What test confirmed di 

i OF MOTHER HULOCSa ANGers 
he < it 4 silo en (Signed) ........ HSA . a. MD 

=. ™ |12 BIRTHPLACE OF 
< = MOTHER (City) (Address)  .......... 

AS | (State or country) “it rey ats 

2 2S 

Ha off 13 ‘ i 
© E 5 Preece ULL - Wiedemann 18_ PLACE OF BURIAL, mk tt ea [ae i RIAL 

. Ol Unformamt rE cteeeccennneceneecensescnnecteeennecnmmeneensnenenas j } ¥ a . 2 

A, N (Address) Webster St : = vi E sick seat 
5 5 2 (Cemetery) (City or town) | 

he 4 Li 19 SNDERPAKER, | ADDRE 
0.8 s Filed it 429 2F ee eo aE Sr ap teste wc avn trniseaes cana ncsttaetannae one dys | ‘e , 

= (Month) (Day) (Year) | ‘ 

= 
S|| 20 I HEREBY CERTIFY that a satisfactory stand- Date of ; 

n ard certificate of death was filed with me issue) 2 aed 6? 

BEFORE the burial or transit permit was issue >.of permit Fist #4 FIN Os ccf Memts 
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i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

o
n
l
y
 

de
fi
ni
te
 

S
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(a
vo
id
 

us
e 

of
 

“‘
Cr
ou
p’
”’
) 

; 
T
y
p
h
o
i
d
 

fe
ve
r 

(
n
e
v
e
r
 

re
po
rt
 

“
T
y
p
h
o
i
d
 

» 
p
n
e
u
m
o
n
i
a
”
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

o
f
.
.
.
 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

d
e
f
i
n
i
t
e
 

;
 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

n
e
p
h
r
i
t
i
s
,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

‘
A
n
e
m
i
a
’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

et
c.
),
 

‘‘
Dr
op
sy
,”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

ag
e,
” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
’
 

et
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

d
i
s
e
a
s
e
 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
’”
’ 

et
e.
 

« 

State 

cause 

for 

which 

surgical 

operation 

was 

undertaken. 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

hy
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

ca
us
e 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
in
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

C
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

a
n
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

St
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

du
ra
- 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

t
h
e
 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

-.
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

t
h
e
 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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The Commonwealth of Massachusetts 

| 
Boston 

| STANDARD CERTIFICATE OF DEATH (City 
| 1 PLACE OF DEATH Registered No. ight rere 

ace oO. ea} f] 

County Suffolk Stat Registered Not fo b [ 
(Place of residence: 

Boston 
City or town wo N_,_£. HOSP | TAL FOR WOMEN st. Ward 

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

FRANCES HAINES 
MASS. 

years 

2 FULL NAME 

(a) Residence. State 
(Usual place of abode) 

| Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS © 

months 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
ain (write the word) 

F es W e 

5a If ae ea Aa divorced 

Name of} (or) WIFE 

6 AGE Years Months Days ia 
1day,... .hrs. 

4 or....min. 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work 

(b) Name of employer 

8 BIRTHPLACE (city or imi. -_ BOSTON 

9 NAME OF 
FATHER FRANC L$ 

10 BIRTHPLACE OF SALEM 

(State or country) f J A S S 

FATHER (city or town) 

(State or country) M A SS ‘ 
ENTS 
(| 11 MAIDEN NAME 

OF MOTHER 
< 
a 

1 MOTHER (city or town) BOOT ON 
(State or country) h | ‘ Ss 

13 
Informant fl} bib by 

(Address) WINTAR OP 

14 
RT i MT 19 6 

1920. Registrar of city or town where death occurred 
ma JAN. = Z 

Registrar of city or town where deceased resided 

WINTHROP 

(If in the Army or Navy of the United States i e rank jie zation, etc.) 
A 

City or Town__WINTHROP wn No. to BELLEVUE AVES, LEV 

days. How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH DEC 20 9 1929 
(Month) (Day) (Year) 

16 1 HEREBY CERTIFY, That I attended deceased from 

ae) a 19-29, DEE 2) 929 ’ 

that I last saw nER alive SpA Maen Aine 9 Tey”. Wee 929 

8 P a and that death occurred, on the date stated above, ai 

The CAUSE OF DEATH was as follows: (State fully) 

BRONCHO_PNELMC 

- (duration) yrs. mos. 2 as. 

contriputory__PER] TONITIS 
(SECONDARY) 

(duration)___yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death For what____ 

Date of operation. 

Was there an autopsy 

What test confirmed diagnosis 

(Signed) ___ MARJORIE WOODMAN MD. 
(Address) 

Date PEG 20. Ls 
1 i000 OF BURIAL, CREMATION, OR REMOVAL 

ODLAWN EVERETT 
(Cemetery) (City or town) 

19 UNDERTAKER 

Te. BRADY 

i BURIAL 

I2- I» 29 
ADDRESS 
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The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
| 1 PLACE OF DEATH 

CountysPUtfolk 

Boston 

State 

| City or town 

| 
| 

N 

Boston = 
(City or to: 

Registered No hee ee 
(Place of death) v 

q L 
Registered No. 

E. DEACONESS HOSPITAL 
> ee 
(Place of residence: 

St., Ward 
(If death occurred in 2 hospital or institution, give its NAME instead of street and nuraber) 

(If i “iT ANTHRO” of the United ie give PAINE n, ete.) 

(a) Residence. State MA SS 2 City or T own WINTHROP A IN St. 
{Usual place of abode) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS 

; 3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
= aie” the word) 

F. W. 
—— 

: 5a If antag ea divorced 

| | Nameot} (or) WIFE VINCENT 
; : 

> || 6 AGE Years Months Days ee 
J 1day,....hrs. 
4 5 8 or....min. 
) 

If STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, 
particular 

(b) Name of employer 

SS ee ee ee, Se 8 BIRTHPLACE (city or town) 

9 NAME OF DOMENICO CANZONIER FATHER 

10 BIRTHPLACE OF 
FATHER (city or town) 

(State or country) ITALY 
11 MAIDEN NAME 

OF MOTHER TERESA MIRAGLIA 

12 BIRTHPLACE OF 
MOTHER (city or town) 

(State or country) | TA Ly 

% HUSBAND Informant 

(Address) 

PARENTS 

eS es eee ee eee ee eee oe ee ee 

Registrar of city or town where death occurred 

Registrar of city or town where deceased resided 

kind of gs T H OM E . 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH DEC 2 | 2 

(Month) (Day) (Year) 
16 | HEREBY CERTIFY, That I attended deceased from 

SES |) ees. es 129 oe DRE A 9 29, 
» 

that I last saw nER alive = — DEC __ct 1929, 

and that death occurred, on the date stated above, a5 E m. 

The CAUSE OF DEATH was as follows: (State fully) 

(duration) yrs. aie. Rao) 

CONTRIBUTORY __PYONEPHROSI S 
(SECONDARY) 

(duration)__yrs. mos. ds. 

17 Where was disease contracted 
if not at place of death 

Did an operation precede death___ Y E S For what. DRA INA GE 

Date of operation. ese le 29 OF RT e K D N EY 

Was there an autopsy 

What test confirmed diagnosis B LOO D C U LT: U R E 

(Signet) __ HOWARD Vi. CLUTE sae 
(Address) 605 ye gigigen LTH. AVE. 

18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

HOLY CROSS MALDEN 2 29 
(Cemetery) (City or town) 

19 UNDERTAKER ADDRESS 

F. A. MAGRATH 
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: | 

2 . (- 
' 

Se (a) Residence. No. AE EEE Ba LS oe ee A ee (|: A ee oc ne nee aC aera 
2 i (Usual place of abode) (If non-resident, give city or town and state) | 
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} ° 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED,|| 15 DATE OF DEATH (rm... Zul ivies adaceaee LER cay see 
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< 3 1 day, ....... hrs. 
“Te 3 7 a7 or..........min. 
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= | 
=~ IF STILLBORN, enter that fact here | 
ve an 2 
> S i\ 

acm] 7 OCCUPATION OF DECEASED Z | 
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3 particular kind of work.............. eh = oy eT ee ae | a a aie ee 2 we _ (duration) =5-......yrse=—.......mos....2_..ds. 
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ie — i, . y 

“ 3 5 ll ST ae A cy nd What PN nds sinenos EL ceteceh Le wae So eee | 
= I = , f 

47 % ee NI AAMLA fe signed L2U-LL , 
“a. 12 BIRTHPLACE OF 22 meee 
<0 = MOTHER (City) ty ss a (Address) (ie. 

a8 (State or country) UA Date, Ore 2 8 Z 

se : We LD “3 GF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL | re / : 1 AL, IN, E) 
& go Informant 7.¥ SY ENS OANA ALS Pe onceoieenns ye, yy f q PR ee Se 7 | 
im SH (Address) (, 4 Lt Kofir.firn Kec 24] r4 / 
5 5 = (Cemetery ) (City cr town) loe I34-/39 

> = : j 
Sa 2 white 20.26 19 UNDERTAKER ZF | _, ADDRESS 

CG 7 , ee ess a an ae nn EO cn orabianmas sn octndupivanmdaenae 7 Af / q Si] Filed VA8. 2&2. 2" | fone ae ae ep ee Se Nee ok os oe ee oe at j Af U ; ‘a } ; 
Se (Month) (Day) (Ygar) Va Vf > f Vy [, $; Y/: jae! 
=|] Otten. ties SL SLE Linus Le 
S|) 29 I HEREBY CERTIFY that a satisfactory sta ey Date of 
a ard certificate of death was filed with me wa a 

Ss BEFORE the burial or transit permit was i efile Madd Ny rt sem! $29 Yb b 
Witla weemguauuyy 7 > Sa ——— — " a “- 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

(
A
p
p
r
o
v
e
d
 

by
 

U.
 

S.
 

C
e
n
s
u
s
 

an
d 

A
m
e
r
i
c
a
n
 

Pu
bl
ic
 

He
al
th
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
t
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e,
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

Ar
ch
it
ec
t,
 

L
o
c
o
m
o
t
i
v
e
 

en
gi
ne
er
, 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

J
i
r
e
m
a
n
,
 

et
e.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so
 

(6
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

‘T
he
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
y
e
r
 

re
- 

tu
rn
 

“
L
a
b
o
r
e
r
,
”
 

‘
‘
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

r
e
p
o
r
t
 

sp
ec
if
ic
al
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
i
d
e
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

O
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

on
e.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se
as
e 

C
a
u
s
-
 

i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

on
ly
 

de
fi
ni
te
 

S
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
”
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“C
ro
up
’”
’)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
 

;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

un
qu
al
if
ie
d,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
e.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

Cl
l:
 

BO
L 
n
>
 

(
n
a
m
e
 

or
ig
in
; 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

d
e
f
i
n
i
t
e
 

;
 

av
oi
d 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

va
lv
ul
ar
 

he
ar
t 

di
se
as
e;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

n
e
e
d
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

c
o
n
d
i
t
i
o
n
s
,
 

s
u
c
h
 

as
 

‘‘
As
th
e-
 

ni
a,
” 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“D
eb
il
it
y”
’ 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
’
 

‘‘
Se
ni
le
,”
 

et
c.
),
 

‘‘
Dr
op
sy
,’
” 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

ag
e,
” 

“
S
h
o
c
k
,
”
 

‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
e.
, 

w
h
e
n
 

4 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

_
A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

“
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
” 

et
e.
 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

S
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
in
el
as
, 

M
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

ca
rr
ia
ge
, 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

se
pt
ic
em
ia
, 

t
e
t
a
n
u
s
.
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

t
h
e
 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
,
 

if
 

a
n
y
,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

by
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

r
e
c
e
i
p
t
 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
.
 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

c
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
@
a
d
 

bo
di
es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.-
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

Z
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 



The Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH (City Praag 
__ Boston 

r 

1 PLACE OF DEATH Registered No.L1 306_, 
(Place of dea 

County Suffolk Stat = Registered LT 
(Plate of residence: 

City or iw Boston... wn o__ST FLIZABETHS HOSPITAL eS | 
y Ce death occurred in a hospital or institution, give its NAME instead of ene and number) 

2 FULL NAME —___ JOHN eet hemon 
(If i th y of the Unite t i izagi te.) 

(a) Residence. State. “MASS... city or town WINTHROP’, GU WOODSIDE “AVES” 
(Usual place of abode) 

Length of residence in city or town where death occurred years months days. 

PERSONAL AND STATISTICAL PARTICULARS 

How long in U. S., if of foreign birth? years months days 

MEDICAL CERTIFICATE OF DEATH 

15 DATE OF DEATH DEC 2 | 2 
(Month) (Day) (Year) 

16 | HEREBY CERTIFY, That I attended deceased from 

DEC IT = 29. DEC 24 sp 
that I last caw h_|hf h_|}\4 alive Pen tae te 

and that death occurred, on the date stated above, a OA 

The CAUSE OF DEATH was as follows: (State ee 

HYPERNEPHROMA OF RIGHT KIONEY 

3 SEX 4 COLOR OR RACE 5 Soe MARRIED, WIDOWED, OR 
VORCED (write the word) 

Cee WO 
5a If married, widowed, or divorced , 

_Mmetl@owire ESTHER S- NICKERSt 
If LESS than 

1day,....hrs. 
6 AGE Years 

6 
If STILLBORN, enter that fact here 

Months | Days 

6 

*epamamn ox BECHARA SS ION MERCHANT 
- __ (duration) MON mos. ds. 

(b) Name of ~saa 

conrrrutory __BRONCHO P NEUM 
IRTH P s-—<--=— SECONDARY 

the ee citron tren) (duration) yrs. mos))|___ds. 

(State or country) N s S } 2 17 Where was disease contracted 
if not at place of death 

9 NAME OF - 

FATHER D' ENTREMONT Ba 
10 OTHER Caer oe town) FP UBNICO 

(State or country) N . S 

Did an operation precede dai MES vor Wha to 2 Ste ee ee ee 

Date of operation OFC OO) | Q2Q 

Was there an autopsy 

oo tae —=- Pt is C A EX At 4 Ni ‘ iT ON 11 MAIDEN NAME 

“oftiomet"” susan SAULNIER | sin 
ate MOTHER (city sees town)___ SAULN TERVIDLE (Address) 

ae YE gag NCTE 
(Address) Ma ° (Cemetery) pan or town) 

apie . c ‘ 28 ‘ws og 3 Z L 72C by | - 19 UNDERTAKER ADDRESS 

Registrar of city or town where death occurred 
ricadA/j = 2 i999 eee eC, A, ROLL ISS 

Registrar of city or town where deceased resided 

ARENTS 

Sy (Uuicimt weorguauvyy 9 a st & 



» 

orn 

+ ioe v  oeae Ghee 



DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan' See reverse side for extracts from the laws of the Commonwealth and instructions. 

<1 a 

OFFICE OF THE SECRETARY DIVISION OF VITAL STATISTICS Che Commonmealth of Massachusetts Danvers 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH CORE. oF Son 
1 PLACE OF DEATH (ISSUED UNDER THE PROVISIONS OF GENERAL LAWS, eran * = Youd ay 

om G } 
(OSD 5 a USS OX on smtaSS. Eesha oisat ese ne Registered No. Registered No............ / er AY Ree 

(Place of death) (Place of Gisdancay 

LTT UT ON ER 8 hr io 2 ta 9 2 No. etn ES. ik Sy Bae Ward 
J " Dany seated (If death occurred in a No}an or eres state NAME 10-6 a4 of tad. and number) 

2 FULL NAME ........ D oe goes a cihetben Nad 5. alee, tee iat neha alr ys Adsl ERE ee Seek ee on pos ta 
(if in the Army or Navy of the United States, give rank, organization, etc.) 

(a) Residence. No..........48...WAWE.. WAY ARC Styl dius, Ward. ........... WY 1:20 BIN VO De hiss. htcabs. Sarcisncinonn 
(Usual place of abode) @) (If non-resident, givé city or town and State) 

Length of residence in city or town where death occurred years months as How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE GF DEATH 

3 SEX 4 COLOR OR R. INGLE, D, WIDOWED OR T 
yc CE OO OIED tee tne word) 18 DATE OF DEATH... 5. sep PS Oe it 4-1 et, pares 

“ n a ea femal white tawrdied u ul pb al 
16 

5 if € 4, id 4 I HEREBY CERTIFY that I have investigated the death 

’ USB BAND 8 sill roy sivpesed Vi glas of the person above-named and that the CAUSE AND MANNER thereof 
re WIF ie: are as follows: 

6 AGE Years Months Days ESS deny eee ne! NV OSE PED LT Pgs Gouin aabivoet bag 
1 day,........hrs 

CRORE RE, cebr>, an at cima iia. fai arits pn oihch ae senda ni Retard We 
36 

PSP EasGrthee off bo ohorm mir etree <olen (£5  [p--oRcky.8 Reyes ts Senter tt ie Recreate Be eS Be eee : 

Ea men I | ecrsec ca itr era ncn re a a 

(a) Trade, profession, or {ne er ee | cece ee ee ee 
particular “KR OWSeWOLRIK Rave Mhan ais Catan ts Mga Oa ae uaa Wicaesigyaniga resi! 

Sreeemee sore (uth) lo mele” olsliewas Leigive | fp tate ain-pelaen, ft eA a aha cr ab tibet to 

17 Where was injury sustained 
8 BIRTHPLACE (City or town). ccceecoeecscsesee ei 122 IE SED EF THOU HE DIACE OF OMENS eee eee haacthatesotbedd Wteseactd cttasbesabeapRbesosvecvoene pian 

Sta TeEece 
en aed (Sienedl) So onase Tinker ois... M.D 

9 NAME OF FATHER James Plakas (Address) incr 99. Main Ot..»..¢eab.ody........ 

| 10 BIRTHPLACE OF FATHER (city or town)........ aia ee Wate Oe i cucas Mamet alias 
= (State or country) ti Dec. 2 6, 1929 

PRMELS Fol uuh os du cedenvnna diSunithcnodscaateaiic garda cdei uvaec uence agavensdinn se ecchs<nigaedcclamncadsans 

« (Month) (Day) (Year) 

ao C at heri ne i la ka Ss 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

12 BIRTHPLACE OF MOTHER (City oF town) .o-sossoosvscssscsosnnesne Mt. Hope Boston 29 
(State or country) Gree P ‘ Adee fh) 8489 (Year) 

G + - ; 19 UNDERTAKER ADDRESS 

a Sie OF FURG Se Sith, M. J. Cassid 
Watnorne 
— St nue Bec OO ee 

+P /28/29 Official Agt Bo of) He ccoaecrnerrer ern Rect fated sires eptioshciblisile eacatohe! SCONE ED rans cath veneer choi erstio vag rovieye cattoee ci cadens sts ssit ected ye 

eros ea AAR SE, -AON 21 Date of 12/26/29, 
\ Registrar of city or town where deceased resided MMMMNR Bl Be Mec 9ib 0-05 os sug deg ca 5 <so tio ehcnnsaabocpocigts ondbsfoaayicagnosiaseccticastltesthyssh Mvcdpvaashanvte 



EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall 
forthwith, after the death of a person whom he has attended 
during his last illness, at the request of an undertaker or 
other authorized person or of any member of the family of 
the deceased, furnish for registration a standard certificate 
of death, stating to the best of his knowledge and belief the 
name of the deceased, his supposed age, the disease of which 
he died (defined so that it can be classified under the inter- 
national classification of causes of death), where same was 
contracted, the duration of his last illness, when last seen 
alive by the physician or officer and the date of his death. . . . 
— General Laws, Chapter 46, Section 9. 

No undertaker or other person shall bury a human body 
. until he has received a permit from the board of health 

or its agent ... or... from the clerk of the town where 
the person died; ...no such permit shall be issued 
until there shall have been delivered to such board, 
agent or clerk, ...a satisfactory written statement 
containing the facts required by law to be returned 
and recorded, which shall be accompanied .. . by a satis- 
factory certificate of the attending physician, if any, as re- 
quired by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for 
sufficient reasons, his certificate cannot be obtained 
early enough for the purpose, or is insufficient, a phy- 
sician who is 2 member of the board of health, or em- 
ployed by it or by the selectmen for the purpose, shall 
upon application make the certificate required of the 
attending physician. If death is caused by violence, 
the medical examiner shall make such certificate ... 
The person to whom the permit is so given and the physician 
certifying the cause of death shall thereafter furnish for regis- 
tration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, 
which the clerk or registrar may require. — General Laws, 
Chap. 114, Sec. 48. 

Medical examiners shall make examination upon the view 
of the dead bodies of only such persons as are supposed to 
have died by violence. If a medical examiner has notice 
that there is within his county the body of such a person, he 

shall forthwith go to the place where the body lies and take 
charge of the same. . . . Gen. Laws, Chap. 38, Sec. 6. 

. ... He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
with the cause and manner of death. — General Laws, Chap. 
88, Sec. 7. 

RULES OF PRACTICE 
The fulfilment of the purpose of these laws calls for the 

observance of the following rules of practice: 
(1) Attending physicians will certify to such deaths 

only as those of persons to whom they have given bedside 
care during a last illness from disease unrelated to any form 
of injury. 

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

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

STATEMENT OF CAUSE OF DEATH 
Medical Examiners in certifying to a death will state the 

cause and manner thereof, and will specify: (1) Under 
cause, the nature of an injury and of its consequences; and 
(2) under manner, the mode of its production together 
with thé circumstances when these are known. For example: 
“Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’ ‘Pistol 
shot wound of the chest with associated hemorrhage, homi- 
cidal.” ‘‘Asphyxiation by suspension, suicidal.” ‘Syn- 
cope while under the influence of ether administered as a 
surgical anesthetic.” ‘‘ Fracture of the skull with associated 
internal injury sustained under circumstances unknown.” 

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

DESCRIPTION (for unknown person) 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained. — General Laws, Chap. 38, Sect. 14. , 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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a i i 6 el ld 

oft atthe 

plied. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE OF DEATH in plain terms; so that it may-be-properly classified Exact statement of OCCUPATION, is very important. 

See instructions and extracts from the laws on back of certificate. 
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OFFICE OF THE SECRETARY Che Commonwealth of Massachusetts 

DIVISION OF VITAL STATISTICS te STANDARD CERTIFICATE OF DEATH JL: 
1 PLACE OF DEATH Be a . “ Zo. = (City or to ) 4 {> 

County__— Zee Eee! iis oe temo Se Registered No Be : a» 
Z Cif ; at =P a, a, 

City or Town EZEC No HA 6 7 > Si = St 3 Ward 
5 (If death occurred in a hospital or institution, give its NAME instead of street and number) 

2FULL NAME__ cee, s 
(if U. 5. War Veteran, specify WAR 

LCF. LA eee 4 SE Ward, a) Residence. No. 
(Usual place of abode) (|f non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? years months days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
; : DIMpRCED (write the word) 15 DATE OF Llp, Soe oe G, ¥ Si i 
4. Z Wicker | he ee (Month) (Day) ear) 

me i a 16, | HEREBY CERTI PY , That | attended deéased from 
5a If married, widowed or divorced a 

HUSBAND of Aa ZL) 19 19, 
(or) WIFE of cS 

— - that | last saw he<®@ea7 alive on 

6 AGE Years | Months Days | IF LESS than 
; | | 1 day hrs. and that death occurred, on the date stated above, a 

ze & | Af see “A pas * 11 The CAUSE OF DEATH was as follows: (State fully) 
eae as ror... iS 
) i 

IF STILLBORN, enter that fact here 

7 eh fade, on = DECEASED e 
a) Trade, profession, or : 
particular kind of work Laude : 

(b) Name of employer 
CONTRIBUTORY 

(Secondary) 
< 

Sdacatinnt a _ yrs. 
8 BIRTHPLACE (City) W 

(State or country) 17 Where was disease contracted 
h VioRRH Z if not at place of death 

NAME OF : S a . 9 ce G os q Natty Did an operation precede Bsn PP) > 2 0: what 

10 BIRTHPLACE OF Date of operation 
FATHER (City) CU cp ‘ 

Was there an autopsy AP 5 ad 7?) ——_——~ + (State or count Y\ sith e PET UST HS E 

1.1 MAIDEN NAME A 
OF MOTHER a Goo: 

12 BIRTHPLACE OF S 
MOTHER (City) ‘ 

) é 

(State or country) Via 0 

gids. == 52 _=ds. 

PARENTS 

13 ‘ K a 18 PLACE OF BURIAL, 1.02% MOVAL DATE OF BURIAL 

Informant Fase a acy : MiwecZun ~ v a ) 
us Lz | 

(Address) /69 S2eag, ~J'— LZ Sa " (Cemetery) (City or town) ee: <F, 
14 JAN 9 Anon 19 UNDERTAKER ADDRESS File AI TO ps5 Zz (Month) (Day) (Year) REGISTRAR CL“ IS CHtstcdesr tae = 

20 | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issue 4 

Date of 
issue fs rmit a 
of permi FL Fs. nt WhO 



(A
pp

ro
te

d 
by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er

ic
an

 
Pu
bl
ic
 

He
al

th
 

As
to

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits ean 

be 
k
n
o
w
n
.
 

T
h
e
 

question 
applies 
to 
each 
and 
every 
person, 
irre- 

spective 
of 
age. 
For 
m
a
n
y
 

occupations 
a single 
w
o
r
d
 

or 
term 
on 
the 

first 
line 
will 
be 
sufficient, 
e. 
g., 
F
a
r
m
e
r
 

or 
Planter, 
Physician, 
C
o
m
-
 

positor, 
Architect, 

L
o
c
o
m
o
t
i
v
e
 

engincer, 
Civil 

engineer, 
Stationary 

fire- 

m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of the 
business 
or 
industry, 
and 
therefore 
an 
additional 
line 
is 
provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

e
x
a
m
p
l
e
s
:
 

(a) 
Spinner, 

(b) 
Cotton 

mill; 
(a) 

S
a
l
e
s
m
a
n
,
 

(b) 
Grocery; (a) 

F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

Never 
return 

“Laborer,” 
“Tore- m

a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“‘Dealer,’’ 
etc., 
without 
more 
precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at h
o
m
e
,
 

w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 
duties 
of 
the 
household 
o
m
y
 

(not 
paid 

H
o
u
s
e
k
e
e
p
e
r
s
 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

H
o
u
s
e
-
 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
a
n
d
 
children, 

not 
gainfully 

e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

At 
home. 

Care 
should 

be 
taken 

to 
report 

specificaily 
the 

occupations 
of 

persons 
e
n
g
a
g
e
d
 

in 
domestic 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
occupation 

has 
been 

c
h
a
n
g
e
d
 

or 
given 

up 
on 

account 
of 

the 
DIsPAsm 

CAUSING 
DBATH, 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
Farmer 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 
no 

oceupation 
whatever, 

write 
None. 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
Causing D

e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 
respect 
to 
time 
a
n
d
 

causation), 
using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 
for 
the 
s
a
m
e
 

disease. 
E
x
a
m
-
 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

cerebrospinal 
meningitis'’’); 

Diphtheria 
(avoid 

use 
of 

‘Croup’’); T
y
p
h
o
i
d
 

fever 
(never 
report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
'
P
n
e
u
m
o
n
i
a
,
"
’
 

unqualified, 
is 

indefinite); 
Tuberculosis 

of 
lungs, 

meninges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

C
t
y
 
a
)
 e
e
 

(
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 
of 

‘
T
u
m
o
r
’
 

for malignant neoplasms); Measles; Whooping cough; 

Chronic valvular heart disease; Chronic interstitial nephritis, ete. 
T
h
e
 

co
nt
ri
bu
to
ry
 

(s
ec
on
da
ry
 

or
 

in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

IE
xa
mp
le
: 

Me
as
le
s 

(d
is
ea
se
 

ca
us
in
g 

de
at
h)
, 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

me
re
 

s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘‘
As
th
en
ia
,’
’ 

‘
A
n
e
m
i
a
’
’
 

(m
er
el
y 

s
y
m
p
-
 

to
ma
ti
c)
, 

‘‘
At
ro
ph
y,
” 

‘C
ol
la
ps
e,
’ 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“ 
De
bi
li
ty
”’
 

(‘‘Congenital,"’ 
‘Senile,’ 

etc.), 
“‘Dropsy,”’ 

“Exhaustion,’’ 
‘
H
e
a
r
t
 

failure,’ 
‘‘Hemorrhage,"’ 

“‘Inanition,’’ 
‘‘Marasmus,’’ 

“
O
l
d
 

age,” “Shock,"’ 
‘‘Uremia,’’ 
‘‘Weakness,’’ 
cte., 
w
h
e
n
 

a definite 
diseare 

ean 
be 

ascertained 
as 

the 
cause. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting f
r
o
m
 

childbirth 
or 
miscarriage, 
as 
“
P
U
E
R
P
E
R
A
L
 

septicemia," 
P
U
B
R
P
E
R
A
L
 

peritonitis,” 
ete. 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 
surgical 

o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
statement 

of cause 
of death 

approved 
by 

C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
Medical 

Association.) 

Bronuchopneumonia: If primary cause, write the word 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

givo 
p
r
i
m
a
r
y
 
cause. 

Certificates will bo returned for additional information 

which 

give 

any 

of 

the 

following 

diseases, 

without 

explanation, 

as 

the 

sole 

causo 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

menin- 

gitis, 

miscarriago, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus, 

FR
OM
 

TH
E 

LA
WS

 
CF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi

st
er

ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-

 
wi
th
, 

af
te

r 
th

e 
de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

- 
ti

on
 

a 
st
an
da
rd
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
l-
 

ed
ge
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
; 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of

fi
ce

r 
an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
de
n.
 

La
ws
, 

Ch
ap

. 
46

, 
Se

c.
 

9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

tf
em
ov
e 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic

h 
ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar

d 
of
 

he
al
th
 

or
 

it
s 

ag
en

t 
ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo

ve
 

it
 

f
r
o
m
 

a 
to

wn
, 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
sf

ac
to

ry
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct
s 

re
qu

ir
ed

 
b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic

h 
sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se

 
of

 
an

 
or

ig
in

al
 

in
te

rm
en

t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

i-
 

fi
ea
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
cu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is

 
no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in

ed
 

ea
rl

y 
en
ou
gh
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo

r 
th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th

e 
at

te
nd

in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

i-
 

fi
ca

te
 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv

ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe

ar
 

up
on
 

th
e 

pe
rm

it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

up
on

 
re
ce
ip
t 

of
 

su
ch

 
st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn
 

it
 

an
d 

tr
an

sm
it

 
it

 
to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
. 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

in
fo

rm
at

io
n 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45

, 
G@

. 
L.
, 

as
 

am
en

de
d.

 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of

 
th

e 
de
ad
 

bo
di

es
 

of
 

on
ty
 

su
ch

 
pe

rs
on

s 
as

 
ar

e 
s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

....He 
shall 

in all eases 
certify 

to 
the 

town 
clerk 

or 
registrar 

in 
the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 otherwise 
a description 
as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 
and 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
,
 

Laws, 
Chap. 
38, 
Sec. 
7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
wh

ic
h 

ha
ve
 

be
en

 
br
ou
gh
t 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm

it
 

so
 

to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th

e 
b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
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, 

G.
 

L.
, 

as
 

am
en
de
d,
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

(
A
p
p
r
o
v
e
d
 

b
y
 

U
.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl
ic
 

H
e
a
l
t
h
 

A
s
s
’
n
.
)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

ir
re
sp
ec
ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne

 
wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi
l 

e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.

 
B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne

 
is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct

or
y.

 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

pa
rt
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

“D
ea
le
r,
’”
’ 

et
c.
, 

wi
th
- 

ou
t 

m
o
r
e
 

p
r
e
c
i
s
e
 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

ch
il
dr
en
, 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho
ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

r
e
p
o
r
t
 

sp
ec
if
ic
al
ly
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
e
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
B
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
;
 

l
e
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

re
sp
ec
t 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

fe
ve
r 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
’
’
)
 

; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
e.
, 

Of
 

-c
c.

cc
cc

cc
ec

ce
oe

ee
e 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

‘
‘
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

; 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
e
n
i
c
 

v
a
l
v
u
l
a
r
 

h
e
a
r
t
 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is
ea
se
 

c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

su
ch
 

as
 

‘
A
s
t
h
e
-
 

ni
a,
”’
 

‘“
“A
ne
mi
a’
”’
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

et
c.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
” 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
T
I
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
c.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
se
as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al
if
y 

al
l 

di
se
as
es
 

re
su
lt
in
g 

f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

‘
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
”
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni
ti
s,
”’
 

et
e.
 

St
at
e 

ca
us
e 

fo
r 

w
h
i
c
h
 

su
rg
ic
al
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

by
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys
ip
el
as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
 

b
i
l
h
i
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

e
t
o
n
u
s
.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-
 

t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en
t 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
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e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
,a
 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

. 
: 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

0»
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te

r 
pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

wh
ic
h 

ha
ve

 
be

en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

‘t
he
re
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

fr
om
 

a 
pe

rs
on

 
ap

po
in

te
d 

to
 

ha
ve

 
th
e 

ca
re

 
of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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ified. Exact statement of OCCUPATION & 

y be properly class ; 

d extracts from the laws on back of certificate. 
so that it ma 
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See instructions an 
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301]] DIVISION OF VITAL STATISTICS The Commonwealth of PMlassachusetis 

STANDARD CERTIFICATE.OF DEATH .................... 
1 PLACE OF DEATH (City or ey. _—_ 

County Ee es eg Se es ee State....... Mass Fee eee, Mee Registered No.......... Fe he EO 

} wre sf oOln St 
City or Town..Wy-5 9G 8 Opens nanan = Nok ae ~ ne _ = aces tie cee Sea Ded Stoo Ward 

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

Ce oo TORO MO ee 
(If U. S. War Veteran, specify WAR) 

(a) Residence. INOW 8 9 sees L incoln St Pee a ee eae 2 Stare. eee VATS ote ee Ei ee. an Rae a ee 
(Usual place of abode) (If non-resident, give city or town and state) 

Length of residence in city or town where death occurred yrs. tmos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, 
| or DIVORCED (write the word) 

ate | White | Warried = 
5a If married, widowed, or divorced 

(Day) _(Year) 

Se Se 2) 0 Seeep pierre Benn > f- : 

S. ZL me19 SH HUSBAND of eee a Ce Sale, 

(or) WIFE o pelens Mo reers. =.) _ Wthst 1 tact saw b= alive on.......... lAa vy, ties 19: oe, 
6 AGE Years Months Days IF LESS than 

and that death occurred, on the date stated above, at J. 3 TA m. 
The CAUSE OF DEATH was as follows: (State fully) 

&8 OTe es min. 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
particular kind of wok Commission Merchant 
(b) Name of employer 

CONTRIBUTORY ............ J 

B BIRTHPLACE (City) . 0c no SSS BBS oe Res Bee Bee meer | | GL SS ele th th (duration) - yrs. om OS... _ds. 

(State or country) 17 Where was disease contracted 
yova Scotia if not at place of death _........ ) ere el igh : 

9 Pca He y Did an operation precede death 7 a. For ee ee ee 

w~ |10 BIRTHPLACE OF Date of operation —__! 1 ts v) Sapo oeaeseeaens eee Eva 

FATHER (City) -ceecececcceeececnstengercecnnccees YO eas 
| (State or country) Vova Seotia as there an autopsy...........500.0— ents : 

a 11 MAIDEN NAME What test confirmed diagnosis...................... Seth pee ewe tecteteene 

<| OF MOTHER Debora Chetwynd (Signed) .......... M.D 
™ |12 BIRTHPLACE OF 

MOTHER (City) (Address) ice LEA) a Fee a) Marek none Lena eure pee ee 

(State or country) Nova Scotia vi le4 /* Tie 

13 
: : ee 

‘ee ae Mrs,H.M, ‘AE Malo ne  . ee a ee be PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

(Address) 9 Lincoln St. woodlawn Everett 
(Cemetery) (City or town) LZ {30 [29 

14 = 
sled gees es JED SE ae 1s ee 

ion BEIT 
20 I HEREBY CERTIFY that a satisfactory stand- 

ard certificate of death was filed with me . 
BEFORE the burial or transit permit was issued//. “~ C-#7*Teeet 

« Date of 

(fC Lo LY Lpcekee permi 



Revised 
United 

States 
Standard 

Certificate 
of 

Death 

(
A
p
p
r
o
v
e
d
 
by 

U. 
S. 

Census 
and 

A
m
e
r
i
c
a
n
 

Public 
Health 

Ass’n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

c
a
n
 

be 
k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 
a
n
d
 

every 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

F
o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
b
e
 

sufficient, 
e. 

&., 
F
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

j
i
r
e
m
a
n
,
 

ete. 
B
u
t
 

in 
m
a
n
y
 

cases, 
eS- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 

the 
k
i
n
d
 

of 
w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 

a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

mill; 
(a) 

S
a
i
e
s
m
a
n
,
 

(b) 

G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(6) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
M
a
n
a
g
e
r
,
’
 

“
D
e
a
l
e
r
,
”
 

etc., 
w
i
t
h
-
 

out 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
etc. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 

the 
duties 

of 
the 

h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

not 
g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as 
A
t
 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

should 
be 

t
a
k
e
n
 

to 
report 

specifically 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g
i
v
e
n
 

up 
on 

a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
i
n
d
i
c
a
t
e
d
 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

h
a
n
e
s
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

one. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

respect 
‘to 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 

s
y
n
o
n
y
m
 

is 
“
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

“
C
r
o
u
p
”
)
 

; 
T
y
p
h
o
i
d
 

fever 
(
n
e
v
e
r
 

r
e
p
o
r
t
 
“
T
y
p
h
o
i
d
 

» 

p
n
e
u
m
o
n
i
a
”
)
 

;
 
L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 
T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

etc., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

E
H
O
 

(0 e
e
 

(
n
a
m
e
 

o
r
i
g
i
n
 ;
 
“
C
a
n
c
e
r
”
 

is 
less 

definite; 
avoid 

use 
of 

“
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 
n
e
o
p
l
a
s
m
s
)
 ;
 
M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

valvular 
heart 

disease; 
C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

affection 
need 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
“
A
s
t
h
e
-
 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

‘
‘
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“
D
e
b
i
l
i
t
y
”
 

(
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“
S
e
n
i
l
e
,
”
 

etc.), 
“Dropsy,”’ 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,” 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

“
M
a
r
a
s
m
u
s
,
”
 

‘‘Old 
a
g
e
,
”
 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 

the 
cause. 

A
l
w
a
y
s
 

q
u
a
l
i
f
y
 

all 
d
i
s
e
a
s
e
s
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

c
h
i
l
d
b
i
r
t
h
 

or 
miscarriage, 

as 
“
P
U
E
R
P
E
R
A
L
 

septicemia,” 
‘
P
U
E
R
P
E
R
A
L
 

peri- 

tonitis,” 
ete. 

State 
cause 

for 
w
h
i
c
h
 

surgical 
operation 

was 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

by 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Associa- 

tion.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

peritonitis, 
phlebitis, 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FROM 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 
O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

de- 

ceased, 
f
u
r
n
i
s
h
 

for 
r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 

stating 
to 

the 
best 

of 
his 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

belief 
the 

n
a
m
e
 

of 
the 

d
e
c
e
a
s
e
d
,
 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 

he 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

the 
dura- 

tion 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 

officer 
a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
p
e
r
s
o
n
 

died; 
a
n
d
 

no 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
ex- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 

or 
f
r
o
m
 

one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
buried. 

N
o
 

such 
p
e
r
m
i
t
 

shall 
be 

issued 

until 
there 

shall 
h
a
v
e
 

b
e
e
n
 

delivered 
to 

s
u
c
h
 

board, 
a
g
e
n
t
 

or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

con- 

t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 

b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 

b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 

a 
certificate 

as 
h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If 
t
h
e
r
e
 

is 
no 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, 

for 
suffi- 

cient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

b
y
 
the 

select- 

m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 

lence, 
the 

m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 

d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

_
o
f
 
c
h
a
p
t
e
r
 

forty-six, 
t
h
a
t
 
the 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 

has 
been 

e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

/upon 
r
e
c
e
i
p
t
 

of 
s
u
c
h
 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
 
h
 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 

m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 

cause 
of 

d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

for 
registration 

a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 

clerk 
or 

registrar 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

_
_
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 

in 
the 

p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 

c
a
u
s
e
 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Chap. 
38, 

Sec. 
7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 

the 
ashes 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 

b
o
d
y
 

is 
to 

b
e
 

b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
b
u
r
i
a
l
 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

4f 

G. 
L., 

as 
a
m
e
n
d
e
d
.
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ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

ye
ar

s 
or

ov
er

. 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il

ln
es

s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
e
t
e
 

Sa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at

- 
e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rr

as
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

“‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

p
a
r
i
-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.

 

w 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
ir
g 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti
ti
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
mo
re
 

pr
ec

is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

“D
o 

n
i
 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
 

"
b
u
t
 

gi
ve
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

1 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju

ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
.
 

e.
g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
m
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
>
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
.
 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Ar
te
ri
os
cl
er
os
is
 

hr
on

ic
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

z
 

19
27

. 

Da
te
 

of
 

o
n
s
e
t
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

M
a
y
 

3
,
 

1
9
2
7
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

« 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

E
X
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A
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R
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H
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L
A
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H
E
 

C
O
M
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N
W
E
A
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M
A
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S
A
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S
E
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T
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G
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V
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R
N
I
N
G
 

T
H
E
 

R
E
T
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R
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O
F
 

C
E
R
T
I
F
I
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A
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O
F
 

D
E
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T
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A
 

p
h
y
s
i
c
i
a
n
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r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af

te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh

al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha

ve
 

be
en

 
de

li
ve

re
d 

to
 

su
ch

 
bo

ar
d,

 
ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co

mp
an

ie
d,

 
in

 
ca
se
 

of
 

a
n
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

b
i
o
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a’
 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a re
ci

ta
l,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce

ss
ar

y 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

a
s
h
e
s
 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

the 
w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9:
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
: 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
, 

wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i’
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.

 
In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
, 

‘
f
a
c
t
o
r
y
,
’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ai
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.

 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

sl
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

¢ 
mo
re
 

pr
ec

is
e 

st
at
em
en
t 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

wo
rd
 

*
 

m
e
c
h
a
n
i
c
,
 

'*
 

b
u
t
 

gi
ve
 

th
e 

e,
ac
t 

o
v
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
is
te
r®
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

e 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
c 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Da
te
 

of
 

on
se
t 

© 

Ju
ly
 

5,
 

19
27
 

pr
in
ci
pa
l 

ca
us
e:
 

;
 

Fr
ac
tu
re
 

of
 

a
r
m
 

; 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

' 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
c 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

¢
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t 
s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

c
a
u
s
e
 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
¢
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

ha
ve

 
be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar

d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

h
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
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as
 

a
m
e
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M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

t
h
e
 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

b
e
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

Bronchopneumonia: If primary cause, write the word 

“‘primary’’; 

if 

secondary, 

give 

primary 

cause. 

Certificates will be returned for additional information which 

give 

any 

of 

the 

following 

diseases, 

without 

explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

meningitis, 

mis- 

carriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 



& 

Ee Eee eee a a 

s from the laws on back of certificate. ee a oe ee eee ee ee 

tructions and extract 

See ins 

tant. 

No. 7180-a 

is very impor 

M-11-'29. 

a 

+\S 
wy 
cs) 
S 
a 

2 FULL NA 
eceased is a 

(a) Residence. No................ \ Nada Pre See e eae 
(Usual place of abode) 

yrs. mos, Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

The Commonweslth of Massachusetts 
| OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

arried, widowed or divorced woman, give also maiden name.) 

as Ron. aa SEsjcnccen Ward, 

(City or town making returA) 

Registered No.........Z..9.......000 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

aufecify, WAR) 0 2505.4 02.621. .0s.sccesessacsapanoonrten 

cn cccn cece ls «MA. Te MOOT accccccensssesecescsseees 

days. How long in U. S., if of foreign birth? 

5 SINGLE (write the word) 4 COLOR OR RACE MARRIED 

WIDOWED 7 
or DIVORCED <\, 4 

QO 

SEX 

oy AD IAS 
5a If married, widowed, or divorced 

HUSBAND of 

aa RMN ree oe Ce SESE, cbse etre MRI, Bh. Si cucasspinenasimannsnst svsbusancedenerosenavee 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

7 If less than 1 day 
Oe] Sea is eee CET Sree Months......4.... BBVSiWett.sccs---0 HOUrS:.:;-.02:-- Minutes 

8 Trade, profession, or particular 
> kind of work done, as spinner, 
(>) eae MENA MIRRCOP TIER MELT certs oscstnipenscsicest oot ees acaclert locvscstlacesesad Saysaiexdesaesttatevevun 

| 9 Industry or business in which 
a work was done, as silk mill, 
= OTe ELS FR eR cea eee een ore eee 
6 | 10 Date deceased last worked at 11 Total time (years) 

this occupation (month and spent in this 

12 BIRTHPLACE (City)..... f 
(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ........ A/F 

(State or country) 
— 

(Address) {FG £: Sa 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
permit was issued: CY Mad “Wel 

tere ff Ke ALY 

/{Date of Issue of Permit) 

occupation................... 

18 DATE OF 

I HEREBY CERTIFY, 

en 4... ee 
ole , 19.3..@ death is said fast saw h.oa/alive OM.....-0:,..3 VAL. f/ 

ed above, at... A. IFm... m. to have occurred on the date s 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

Date of onset 

Name of operation................... 

What test confirmed diagnosis? ....... Was there an autopsy?.......... 

20 Was disease r injury in any way related to occupation of deceased? .................... 

If so, specify...s9f...... ce. 

(Signed™*.... 4 } 

(Address)..S 4, . 

21 PLACE OF BURIAL, 
CREMATION OR REMO 

DATE OF BURIA 

Received and filed.........<5...dAncim.¢.... epee Us scea fees rd Ae af i. Se 19.5.3 



—— se 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
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e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

S
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

.t
he
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
, 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“e
mp
lo
ye
e,
’’
 

‘‘
wo
rk
er
,”
’ 

“‘
op
er
at
iv
e,
””
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
e
 

a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
tt
he
 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

ro
t 

us
e 

th
e 

w
o
r
d
 

“
“
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

a
s
 

c
a
r
A
e
n
i
c
,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

Pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ec
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

|
-
—
,
>
—
—
—
-
—
_
—
—
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
sc
t 

Ar
te
ri
os
cl
er
 

To
rs
 

Ch
ro
ni
c 

int
ers

tit
ial

 
ne
ph
ri
ti
s 

ro
ar
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

10
27
 

Se
e 

ee
we
ee
sc
nn
es
 

igen 
ot
 

- CO
S 

S
U
I
T
 

CO
P 

er
 

O
m
 

f
o
n
e
 

sa
nc
er
r 

ce
ri
c 

15
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

Ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
P
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

«f
ur
ni
sh
 

fo
r 

Te
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
“i
ll
ne
ss
, 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

if
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

Se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

t
h
e
 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.-
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

. 
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3 Peer tare) (If death di hospital tituti eath occurred in a hospital or institution, 
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2 FULL NAME......... (MALE). PORTER.................... 
(If deceased is a it widowed or divorced woman, give also maiden name.) 

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

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

| 5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE | MARRIED 

Af Qa 
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5a If married, widowed, or divorced 
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If less than 1 day 
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OCCUPATION| 

(State or country) 

13 NAME OF 

14 BIRTHPLACE OF 
FATHER (City) 
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RUSSTA 
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The principal cause of death and related causes of importance in order of 
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Name of operation 

What test confirmed diagnosis? .... Was there an autopsy?.......... 
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DATE OF ee TEPITO, 

 SCHLOSSB. ERG ne 22 NAME OF 
UNDERTAKER .. 

ADDRESS 
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Revised 
United States 
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Certificate 

of Death 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causin 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not_ 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
w
r
i
t
e
 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in which 
the 

work 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

t
h
e
 
use 

of 
such 

indefinite 
terms 

as 
‘‘employee, 

w
o
r
k
e
r
,
”
 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘‘factory,’” 
‘‘mill,’’ 

etc. 
State 

the 
particular 

n
e
 
a
s
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
f
u
l
l
 d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

u
s
e
 
the 

w
o
r
d
 
“
m
e
c
h
a
n
i
c
,
 
"
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
m
a
c
h
i
n
i
s
t
,
 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 

of c
a
u
s
e
 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
d
y
i
n
g
,
 

é.g., 
h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

any 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

i 

b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

Arteriosclerosis 
1015 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1927 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

t
o
 

principal 
cause: 

Fracture 
of a

r
m
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

© 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a+ 

nder 
contri- 

| 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

LAWS 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

when 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,'Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
i
t
s
-
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
where 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- 

f
a
c
t
o
r
y
 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a, 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is a
-
‘
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
sha 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

1t 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
town 

clerk 
or 

registrar 
in 

the 

p
l
a
c
e
 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 
a
-
d
e
s
c
r
i
p
t
i
o
n
=
a
s
 

full 
as 

m
a
y
 

be, 
w
i
t
h
 
the 

c
a
u
s
e
 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
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No. 7180-d 

25M-11-'29. 

She Commonmecith of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER’S 
CERTIFICATE OF DEATH 

(City or town making return 
re ee 

a Roath 
ihe pat 

MR reer retschcteas sun cotartaecn ss inessds+cactsntaghanneesenbpudessnen 
4 (City or Town) 

A LY eh ai RE i fe oe ee ee ee St. 

» FULL NAME..SIMON COHEN 
(lf 5 sed is a married, widowed or divorced wo 

Meyer eexclerrce., ING. 2... carcino rescore en saeiny sesck kentgbenicededecosees 
(Usual place of abode) 

Length of residence in city or town where death occurred mos. yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE eee 
M WIDOWED 

° 4 or DIVORCED MARR | ED 

HUSBAND et SARAH. GOLOMAN 
(Give maiden name of wife in full) 

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

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

peavescasbe Hours............Minutes 

i4 

Saw a oe BATS: cacren-2--- Months 

8 Trade, profession, or particular 

eet .....Days 

kind of work done, as spinner RET {RED WOOL, MERCHANT 

oa 
Registered No.. S: susaebeyeereaeae 

(If death occurred in a hospital or institution, 

9 treveeesaereeeeeracees Ward give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

Paes St., 
(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

ee, (998. 
(Month) (Day) (Year) 

19 | HEREBY CERTIFY that I have investigated the death 

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

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

z 
ica oe case RIOR a tems be are ERE Lime Mee ACE NTS aR TMI rtp SORE SME BIN. ool ced copy ioe c cls coh Sodace auc dees yeh uuecedelesdvepioalsccedevevesaevcaseciesueccsossavssopsrsedsoneyessuntesuasdevaasedeastoal 
= 9 Industry or business in which 
a work was done, as silk mill, 20 If death was due to external causes (VIOLENCE) fill in the following : | 
3 Baer ema, AWN CLC ccc cancc-cepenensnapncvsnensery-7-tiecere geecccsityaysapsvenyise srespenenenansengseannceened Accident, | 

o| 10 Pe ee wore oe 11 iol time (years) Suicide or Batis Of SUEY cacsesnwsgsnnntctnsachnrnccoannchr 19. secs 
ED eo chee ee OCCUPATION. «..-.-.00:-0<c050000! Homicide ? 

PrRNEN UD AER BGR CTE oa sans ds 0p aanedeteeeeve seat ney eaivec whenatadtirny anenehwicscseoyexducvseseteraracenspesoeveied Where did \! } 

(State or country) RUSS | A Injury OCCUF ? ....-..--eceeeeeeee ¥ VINTHROP. ,...MA Se. ; a duu’dovapisivensst pains coasaeenl 

3 E OF 7° FATHER SAMUEL |. pre. Ce ea ee 
«| 1& BIRTHPLACE OF Nature of ; 

as PREP R ee CS TE hecs iva costae nec heee tea eae eae etna reece ap scvGnadtatacbeoveaqosagncesdsvepsesel I yay Ube erases ee tec ep oes aero inns cess et onvaeacasyieesis wotnes tase <oasiarsonsh euch tecvovedsegnr ares tes 7]acny ove ate aregs wise 

= (State or country) 21 Was disease or injury in any way related to occupation of deceased? ............... : 
wi 

«| 15 MAIDEN NAME Drea raeraty.-\-1- ite ae Lee oe ee FY RET Rae 

<| OF MOTHER UNKNOWN Saned) GEORGE BURGESS MAGRATH np. | 
16 BIRTHPLACE OF po SER TREO EO ee sy ee 19.3 0 ? 
ETS See) RRM nso: 2 Ee ee 

apr wry) D A SOAS TON OR REMOVAL... fH. JOSEPH, WOBURN. | 
= - io. (tity or town) \ 

irae BORE 1S ROSENBERG... ance nnn pate oF BuRIAL....... JAN... 12,....1.93 
(Address) @ r DON 
See a meet a oe ee eS eS 

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

(Official Designation) 

78 HNDERTAKER «Mg. STANET SKY oo cecccninsinnnnnnnnnnnnn | 
ADDRESS. W055 iossctnenscs 

Received and filed................... AN Lysens 14.,...1930 deaaecemeeanes 19. --ieees 

acencay eases acecvegaceaqeres 

L 4 » msm ££ MAA a j 





Exact statement of UCCUFPATLION Is very 

OF DEATH in plain terms, so that it may be properly classined. important. 

50M-11-'29. 

No. 7180-b 

Suffels The Commonwealth of Massachusetts rBos@ten 
Fs OFFICE OF THE SECRETARY 
3 rere r rrr rrr ( eccitig) PPrrrerrrrererrr errr DIVISION OF VITAL STATISTICS (Git oF toil vinkiies reba Aen enneeee 

Je troeton STANDARD (_ 
ae eee CERTIFICATE OF DEATH Registered Nc copennnfig be 

g eer (If death occurred in a hospital or tions 

7a Wy iste 24.33: .5 ees EVANGEL.ANE..BOO-TH...HOSP-ISEAL Reems ccacck ceeice Ward give its NAME instead of street and number) 

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

AA DOLPHIN AVE... (a) Residence. 
(Usual place 2 sbode) 

Length of residence in city or town where death occurred yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

sortase St., 

(If U.S. 

War Veteran, 

specify WAR) 

WINTHROP, M 
(If nonresident, re city or town and state) 

if of foreign birth? yrs. days. How long in U. S., mos. days. 

MEDICAL CERTIFICATE OF DEATH 

(write the word) 

SINGLE 
3 SEX 4 COLOR OR RACE | ® a 

F W WIDOWED 
Ld e or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 
(Give maiden name of wife in full) 

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

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Months.. 93 Days Hours 

8 Trade, profession, or particular 
kind of work done, as spinner, 
Ran S RII CEPRSOR S| CLG sc sete ot oe cane CaaS a actoeasoee To av acc bh vue each vondainbctoncvassancy 

9 Industry or business in which 
work was done, as silk mill, 
ieemcoper mets Wa ates Me KES ©, «52s cc cpa ener ae ee Da ew cect th ce vente 

10 Date deceased last worked at 11 Total time (years) 
this occupation prams and spent in this 

occupation.......0....0....... 

Minutes 

OCCUPATION! 

PEC MBRA EM AEE MEO B LG OY occ cacns eee eRe Ret as nd seks nae eects wud ute vandnonssenenenshesssstierce : 

(State or country) 

13 NAME OF 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) N ia s 

15 MAIDEN NAME a 

HELENE O'BRIEN OF MOTHER 
PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

17 

Informant .. 
(Address) 

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

(Signature of Agent of Board of Health or other) 

(Official Designation) (Date of Issue of Permit) 
Se Sd Mee rrdte® 

ea hee “sh Pe is 2. RT 
(Month) (Day) 

‘ H a REBY CERTIFY, That 1 attended deceased 3 

op h: eed 

7, 19% 19.30) oe Gein is said 

to have occurred on the date stated above, at...........00.. 

The principal cause of death and related causes of ‘eaten in order of 
onset were as follows: eeGretg: aa 

Dateofonset 

INTRACPANIAL HEMORRHAGE | 
HEMORRHAGIC..DISEASE OF NEW fou. 
Otel at ko et 

ro Contributory causes of importance not related to principal cause: | 
-BRONCHO.PNEUMONIA 

ES oe ae es SO ites 
What test confirmed diagnosis? ... Was there an autopsy?.......... 

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

If Eee iedathes ie aercancss STERW NBERG sedis coe cosevin se cas necobenee uae a ke toer aE 

1 pA V..¢.....22@. sot apes bi penta etn eecaare j ea a ereaureat pes si = fl ue 46 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

ee tery) (City or me 

DATE OF BURIAL.................. JAN ie 16 yes 1930 ic ceataseae es-eopineanid Bea een 

Be Ee We 
ADEE SS, pewccvte peste scam. hres hs se SR Nk ee Pca sacar a cua keeps aetaseedbneatecesuesheeen 

Received and filed............ g Sc daeete fi WO: 

A TRUE COPY, ATTEST: (Registrar) 





— gf t - ‘> gpl 

The Commonwealth of Massachusetts 
ioe Essex OFFICE OF THE SECRETARY Danvers 

DIVISION OF VITAL STATISTICS Prerrr rite teres rrsecnseesesscuncesessgeness ave snnepevmarnnn Secser¥eNaseay, 

y (City or town making return) 

} STANDARD a 

: CERTIFICATE OF DEATH Registered No......../../ 
(5 UF SPs State Hosp i tal (If death occurred in a hospital or ‘fasitation, 

% PReM es RR a epee Paso Co pvech duactaveresttrcsccfopekutest tess ese \evaccseeearceienin Shige ease Ward { give its NAME instead of street and number) 
4 ; 

Anna Le Crowe (If U.S. 
; Ne re once ect ccossessndonecsssdacvuendnensfessecagaivanenfvopsseceptece War Veteran, 
) (If deceased is a rece haber a" 1S Ho ba give also maiden name.) Wi n roy” wUveUcoas Outs satrepaa vies aaxevexssa2ces 
) é iif 
) MPavmeetvesidence. Now. ....i...:.chsdsesssersisceneseenaredvs-veveedveses Pp Re esc oracrn SES cee ANE TCo | Reeve SO eee REE Rams Tat dee 
) (Usual place of abode) (If nonresident, give city or town and state) 

; Length of residence in city or town where death occurred yrs. 4 mos. 7 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
) SSE 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF Jan. 12, 1930. 
| ft : le whi te WiDOWED single TEORA CR hy ee eT ORO Ra ay sun Valiuseued 

5a If married, widowed, or divorced ed deceased from 
) HUSBAND of my 

mares Wessagh Mtcrceraxtad 

} (or) WIFE of See ae death is said 
usband's name in fu & DD 2. 

6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at Ov bD mm ani ° 

= : rca The principal ous ef death and related causes of importance in order of 
If less than 1 day on WS: = it > er oe a AYUSP LESel erosis Dateot onset 

8 Trade, profession, or particular A t home 
kind of work done, 2s spinner, 
sawyer, beokkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 
mea RiNIA MET Rod EEC coe cane te ee rectionn ec dust spat epaseseeavcyanerasssetapsneivindecpasVarsodsvavseeeaacssts 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

occupation 

OCCUPATION) 

12 BIRTHPLACE (City) 
(State or country) 

Ee ee ee ey a ne ae a ee : cee eon 

13 NAME OF 
—_——_. 

<a N f ti Date of eS ee eee ame of operation ..............:0-+4 ebtéintenkeon BtexOb Net te 

” 14 BIRTHPLACE OF What test confirmed diagnosis? .................0..0...- -.sue. Was there an autopsy?.......... 
J 

= (State or country) 20 Was disease or injury in any way related to occupation of deceased? .................+ 
LL !  h I) AL. SS . 

| 15 MAIDEN NAME If so, epeaeaL 
< OF MOTHER (Signed) ne... 
a Oo oete  EE  e EEe 

16 BIRTHPLACE OF (Address) 
t 

aa! 21 PLACE OF BURIAL, 7-0) ; 
(State or country) CREMATION OR REMOVAL ........-...2000----00----- Rak Chine eae pa astetien 

t ’ Tr Ww . 2\[a7 ortrude ?. om ; JaHS"15, 19S8s°™ 
+ = Info: Ps He-+3 PUA COR: BRURRV AE so sscvsavcs sneec@orne eokeatas Whose te vnese encoun acoteasebdieab-ssaensanatenwarcaelieg | ee 

5 &|[_cdadees) ccd 22neme or John Fe O'Malley eat teen ail ch: Anat Rr ae, 
g 7 | HEREBY CERTIFY that a satisfactory standard certificate of death was Winthrop 

: £ , filed with me BEFORE the burial o yang permit yas issued: AOBRESSS. cca ae ae PRS ooh. HR Ao Le Ras Sa 

nS GY 3D 
z (Signature of Agent of Board of EST A ge YY Received and filer... geen Pore scone OM flrrreneraderrrrnrssernrrsrreees AQucvnreaee 

= | Oficial Designation) Pere e ere rr Terre reer errr (Date of Issue of Permit) Pere ree eee eee eee Ceres) © ers A TRUE COPY; ATTEST: —. aS (cles (Rapineree) Pee eee ree eee eres 





BANAL SLALOM AAL VE WwW Re AN 

RPIVPpersy ©€sAaosoithicu,. 

See instructions and extracts from the laws on back of certificate. 

tant. 

No. 7180-a 

NR PRN IE NR SEPA RAR AER PACER COREA, OV LAAAAL AE Thay VO is very impor 

M-11-'29. 

Che Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 

5S a 4 2 DIVISION OF VITAL STATISTICS is z 

= (County) (City or town making 
> ae : STANDARD 

Sees Wenenrop CERTIFICATE OF DEATH Registered No......... 
3 vile ean tas (If death d in a hospital or instituti , eath occurred in a hospital or institution, 

a No. AIO. Shirley. oer > t Bes Se ae case ewan asp Wan scueabevay oa BS Gira es cakiccescsn eee Ward give its NAME instead of street and number) 

. 1 ; ll (If U.S. 

2 FULL NAMEKStherine B, Haley Were essen War Veteran, 
(If deceased is a married, a divorced woman, give also maiden name.) speciky) WAR) ): ss c2:cocscsasbass<cstiesnnccadepcazaes 

ag 

(a) Residence. No........ 410Shirley 3 eRe Fee ee sien te sack SEs checks \\ Ve RRA eee ee is ori poe LAER. Br soa oer 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) ee aa 
Female| White y pivorcep WL GOwed 
5a If married, widowed, or divorced 

PAWN cy 19.8..@., death is said 

to have occurred on the date stated above, at... 8. dm. 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
eee — The principal one of death and related causes of importance in order of 

Lh f less than 1 day onset were as follows: x 

AGE 2105 See WGAIS:. .c2scc-:- Months............ DAYS | eencs- fa: HOUMS?--o.74:.: Minutes ele 
RA eee eee ete eee Maen cesaeetesssrsbstscnesctenssocnesese Grrcr cc ccceccenccccrcccesscssocsccns wee ween 

8 —_ Biot en OF particular ‘ 
Ss ind of work done, as spinner, = OT weeteerentesesensennentensenccscsnsecssesnscssasessnesnssensenesscesssssseasescsnscssssssusen|eneunennuenes 

S sawyer, bookkeeper, etc. inner, Housewife pepe: = see ee E 
E| 9 Industry or business in. which eae ae cot ue nee coeh Soto ae cue cssSbcnectct Hoa cde ce rans ouvacdeewataous abe ance anaunEe one | ama een 

a work was done, as silk mill, 2 oan ci erage ela ee Own. Home ume Ge" (| | eeceseeeteseeeteseeteeeteseesnceeseeecteeeteeeeseeeesrsesttseeresesereeereteereeeeeeeesseecs [oeeeeteeeenags 

| 10 Date deceased last worked at IG URANO ROVE ARG) E Meme c= Saracen ota. = eter Sta ttda sac - ode nanp ones nahtacs qienesty = Jobe ceat ce sc anns «apnea sade hae 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
CED ey ect Depo OR REEDS tb oc oy OE occupation... 

a ch Pee eae 2 ie, ee | Se | eee 
12 BIRTHPLACE (City)... Boston : ee Seen, 2 

(State or country) Ves S PrETeeTerr errr iererrrr irri err Tri rir i Terr rrr irrrr rrr reree rire erie ei te 

13 NAME OF eco eases e scene nals cers e ees een lees cuca ree seneescensccessesscesesccscesesuccessecacsccceuses | escunssscancs 

FATHER 7 FY 
poe Se 

Andrew Hale Name of operation........ awe, Se eee Date of....csseeo 

” 14 ere it) What test confirmed diagnosis?(P/nesied Sag a..... Was there an autopsy?224.... 

z| (State or country) ir eland 20 Was disease or injury in any way related to occupation of deceased? ....-—¥2....... 
lu j 7, «|15 MAIDEN NAME If so, specify.... “AK i ba ogy 6 ee ey. 

< OF MOTHER Cannot be learned (Signed) ......./ pT treet F det yet ck eee eer re , M.D 
a NSS @sthiaglon SveMnzgraterlon 12~.193.0.. 

21 PLACE OF BURIAL, = 
CREMATION OR REMOVAL C&LVEry Boston... 

(Cemetery) _ (City or town) 

3, 1° eT. 
/ 

16 BIRTHPLACE OF (Address)... a= 
MOTHER (City) ........ Joe eee : 

(State or country) Ireland 

if tieon..WipLien Hells, eee ee ee 
(Address) Olin St 22, NAME OF L, fe 

UNDERTAKER ...<cfm.. Ww... PAN f......3 
|] HEREBY CERTIFY thata sale ee standard certificate of death was ADDRESS... A sNAAdk "D 
filed with me BEFORE the burial sit permit was issued: =< A Bee fy oe 

f } A f 

Received and filed ES sn yp ee he. OA ee REN: amen Z : 
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mp
lo
ye
e,
 

“w
or
ke
r,
’’
 

‘
o
p
e
r
a
t
i
v
e
,
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“f
ac
to
ry
,”
’ 

‘
m
i
l
l
,
’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Da
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

m
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
.
 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
é
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

e
e
r
 

er
er
 

er
y 

se
es
 

Be
es
 

an
cn
ar
en
ce
t 

sv 
na
ca
cn
sv
ke
, 

pct
 

sea
mei

stv
ada

dl|
) 

sW
ea
e 

oe
r 

se
an
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us
e:
 

r
m
 

M
a
y
 

3,
 

10
27
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n,
 

L
a
w
s
,
 

C
h
a
p
.
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,’
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
vi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6,
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

Ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
g
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



See instructions and extracts from the laws on back of certificate. 

tant. 

is very impor 

200M-11-'29. 

5 ee eee 

No. 7180-a 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS NN nth co. vat Bu toolk 
ounty) 

Menbased 

PLACE OF DEATH 

(a) Residence. No.......: Ifo ae S omerset.... AVE... Ste, 
(Usual place of abode) 

* Length of residence in city or town where death occurred C= 
PERSONAL AND STATISTICAL PARTICULARS 

yrs. 

STANDARD 
CERTIFICATE OF DEATH 

rea ae. ee Pveee sn 22... bea 

2 FULL Fie Bagi Mia Bonnet) 2 
deceased is a married, widowed or divorced woman, is also maiden name.) 

(Cityeor town S
r Sern

 

Registered No.......... qG. tak et 

( (If death occurred in a hospital or janteatien: 

0 give its NAME instead of street and number) 

(If U. S. 

War Veteran, 

specify, WAR) cs.<csssecvucnssspetannysttaneesiscana 
=f (GC Che a 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? mos. days. days. yrs. 

3 SEX 4 COLOR OR RACE 5 Sey (write the word) 

: $ WIDOWED 

female | White. wptorcen VN ido wed. 
5a If married, widowed, or divorced 

ORES 02S gp Se 
(Giv aes ‘name of wifeinfull) 

(or) WIFE of . Davi \ a. Te. ervce..- Sr piece Ere 
eae. s aie in full) 

6 IF STILLBORN, enter that fact here. 

7 
ACE... Years... Mortis. ©. Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 

If less than 1 day 

Fie vi.d Hours............Minutes 

z 
° MRT ET OIOOKROEDED 5: Cl Gas ps ieesbu<cnassecvdevecaaleajnisaasvovesadeosonesseegsctveanteoess 

| 9Q Industry or business in which 
oa work was done, as silk mill, 
re Pioeera nikal boa Posmrnbc eh Ohy steko ee Paren ates Soy oe ooo wave Rcceh ad dca dan suf BSnse tab sane sco ovadee 

= 10 Date deceased last worked at i 1 Tori i (years) 
this erein (month and spent in this 
RP AB esate etkarc ass» is -iat MR etepeetr east es <ai+- verse occupation 

12 BIRTHPLACE a Sheek ev Gi AGE Oe ee ee 
(State or country) e lve 

13 NAME OF YN \ 4 

pus \\\iam enne IT. 
14 BIRTHPLACE GF 

FATHER (City) Unalle to obtain. 
(State or country) 

15 MAIDEN NAME (Y aroli ne WW Sr; ok. 
OF MOTHER 

Wester §} e\cl- 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ............ 

(State or country) Ne W aw k < ( r c a 

neal Batt e ake one. Carp urer cies 
(Address) 3 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

Date of onset 

Ce ee 

Name of operation.. 

What test confirmed aS prom poem ae ‘ 

20 Was disease or injury in any way related to occupation of deceased? ...7.& 

If so, specify 

(Signed) 

(Addr, 

21 PLACE OF BURIAL, 
tovest Hi ties “Fitynbusea Nass 

“A TRUE COPY, ATTEST: 

Teg et (City omtovn 

DATE OF BURIAL SE Cer Cet ae en ee, 19. an 

22 NAME OF Q 
UNDERTAKER hy. av les riaN ans PON. ee ) 

aooress XN 3 ae Nisceet . 

Received and filed.........@°..é00cSetom... aes = corn’ A eS Fn Me eee 19.2 j 



Revised United States Standard Certificate of Death 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is

 
se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar

s 
or

ov
er

. 
If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om

 
bu

si
ne

ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9%
. 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
, 

wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
tt

on
 

mi
ll

, 
et
c.
 

/ 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

nc
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an

ic
,"

’ 
b
u
t
 

gi
ve

 
th

e 
ex

ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
ni
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju

ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt

r.
- 

bu
to

ry
, 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or

 
in

ju
ri

es
. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

of importance in order of onset were as follows: 

Arterioscleros 

Date of onset 

IOls 

1921 

Ju
ly
 

5,
 

19
27
 

Cerebral 
hemorrhage 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

Fracture 
of a

r
m
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related causes, 
the 
causes 
should 
be 
given 
in 
the 
order 
of 
onset, 
so 
that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
’
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,‘Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
h
a
s
 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of health 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

countersign 
it 

a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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< (If death occurred in a hospital or institution, 
Be Ne ee irceceeeSeccnneetWetrensemeetseseMaseensseondtiers+: shot gcfeot foal pow. repro byery Aovsvnceeeeeseoeens Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME... C-<©C# 1 CZECCES yf a ee War Veteran, 
i diXorced woman, give also maiden name.) specify WAR)........ 

(a) Residence. No...... 3 * s uJ é. is Lag ae iS fo es Sty Soa AEA a le a A Oe a ae Fenn Bee ho ch cic 
(Usual place of abode) a (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How iong in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

| & SINGLE (write the word) 3 SE 4 COLOR OR RACE | > SINGLE 1s Read Lr) /3 te Vice 7p ) Z z awe ken ATH .. <LI PLS...: Pi Oe Bhd Aan oe fo fl snnrans 
heeeX | Le i es ! ital ete wee Y 

5a If married, widowed, or divorced 

UISRAINID YON, caccei2o-i scans2sceacccsh.cedeeattsncs 
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(or) WIFE of ...... Yeersz 

6 IF STILLBORN, enter that fact here. 

f of wife infull) § = 
fihad's eas dn full) MT Rn erererences 

That | attende BY CLR. ae 
- 

Be 

, death is said 

The principal cause of death and ee causes 2 of fniportance in order of 
oT If less than 1 day onset were as follows: 
AGE i Sa VG@arSs..ccasc-..- Months............ AS i vacsacs ak HOUTS:.:225.-. Minutes a) Dateofonset 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
° MAMET MIRC P TION CLC oes op ctecnte sarees ve a-Xks aliases ebtes nine auuevuxecdoxsurduspsvandacpnydvediunny 

| 9 Industry or business in which 
o work was done, as silk mill, 
= MONT MELT RUNES © LGi == <n cans cat ee tina se cntcrt dasCunsnonctevcen dub aay onaeespccv-desdcupsicens so 

6 | 10 Date deceased last worked at 11 Tetal time (years) 
this occupation (month and spent in this 
WEAN Recs steety-.0cs- 0 Re aie Hebets occupation 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

Name of operation gern 

d deceased ry | 

LS. 

“i hs PAR Git) er bw? og Se ESS eee What test confirmed diagnosis? _.. Was there an autopsy? ‘) 

z| (State or country) Zi ass 20 Was disease or injury in any way related to occupation of deceased? . Pee fle. i] 
WwW — > fo) / 
«| 15 MAIDEN NAME > If so, specify... fores Lh | 

2 OF MOTHER or ae &< Pia ae (Signed) _... OF. e- ; 

(Address) Af 16 BIRTHPLACE OF PRESEN 
Gite): 8S ALES in ete I * 

pene Gey) we 21 PLACE OF BURIAL, vee 
(State or country) FHI oy CREMATION OR REMOVAL Lote if BTA € 

; : : ( emetery) — 

11 a Beer ii Cet lO, flay onTE oF BURIAL NIGAM And 
(Address) gh Oo ag ie gt 22 NAME OF AV (| 

| HEREBY CERTIFY that a Sed gee standard certificate of death was 
a 

ADDRESS filed, with me BEFORE t r transit permit was issued: Dee AY . Sa oouacssxcveam 

"Health or other) Received and filed.........y@gherethtteestueces pS eee a 2 ere ona | 

Ye L8 ~ | 
pduledanadacivscdandes claghaSecwiecfacceVOncndcncutcevdcossedacus One  ceeeeee enews n ee renee nsec n see ee sees ne eee eee eee eee ces ee sens es ss sees coscccescccsccsececccoce ’ 

i| (Official Designatio¥) (Date of Is it) A TRUE COPY, ATTEST: (Registrar) } 
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R
e
v
i
s
e
d
 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

o
f
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

ye
ar

s 
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha

d 
re

ti
re

d 
fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as
 

‘“
‘e

mp
lo

ye
e,

’’
 

‘‘
wo

rk
er

,’
’ 

‘‘
op
er
at
iv
e,
'’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

b
r
y
 

o
t
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,’
’ 

b
u
t
 

gi
ve

 
th

e 
ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
an
d 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
nd

er
 

co
nt

ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Arteriosclerosis 

Da
te

 
of
 

on
se
t 

Cerebral hemorrhage 

Contributory causes of importance not related to 

principal 

cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related causes, 
the 
causes 
should 
be 
given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 

C
h
a
p
.
 

46,’Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

required 
b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is so 
given 

and 
the 

physician 
certifying 

the 
cause 

of 
death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6, 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

, 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
o
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

e
e
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Revised United States Standard Certificate of Death 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 
m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 
school 
or 
at 
home. 
F
o
r
 

a wo
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
write 

housework 
in 

answer 
to 

Question 
8 

and 
own 

home 
in 

answer 
to 

Question 
9. F

o
r
 

a person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 
wages, 
h
o
w
e
v
e
r
,
 

designate 
the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a person 
w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

what- 
e
v
e
r
 

w
r
i
t
e
 

none. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce

as
ed

 
la

st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 
stating 

t
h
e
 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘“‘employee,’’ 
‘‘worker,’’ 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
cular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 
as 
spinner, 
weaver, 
etc. 

In stating the industry or business, avoid the use of such general terms as ‘“‘store,’’ ‘‘factory,'’ ‘‘mill,’’ etc. State the particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 
mill, 

etc. 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r"
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or

 
in
ju
ri
es
. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

A
 

cle 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

1921 

Date 
of onset 

Cerebral 
hemorrhage 

wee enee 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

F
r
a
c
t
u
r
e
 
of a

r
m
 

A
 uiomobile 

accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to. be 
the 

second 
cause 

given. 

a
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
Chap. 

46,'Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

forthwith 
c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
and 

the 
p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

death 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 

:..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Re
vi

se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

p
o
r
e
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up

 
or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8
 

a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
a
 

pe
rs

on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er

 
wr
it
e 

no
ne

. 
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at

in
g 

t
h
e
 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo

rk
er

,"
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll
, 

et
c.

 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
' 

bu
t 

gi
ve

 
th

e 
ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

é.
g.

, 
he

ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju

ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

lerosi 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Te
e 

e 
ne
e 

en
n 

ee
e 

e 
te
nn
 

ee
 

n
e
e
e
n
e
e
e
s
e
s
e
e
e
e
s
s
e
n
n
e
e
n
c
e
s
 

ee
ec
en
ce
ce
 

ae
ee
ee
e 

a 
eu
ee
ce
ee
ve
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 
M
a
y
 

3,
 

10
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca

us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du

ri
ng

 
hi

s 
la

st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
.
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,'

’S
ec

. 
9.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su

ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in

 
li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
an

d 
th

e 
ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

: 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

....He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; otherwise a description as full as may be, with the cause and manner 

of death.—Gen. Laws, Chap. 38, Sec. 7. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
h
e
 
h
a
s
 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

the 
w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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The Commonuralth of Massachusetts 
= Suffolk OFFICE OF THE SECRETARY 
< eee ennaeenseeseeesecsecens ( Coun) PPrrrerrr terrier teri rriir yy DIVISION OF VITAL STATISTICS SPrrrrerrrrr ( Gity or town makita neeees seen eeeeee 

2. ae STANDARD L 3 
Pane... ie 504.2 +k) ee CERTIFICATE OF DEATH Recistered NGG ee 

ra (City or Town) (If death di tinenital instituti 
Mri hig eath occurred in a hospital or institution, 

a Nos.22:... Washington Ave Serer Role. (eee scseeeeereenee Ee i sadiccwe Ward give its NAME instead of street and number) 

2 ge 4 : ? (If U.S. 

2 FULL NAME.POUL Richard MAROMey oe ccusssueumsmmemene {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Bpecity» WAR) 22: :scsiaacdisscssvousecesuaereeneee 

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

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED is ua ad : 4 

= ate BEE A a hecno cm cio RRP m ESA, reer merece, : 

Iéle White or DIVORCED 9 _-11;;1 2 
5a If married, widowed, or divorced 

RIUM HRAINDINGE faspe sien see-. ce usstectes-aeceesenscie>> Sense RTO cra Nive ace D oats Tet Cacnah vzncnossnese 
(Give maiden name of wifeinfull) trees fh MERE no... 19 MD, 10. fp Ae Fete vases etc eees 

MeN MIMS SE oe ee oreo ccna he coat creas Sas tec ibanss Divsnesedssigd aestnsate Rarer att 
(Husband’s name in full) 

to have occurred on the date stated above, at....1.O MF... m. 

The principal cause of death and related causes of Vimportance in order of 
onset were as follows: PEAS. 

6 IF STILLBORN, enter that fact here. 

a - od 

AGE LO ee Years wie foes Months....2......Days | ............ HOUTS........+.. Minutes Dateofonset 

8 Trade, profession, or particular 4 
= kind of work done, as spinner, A ~~ School 
° MOR Ox MPOORKCETIEE CUS osc ccc-cocspasiesscacars-vacectaeviaustriesesinarwerteanre-qurctnseedeaeacs 

FF OG ST SITESS I TTL EN SR g(t Ua a ce a Re eal (ne 
ao work was done, as silk mill, 
S CORO Cy OT ES ene re ere aS od ccpae case agsadtornecittetacstenssbiey PA sbeag a ee ies ee eS wee ae oe gna coos aor eae ns ae oa ea 

6 | 10 Date deceased last worked at TG DSA STIG MNES Man INN tome co eon le Sacoect Secs vas coos Peles ens arepincy ssc saxstesubsagns eee sa= Spaey eee een evade oe eee 
this occupation (month and spent in this 
WCE IS Bras oe er ie beg, Pec eee occupation.. 

Wi nthri 
12 BIRTHPLACE (City)... 282 ks) a eee ae 

(State or country) ; 

ae 1 <€ ~ ce 

Charles J. Name of operation........ é, OF BA, | 

a 14 ee a, "4 East Boston What test confirmed diagnosis? he, lho. ek 
f 

z (State or country) Mass 20 Was disease or injury in any way related to occu 

= 15 MAIDEN NAME If so, specify. Lidge < egecs se QTeasceaptanrsdetoteas xt «nha teeh ae eaten 

<| OF MOTHER Amnes R, Driscoll whee sm B= ‘ "DB svcsnnapnsnceey Me Dy 
oa . “ 

16 BIRTHPLACE OF = Bs ton (Address\Mp 4.4 169... Date I f23. 198¢8.. 
LEY) ..occeeoe Ded de ee Se rads 

i 21 PLACE OF BURIAL, ar ae 
(State or country) Mass CREMATION OR REMOVA iO1Y... Cross..Malden 

(Cemetery) 

il Tf 
eee Se ee 

(Address) # waSning on Avé 22 NAME OF / 
N A FS deel 4, GY fee © 

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

’ 

ee Noam NDS 
(Signature of Agent of Board of Health of other) =i‘ ;w”*t*~*«*dY RECO MVEM arn Fil Ce ene ee cae Mea c SMM cnccscecncessvesescactesvsesaes 

ONS... 2 ee ot 
(Date of Issue of Permit) 

ADDRESS... 



ni
te
d 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
a 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

¥.
 

F
o
r
a
 

p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
i
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rn
is
 

as
 

‘‘
em
pl
oy
ee
, 

wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’ 

‘m
il
l,
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
s
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
’a
 

s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
, 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ni
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
 

IQ
2I
 Ju

ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

mo
bi
le
 

ac
ci
de
nt
 

M
a
y
 

3,
 

19
2%
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
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0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

2 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

nh
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
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, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 
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6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
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e 
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o
w
n
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e 
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e 
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h
e
r
e
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e 
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e
c
e
a
s
e
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a
m
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n
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n
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w
n
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h
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.
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.
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b
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c
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p
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r
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ra
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c
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.
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.
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p
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r
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p
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c
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c
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p
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h
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c
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r
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p
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c
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b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
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wee Instructions and extracts from the laws on back ofr certificate. 

is very important. 

200M-11-'29. 

No. 7180-a 

The Comuonneelth of Massachusetts 4 

ye? tt OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS We EMAL Door 

(City or “town ‘making return) 

STANDARD 

CERTIFICATE OF DEATH Registered No....... 

(If death occurred in a hospital or institution, 
SUNeMnabenyseveonudunwdasAUasénnaeem@anuseaes.DO GEG caresossesedbenisdaice f give its NAME instead of street and number) PLACE OF DEATH 

(If U. S. 

Pe) SLU SP Rt mat a, al Rr th Ye War Veteran, 
specify WAR): «.--ixtresstecncchesstsavevtetes canes 

(a) Residende/ No#F-. t- CS hg age oe pee (ie OSE RSE ae | Crean eee an oc A ah een nnn tine ces ORS feces Tk 
(Usual place of ajfode) (If nonresident, give city or town aud state) 

Length of residence in city or town where death occarre days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

* 5 SINGLE (write the word) 3 SEX 4 COLOR,OR RACE MARRIED A 18 DATE OF 

Ll DEATH Ecc. ccs ' p wipowED M/v dtyt1~ 
Pana | fFULs | o divorc 
5a If married, widowed, or divorced 

HUSBAND of |... ek Me ec Eee ae gy ee ee 
ne of pif 

(or) WIFE of . 4 BO4A-O44 CLL Ae. lB a IT ooo 

The principal cause of death and related cau 
onset were as follows: 

Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC.........0...- Jee. Vorcee Diecccseccemesntesceeecensrncnes centr SMM coe ceeee ese 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, PUL irc ccteaesetec rnc cepcsctesstdusthctivcerette-seopavaesutavsirasianeonteceatacaisedecireazonse 

10 Date deceased last worked at 1 1 Total time (years) 
this occupation (month and spent in this 

ate 2. cea dbrtsanscceree erenaac tno ceaceecss sae : occupation.......... 

OCCUPATION| 
Contzibutory causes of importance not related to principal cause: 

U2 BIRTHPLACE (City)........:.....::00:0000. Oe ae a i ee 

(State or country) 

13 NAME OF 
FATHER 

Name of operation...\U/" “Ce .. Date of... ‘rv bay 

14 BIRTHPLACE OF What test confirmed diagnosis? . >: Was there an autopsy? 

20 Was disease or injury in any way related to occupation of deceased? rs. 

If so, specify...... 

ko 3 

(Address).. 

21 PLACE OF BURIAL, 
CREMATION OR REMQV. 

FATHER | (City) n.s:...::505- 

(State or country) 

15 MAIDEN NAME 
OF MOTHER , M.D. 

1932. 
PARENTS 

Date els YT 16 BIRTHPLACE OF 
MOTHER (City) 20.......2 chi ssdessesceee ei Se» = : 

(State or country) a 

17 DATE OF BURIAL... 

22 NAME OF 
Informant ........5.,.¢.. oe an a eet agent ida , i ae 

(Address) : «a 
UNDERTAKER , Sirs : ft 

Neat iad Fag that a satisfactbfy standard certificate of death wes Fp — 
‘transit permit was issued: ADDRESS Lf. Pal ics ht od he her ihe 

pease iis bade E rr - a Received and filed............ FED Peatretess at sly 3g. S-3 RPtateooiore 

4 MES OS Ee ee Ae aan amma, LF 
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p
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e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
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p
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p
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e 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
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c
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c
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.
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c
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at
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ra
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 D
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de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
.
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

Tr
eq
ui
re
d 

of
 

th
e 

er
ie
e 

l
n
k
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
g
j
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

' 
on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

?G
e 

‘
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al

l 
in
 

a
l
i
a
s
e
s
 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

a
e
s
 

as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

‘t
he
re
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
a
 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

. 
ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er

. 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
u
p
 

or
 

c
h
a
n
g
e
d
 

. 
on

 
a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us
ew
or
k.
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne
. 

( 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
”’
 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

m
a
d
 

=
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mu
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

10
2 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph

ys
ic

ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
ai
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu

ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of

 
th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

*
*
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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‘e
vi

se
d 

Un
it

ed
 

St
at
es
 

St
an

da
rd

 
Ce
rt
if
ic
at
e 

of 
De

at
h 

(
A
p
p
r
o
v
e
d
 

b
y
 

U
.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

Pu
bl

ic
 

H
e
a
l
t
h
 

As
s’
n.
) 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

ap
pl

ie
s 

to
 

e
a
c
h
 

a
n
d
 

ev
er
y 

pe
rs

on
, 

ir
re

sp
ec

ti
ve
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
si
ng
le
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs
t 

li
ne

 
wi

ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci

al
ly

 
in

 
i
n
d
u
s
t
r
i
a
l
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b

) 
t
h
e
 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt
er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed
 

on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(
b
)
 

C
o
t
t
o
n
 

mi
ll

; 
(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

t
h
e
 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
‘
F
o
r
e
m
a
n
,
”
 

‘‘
Ma
na
ge
r,
’”
’ 

‘‘
De
al
er
,’
’ 

et
c.
, 

w
i
t
h
-
 

o
u
t
 

m
o
r
e
 

p
r
e
c
i
s
e
 

s
p
e
c
i
f
i
c
a
t
i
o
n
,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.

 
W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti
es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot
 

p
a
i
d
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

r
e
c
e
i
v
e
 

a 
de

fi
ni

te
 

s
a
l
a
r
y
)
,
 

m
a
y
 

b
e
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be
 

t
a
k
e
n
 

to
 

re
po
rt
 

sp
ec

if
ic

al
ly

 
th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
c.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
s
 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
H
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

th
at

 
fa
ct
 

m
a
y
 

be
 

i
n
d
i
c
a
t
e
d
 

t
h
u
s
:
 

F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr

s.
),

 
F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

w
r
i
t
e
 

N
o
n
e
.
 

Statement of cause of death.—Name, first, the Disease Caus- 

ing 

Death 

(the 

primary 

affection 

with 

respect 

to 

time 

and 

causation), using always the same accepted term for the same disease. Examples: Cerebrospinal fever (the only definite 

synonym 

is 

“Epidemic 

cerebrospinal 

meningitis’) 

; 
Diphtheria 

(avoid use of “Croup’’) ; Typhoid fever (never report ‘‘Typhoid pneumonia’); Lobar pneumonia; Bronchopneumonia (‘“Pneu- monia,’’ unqualified, is indefinite) ; Tuberculosis of lungs, men- 

inges, 

peritoneum, 

etc., 

Carcinoma, 

Sarcoma, 

etc., 

Of-...........02.0... 

(mame 

origin; 

“‘Cancer”’ 

is 

less 

definite; 

avoid 

use 

of 

‘‘Tumor” 

for malignant neoplasms) ; Measles; Whooping cough; Chronic 

valvular 

heart 

disease; 

Chronic 

interstitial 

nephritis, 

ete. 

The 

contributory 

(secondary 

or 

intercurrent) 

affection 

need 

not 

be 

stated 

unless 

important. 

Example: 

Measles 

(disease 

causing 

death), 

29 

ds.; 

Bronchopneumonia 

(secondary), 

10 

ds. 

Never 

report 

mere 

symptoms 

or 

terminal 

conditions, 

such 

as 

‘‘Asthe- 

nia,’ 

‘““Anemia” 

(merely 

symptomatic), 

‘‘Atrophy,’’ 

‘Collapse,’ 

“Coma,” 

“Convulsions,” 

‘‘Debility” 

(‘‘Congenital,’’ 

“Senile,” 

ete.), 

“Dropsy,” 

“Exhaustion,” 

‘Heart 

failure,” 

“Hemorrhage,” 

“Inanition,’ 

‘‘Marasmus,” 

“Old 

age,’ 

‘Shock,’ 

‘Uremia,” 

“Weakness,” 

etc., 

when 

a 

definite 

disease 

can 

be 

ascertained 

as 

th
e 

ca
us

e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su

lt
in

g 
f
r
o
m
 

ch
il

db
ir

th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
’
 

‘
“
‘
P
U
E
R
P
E
R
A
L
 

/p
er
i-
 

to
ni

ti
s,

”’
 

et
e.

 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of

 
d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di

ti
on

al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

mo
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il

db
ir

th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

er
ys

ip
el

as
, 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-

 
e
a
r
r
i
a
g
e
,
 

ne
cr

os
is

, 
pe

ri
to

ni
ti

s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as

ed
, 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st

 
of

 
hi

s 
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
d
i
s
e
a
s
e
 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

s
e
c
t
i
o
n
 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

b
u
r
i
e
d
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
t
h
e
r
e
 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of

 
an
 

o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in

 
li

eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc

e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If

 
th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

f
u
r
n
i
s
h
 

fo
r 

r
e
g
i
s
t
r
a
t
i
o
n
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

el
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 
the 

d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if k

n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a de
s
c
r
i
p
t
i
o
n
 

as 
full 
as 
m
a
y
 

be, 
w
i
t
h
 

the 
c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 
7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 
w
e
a
l
t
h
 

until 
he 
has 
r
e
c
e
i
v
e
d
 

a pe
r
m
i
t
 

so 
to 
do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is 
to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

464, 
G. 
L., 
as 
a
m
e
n
d
e
d
.
 



See instructions and extracts from the laws on back of certificate. 

tant. 2 

is very impor 

No. 7180-a 

200M-11-'29, 

—--' — me a 2 2 - ————_ - _——— 

The Commonweslth of Massachusetts 
= 4 OFFICE OF THE SECRETARY 
= DIVISION OF VITAL STATISTICS Ee et a Serereer terrier 

4s (City or town making return) 

a STANDARD - 

11 6 CERTIFICATE OF DEATH Registered No......... Y Ly by etree 
= 
< (If death occurred in a hospital or institution, 

BLN eee Recs eneetesSeanveseteeeneeeeeseseneeeesssessanscessereneserses ee St., Sueonevevederiwecanes Ward give its NAME instead of street and number) 

+2 Jz ; > (If U. S. 
2 FULL NAME Me KARE zee. ©. ne eae W Che aews ro ae War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) 2: :cc0.-:cccsesvsnexesexecceensassteee 

(a) Residence. No....... 3.0. Come Z SF Pace A vee aod Sec ee Wear Fee occ cadinccsia se or oe ee ces AE 
(Usual place of abode) z (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred f-- ia yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE (write the word) 18 DATE OF 20 LG2 a 
MARRIED « Jf y lLHnonrnr<et DDT ccc se Me lecsanivel ninco MMe ctor Aecete Sete ee 

W4 : LO — oy DIVORCED (Monthy (Day) (Year) 
5a If married, widowed, or divorced és ¥ td S 19 I HEREBY CERTIFY, That! attended deceased from 

HUSBAND of ............ Gb. pet sf Cethey | “A tte A 
(Givi aiden name of wif¢in full) eases anes a eee ae frien eeeaaeeseneesneseennes 19 Oecd 4 EO :ecabecedcntscwtqunze ercameeet teres yer ro , 1S. 

“oS, WTUIRE cf nec ree ne aS = Oe a On pee Faeaten | Jest saw hb... alive on...., Bosh fl “WE oa al , 193.9.., death is said _ 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. a = 

i ee cesseeeed--Months ..... /£ 

8 Trade, profession, or particular 
kind of work done, as spinner, - a 7 pee ere . A sonetpeoeaeen 5 eat ge ee : 
sawyer, bookkeeper, CtC,............:00006 ) Pea hacen a Se bh eee { 

to have occurred on the date stated above, at h- SO ei: 

The principal cause of death and related causes of 
onset were as follows: 

importance in order of 
If less than 1 day 

Date of onset 

work was done, as silk mill, pes Z G Z 
€ amw willl, Dank, CC, --<20<20--c<sasecnestecse<cecenntesresseetness- <<. ote eee ee 

10 Date deceased last worked at / BURLAND CV CALS) one AON] eneetcrace Pege Nc air re Cece c=: ys Sua tee eee Se een cg eos cw eck < neetee cde ee ees ees een 
this occupation (month and Ce) J J spent in this 

1a ee a eee See occupation 

OCCUPATION) 

Gat) arc ecce 

12 BIRTHPLACE (City).............. Pie ae ‘ 
(State or country) cf ge Nigh, tm SUL |i [fet tam etre sears P macs cnc rcnesenn ns tonsa sche tnedvsnsaehsoesssanes ees awarseah ene vanaeesoxvers 

13 Sele Cafe 0 7 U Sd creccreeeecreereseseeceeserreseteseetteeeseeeeeteeeeseeseeeeseaeereeccteeeeeneaeteeeeeeecere: [iseeeeeeeees { 
5 ~ at « ~~ teo~ ay? é é ; SS 

£ Name of operation OO pee Fee Date. 0f..c-0 ee 

a FATHER (City) tact aie Meh eh |_ What test confirmed diagnosis uamnal. eftas there an autopsy 

(State or country) 0% 20 Was disease or injury in any way related to occupation of deceased? mre, re 

If so, specify. 

(Signed) ....¥.° 

(Address¥& 
PARENTS 

15 MAIDEN NAME ,2 o cd ees 
OF MOTHER C41 ty MOS ALE ad) 

16 BIRTHPLACE OF 
WOTHER: (City) .ccsac.cteceesceeveevateeet 

(State or country) 

17 y j a 

Informant hb BF... Ly dle es 7 oon OE pete he Sa RR al i 
(Address) 

21 PLACE OF BURIAL, - - 
CREMATION OR REMOVAL ....<...= : 

(Cemetery. ge 
ZT 

PATROR BUNA PO ee at 19.¥.4. 

22 NAME OF YG S 
UNDERTAKER <= 2A: fe A EE ee. 

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

a at 

sy hb Childers: 
(Signature of fleent of Board of Health or other. 

ae Faw -30, 1/30 - 
| (Official Designation) Date of Issu ‘ermhit) 

Received and filed........:ccsceceed ohe 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k?
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

Fo
r 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
, 

“w
or
ke
r,
’’
 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
 

“
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
"
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

o
r
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Son
a 

rac
e 

ape
 

see
ees

 
aR
eN
CR
 

ES
 

ae 
aa
n 

cor
set

 
ie
 

e
e
e
 

set
ens

s' 
tee

n 
o
n
e
a
l
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

Au
s 

Got
dca

wen
ena

ted
pne

en'
| 

Ae
GY
 

SiR
 

Oa
T 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

‘S
ec
. 

Ge
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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‘t
on
it
is
, Revised United 

States Siandard Certificate 
of Dect! 

(
A
p
p
r
o
v
e
d
 
b
y
 
U. 

S. 
C
e
n
s
u
s
 
a
n
d
 
A
m
e
r
i
c
a
n
 

Public 
H
e
a
l
t
h
 

Ass'n.) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
i
t
h
f
u
l
n
e
s
s
 

oi 
v
a
r
i
o
u
s
 

p
u
r
s
u
i
t
s
 

can 
be 

k
n
o
w
n
.
 

T
h
e
 
q
u
e
s
t
i
o
n
 

applies 
to 

e
a
c
h
 

a
n
d
 

every 
p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of 
age. 

o
r
 
m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 
w
o
r
d
 

or 
t
e
r
m
 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
/
a
r
m
e
r
 

or 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
u
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Civil 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

etc. 
B
u
t
 

in 
m
a
n
y
 

cases, 
es- 

pecially 
in 

industrial 
e
m
p
l
o
y
m
e
n
t
s
,
 

it 
is 

n
e
c
e
s
s
a
r
y
 

to 
k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 

a
n
d
 

also 
(b) 

the 
n
a
t
u
r
e
 

of 
the 

business 
or 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an 
a
d
d
i
t
i
o
n
a
l
 

line 
is 

p
r
o
v
i
d
e
d
 

for 
the 

latter 
s
t
a
t
e
m
e
n
t
;
 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
A
s
 

ex- 
a
m
p
l
e
s
:
 

(a) 
S
p
i
n
n
e
r
,
 

(b) 
C
o
t
t
o
n
 

m
i
l
;
 

(a) 
S
a
l
e
s
m
a
n
,
 

(b) 
G
r
o
c
e
r
y
;
 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on 
m
a
y
 

f
o
r
m
 

p
a
r
t
 

of 
the 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re- 
t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘‘Dealer,’’ 
ete., 

with- 
out 

m
o
r
e
 

p
r
e
c
i
s
e
 

specification, 
as 

D
a
y
 

laborer, 
F
a
r
m
 

laborer, 

L
a
b
o
r
e
r
—
C
o
u
l
 

mine, 
ete. 

W
o
m
e
n
 

at 
h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 

in 
the 

duties 
of 

the 
h
o
u
s
e
h
o
l
d
 

only 
(not 

p
a
i
d
 
H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

receive 
a 

definite 
salary), 

m
a
y
 

be 
e
n
t
e
r
e
d
 

as 
H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
l
,
 

or 
A
t
 
h
o
m
e
,
 

a
n
d
 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 
At 

school 
or 

A
t
 
h
o
m
e
.
 

C
a
r
e
 

s
h
o
u
l
d
 

be 
t
a
k
e
n
 

to 
r
e
p
o
r
t
 

specifically 
the 

o
c
c
u
p
a
t
i
o
n
s
 

of 
p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

w
a
g
e
s
,
 

as 
S
e
r
v
a
n
t
,
 

C
o
o
k
,
 
H
o
u
s
e
m
a
i
d
,
 

etc. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 

b
e
e
n
 

c
h
a
n
g
e
d
 

or 
g#iven 

u
p
 

on 
a
c
c
o
u
n
t
 

of 
the 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
o
c
c
u
p
a
t
i
o
n
 

at 
b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

f
r
o
m
 

business, 
that 

fact 
m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

write 
N
o
n
e
.
 

S
t
a
t
e
m
e
n
t
 

of 
cause 

of 
d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

D
i
s
e
a
s
e
 

C
a
u
s
-
 

ing 
D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
w
i
t
h
 

r
e
s
p
e
c
t
 

to 
t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

the 
s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

for 
the 

s
a
m
e
 

disease. 
E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(the 
only 

definite 
s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 ;
 D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

use 
of 

‘“‘Croup’’) 
; 
T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
‘
P
n
e
u
-
 

m
o
n
i
a
,
”
’
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is 
i
n
d
e
f
i
n
i
t
e
)
 ;
 T
u
b
e
r
c
u
l
o
s
i
s
 

of 
lungs, 

m
e
n
-
 

inges, 
p
e
r
i
t
o
n
e
u
m
,
 

ete., 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

etc., 
of............-....-.- 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

“
C
a
n
c
e
r
”
 

is 
less 

definite; 
a
v
o
i
d
 

use 
of 

‘
‘
T
u
m
o
r
”
 

for 
m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 ;
 M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

heart 
disease; 

C
h
r
o
n
i
c
 

interstitial 
nephritis, 

etc. 
T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
i
n
t
e
r
c
u
r
r
e
n
t
)
 

atlection 
n
e
e
d
 

not 

be 
stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(disease 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds. 

.
 Ne
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
t
e
r
m
i
n
a
l
 

conditions, 
s
u
c
h
 

as 
‘“‘Asthe- 

nia,” 
“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

‘
C
o
l
l
a
p
s
e
.
’
 

“
C
o
m
a
,
”
 

“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

‘
D
e
b
i
l
i
t
y
’
 

(
‘
‘
C
o
n
g
e
n
i
t
a
l
,
”
 

“Senile,” 
ete.), 

‘
“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

“
H
e
a
r
t
 

failure,’’ 
‘
“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
“
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age,’ 
“
S
h
o
c
k
,
”
 

‘
“
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
’
 

ete., 
w
h
e
n
 

a 
definite 

disease 
can 

be 
a
s
c
e
r
t
a
i
n
e
d
 

as 
the 

cause. 
A
l
w
a
y
s
 

qualify 
all 

diseases 
resulting 

f
r
o
m
 

childbirth 
or 

m
i
s
c
a
r
r
i
a
g
e
,
 

as 
“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
’
 

“
P
U
R
B
R
P
E
R
A
L
 

peri- 

” 
etc. 

: 

State 
cause 

for 
w
h
i
c
h
 

surgical 
operation 

was 
undertaken. 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on 
s
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on 
N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

Associa- 
tion.) 

‘ 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 

cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

w
i
l
l
 
be 

r
e
t
u
r
n
e
d
 

for 
additional 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

role 
cause 

of 
death: 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
erysipelas, 

m
e
n
i
n
g
i
t
i
s
,
 

mis- 
carriage, 

necrosis, 
peritonitis, 

phlebitis, 
p
y
e
m
i
a
,
 

septicemia, 
t
e
t
a
n
u
s
.
 

r
o
n
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp

it
al

 
m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
u
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
u
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on

 
of

 
hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi
s 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is

 
no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
n
e
r
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

until there shall have been delivered to such board, agent or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satisfactory 
written 

s
t
a
t
e
m
e
n
t
 

con- t
a
i
n
i
n
g
 

the 
facts 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to 
be 
r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

shall 
be 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 
of 
an 
o
r
i
g
i
n
a
l
 

i
n
t
e
r
m
e
n
t
,
 

by 
a 

satisfactory 
certificate 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
by 

law, 
or 

in 
lieu 

thereof 
a 

certificate 
as 

hereinafter 
provided. 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, 
for 

suffi- 
cient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is 
a 

m
e
m
-
 

ber 
of 

the 
b
o
a
r
d
 

of 
health, 

cr 
e
m
p
l
o
y
e
d
 

b
y
 

it 
or 

by 
the 

select- 
m
e
n
 

for 
the 

p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is 
c
a
u
s
e
d
 

b
y
 

vio- 
lence, 

the 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 

c
o
r
p
s
 

of 
the 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 

u
p
o
n
 

the 
p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
,
 

u
p
o
n
 

receipt 
of 

s
u
c
h
 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

trans- 
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 

a
n
d
 

the 
p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 

furnish 
for 

regis‘ration 
a
n
y
 

other 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

can 
be 

o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
c
a
u
s
e
 

of 
the 

death, 
w
h
i
c
h
 

the 
elerk 

or 
registrar 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 

of 
the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 

the 
c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 

h
a
v
e
 

been 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is 

to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 

the 
care 

of 
the 

c
e
m
e
t
e
r
y
 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
—
C
h
a
p
.
 

114, 
Sec. 

44. 
G. 

L., 
as 

a
m
e
n
d
e
d
.
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wee instructions and extracts from the laws on back ofr certificate. 

Is very importance. 

No. 7180-a 

M-11-'29. 

200. 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

= DIVISION OF VITAL STATISTICS G 
4 STANDARD ( ity or town making réturn) 
a 

vy es CERTIFICATE OF DEATH Registered No...../. be: 
ro] 
< (If death occurred in a hospital or institution, 

= 5 2 een Ward give its NAME instead of street and number) 

é (If U. S. 

2 FULL NAME..............f4 ACH Aft. ie LS MONDE an Jak Se 5p DEA a i oe War Veteran, 
( i are i aa i bol, give also maiden name.) specify: WAR) :.:26/:4:Jeesccectoctisbassactetenes 

(a) Residence. No........<. as i MALMIAM |... Stije0 vein: AE ore (RR ae ee Ae SP Re Op A hE Scns 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE jte the word) 3 SEX 4 COLOR OR RACE MARRIED ‘ ces 18 DATE OF 

WIDOWED - eee PA) IDERUNER: cases ccc. <nsh noel tater aeetoeara dt cxsvas fone vans<ceasnuse: tno, Mrasureupsucrnes gc ast aia ~gteennct aRieaasi 

or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of ............. thle Mis eat EO Ne, ee ee ee C 0. Sad om. aay, ai 195.0 
a ee - LO, 19.<%.Q, death is said 

to have occurred on the date stated above, at... 2aae—°* 

—_—_——— The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: cas 

Siio bebe Hours............Minutes 

MI MA 025 capo cwnsse hs saseSn)-ontanavasnsosssguspseveecostctvasdysathessterascsvtcobesstacstivastcases 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.......-< 

9 Industry or business in which 
work was done, as silk mill, , 

OCCUPATION| 

saw mill, bank, atetiee a UA. 

10 Date deceased last worked at 11 Totat time (years) 

this ‘aaiaieind ae chy ) spent in this Contributes causes of importance not y Zp principal cause: WEAN) ivereece-r ree fe ree occupation............. : 

ae. | 6a Os Pare Ba Oi... een ene, Seen ae ==. 

1 (State or country) 

Sean ed ee oe eG deacons 18) PTRUBIG FOAL) ace ncn So sec ones. -avin~s snvemusinntansutenahdusatwendeccensncddestnasucaadsnadensAeaitaas=aasen|uaueesonanewe 

FATHER 7 a 
b SAAMLAALALS | Vex sAAY Name of operation.................... ee coe wee ding rene cee DACA AON cain eee neET 

14 BIRTHPLACE = i i is? ? @ FATHER (City) .. re y y Q i Whgt test confirmed diagnosis? .................... . Was there an autopsy?.......... 

Z| (State or countay)’ PALA Sf Zé A she fi 2E Nas disease or injury in any way related to eenaqaten of deceased? ............... 

a J Hsp KShecity: .cceeeeivinis Ae eee Jef | Pee os [aad 15 Dee Vf jj f 7 ’ Pgs OO ee eas SE Se eaedeencaensctenceecsecseuenessenss 

we 
Mi |] (f 4. Jf WS4 OL (Signed) <<... 6. €o-& 

16 BIRTHPLACE OF 7 . pf OF, , (Address)... 

NA Kes &. re ; 21 PLACE OF BURIAL, 
(State or country) A A A CREMATION OR REMOVAL .. 

ou ; CL DATE GRIBURIAL.. sees Sacns 
Informant. A—<—C weet re PS Sooo aa ot hoe é a — 

(Address) .? 3 ¢ . nek 4 22 NAME OF (b) 
UNDERTAKER ws @et>..... 

! HEREBY CERTIFY that a satisfactory standard certificate of deat was 
filed "7h nN... al or transit permit was issued: ADDRESS oisseicnns-ccsutbontenses at 7.44.4 > 

L.: . - “1 i e Tene, ) se ceterecesssercesFaeee (ee (A Aeeet Boad oe eclaporciesy Received and fi fade eee kee 

a) : a p 8 770 

i (ificeal Deninnktion) OP ea oe Coe Wate OF iaore oP . K TRUE ence Ce se eeewseasecee 7 

POS 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
g
 

P
e
c
o
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
@
@
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Sa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

_
 
R
e
v
i
s
e
d
 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

_ 

a 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
_ 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

St
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
"’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
i
t
y
 

a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

I
S
 

Da
te
 

o
r
 

o
n
s
e
t
 

of
 

im
po
rt
an
ce
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

J
u
l
y
 

5,
 

1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

M
a
y
 

3,
 

19
27
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
i
y
e
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
le
dg
e 

an
d 

be
li
ef
 

th
e 

na
me
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

Te
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
o
e
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
p
e
 

|
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

ex
am
in
er
 

sh
al
 

tu
ak
e 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

"a
 

re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y;
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

a
f
a
t
l
 

th
ev
ed
tt
ar
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

M
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

- 
as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
a
 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

. C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

it 
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(Approved by U. S, Census and American Public Health Association) 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

ean 
be 

k
n
o
w
n
.
 

T
h
e
 
question 

applies 
to 

each 
and 

every 
person, 

irre- 

spective 
of 

age. 
For 

m
a
n
y
 
o
c
c
u
p
a
t
i
o
n
s
 

a 
single 

w
o
r
d
 

or 
term 

on 
the 

first 
line 

will 
be 

sufficient, 
e. 

g., 
F
a
r
m
e
r
 

or 
Planter, 

Physician, 
C
o
m
-
 

positor, 
Architect, 

Locomotive 
engineer, 

Civil 
engineer, 

Stationary 
fire- 

man, 
etc. 

B
u
t
 

in 
m
a
n
y
 

cases, 
especially 

in 
industrial 

e
m
p
l
o
y
m
e
n
t
s
,
 

it is necessary 
to 

k
n
o
w
 

(a) 
the 

kind 
of 

w
o
r
k
 
and 

also 
(b) 

the 
nature 

of 

the 
business 

or 
industry, 

and 
therefore 

an 
additional 

line 
is provided 

for 
the 

latter 
statement; 

it 
should 

be 
used 

only 
w
h
e
n
 

needed. 
As 

examples: 
(a) 

Spinner, 
(b) 

Cotton 
mill; 

(a) 
Salesman, 

(b) 
Grocery; 

(a) 
F
o
r
e
m
a
n
,
 

(b) 
A
u
t
o
m
o
b
i
l
e
 

factory. 
T
h
e
 

material 
w
o
r
k
e
d
 

on 
m
a
y
 

form 
part 

of 
the 

second 
statement. 

N
e
v
e
r
 

return 
“Laborer,” 

‘Fore- 

m
a
n
,
”
 
“Manager,”’ 

“Dealer,” 
etc., 

without 
m
o
r
e
 

precise 
specification, 

as 
D
a
y
 

laborer, 
F
a
r
m
 

laborer, 
L
a
b
o
r
e
r
—
C
o
a
l
 

mine, 
ete. 

W
o
m
e
n
 

at 

h
o
m
e
,
 
w
h
o
 

are 
e
n
g
a
g
e
d
 
in 

the 
duties 

of 
the 

household 
onty 

(not 
paid 

Housekeepers 
w
h
o
 
receive 

a 
definite 

salary), 
m
a
y
 
be 

entered 
as 

House- 

wife, 
H
o
u
s
e
w
o
r
k
,
 

or 
At 

home, 
and 

children, 
not 

gainfully 
e
m
p
l
o
y
e
d
,
 

as 

At 
school 

or 
At 

home. 
Care 

should 
be 

taken 
to 

report 
specificaily 

the 
o
c
c
u
p
a
t
i
o
n
s
 

of 
persons 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 

service 
for 

wages, 
as 

Servant, 
Cook, 

H
o
u
s
e
m
a
i
d
,
 

ete. 
If 

the 
o
c
c
u
p
a
t
i
o
n
 

has 
b
e
e
n
 
c
h
a
n
g
e
d
 

or 
given 

u
p
 
on 

a
c
c
o
u
n
t
 
of 

the 
D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

state 
occupa- 

tion 
at 

b
e
g
i
n
n
i
n
g
 

of 
illness. 

If 
retired 

from 
business, 

that 
fact 

m
a
y
 

be 
indicated 

thus: 
F
a
r
m
e
r
 

(retired, 
6 

yrs.). 
For 

persons 
w
h
o
 

have 

no 
oceupation 

whatever, 
write 

None. 

S
t
a
t
e
m
e
n
t
 
of 

c
a
u
s
e
 
of 

d
e
a
t
h
.
—
N
a
m
e
,
 

first, 
the 

Disease 
C
a
u
s
i
n
g
 

D
e
a
t
h
 

(the 
p
r
i
m
a
r
y
 

affection 
with 

respect 
to 

time 
a
n
d
 

causation), 

using 
a
l
w
a
y
s
 

the 
s
a
m
e
 

accepted 
term 

for 
the 

s
a
m
e
 

disease. 
[Exam- 

ples: 
Cerebrospinal 

fever 
(the 

only 
definite 

s
y
n
o
n
y
m
 

is 
‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

meningitis’’); 
D
i
p
h
t
h
e
r
i
a
 

(avoid 
use 

of 
‘“Croup’’); 

T
y
p
h
o
i
d
 

fever 
(never 

report 
‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lobar 
pneu- 

m
o
n
i
a
;
 
B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘‘Pneumonia,’’ 
unqualified, 

is 
indefinite) ;

 

Tuberculosis 
of lungs, 

meninges, 
peritoneum, 

ete., 
C
a
r
c
i
n
o
m
a
,
 
S
a
r
c
o
m
a
,
 

E
C
P
P
O
L
 

cpcusacocthosssncad (
n
a
m
e
 

origin; 
‘‘Cancer’’ 

is 
less 

definite; 
avoid 

use 

of 
‘
T
u
m
o
r
’
 

for 
m
a
l
i
g
n
a
n
t
 

neoplasms); 
Measles; 

W
h
o
o
p
i
n
g
 

cough; 

Chronic 
valvular 

heart 
disease; 

Chronic 
interstitial 

nephritis, 
ete. 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or 
intercurrent) 

affection 
need 

not 
be 

stated 

unless 
i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Measles 
(disease 

causing 
death), 

29 
ds.; 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10 
ds, 

N
e
v
e
r
 

report 
m
e
r
e
 
s
y
m
p
t
o
m
s
 

or 
terminal 

conditions, 
such 

as 
‘‘Asthenia,’’ 

‘‘Anemia’’ 
(merely 

s
y
m
p
-
 

tomatic), 
“
A
t
r
o
p
h
y
,
”
 

‘‘Collapse,”’ 
‘‘Coma,”’ 

‘‘Convulsions,”’ 
“Debility”' 

(‘Congenital,’’ 
‘Senile,’ 

ete.), 
‘Dropsy,’’ 

“
M
x
h
a
u
s
t
i
o
n
,
”
 

‘Heart 

failure,” 
‘‘Hemorrhage,’’ 

‘“Inanition,’’ 
‘
‘
M
a
r
a
s
m
u
s
,
”
 

“
O
l
d
 

age," 

“
S
h
o
c
k
,
”
 

‘“Uremia,’”’ 
‘‘Weakness,’’ 

ete., 
w
h
e
n
 

a 
definite 

disease 

can 
be 

ascertained 
as 

the 
cause. 

f
r
o
m
 
childbirth 

or 
miscarriage, 

as 
‘
‘
P
U
E
R
P
E
R
A
L
 

septicemia, 

peritonitis,” 
ete. 

A
l
w
a
y
s
 
qualify 

all 
diseases 

resulting “
P
U
E
R
P
E
R
A
L
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 
on 

statement 
of cause 

of death 
approved 

by 
C
o
m
-
 

mittee 
on 

N
o
m
e
n
c
l
a
t
u
r
e
 

of 
the 

A
m
e
r
i
c
a
n
 
M
e
d
i
c
a
l
 
Association.) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

cause, 
write 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
cause. 

Certificates 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
g
i
v
e
 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
o
 

of 
d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

cellulitis, 
childbirth, 

c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 
g
a
n
g
r
e
n
e
,
 
gastritis, 

e
r
y
s
i
p
e
l
a
s
,
 
m
e
n
i
n
-
 gitis, 
m
i
s
c
a
r
r
i
a
g
e
,
 

necrosis, 
peritonitis, 
phlebitis, 
p
y
e
m
i
a
,
 

sopticemia, 
tetanus. 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

RETURN OF CERTIFICATES OF DEATH A physician or registered hospital medical officer shall forth- with, after the death of a person whom he has attended during his last illness, at the request of an undertaker or other authorized person or of any member of the family of the deceased, furnish for registra- tion a standard certificate of death, stating to the best of his knowl- 

edge 

and 

belief 

the 

name 

of 

the 

deceased, 

his 

supposed 

age, 

the 

disease 

of 

which 

he 

died, 

defined 

as 

required 

by 

section 

one, 

where 

same 

was 

contracted, 

the 

duration 

of 

his 

last 

illness, 

when 

last 

seen 

alive 

by 

the 

physician 

or 

officer 

and 

the 

date 

of 

his 

death.....Gen. 

Laws, 

Chap. 

46, 

Sec. 9. 

¢ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
bu

ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 

h
u
m
a
n
 

bo
dy

 
in
 

a 
to

wn
, 

or
 

re
mo
ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

wh
ic

h 
ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 

an
d 

re
mo

ve
 

it
 

fr
om
 

a 
to
wn
, 

or
 

fr
om

 
on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe

rm
it

 
sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a sa
ti

sf
ac

to
ry

 
wr

it
te

n 
st

at
em

en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

re
tu

rn
ed

 
an

d 
re

co
rd

ed
, 

wh
ic

h 
sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

i-
 

fi
ca

te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

2 ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is

 
no

 
at

te
nd

in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a ph
ys

ic
ia

n 
w
h
o
 

is
 

a m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te

nd
in

g 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at

h 
ce

rt
i-

 
fi

ca
te

 
co

nt
ai

ns
 

a re
ci

ta
l,

 
as

 
re

qu
ir

ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

Un
it

ed
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en

 
en
ga
ge
d,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
ap
pe
ar
 

up
on

 
th

e 
pe

rm
it

. 
T
h
e
 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

up
on

 
re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

r-
 

si
gn
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th

er
ea

ft
er

 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or

 
as

 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

and 
m
a
n
n
e
r
 

of 
death 
—
G
e
n
.
 

Laws, 
Chap. 
38, 
Sec. 
7. 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 
no 

such 

board, 

from 

the 

clerk 

of 

the’ 

town 

where 

the 

body 

is 
to 

be 

buried 

or 

the 

funeral 

is 

to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

cemetery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made.—Chap. 

114, 

Sec. 

46, 

G. L., as amended. 
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Revised 
United States 

Standard 
Certificate o

f
 Death 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

home 
housework, 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 

person 
engaged 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a 

propriate 
terms, 

as 
h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
or 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
f
o
l
l
o
w
e
d
 
the 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 
stating 

t
h
e
 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,"’ 

“‘worker,"’ 
‘“‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

“‘factory,”’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

e
e
e
 
a
e
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
f
u
l
l
 d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘‘ m

e
c
h
a
n
i
c
,
 
"
b
u
t
 
give 

the 
exact 

occupation, 
as 

carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not a

 
clerk. 

: 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

injury, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

As 
principal 

cause 

n
a
m
e
 

the 
disease 

or 
injury. 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Date 
of onsct 

J
u
l
y
 

5, 
1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

# 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
u
r
a
l
o
i
a
n
 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his knowledge 

and 
belief 

the 
name 

of the 
deceased, 

his supposed. 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the receiving 

t
o
m
b
 
to another 

in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

agent 
aforesaid 

or 
from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- 

factory 
w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

\ 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

| 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

| 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
o
f
 health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
w
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

| 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

} 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

I 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

\ 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

’ 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence....Gen, 

Laws, 
Chap. 

38, 
Sec. 

6. 

.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

——- -—— 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

} 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

‘ 
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see instructions and extracts rrom the laws on back of certificate. 

is very important. 

No. 7180-a 

200M-11-'29. 

She Commonuralth of Massachusetts 
OFFICE ,OF THE SECRETARY 

= 
< DIVISION OF VITAL STATISTICS 

i) STANDARD 

116 CERTIFICATE OF DEATH i pe 
| id 3 
< Le (If death occurred in a hospital or institution, 
= . COE give its NAME instead of street and number) 

° 

a oe (If U.S 

7! VOU CY Oy DN | RRS eA St tae A a rete A AR. Se ee Ape MES 95, oa ee ee, RY Rene War Veteran, 
i i i d woman, give also maiden name.) specify WAR 

(a) Residence. No....Y....4.4@..7. 3-480 BRECAGE i: SO3 205 ee: Warde c0 ie cdi oO ee ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 
cay ay MARRIED ° 7 

WIDOWED Je Li io ow a || DERI eee creet QTE MT cas cestenssenessedBh cncsstseecsccseMitrscecsecscerseeansse Pons cctrneessateantaseeeaes 

5a If married, widow 

HUSBAND of ........ OX“ 2 EOE Oo... : 

last saw h.@e~...alive on.......40—% : 

to have occurred on the date stated above, aa! ISG, 

The principal cause of death and related ei of, importance in order of 

MOMMA EOE coi cee caer eck «see tans vomk atta ns rvs oot soepa ice ka ches h ko cdkansabashvial vsvaveesecceacacaniesas 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

pee Hours............Minutes 

8 Trade, profession, or particul 
kind of work done, as spinner, 
RE AMPES IGM KOOTER (CLG). or cntees. gah rceraaceabercas ng Be eckaeciiveets scochucts <vtdeetscesshnseess 

9 Industry or business in which 
work was done, as silk mill 

OCCUPATION) 

CON TATE AST ES gf a Rea Be ee ee 

10 Date deceased last worked at : ZR 11 Total time (years 
this eeaupeen ens and Beg spent in this ee 
year) .. a Fae cl Ue occupation...” = 

(State or country) 

13 NAME OF 
FATHER 

Name of operation tigtertucees Date: Of :..2.s:-<ccteemeret 

Was there an autopsy? Ad 

20 Was disease or injury in any way related to occupation of deceased? ..... 7 &@.... 

TRSOW SPECIE ccd -cisecccisccacesstge Oereseer Steen Dis iorsccnereesovsre Vasemegees 

(Signed) . x AR Pas SE ee ae 

(Address) 3.6 ~. AO ALBA ‘ rt 

21 PLACE OF BURIAL, f , 
CREMATION OR REMOVAL =...&."™. <a 

“(City or town) (Cerhetery A 

DATE OF BURIAL. “El. i LP 22. Ene. 19) ate 
22 NAME OF B) 

14 BIRTHPLACE OF 
FATHER (City) ...... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

What test confirmed diagnosis? 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) S74 fA GwyGy & ANAL 

(State or country) DP, 

(Address) 

17 

ee ed UNDERTAKER .... 

| HEREBY CERTIFY thata Rete standard certificate of death was 
filed with BEFORE the buri ansit permit was issued: ADDRESS...... 

Received and filed..................4. Ret Pee cede cenacceaNied Bbeere ie Becca PREP es Pron 19.2.2 

[RIRUSEOR MES a ae 
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E
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Revised 
United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th

e 
re

la
ti

ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

ye
ar

s 
or

ov
er

. 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up

 
or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il

ln
es

s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as

 
‘‘

em
pl

oy
ee

,’
’ 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘“
‘f

ac
to

ry
,’

’ 
‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap

 
fa

ct
or

y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

by
 

st
at
in
g 

th
e 

f
u
l
l
 

de
sc

ri
pt

iv
e 

ti
tl

es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od

s 
sh

ou
ld

 
be
 

ca
ll

ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us

es
 

of importance in order ot onset were as follows: Date of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5.

19
27

 

Contributory causes of importance not related to 

principal 

cause: 

Fracture 
of arm 

Automobile accident May 3, 1027 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related causes, 
the 
causes 
should 
be 
given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

~ 

F
R
O
M
 

T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
by 

the 
physician 

or 
officer 

and 
the 

date 
of 

his 
death... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,'Sec. 

Ge 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 
b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 

of health 
or 

its 
agent 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
h
a
s
 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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ye 

wr 
evised United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 
of o

c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

very 
important, 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
g
i
v
e
n
 
u
p
 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 

or 
b
u
s
i
n
e
s
s
 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
the 

use 
of 

such 
indefinite 

t
e
r
m
s
.
 

as 
‘
‘
e
m
p
l
o
y
e
e
,
 

worker,’’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general’ 

” 
yy 

4k 
t
e
r
m
s
 

as 
“‘store,"’ 

“‘factory, 
mill,’’ 

etc. 
State 

the 
particular 

a
o
e
 
o
e
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can. 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 

‘‘ m
e
c
h
a
n
i
c
,
 
"
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchants 

and 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
of cause 

of 
d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

means 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

contri- 
butory. 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Arteriosclerosis 
IOIS gar 

Date 
of onset 

J
u
l
y
 

5, 
1
0
2
7
 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Prerrrrrrrer 
e
r
r
r
 

PU 
et 

ede 
erences n

e
r
e
e
e
s
e
s
e
c
e
s
e
e
s
s
s
s
s
s
e
e
s
s
e
e
s
e
s
e
s
s
e
s
e
s
s
s
e
s
e
e
s
 

r
e
r
e
 
reese rerary 

seeeeseeseeeseeensenPeesereesees 
Rakneest 

das cvsceucancsnapecevcdesensccsuse, 
|
 woasennuacoucnqress 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
d
a
t
e
 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
t
h
e
r
e
a
f
t
e
r
 
furnish 

for 
registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
.
a
s
 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

th 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of 
health 

or 
its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or-from 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

s
o
l
e
’
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen, 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
*
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
the 

f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



eee Instructions and extracts from the laws on back of certificate. 

is very important. 

No. 7180-a 

200M-11-'29. 

The Commonweslth of Massarhusetts 
OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS 

a STANDARD 7 

is & CERTIFICATE OF DEATH Registered No.... 
ww 
< 4 (If death occurred in a hospital or institution, | 

re FE APM LLY INOW Re iri acces oes shi vcdvandeapstanes’ coe sdteauaatoaccees Ea. d give its NAME instead of street and number) ) 

(If U.S. 

2 FULL Bee Uk Pie , es Ga Bed bas so RE Ek a War Veteran, 
(if deceased i j maiden name.) spoctty, WAR) j.:2cccs.sce<cccseddcesenuatecobasevoaea \ 

(a) Residence. No..93.&.... ee Uf AA. / NUE Co Eee Ss 2 <A Get ete 9 SA Or Sk / 
(Usual place of abode) | (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days.’ How long in U. S., if of foreign birth? yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH 

is se y. ee Ge ge 
Month) (Day) (Year) 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the wor } 
« 

f\ 4 ora oR RACE ae 
WIDOWED 44 J 
or DIVORCED 

5a If married, ee or divorced 

HUSBAND of 
Y (Give mai 

“A 

x usband’s name in full) 

6 IF STILLBORN, enter that fact here. 

(or) WIFE of 7 oe 
43> 

to have occurred on the date stated above, at’. me Ged m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: If less than 1 day 

8 Trade, profession, or particular } 
kind of work done, as spinner, Mreric/ 
ROVERS OOK KCEDEN;) CLC. te-scareccas te tcsue edspasssasacuatscssnuavontasevecestverbieresevssavneoesserenss 

9 Industry or business in which 
work was done, as silk mill, 
SPUN RRM CLC ey ceria Seer caece view paar en vasnronesdvn<casscoteaeuns-vossiy-arupach svartecedeverueweseyes 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 

occupation.................... 

OCCUPATION| 
Contributory causes of importance not related to principal cause: 

Le) We Ae (Ootn sg Pomme Sa ST RB A Slat [Aa io 

(State or country) 

13 NAME OF 
FATHER 

Name of operation Ato ..... Date of 

What test confirmed diagnosis? .. OV ag POCA Was there an autopsy?: 442, j 14 BIRTHPLACE OF 
FATHER) (City) ...........<: Ge ke Se ee 

(State or country) y Leiy 

” 
e 

z 20 Was disease or injury in any way related to occupation 2 deceased? . Fro. 
= . 4 

c<| 15 MAIDEN NAME / If so,especify 
< OF MOTHER , ( (Signed) ... | a 2 

16 BIRTHPLACE OF an as: (Address). ~, P 

th) A Ply AD. Tey ee ; ; 
21 PLACE OF BURIAL, 

(State or country) : EON CREMATION-OR-REMOVAL Wi Latha ed AAd@. 
: ~ A) ee ae 

DATE OF BURIAL...s<7)CAL +. 
22 NAME OF & VE) 

ONMER AKER AAAI. Sy eg CD08 VA sen 

appress..... A-rathKA nate. ~ 

Informant ZV. LAA. LEE... | DRS rt 
(Address) 

1 HEREBY CERTIFY oe a satisfactory standard certificate of death was 
filed with me/BEFO buyial or transit permit was issued: 

o> pe P ~\ 
a Fenncencnconcancencons nse sTEsWEr Wa nacssCrccceassucccsenescscccasccsnssssssceces . a Y 7 Ay P ae “ 

ature of Agent of Board of Health or a Received and filed.............4. MONE soe bsesnse /. / “fearon did chesnusthpbsensie iste 192Z.. 

LO sph dei d Fob d . (Official Design Serre tree Cr (Date int Tacae raph a TRUE CORY, ATIESE. eae ee - 

= ee i A ee a: ee a il = yt : _ 



a
n
i
d
 
wholesale 

merchants. 

Revised United 
States 

Standard 
Certificate 

of D
e
a
t
h
 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

important, 
so 

that 
the 

relative 
healthfulness 

of 
various 

pursuits 
can 

be 
known. 

M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

may 
be 

returned 
as 

at 
school 

or 
at 

home, 
For 

a 
w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a pe
r
s
o
n
 

w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ever 
write 

none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,”’ 

‘‘worker,’’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,"’ 

“‘factory,’’ 
‘‘mill,"’ 

etc. 
State 

the 
particular 

m
e
e
 
e
e
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colion 
mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating 

the 

full 

descriptive 

titles, 

as 

civil 

engineer, 

mechanical 

engineer, 

mining 

engineer, 

stationary 

engineer, 

etc. 

Avoid 

the 

term 

‘‘laborer’’ 

when 

a 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 

use 

the 

word 

“‘mechanic,’’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

retail 

merchants 

A 

person 

who 

sells 

goods 

should 

be 

called 

a 

salesman 

and 

not 

a 
clerk. 

_ Statement of cause of death.—Cause of death means the disease, 

injury, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e.g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

or 

injury 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 

any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

nder 

contri- 

butory, 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases 

or 

injuries. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Date of onset 

See 
eee 

eM 
eS 

Pew austans e
s
r
 

easel: Ey cs 
one 

neaceane oa8 an 
esa 

TOIS 

e
e
s
 

ersial ned heats 
roar 

B
e
 

bemurnbage 
July 1,102 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 

A
u
t
o
m
o
b
i
l
e
 
acciden 

M
a
y
 

3, 
1027 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

c
a
u
s
e
 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

THE 
LAWS 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
otber 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

was 
contracted, 

the 
duration 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 
, 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
returned 

and 
recorded, 

which 
shall 

be 
accompanied, 

in 
case 

of a
n
 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
ii d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
sha 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
army, 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
any 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
,
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



important. 

50M-11-'29. No. 7180-b - 

S The Commonwealth of Massachusetts STO 
OFFICE OF THE SECRETARY 

— oo 
ricki 

E DIVISION OF VITAL STATISTICS =—=§=_—§=_—_—_—_—_—_strttenetsecsnnsstessenenesssanceessssennsecceenerssacsennessssenerssenee 
4 (City or town making return) 

= STANDARD 

1,6 CERTIFICATE OF DEATH Registered N 
tw 
oO (If death occurred in a hospital or institution, 

a No... | NEANTS...HOSP.ETAL Sinasennedersenconeen geen aenctos S25 ae ee Ward give its NAME instead of street and number) ' { 

(If U.S. / 
I SU ie oe War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) SMSC GY WAM) :ssecevessendeodavidevseuedhanstvcdhedes 
t 

(a) Residence. I bie H. I GHLAN D “yc ok 1S) oe ese Ward, ...... ¥ WI. NTHROP we MASS. ee eee / 
sual place a eae) ( tf nonresident, give &ty or town eae state) : 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. ] 

: 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | 

SS SS 0 08 0 0 ee ee ee 7 

5S SINGLE (write the word) (i 
3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF FEB | PS 

WIDOWED GEST 7 leo cease pe all SI RT ERE Bow ef anne aati Oech ae ee Ax 

M Ae We er DIVORCED (Month) (Year) 
5a If married, widowed, or divorced 19 E By. Cr at | attended deceased f ae a FEST = fy . = 

( ive mai en name o Wi e in u ) rrereerrrrr rere rrrerre ri rer terrier errr r reer ere oe Serre 6 o Peer err yer errerirrr reer eee eee es ; 

(7 FEE CH, altace Peter OM opoce Baie aM IS ES ll, RET I last saw h. 1M. PANE ONS. 0c kxcisccisescrseceeeectass ore eh fi: aa death is said ; 
(Husband's name in full) : ] 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at........%.....£%.. 

The principal cause of death and related causes of esis in order of | 
rs I£Jess than 1 day onset were as follows: Dateof onset 

VAS) Seed ae Vearscci.:..4 ..Months....f.... Days BF our Se sesces Minutes 

8 Trade, profession, or particular : 
= kind of work done, as spinner, -PREMATURLTY. Ge riasbe ah Seen ena pant px Omaha Ad dba Teal Satnioaties | alas Para ) 
o em OP RRE RSE Bio ara ch asc eed nab cradserivdvns Wess vaste vies uanderaestnnebs <a ¢ssncearaenedaesscssssnncunse ee oo CATELECTASIS..GF .URGS.. 5c 
a. work was done, as silk mill, 
= PT Pe Rg ete a is Ses saceicc Secs tA ote er RE CLAS PEP OEE EEE PERPOEERD eI RR a rei a a a nT a ees| RSET 

©| 10 Date deceased last worked at ENG “Tet UD ez) 7 Il Nee eee = Ne le Re mo ne Mma J ses 
hed eee (month and ates Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City) socccoocoo W INTHROB. ree oe haere enceeeerasae eeccaenec nse cccnnesennnennnnarecnapciespanscenasensninesnnndarecssncestae [peiceantenaaa 

(State or country) oY f cersetrsstssscssesneseeeensesnneesneesseenesanessneenecssessssecasesnenssssssneessscensnes/snecenecenaas 
| 

a eS I ree oa 2d naz ccde o Sanne saencngauesnenenseacaceuup aoe -taae2ecnpbaviveswnudbueteranesescu= Veoerctee vere 
FATHER gt ae 

CLEMENT S 2 TEV EMETEL GT TLZcU (oT [eee aes ea as RE NRE a of... 
14 BIRTHPLACE OF i ?. 2 RRR OF “Ti What txt contd dass? AUTOPSY wos eran aston YES 

= (State or country) MA SS 20 Was disease or injury in any way related to occupation of deceased? ..........-....0.+ | 
wi 

UES Ose SOC et eave aethncs sete cicacxeesess ranescyac ngs <anpcinsayevotase sist ietee ey danetaaaahs Cee een steed m|15 MAIDEN N 
< OF MOTHER aoe ona aauica an eAaea Cec ce eeoeetes ecm 5 Ds < MINA CHAMBERLAIN (Signed) . ae Be HOPKINS M.D. 

(Address)... seevuineremeps ARG 2a | 3 19 a 8) 

8° MOTHER (Ci9) GARDINER es 
(State or country) a SAE OP am ST..MARYS,. » RANDOLSH 

ia i (Cemetery) ty or town 

ow EE DATE OF BURIAL a Ob 4350: 
(Address) ‘ \ OA\P 22 NAME OF 

a SS Ot eT A UNDERTAKER aaaekunn 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed “AT tere transit permit was issued: PADRE RGE S05 wd ssnca an chet ees nue anannasdsnise soksb babes iene cnesicu soi adeiunntvon delgal ae OvIORe Spe 

SE SS GE iene dah | no” . Oe Liemiidhe. | 
(Official Designation) (Date of Issue of Permit) A TRUE COPY. ATTEST: 

ewer \\GAQRO 



— ey . - iw Le a a i se ee ae 

PA Tee “a 
* are J 

; : = 
: ’ 

i é 

. ; 

- — S 



04 . Che Commonwealth of Massachusetts : J S Lk OFFICE OF THE SECRETARY vee +h 
- wwaapae IW AC Oo DIVISION OF VITAL STATISTICS —s__crreesennerncnst nA eePsedhs AGO) wrens eeneaaeeceeesscueesenenenem 

- = OK... (City or town making return) 
) a |. STANDARD a J 

: 146 ec CERTIFICATE OF DEATH Registered No......202..6 feces 
| : — n) 
< 2 ge + (If death occurred in a hospital or institution, 
= Non See lke COV Cee ol eee ee = ot eee eee Ward { give its NAME instead of street and number) 

. : YY ; N (If U. S. 
2 FULL NAME.........I9 AM1SA. A. ashin. ra ON)... UG. k. o} ) JS Lak eee “ae War Veteran, 

} (If deceased is a married, widowed or diverced woman, give also maiden name.) specity WAR) |< <<--2<-.coccesececeverssterersesosapes 
, 

: (a) Residence. No......... i) Ae + remonT Pe ee ee ee St; ssc Ward .( 2.8 305..8 tac ee eee 
: (Usual place of abode) (If nonresident, give city or town and state) 

} 2 Length of residence in city or town where death occurred days. How long in U. S.., if of foreign birth? yrs. mos, days. 
, 

% 
:g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 

3 RD ed ed | beat. Rann - foe 
i. temale White a oWorcen (Day) (Year) 

° 
; i 5a If married, widowed, or divorced Tpat | attended deceased from 

) UR RM re SY coco cops 2 Rote) 2 etn Patna pussies ann dio wie Reanim ’ see 
8 (Give maiden wife in full) as Na RN a unnis enn ahausanwavess Maney ceseacosadusose eed <x stis PR Boas tore Aeris [2 , 193.0. 

3 | | Gor) WIFE of... “Thom ae...) O. ne OR I last saw p@Ae..alive on. $o2Aenantiang...L., 18.3, death is said 
; 5 (Husband’s ndme in full) "30 
siten 6 IF STILLBORN, enter that fact here. to have aroha on the date stated above, at) wed ie 

2 4 = aaa The principal pause of death agd related causes of [mportance in order of 
ined ess than 1 day onset were as, follows: =e 

2 AGE... 1B Bea Years...5{....... Months .2& rN Payee 2k Hours........-.-. Minutes t¢ ff Pa MPVOCHLL, ry ae Ss 

‘ie 8 Trade, profession, or particular 30 
4 £ > kind of work done, as spinner, l Oo. NE... Sn a ES er a 4 eas 
; ° sgwyer, bookkeeper, etc... bates Bh Male 

Se indlietry or business in which. Bae eee ner Cns co ace Otad ca eve Sedan nace ana civaiae tubans ceca eetasa cian Pekka Aer taiwe <tc ae 

" a work was done, as silk mill, ; 
4 = saw mill, bank, etc. SS eeRaRRenatee Sapa el ncp ian sae sila ddupanse tunel esakbaers shan deans entensticer sds eto | ae Ee eo TL eee et ee ac ee tn Ske ae ea ee cael | ee 

: &| 10 Date deceased last worked at 1 1 Total UIE OSTEO SR Sine c ane ee Re oe op ee ee EMR RR A 
: this occupation pp and spent in this 
) BIEN besa esc caesnseaiaccetacdeeeer trea noes OP es obsss occupation.. 

12 BIRTHPLACE (City)....... 4 ichmond.. 
(State or country) 

SME Wil liane Nocl iaw okolls 
14 BIRTHPLACE OF . : F F FATHER (City) .. 1) n abl e Boe obtain y What test confirmed diagnosis? ¢ j £ i. 

(State or country) Nir ra ‘waa fe A. 20 Was disease or injury in any way related to occupation of cancel oe Sa 

If so, specify.........., P39 of fee er ee Ee T., Hee 15 MAIDEN NAME ‘\e : : G 
OF MOTHER Onalleto (e) atin. (Signed) .... 

16 BIRTHPLACE OF (Address). 

MOTHER (City) ................ Me. 2 PO lel 

(State or country) e EREMALION-OR-REMEVAL WG Sone: of ‘.. Wi Ath rose... 
) oS 

Name of operation........ 

See instructions and extracts fro 
PARENTS 

tant. 

See eee ee ee ne ea ne eee 

he 
Og 

as \g ; DATE OF BURIAL... else £ & “leat AU Tak. ee sodw iW Aclav qhter) 
ae (Address) . 22 NAME OF Xe 
0 8 SS a Ss ee UNDERTAKER ,\...\. ‘ 
o 4 1 HEREBY CERTIFY that a ie EA standard certificate of death was Le 
z a pit nsit permit was issued: ADDRESS.... UA Me a Ja 
fe ; 

KA POP eS, iad : 2 —T 4.5 
of Board e orpther) 7 Received seri filed ccc. Air. glares sce ocs neh gesesere gkeisscacetersueasesteakstsonacsacsteene 19. set 

Cove eth 6, Beiy BO MS “RTRUE COBY. MTTEST 



é levised United States 
Standard 

Certificate of Death 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
such 

indefinite 
terms 

as 
‘“‘employee,’’ 

‘‘worker,"’ 
“‘operative,”’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 
kind 
of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 
as 
spinner, 
weaver, 
etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

i
n
d
 
o
s
 store, 

f
a
c
t
o
r
y
,
 

mill, 
etc., 

as 
grocery 

store, 
s
o
a
p
 
factory, 

cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

f
u
l
l
 d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
“
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not a

 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if any, 

related 
to 

the 
principal 

cause 
a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Date 
of onset 

1021 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

(ten 
e
r
e
e
e
e
c
n
c
s
s
c
c
s
c
e
s
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 

accident 

‘ 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his 
k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

was 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,'Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

o
f
 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence....Gen. 

Laws, 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

a
s
h
e
s
 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

sy) 
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see instructions and extracts from the laws on back of certiiicate. 

is very important. 

No. 7180-a 

200M-11-'29. 

re 
a 
a 

oi SS 

Mia. or Town), ; 

A No. Lb Svat es ? LEBEL AD OE L.. Rist s 

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

Length of residence in city or town where death occurre’ 

PERSONAL AND STATISTICAL PARTICULARS 

ly , 4 COLOR OR i E ; a (write the word) 
- 

VORCED 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

fivorced man, give also maiden name.) 

eg ce, at Ward, 

Act 

Registered No......... 

(If death occurred in a hospital or institution, 

Reign caacciiacvasssetete Ward give its NAME instead of street and number) 

(If U.S. 

a BEaysh sate satis crabtooodeesnces War Veteran, 

(If nonresident, give city 

How long in U. S., if of foreign birth? yrs. 

town and state) 

days. days, 08, 

MEDICAL CERTIFICATE OF DEATH 

wibs 

5a If married, widowed, 

HUSBAND of 

(or) WIFE of 

(Give maiden name of wife in full) 

(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etC................2.-.. 

10 Date deceased last worked at 
this occupation (month and 

OCCUPATION| 
spent in this 
occupation..... 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) ................M4 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) .............. / 
(State or country) 

y 

ae Q». toting ee 
<4 - LAA : 

en 
Informant 

(Address) ott d 

1 HEREBY CERTIFY == . satisfactory standard certificate of death was 
filed~vith me BEFORE t ! ansit permit was issued: 

eee: ep 
"(Date of Issue of Permit) Zo 

A 

18 DATE OF 
Beatie oe Meeeeme t=O Nec LG... 

(Month) (Day) (Yéar) 

19 I HEREBY CERTIFY, That | attended deceased from 

; 1993.9 
, 19-3.0.., death is said 

ee aa ee 
| last saw peecaplive.c OMe: 

BO 
to have occurred on the date stated above, at...¢7.........f% 

faaavtiies in order of 

Date of onset 

The principal cause of death and related causes of 
onset were as follows: 

Name of operation... . Date: OF: scenes 

What test confirmed diagnosis? Was there an autopsy?......%. 

20 Was disease or injugig any way related to occupation of deceased? .. beset 2 

If so, specify.......... gos sck aay andes esis eae ers eS SMe fate ore corre en. 

(Signed) .... om AK -S 

(Address) 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

DATE OF BURIAL.. 

p2 NAME OF 
UNDERTAKER 

ADDRESS........ 



~ Revised United States Standard Certificate of Death 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs

ui
ts

 
ca

n 
be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu

si
ne

ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc

cu
pa

ti
on

 
wa
s 

th
at

 
of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an

 
oc

cu
pa

ti
on

 
re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd

 
of

 
w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,’’ 

*‘worker,’’ 

‘‘operative,’’ 

etc. 

Find 

out 

the 

parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In stating the industry or business, avoid the use of such general terms as “‘store,’’ ‘‘factory,’’ ‘‘mill,’’ etc. State the particular 

=e 

cy 

store, 

factory, 

mill, 

etc., 

as 

grocery 

store, 

soap 

factory, 

cotton 

mill, 

etc. 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

t
h
e
 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,'
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll

s 
g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a
 

cl
er

k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in

ju
ry

, 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
he

ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
nd
er
 

co
nt
ri
- 

bu
to

ry
, 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or

 
in

ju
ri

es
. 

Example 

The 

principal 

cause 

of 

death 

and 

related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosi. 

Date of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 

1027 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

Fracture of arm 

Automobile accident 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

should 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 
a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
.
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 in
 the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

s
u
c
h
 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a
 
Satis- 

factory 
w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
have 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

_..He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Re
vi
se
d 

Un
it

ed
 

Sta
tes

 
St

an
da

rd
 

Cer
tif

ica
te 

of
 

Dea
th 

S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

c
a
n
 
b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

deceased 
h
a
d
 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

e
m
p
l
o
y
e
e
,
 

w
o
r
k
e
r
,
”
 

‘‘operative,'’ 
etc. 

F
i
n
d
 

out 
the 

parti- 
as 
cular 

kind 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“'store,’’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

t
h
e
 
f
u
l
l
 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

u
s
e
 
the 

w
o
r
d
 
‘
m
e
c
h
a
n
i
c
,
 
"
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury. 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

n
d
e
r
 

contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
IOIsS 

Date 
of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
d
a
t
e
 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,’Sec. 

9- 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 

b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a, 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

the 
w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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< (If death occurred in a hospital or institution, 
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(If U. S. 
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The principal cause of death and related causes of nat in order of 

Dateof onset 
onset were as follows: 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
So MEM MED RIG MRCP CCL oe cote ere cs cx acts Shenoy dtatai-Aasinuaiesecvaatouadesh«cseceessecesrvaseccheveseacs, 

| 9 Industry or business in oa 
oa work was a as silk mill 
= OTT a SL OS (ean an PO ae ee 
S| 10 Date deceased last worked at cep UT Cael pein Gp EAES) Mammen | Ue cteenicnta ne en I -= wae acto ne seen nace cwsee then saseen'o=-oeecac Seeneae art Sapanc wes oop | Gare 

this occupation (month and spent in this Contributory causes of importance not related to principal cause 
MEAN) eettensc ton chansvcndenmaateretterretttete decease aasasyibectr> occupation...........-..-...... 

PUB IMBHE LAGE, (City yc rec tee eerere iarcetBhe care cocnncesencecccecesacconvonsenasscsesevenecenzadacoriaesese 
{ 

(State or country) Wada snuahingnnpeundsvdswnadebsonns cave eiecducnacenuheesssacavceungdessanrcsnanacadacavusedavecadd| <akcnaeauneem 
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2| FATHER (City) ............. Winti orop. ra What test confirmed diagnosis? ........... 2 Was there an autopsy? 

j= (State or country) Ml 3 Ss” 20 Was disease or injury in any way related to occupation of deceased? .................... 
rr) 5 | 

o«!15 MAIDEN NAME If Pe specify........ by =a { 

5 OF MOTHER Br i adi e Fe ener (Signed)! .20 (25.405 | 

16 BIRTHPLACE OF (Address) ..S-¢.. ALLE | 

ity) ........ ea aca hs aan tage one sme DSS deen te ke ae eden gutec ee? Seles <n nns cs av 
21 PLACE OF BURIAL, 

(State or country) 1 reland CREMATION OR aati or Q 5038 3. ‘Yalden 5 ote so 
Fe ; z a (City or town > 

17 Ost DATE OF BURIAL 4 ee ont 
Informant .........%. Sok. oh 3.0mée “oe Bo. cos acer eee ae 

(Address) Premon 2 22 NAME OF 

- pieeeey CERTIFY that a satis acto standard certificate of death was 
F h ia sit permit was issued: 



S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

person 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
f
o
l
l
o
w
e
d
 
the 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,’’ 

‘‘worker,’’ 
“‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’ 

“
f
a
c
t
o
r
y
,
”
 

‘‘mill,’’ 
etc. 

State 
the 

particular 

a
 
a
 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

colton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

t
h
e
 f
u
l
l
 d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
*‘mechanic,”’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not a

 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
h
e
a
r
t
 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury 

causing 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

e
a
r
h
e
r
 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

Date 
of onset 

T0IS 
1921 

wee 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

i
n
a
 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
b
e
 
the 

s
e
c
o
n
d
 
cause 

given. 

Cm 

F
R
O
M
 
T
H
E
 
L
A
W
S
 

OF 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
‘last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 

'and 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
h
e
a
l
t
h
 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
cemetery, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 
the 

board 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

be 
returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a. 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
s
t
e
n
d
i
c
g
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shal 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
e
t
a
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
c
o
r
p
s
 
of 

the 
U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

‘The 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 of
 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if t
h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
ground: 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
any 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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fied under the International Classification of Causes 

of certificates of death. 

i 

‘be properly classified under the In 

terms, so that it may 

de for extracts from the 

See reverse si 

DEATH in plain SACRE SECO LEAS WSEAS MY WOES EST of Death. 

laws relative to the ret uy 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS The Commonwealth of Massachusetts I?) 2 ) 

Medical Examiner’s Certificate of Death Ww Lith Tet £ (fila 
(Cit t 

1PLACE OF DEATH (IssuED UNDER THE Provisions oF GENERAL Laws, CHAPTER 38) ae 
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BFULL NAME CAN SQ en QArnttrev A O.04 2 rcrccesrisrnsssninitnimnennrsee SAE es ae Se ae 
a (if U. ‘s. War Veteran, specify WAR) Sige 

(a) Residence. No.. \arllenda,: PY ey, bi » BK Menetaane St., aiaineWance WATE esate S cccossina teaeron cee aa 
ual place aeadey (1f non-resident, give city or town and state) 

Length of residence in city or town where death occurred years months days How long in U. S., if of foreign birth? years months days 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, or || 15 paTE OF DEATH Na 4 (G30 IE se NEG Ee ES Maen al ABESG ay DIVORCED, (write the word) (Month) (Day) ( 
rs ay ear) 

AINA 1; Cid, bye ld 4 16 

5a 2 paneled. pond; divorced I HEREBY CERTIFY that I have investigated the 

(or) WIFE of death of the person above-named and that the CAUSE AND MANNER 

Months fess than thereof are as follows: (If aninjury was involved, state fully) 6 AGE 
ul. f ‘eigen OS: ‘es ian OO: W VON 9 GREED 

IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or 
particular kind of work .................. 

(b) Name of employer 

8 BIRTHPLACE (City) ............. 

(State or country) 

9 NAME OF Va 
FATHER (Qn Zd/ZaA Uf LUBAO 

10 BIRTHPLACE OF (See reverse side for description for unknown person) 
o FATHER (City) 

Ld 17 In what City or town 
z (State or country) AN INMININ ARUN TRINH SONG foto de ee noe ee 

11 MAIDEN NAME MY 4 
a“ - c q - 
< OF MOTHER _—f{{ ? f (Signed) Ue monn My os cadanvoennenda , M.D. 

o a ) 12 BIRTHPLACE OF é . Address) = Pee LA NAADARAAs C/O TE acca NE a ee Re C/ DSc eae ce na en i 

(State or country) : a SA 
Ld —— Ss 

13 

Informant YZ eed een OAL gS Zo ee 
(Address) 

a Official (fe Z : 21 Date of i 

eer [SW Oe LAK ag CCA 2... position Later. CLL feet Cb aCe ae ae Lf hd eae 



EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

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

No underiaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where the 
person died; and no undertaker or other person shall exhume a 
human body and remove it from a town, or from one cemetery to 
another, until he has received a permit from the board of health 
or its agent aforesaid or from the clerk of the town where the 
body is buried. No such permit shall be issued until there shall 
have been delivered to such board, agent or clerk, as the case 
may be, a satisfactory written statement containing the facts re- 
quired by law to be returned and recorded, which shall be accom- 
panied, in case of an original interment, by a satisfactory certi- 
ficate of the attending physician, if any, as required by law, or in 
lieu thereof a certificate as hereinafter provided. If there is no 
attending physician, or if, for sufficient reasons, his certificate can- 
not be obtained early enough for the purpose, or is insufficient, 
a physician who is a member of the board of health, or employed 
by it or by the selectmen for the purpose, shall upon application 
make the certificate required of the attending physician. If death 
is caused by violence, the medical examiner shall make such cer- 
tificate. If the death certificate contains a recital, as required by 
section ten of chapter forty-six, that the deceased served in the 
army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the 
permit. The board of health or its agent, upon receipt of such 
statement and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any other 
necessary information which can be obtained as to the deceased, 

or as to the manner or cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, rech L., as amended. 

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same. . . .—Gen- 
eral Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 

. .. The-medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 

... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 

. .—Extract from Opinion of the Attorney General, 
July 29, 1926. 

—_. STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mude of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’ ‘‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’”’ ‘‘Asphyxiation by suspension, 
suicidal.’"”’ “Syncope while under the influence of ether adminis- 
tered as a surgical anewsthetic.’’ ‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown.” 

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

DESCRIPTION (for unknown person) ...02c:sscccscsssctasctsusdes ctepeaaeess sada cdaseeoaas feobesovucov tea ventetweia ean 
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NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained — General Laws, Chap, 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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No. 7180-a 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

(City or town making return) 
a STANDARD 3 
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e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

40
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
,
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

He
al
th
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

Ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
c
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

mi
s-
— 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Re
vi
se
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Un
it
ed
 

St
at
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St
an
da
rd
 

Ce
rt
if
ic
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e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

j
e
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“e
mp
lo
ye
e,
 

wo
rk
er
,’
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’ 

“f
ac
to
ry
,’
’ 

‘
m
i
l
l
,
’
 

et
c,
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k,
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
&.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c,
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

Ti
nc
ip
al
 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

r
e
l
a
t
e
d
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

F
A
T
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
 

l 
ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

T
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n,
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

‘S
ec
. 

Ow
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
é
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

P
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



The Commonmealth of Massachusetts 

(If death occurred in a hospital or institution, 

No. To ducer lA. (ts... ye Con3 22. Soe te, vie give its NAME instead of street and number) 

(If U. S. | 
GA asvasae War Veteran, . 

at WAR)... 

"301 Q L\ OFFICE OF THE SECRETARY Wi Th. 
= wenns meee .. 0. <. Prertt Seetee) ett DIVISION OF VITAL STATISTICS I ne VO. LP 

s (¢ ounty) (City or town making turn) 
a STANDARD a 

fe Wi Lot hy, i erg Ge CERTIFICATE OF DEATH Registered No... 3 O- on 
w 

3 
[->) 

2 FULL aes Sean VW. a. Harriet aa Os inex 
(If deceased is a married, widowed or ih woman, give ‘als maider name. — 

(a) Residence. No............ Cleve’ anc ag Shoat teeee ayoeneee Sty cine Ward, Oe. 0). tee M QSS.2 
(Usual place of abode) iE: nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. Re mos. days. How long in U. S., if of foreign birth? mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

A OS OSS Sw SSW STS WHS WH WWHWWZWwe €¢8 2 2wseyY 

5 SINGLE (write the word) { 3 SEX 4 COLOR OR RACE Lo 18 bee “there CF 1930: : 
i WIDOWED Wi A wed ‘ Bae Se othe aca tA” AE eee ee J peace 

temale h Narr eae or DIVORCED \ (e) (Month) (Day) (Year) 

5a _ If married, widowed, or divorced 19 EREBY CERTIFY, That | attended deceased from 

20 
| last saw h@AL...alive on.. 2. (1922, death is said 

to have occurred on the date stated above, at 2 1S, 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

(Give m. nn ay wife in full) 

(or) WIFE of Charles SAE ee ome eS 2 ee 
a "s name in ‘ful 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 
Date of onset 

a ae ee 

See instructions and extracts from the laws on back of certificate. 

eae HOU Shaakecesc-o Minutes 

8 Tee, potessono particular G: 
= ind of wor one, aS spinner, 

S sawyer, bookkeeper, eic............. a Thome... 

| 9 Industry or business in which 
; a work was done, as silk mill, ’ 
: a} saw mill, bank, €tC.......-....0000000eo : 
5 S| 10 Date deceased last worked at 11 Total time (years) po cceeseseceseseseereceneecesceneracesseensesscsssscessencnssesecstisestaranansessecatesetscee: bensecnananane H 

‘ this occupation (month and spent in this Contributory causes of importance not related to principal cause 
, RUENRIR  eae tae seb ontre sedans ianchen deasbeeawigaye? tas osekesa Vian n 

| ( | ) is eee RM ee ee) A a ee ee re 
12 BIRTHPLACE (City)... \“’ valle | to ob te ae } 

4 (Gtateor country) IN esas Gr th Vd Vat Few cerectcccercecnccncacccceccresseneceneceneccnenteertenensnccensesscueesccanacesaseseraeecccnness| cancnneneuans 

> 13 NAME OF + eer eee eee eee reer err ere ee ere ee eT Tee ee ee ee ee eee ee eee eee eee ee ee ee eee eee eee eee eee Pere ee ee ee Ts { 

: FATHER evr y ae 
: | v\ 6 es Name of operation........ Batt Se ae 2 Ss Se nczacey DBRO [Of racteesr ee 

14 BIRTHPLACE OF tai , Circa 7 
“4 FATHER (City) ....... U Ve Lr € To (0) Ai “Y- What test confirmed diagnosi s? “ ~ Was there an autopsy¥##-O).. , 

z (State or country) d ’ 20 Was disease or injury in any way related to occupation of docsasnd aetees Sasa ; 
7 Ww ' 

. cc} 15 MAIDEN NAME \\ If so, specif ! 
‘ < OF MOTHER aran ercer. (Signed) ... 
J a — 

‘ a Se Se ae Se a el (Addre {\ 
. 16 BIRTHPLACE OF = f") 

7 MOTHER (Cit es" ee ae 0. —ortai v\- a: s 21 PLACE OF BURIAL, 
is (State or country) CREMATION OR REMOVAL ( Nox Gol.n, K Masel 
) 5 é N\ rm ex Ry (C&ty or town) 

& || 17 DATE OF BURI arc eee ee 1993.0 — a = formant Se Ce ar a A | 
an ress 22 NAME OF : > E 103 pei arles... A CVMMLS.OVML.. 7 
o ia ADDRESS iW = 1O.te2 ON VARS ue ee 

yim & =, } 
= mgs Bye Se eco t 7 Received and filed... & 05% 19 De i} 

S “(Official Designation) (Date of Issue of Permit) OA TRUE COPY, Attest: (°° eee eee 

i 



d Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

_t
he
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
= 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

W
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

Sa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
, 

' 
T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

“‘
wo
rk
er
,"
’ 

‘o
pe
ra
ti
ve
,’
 

et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

§ 
In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
or
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

Ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

mi
ni
n,
s 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
’ 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
"
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
.
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

19
15
 

Chr
oni

 
r92

1 
Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

19
2 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e;
 

Fr
ac
tu
re
 

of
 

ar
m 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

o
f
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

‘S
ec
. 

Oo
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

t
h
e
 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
..
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

Te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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CERTIFICATE OF DEATH Registered ay A. 5 Pee rr 

bab. lg / (If death occurred in a hospital or institution, 
= ae A Ot, Benesuy cui nentadeataxe! Ward give its NAME instead of street and number) 

4 [) feo (lt U.S. 
Se ee eps dat de Ve ht rl (soe CANA Rn tS ee nee aC War Veteran, 
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ul UNE ® or DOWED J f be 
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(Husband's name in full) 
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a rae ie. \ ie ei Years S.. -Months \> Days 

8 Trade, profession, or particular 
kind of work done, as spinner, Ve 

to have occurred on the date stated above, t230Pn. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: eae. 

Date of onset 

SI MBUGET? DOUKKCCIEN,. CLC. -i2 02 20c0.;<cinas.0efconseactie cscs ist owsfuassreeaccpoveees 

| 9Q Industry or business in which 
oa work was done, as silk mill, ee ain! 
= uD MME Esmee LG oure ts onc <n ssa cbeeccsescctr=sscres-xnaa eh esac sssadeerabeced> 
oO 
ro) 10 Date deceased last worked at ial ‘Total time (veers 

this aan le and A spent in this Le 
USD) Bah Scere eee ee ; occupation 

12 BIRTHPLACE (City) CN Naar iiviff ance sreret lena sssvcenesssaseeenes 

(State or country) 

ome To Ly. Ue. " j 
FATHER 

we Name of operation...... 

See instructions and extracts from the laws on back of certificate. 

. . Date of... 

7) 14 ee ce eet What test confirmed diagnosis? ysccal ¥ as there an Ae I 
Ke IS = it 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? Je ion i 
lu ie 
c«|15 MAIDEN NAME If so, specify........ Pee oh he See FOE ORY Rin ke SR RRR Bed { 

< OF MOTHER a ae G y A al (Signed) ... pn hehe AKO : sorang ME 
a 

a bg “ é.. a : late = { 

sae rere MAG Mag kindo | 
s 5 ae eg = ; 21 PLACE OF BURIAL, as 
s (State or country) af SAV Kf CREMATION OR REMOVAL /U44/Lera. (41-40 . Aecrtc Mons. 
5 a (Cem ery) ff y) (City or town) 

|| 17 p4-\ ; : DATE OF BURIAL.....,Y Oagh.. nesses Se 
£ eS iatgrmant vA evs 7 Dt ee : oy: te ee) ne G 7 TA 7 ee ‘ 
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c.
 

F
i
n
d
 

ou
t 

th
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e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
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e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
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d
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e 
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s 
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d
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e 
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e 
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w
h
i
c
h
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d 
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y
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s 
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il
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n
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se
en
 

al
iv
e 

b
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e 
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c
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d,
 

fr
om
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e 
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th
e 

t
o
w
n
 

w
h
e
r
e
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e 

pe
rs
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di
ed
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a
n
d
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u
n
d
e
r
t
a
k
e
r
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r 
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al
l 

e
x
h
u
m
e
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h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
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f
r
o
m
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t
o
w
n
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f
r
o
m
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e 

c
e
m
e
t
e
r
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f
r
o
m
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e 
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e 
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t
o
m
b
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he
r 

t
h
a
n
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e 

re
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in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
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th
e 

S
e
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 
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s 
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p
e
r
m
i
t
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r
o
m
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e 

b
o
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r
d
 

of
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s 

ag
en
t 
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m
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o
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p
e
r
m
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t
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l 
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l 

th
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e 
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l 
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a
v
e
 

b
e
e
n
 

de
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ve
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d 

to
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bo
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t 
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th
e 
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m
a
y
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f
a
c
t
o
r
y
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n 
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t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
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e 
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s 

r
e
q
u
i
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e
d
 

b
y
 

l
a
w
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e
t
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r
n
e
d
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n
d
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h
i
c
h
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l 
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c
c
o
m
p
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n
i
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,
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an
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ig
in
al
 

i
n
t
e
r
m
e
n
t
,
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y
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ti
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to
ry
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at
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th
e 

a
t
t
e
n
d
i
n
g
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b
y
 

la
w,
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at
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r 
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t
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n
d
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n
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ia
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r 
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ie
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s 
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at
e 

c
a
n
n
o
t
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b
t
a
i
n
e
d
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y 
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n
o
u
g
h
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r 

th
e 
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os
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or
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ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
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h
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a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
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al
th
, 
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e
m
p
l
o
y
e
d
 

b
y
 

it
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b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
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l 

u
p
o
n
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at
io
n 

m
a
k
e
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e 
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if
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at
e 
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th
e 

a
t
t
e
n
d
i
n
g
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c
i
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n
.
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e
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t
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u
s
e
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y
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, 
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e 

m
e
d
i
c
a
l
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x
a
m
i
n
e
r
 

sh
al
l 
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a
k
e
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u
c
h
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if
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at
e.
 

If
 

th
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e
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t
h
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o
n
t
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Te
ci
ta
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r
e
q
u
i
r
e
d
 

b
y
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ct
io
n 
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n 

of
 

c
h
a
p
t
e
r
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th
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th
e 

d
e
c
e
a
s
e
d
 

se
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ed
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th
e 

a
r
m
y
,
 

n
a
v
y
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m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
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re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
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he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
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t 
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st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
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i
t
h
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o
u
n
t
e
r
s
i
g
n
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a
n
d
 

t
r
a
n
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m
i
t
 

it
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th
e 

cl
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k 

of
 

th
e 

t
o
w
n
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r 
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st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
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c
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c
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c
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e 

v
i
e
w
 

o
f
 

th
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c
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.
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c
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.
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p
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c
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re
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p
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ra
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c
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p
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.
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b
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c
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p
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r
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c
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r
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p
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c
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h
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r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IO
Is
 Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

I
Q
2
I
 

Ce
re
br

al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

S
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
i
s
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

e
p
 

|
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

‘t
he
re
 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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4 (City or town makifg return) 

a STANDARD ie 
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Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

_t
he
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
«
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“e
mp
lo
ye
e,
 

wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c,
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’”
 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
, 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Da
te
 

of
 

ca
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
m 

M
a
y
 

3,
 

19
27
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

c
a
u
s
e
 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Ss
at
is
- 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

kn
ow
n;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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ev
is
ed
 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
i 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’”
’ 

“f
ac
to
ry
,’
’ 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
n
d
 

o
b
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

. 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

€.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
.
 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

I9
Or
s 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

I
Q
2
I
 

1 
1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

40
, 

Se
c.
 

O.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

O
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

P
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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See instructions and extr 

ee oe a ee ee Ee Se ee |. ne ee tant. 

No. 7180-a 

is very impor 

200M-11-'29. 

2 FULL NAME.<. ZY. as 

(a) Residence. No.........<&- 
(Usual place of abode) 

Length of residence in city or town where death occurred $s. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE’ (write the word) 3 SEX 4 COLOR OR RACE MARRIED 

WIDOWED 
or DIVORCED er zate| VEL? 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH Registered Now hfe Betvsn 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. | 

EER ee A Re ge War Veteran, 
epeetiy! WAR) 2) fiscssccasceveses os tescaseieevoens 

(If nonresident, give city or town and state) 

days, How long in U. S., if of foreign birth? yrs. mos, days. 

MEDICAL CERTIFICATE OF DEATH 

Pie Men. a 
5a If married, widowed, or divorced 

HUSBAND of ...... BOE eee cach sascha Fovesbestos sth cia epee Bede ctu rediotentie udp prea ee 

(INE RE seul Sorecetc a BRee> np oar OgREC ep EprEy Dr ois oP no 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

x , 

ne Cee MOV OATS cavecccep assy Months... 

8 Trade, profession, or particular — 
kind of work done, as spinner, f / LA bene 
sawyer, bookkeeper, etc............. ACA TM Ooi... 

9 Industry or business in which 
work was done, as silk mill, 
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it
 

or
 

b
y
 

th
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s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
! 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

Te
gi
st
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ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

i
s
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
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C
h
a
p
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Se
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as
 

a
m
e
n
d
e
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M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
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en
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L
a
w
s
,
 

C
h
a
p
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38
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Se
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6.
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..
He
 

sh
al
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al
l 
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s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
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d
e
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e
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s
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d
 

di
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hi
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n
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a
n
d
 

re
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de
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if
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n
o
w
n
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o
t
h
e
r
w
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s
e
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de
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fu
ll
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a
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w
i
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h
 

th
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ca
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a
n
d
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n
n
e
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d
e
a
t
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G
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N
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b
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,
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s
,
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a
,
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a
,
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s
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EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

ETURN OF CERTIFICATES OF DEATH 

. physician or registered hospital medical officer shall forth- 
h, atter the death of a person whom he has attended during his 
t illness, at the request of an undertaker or other authorized 
son or of any member of the family of the deceased, furnish 
registration a standard certificate of death, stating to the best 

his knowledge and belief the name of the deceased, his supposed 
, the disease of which he died, defined as required by section 
. where same was contracted, the duration of his last illness, 
en last seen alive by the physician or officer and the date of his 
th—Gen. Laws, Chap. 46, Sec. 9. 

oO undertaker or other person shall bury or otherwise dispose 
a human body in a town, or remove therefrom a human body 
ich has not been buried, until he has received a permit from 
board of health or its agent appointed to issue such permits, 

if there is no such board, from the clerk of the town where the 
son died; and no undertaker or other person shall exhume a 
nan body and remove it from a town, or from one cemetery to 
‘ther, until he has received a permit from the board of health 
its agent aforesaid or from the clerk of the town where the 
ly is buried. No such permit shall be issued until there shall 
re been delivered to such board, agent or clerk, as the case 
y be, a satisfactory written statement containing the facts re- 
red by law to be returned and recorded, which shall be accom- 
iied, in case of an original interment, by a satisfactory certi- 
ite of the attending physician, if any, as required by law, or in 
1 thereof a certificate as hereinafter provided. If there is no 
ending physician, or if, for sufficient reasons, his certificate can- 
- be obtained early enough for the purpose, or is insufficient, 
Jhysician who is a member of the board of health, or employed 
it or by the selectmen for the purpose, shall upon application 
ke the certificate required of the attending physician. If death 
caused by violence, the medical examiner shall make such cer- 
cate. If the death certificate contains a recital, as required by 
tion ten of chapter forty-six, that the deceased served in the 
ny, mavy or marine corps of the United States in any war in 
ich it has been engaged, such recital shall appear upon the 
‘mit. The board of health or its agent, upon receipt of such 
tement and certificate, shall forthwith countersign it and trans- 
t it to the clerk of the town for registration. The person to 
om the permit is so given and the physician certifying the 
ise of death shall thereafter furnish for registration any other 
sessary information which can be obtained as to the deceased, 

or as to the manner or cause of the death, which the clerk or 
registrar may require.—Chap. 114, Sec. 45, iG L., as amended. 

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

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by 
violence. If a medical examiner has notice that there is within 
his county the body of such a person, he shall forthwith go to the 
place where the body lies and take charge of the same... - en- 
eral Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or registrar 
in the place where the deceased died his name and residence, if 
known; otherwise a description as full as may be, with the cause 
and manner of death.—General Laws, Chap. 38, Sec. 7. 

. .. The medical examiner certifies the cause and 
manner of death to the best of his knowledge and 
belief. 

... A medical examiner has no right to delay filing 
the certificate referred to (death certificate) until 
judicial inquiries have been concluded and certified, 

. .-—Extract from Opinion of the Attorney General, 
July 29, 1926. 

STATEMENT OF-CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause 
and manner thereof, and will specify: (1) Under cause, the 
nature of an injury and of its consequences; and (2) under man- 
ner, the mude of its production together with the circumstances 
when these are known. For example: ‘‘Compound fracture of 
the femur with ensuing septicemia (gas bacillus) caused by a 
steam railway accident.’’ “‘Pistol shot wound of the chest with as- 
sociated hemorrhage, homicidal.’’ ‘‘Asphyxiation by suspension, 
suicidal.’’ ‘Syncope while under the influence of ether adminis- 
tered as a surgical anzsthetic.”’ ‘‘Fracture of the skull with as- 
sociated internal injury sustained under circumstances unknown.” 

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

ESCRIPTION (for unknown person) .......cccs0c0iccsi.d seven. «ts deesacsecnssece eae cseedeseeeee wendanaueey aceasta 

CRORE eee Eee REET E SEES E SET EESEEEEEEEEEE SEES SETH OSE SEES EEEE SESE SEES EES ESE EEEES CHEEEEEEESEEHESESES ESSE EHSEEEEEEESEEEEEEESEEESEEEES EEE EEESEEEEEEEEEEEETEEEEESEOSEED 

PRO OEE EEE RHEE TE HEE HE EEE ERE HEE SESE SEES SEES EO ESE EE EE SESE EEO OEE OSES SESE LESS CEOEEEEEHHEHES EEE E SEES EES SESE EES ESEEEEEEEEEEEEEEEEEEEEEEHESSEEEEEESEEEESEEEEEEES 

POR ORH ETRE E HEHE COSTE EEE EEE EEE EE EEEE ESE TEESE SEES EERE TEESE EEE SEES SEES OSEEEHEE CHEEEEEEEEEEE SESE SEES HEHE HEEEEEEEEEEEEEEEEEEEHSEEEEEHEEEEE SEES EHESHESESEE EOE EEO OS 

FORO R EERE REET EEO E HEHE ETEE TEESE EEEESOEE SEES ESESEEES TEESE EEE EEEEEEEEEEEE EEE EHED HEHE EEEEEEEEEEHEEEESEEHEH EEE E EEE EEEEEEEEEEEEHEEEEEEEEEEEEEEUEEEEEEEEEESEDEEEEEEOE 

ERRNO OE OEE REESE EEE OE EEEE SESE SHES EEE ESSESESES ESE EEEESESESE EEO EES SESE EESEEEES SHEE EEEEE EEE SEES TEESE EEEESESHSES EEE EEE E ESHEETS EEEEESEEEEEEEESESESESESEEEESEEOEEED 

PERRO EEE HERETO TEESE SOEET EEE EOE SESE SS EOSSEESSESEE SEES SEES EEESEEESEOOEHEEEEOEOES BEHEEEEEEEEES SEES SEES EEEEH EEE SEES SEES EHEEEEESEEEETEE SESE SEES HEE SES ESESEEEESEEOE ED 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
dy of any person supposed to have met his death by violence, until a permit, signed by the Medical 
xaminer, has first been obtained.— General Laws, Chap, 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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(City or Town) 

(Usual place of abode) 

Length of residence in city or town where death occurred yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE S SEX 4 COLOR OR RACE MARRIED 

F W WIDOWED 
° 

(write the word) 

WIDOW 

—¢ The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

INGE B ICKUR..CHOLIM. HOSPITAL se., Wen Ward 

eRe NAME ...2....ccccc0c0-5 S ARAH GOLDSTEIN Be ec: 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No................... .: 64..PRAULI. NE. eee ate 

(City or town making return) 

Registered No..... 2286 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

War Veteran, 

...MWLLNTHROP., MASS... ra see SE, chances Ward, 
“dE nonresident, give che or town and ‘state) 

days. How longin U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF DEATH cen wig cs LE dc mend 
(Month) or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(SA) 41 SRAEL 
(Husband's name in ate 

6 IF STILLBORN, enter that fact here. 

“2 Set 6 9 Bisiects MEANS 0\ Jnerse 
If less than 1 day 

WonthiSe...3.:-<DayS: | .ss-cxss Hoursz<:..% Minutes 

8 — ean, or particular 
> ind of work done, as spinner, 
S sawyer, bookkeeper, €tC.............000cc0e HOUSEWORK cd haa eet 

| 9 Industry or business in which 
= ae Ga as silk mill, 
ra) saw mi (2) (eo er cee 0 TAS OE PERERA? IDSC EEE CA CECE SPRP ECE EPEC REECE EEN eee 

S10 ae pease mon at 11 Total eee, ¢ 
is oe ion (mo spent in this (D2. 

year) .. a opr | pr 0 occupation..........04 

12 BIRTHPLACE (City).. 

°° FATHER HARRY ROSENBERG FATHER 

14 BIRTHPLACE OF 
(SAUL TE (Cras ee koe hore Pesaro Roe ee eS 

=z (State or country) RUSS | A 
w 
m|15 MAIDEN NAME 

<|" ormome” LIBBIE MARCUS 
16 BIRTHPLACE OF 

WR EREEN ENE CGC) Ce Sa ar, ne sce, Ra astck fava dekosav Raich st\oucevinsees 

(State or country) R | IS S | A 

ally 

ae mate reat peaecyeed R, Sere FRI. EDB. ERG SERN coe enaaks none aeeMNCCNNTuSNCoss> nas) Series 

fi U 
ee 7 tre or) ee uw 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me as ae pee (PR AVP TON’ issued: 

(Official Designation) ate of Issue of Permit) 

19 bea i aces eos De 
I last saw he... LIV ONS cossccsosnteneacsiexsexnsse: MAR...9.., 1930, death is said 

to have occurred on the date stated above, at... 10 .. am, 

The principal a s death and related causes of importance in order of 
onset were as follo 

MENINGEAL. IRRITATION 
BRONCHO..PNEUMONIA ww. 
PROBABLE..CARCINONATOSI $=. fo. 
CN i 

Date of onset 

eetedoe AMPUTATION. OF oC 5 cena 
What test confirmed diagnosi? ATH. < EXAM, Was there an autopsy?.......... 

20 Was disease or injury in any way related to occupation of deceased? .............-...-.. 

FESO. SHOCIEY. «<jey-ch a -e pce pte gins: «geek oon0:s PEPIN Nis sccccscvarecso<aens ri seiiaastnediee ieee aR 

(Signed) SES. Ee PLA au loatinaes keto ROM , M.D 

CGRAGPESS) sassy shegesonvetes yxecstacacstoet 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL BETH JOSEPH, WOBURN panchpes 

DATE OF BURIAL............... MAR. hie viggsese: 1930 ses acbcsiehlea eran i ee 

7m UNDERTAKER... M.. ~STANETSKY ee UNDERTAKER 

ADDRESS 5. ciss seeccasscecventssxesweeer ent esue eth oetae esto uancvotasteustacesteucvecterss Enscee tin Reon - 

A TRUE CQPY, EST: 

” aos _ KB» £9 a oe om Lia 





See instructions and extracts from the laws on back of certificate. 

i tant. e 

is very impor 

The Commonmealth of Massachusetts 
OFFICE OF THE SECRETARY 4 

E wees ny. usso. t ae DIVISION OF VITAL STATISTICS _ SN ivthore. {>.. 

a County) (City or town making Weturn) 
a STANDARD 

nS Wi L nT hro 0, Po- CERTIFICATE OF DEATH Registered No.......£t. Jesu 
ta 
2 (If death occurred in a hospital or institution, 

A IN Get Sch: Teppe se ee ef YV1..Q. WAT “Pe Accuctecn Acne SE; ane Weate'snenasiedsase Ward { give its NAME instead of street and number) 

2 FULL ae ike ge ek ek! ET ay. [a ie ae eae {War 
(If deceased is a HES jdowed or Has oman, give also maiden name.) specity, WAR). ckcscsxcvovestarsocvvascvassesdsecosnen 

(a) Residence. No.................. i see Se, U. WWA. ON Fee. ...:,...:. SPs ne Weare 9 22 onccncesdusteve sh costa mie tei oe eu 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred as yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 

ee | wie | Es, | GEM et CUCAEL. <A cap 
temale W hive or DIVORCED wMgqre. (Month) (Day) (Year) 

5a If married, widowed, or divorced 1 a 19 LHEREBY cS E IE y, That | attended deceased from 
Se Me ee ne Lhewh Akan. ae 3 PA eeepc 

| last saw hi fBalive on.. fear 193.2, death is said MMR VNRE FeO i5)0csssenciscvratssscecoctevnsa077 ER cece a ao Saree ae 4 

to have occurred on the date stated above, ee 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

iL 
The principal cause of death and related causes of importance in order of 

onset were as follows: Pareeaee >, If less than 1 day 

AGE....... xs. i GALES sccsssieevess Months../. ©... Days | ccc... Hours....-..--.-- Minutes Dateofonset 

8 pede ke en, or particular Vitam 47) 
= ind of work done, as spinner, wy ra. 
5 sawyer, bookkeeper, CtC............ccccccceeee 5 9s eel ts 7 é 36 

| 9 Industry or business in which cl I UE NSS RO EG SAE ae in ere Ee, (cee 
oa work was done, as silk Bis - a 
= saw mill, bank, etc... “age seer cy fig sire Bey hse hde se top e UCE Bao Ree PR or tT | i sel ere ad a ia a cee ge eae Se baa| |G 

© | 10 Date deceased last worked a a 1 Total time (years) EU eG Pe Ras thas Mp laps vate ca candy dbtectica te ac ac te oR Ie canab ob sce cae | ee eee 
this Secupation Gani and = <———2——_ spent in this atributory causes of importance not ted to principal cause: 
TEES a Re Shears ROA oe on occupation ? 

cco. A “ et EE cece cteccc ten cores Stee Mat aber sccesercctesMscrscensecce [usccess@@acuns 

12 BIRTHPLACE (City).......... Basten. te 8 1 fea) 

ee ee ee NY we aite nani rane enter ewemadmarecwncecncapensanddensonecunsasescad sutecassensnerennedeensesncce 
R 

ys FATHE \ h ° Wats ad & Hayden. Name of operation... Lene o.vateeseiees ipstesntanes Ate” Ol! 

14 BIRTHPLACE OF a FATHER’ (City) .. VU nable To ; olbtvaiwe What test confirmed diagnosis? ¢ 

(State or country) 20 Was disease or injury in any way related to eoieaticn of deceased? ................. 

If so, specify.........., 15 MAIDEN. NAME 
or moTHER ~NVlary Orr Harve (Signed) 

(Address) 

. Was there an autopsy?... 20 

PARENTS 
Ege _ Date sear 

son age oe Winthrop | 

16 BIRTHPLACE OF 
MOTHER (City) ........ ! 

(State or country) 

LOS) OVL....... 
st 21 PLACE OF BURIAL, 

Oe (City or town) 

F B18 = Ss 0) od Ve i ee ha | atenaall Liss, race. Ab heli W son - DATE OF BURIAL ar. 19.3.0. 
(Address) 3 : ‘|| 22 NAME OF Ce. \ fg 

A a An roe UNDERTAKER aries... : 
fi f death | HEREBY CERTIFY that a satisfactory standard certificate of death was ADDRESS WN ‘ wk In ro P.. No. 7180-a 

ith me BEFORE, the burial siy permit was issued: 

200M-11-'29. 

(State or country) V\ aSsSa Pay, setts _ Rae ae aie vale rat ces teal desttdedeses cag ance Viens ate cis dete canadescctencdsepansettetawettute 

| 

(MUG: fori h. gt 2 Ri aaa Received and filed........... ea ete Pda. 2 5 aM hehe cone DAD) 

| (Official Designation) (Date of Issue of Pgfmit ‘A TRUE COPY, ATTEST: (Registrar) 
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v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
ey
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

P
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

Te
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

ur
po
se
, 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
P
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
h
e
s
i
t
h
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e,
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
ze
ci
te
ly
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
 

S
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

Wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

Pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

as
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

Te
gi
st
ra
ti
on
. 

T
h
e
 

P
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

M
e
 th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7,
 

e
e
e
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

‘t
he
re
 

is
 

no
 

S
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

P
r
i
m
a
r
y
 

c
a
u
s
e
.
 

e
e
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

C
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

P
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
; 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
”’
 

“‘
fa
ct
or
y,
’’
 

“‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
o
n
 

e
s
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r”
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

As
 

Pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

J
u
l
y
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
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as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
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.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
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al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 
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ew
 

o
f
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e 

d
e
a
d
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di
es
 

of
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su
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pe
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on
s 
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e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
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b
y
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ol
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..
. 

.G
en
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L
a
w
s
,
 

C
h
a
p
.
 

38
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Se
c.
 

6.
 

..
.H
e 
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al
l 
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l 
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s 
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y 
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th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
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ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
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if
 

th
er
e 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
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ri

ed
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th
e 

f
u
n
e
r
a
l
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to
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he
ld
, 
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f
r
o
m
 

a 
pe
rs
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a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
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of
 

th
e 

c
e
m
e
-
 

te
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ri
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g
r
o
u
n
d
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w
h
i
c
h
 

th
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i
n
t
e
r
m
e
n
t
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a
d
e
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p
.
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.
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t
a
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e
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u
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h
i
c
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u
r
g
i
c
a
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o
p
e
r
a
t
i
o
n
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a
s
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n
d
e
r
t
a
k
e
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.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
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o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
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b
e
 

r
e
t
u
r
n
e
d
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r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
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a
n
y
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t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
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t
h
e
 

so
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c
a
u
s
e
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d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
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ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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at
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a
t
e
m
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n
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of
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pa
ti
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Pr
ec
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e 

st
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en
t 
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ti
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ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 
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la
ti
ve
 

he
al
th
fu
ln
es
s 

of
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ri
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s 

pu
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ui
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ca
n 

be
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ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 
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th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
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io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
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d 

re
ti
re
d 

fr
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bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
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te
 

t
e
r
m
s
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“‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,’
’ 

““
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er
at
iv
e,
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et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
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cu
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r 

ki
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of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
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sp
in
ne
r,
 

we
av
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, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
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bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
’ 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
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’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
e
 

o
f
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 
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gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
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la
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r’
’ 

w
h
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n
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m
o
r
e
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e 
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t
a
t
e
m
e
n
t
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e 

o
c
c
u
p
a
t
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o
n
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D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
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an
ic
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b
u
t
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e 
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t 

o
c
c
u
p
a
t
i
o
n
,
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ca
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te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
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b
e
t
w
e
e
n
 

re
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il
 

m
e
r
c
h
a
n
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n
d
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A
 

pe
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S
t
a
t
e
m
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f
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o
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p
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i
c
h
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o
d
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é.
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h
e
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r
t
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a
s
p
h
y
x
i
a
,
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th
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et
c.
 

A
s
 

p
r
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n
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i
p
a
l
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e 

n
a
m
e
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c
a
u
s
i
n
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A
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re
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d 
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n
a
m
e
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m
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r
b
i
d
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re
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p
o
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a
n
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c
o
m
p
l
i
c
a
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o
n
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e.
 

i
e
e
e
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ri
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u
t
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y
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i
m
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o
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t
a
n
c
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re
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l 
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n
a
m
e
 

ot
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i
m
p
o
r
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n
t
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in
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E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
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n
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re
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i
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o
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c
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Da
te
 

of
 

on
se
t 

ae
ir
io
sc
le
ro
si
s 

19
15
 

int
ers

tit
ial

 
nep

hri
tis

, 
192

1 
C
e
r
e
b
r
a
l
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5, 
1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

M
a
y
 

3,
 

10
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
e
r
@
u
p
 

of
 

t
h
r
e
e
 

c
a
u
s
e
s
 

th
e 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
t
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi

ce
r 

an
d 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

h
e
a
l
t
h
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

e
r
e
d
e
n
y
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
Wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

na
me
 

an
d 

re
si
de
nc
e,
 

if
 

kn
ow

n;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

ap
po

in
te

ll
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
-t
o 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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(Usual place of abode) 

Length of residence in city or town where death occurred mos. yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

S The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 
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Bosto JA 
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(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If nonresident, give city or town and state) 
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MEDICAL CERTIFICATE OF DEATH 
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We WIDOWED 
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8 Trade, profession, or particular 
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9 Industry or business in which 

work was done, as siik mill, 
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OCCUPATION| 
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16 BIRTHPLACE OF 
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The principal cause of death and related causes of importance in order of 
onset were as follows: 
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21 PLACE OF BURIAL, 
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DATE OF BURIAL 
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cory, ATTEST: (Registrar) A TRU 
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4 Py, OR RACE 5 SINGLE Iy ieee Be wore) 
MARRIED 
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a 
r
e
)
 

St
at
es
 

St
an

da
rd

 
Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er

. 
If

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

de
ce

as
ed

 
ha

d 
re
ti
re
d 

fr
om

 
bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
,
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

“‘
fa

ct
or

y,
’’

 
‘‘

mi
ll

,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
e
 

o
e
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mu
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th

e 
di

ff
er

en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a’
 

m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te

r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an

s 
th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

e
a
r
l
e
r
 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt

ri
- 

bu
to

ry
, 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Ar
te
ri
os
cl
er
os
is
 

Da
te

 
of
 

on
se
t T
o
r
s
 

wT ubyy 21927 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr

in
ci

pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

ry 

E
X
T
R
A
:
 

F
R
O
M
 

T
H
E
 

LA
WS
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

me
di

ca
l 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
n
t
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

o
f
a
n
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au

th
or

iz
ed

 
pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

t
h
e
 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

o
f
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

o
r
 

of
fi
ce
r 

an
d 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9
.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
ca

us
ed

 
b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
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EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

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

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 

{ 

- 

other necessaby information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk oe registrar may require.—Chap 114, Sec. 45, G. L., ae 
amen 

No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence. If a medical examiner has notice that there 
is within his county the body of such a person, he shall forth- 
with go to the place where the body lies and take charge of the 
same. . . .—sGeneral Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
= ee cause and manner of death.—General Laws, Chap. 38, 

ec. 7. 

. . . The medical examiner certifies the cause and 
mes of death to the best of his knowledge and 

elief. 

. . . A medical examiner has no right to delay fil- 
ing the certificate referred to (death certificate) un- 
til judicial inquiries have been concluded and certi- 
fied, . . . --Extract from Opinion of the Attorney 
General, July 29, 1926. 

STATEMENT OF CAUSE OF DEATH 
Medical Examiners in certifying to a death will state the 

cause and manner thereof, and will specify: (1) Under cause 
the nature of an injury and of its consequences; and (2) under 
manner, the mode of its production together with the circum- 
stances when these are known. For example: “Compound 
fracture of the femur with ensuing septicemia (gas bacillus) 
caused by a steam railway accident.” ‘Pistol shot wound of 
the chest with associated hemorrhage, homicidal.” “Asphyxia- 
tion by suspension, suicidal.” “Syncope while under the influ- 
ence of ether administered as a surgical anesthetic.” ‘Fracture 
of the skull with associated internal injury sustained under cir- 
cumstances uaknown.” 

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

SS. ea 

DESCRIPTION (for unknown person)................ 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

at 

y | 
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m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

"i 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

ti
h:

 
or

 
e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 the 
dead 
bodies 
of 
only 
such 
persons 
as 
are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

body: 
or 

the 
ashes 

thereof 
w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

from 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

amended. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

at 
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~ 
Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
orover. 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
only 

occupation 
was 

that 
of 

h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
person 

e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
‘or 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
w
r
i
t
e
 

none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 

trade, 
profession, 
or 
particular 
kind 
of 
w
o
r
k
 

done. 
9
.
—
T
h
e
 
i
n
d
u
s
t
r
y
 
or 

business 
in 

w
h
i
c
h
 
the 

w
o
r
k
 
w
a
s
 
done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

deceased 
followed 

the 
occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘‘employee, 

‘worker,’’ 
‘‘operative,"’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 

k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
statin) 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,’’ 
“‘mill,’’ 

etc. 
State 

the 
particular 

e
n
e
 
a
 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
by 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
u
s
e
 
the 

w
o
r
d
 
“
m
e
c
h
a
n
i
c
,
 

" b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

salesman 
a
n
d
 
not 

a 
clerk. 

_ Staternent of cause of death.—Cause of death means the disease, 

injury, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e.g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

or 

injury 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 

any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

nder 

contri- 

butory 

causes 

of 

importance 

not 

related 

to 

principal 

cause, 

name 

other 

important 

diseases 

or 

injuries. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Date 
of 

onset 

Chronic 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

July 
5, 
o
a
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

Fracture 
of arm 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

given 
in 

the 
order 

of 
onset, 

so 
that 

in 
a 

group 
of 

three 
causes 

the 
principal 

cause 
m
a
y
 

appear 
in 

either 
first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

p
r
y
 sishan 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,'Sec. 

9- 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

O
e
 

ee 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a. 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
o
p
a
i
e
n
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
a
e
 henley. 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
deceased 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
board 

of health 
or 

its 
agent, 

u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
from 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

the 
w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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= Middlesex OFFICE OF THE SECRETARY Tewksbury, hig ss. 
> 4 Ae eerasenseeeeusacesensese ( Ghimity) neat eeceseassenseseeseee DIVISION OF VITAL STATISTICS seeeeeneeeee ( Gas or town making return) Perri ity 

7 a STANDARD é 0 J) 

? 1; 5 Tewksbury,Mass, CERTIFICATE OF DEATH Registered Nol. #0 ........ 
| Fa (City or Town) de death 4; Soren 5 eee 

eath occurred in a hospital or institution, 

5 a INOL< oc State...Infirmary. magncanawebensttnenarene’s?cs BSC ie ree ten ae ee Ward give its NAME instead of street and number) 
onl . 

: (If U. S. 

: SUPULL NAME........cc..0... Anastasia. Regina. Kohler War Veteran, 
> (If deceased is a married, widowed or divorced woman, give also maiden name.) SEC WAN) sf aeccestced eter aaeserdéanevenevtrnane 

) Winthro ) Nu) ESGELG US Sirs Dn Canasta ek Bap de nae eer Sic Ward, oe ee OS koe ss 
> (Usual place of abode) : : (If nonresident, give city or town and state) 

5 Length of residence in city or town where death occurred yrs. mos. 13 days. How long in U. S., if of foreign birth? yrs. mos. days. 

2 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 
D - 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
: ul wowed W4 dowed DEATH oes March 28, 1950. 5 
3 Female “hite or DIVORCED Owe (Month) (Day) (Wear) 
5 5a If married, widowed, or divorced i A Uae & a5 BBY CERTIF That | attended deceased from 
7 a RR SE eS eee ee ar. 30, March 28 BO 
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p
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the 
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b
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o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the s

a
m
e
 

c
e
m
e
t
e
r
y
,
 

until 
he 
has 
r
e
c
e
i
v
e
d
 

a pe
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of a
n
 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
g
t
p
u
g
e
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
e
e
n
d
i
n
d
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shal 
m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

from 
a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



¢-301 

Exact statement of OCCUPATION 

tructions and extracts from the laws on back of certificate. 

lain terms, so that it may be properly classified. ins 

See 

tant. 

is very impor 

200M-11-'29. 

CAUSE OF DEATH in p 

No. 7180-a 

Che Commonwealth of Massachusetts 
‘ OFFICE OF THE SECRETARY 

E eee, cen Sy = Colle. we arth! eeeeras DIVISION OF VITAL STATISTICS oo" WN it ho pare seesccesece 

a STANDARD fi 

1, & Wa nthe OP... CERTIFICATE OF DEATH Registered No... / eee : 
(Gity-or T. 

is} Wes z 5 ae (If death occurred in a hospital or institution, 

a ING. Ses: ee Or. \ WM. aq. O. a Besctaseisescxe A ced viahiticaae es Ward { give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME... ae Va Lan... Ma v. de pind Had (o% a) 6 a re | War Veteran, 
(If deceased is a | married; widowed Eo divorced woman, give also Jo name.) wypecaty: WAR) ccstescecxcecvsactosesvcsusvsctnncesnuna 

(a) Residence. No 23%. \West..o1 Rie We ce enna SE;..0 oe Ward, IEW... YWOo.c.K,.. N.:. é. 
(Usual place of abode) (If nonre mt, give city, or town va ‘state) 

How long in U. S., if of foreign birth? days. Length of residence in city or town where death occurred days. yrs. mos. 

MEDICAL CERTIFICATE OF DEATH PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 

en) | Pe. || teat fined... eee oe fs ee 
temale! White or DIVORCED Inqle - (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

COSA ToT Uoasacit od ERPS EBS ee PEEP SNe ener SRE rn 
(Give maiden name of wife in full) 

RMN ES ese ania 28-50 ci cceh noc vue snatiunsornsiSeten sae atee esi oli oaetcbiievocayede 
(Husband's name in full) 

a Nal iota 1999... t eae ae 25 eae 19.29. 
| last saw h.44=....alive on.. OAL... 2, , 19%....., death is said 

to have occurred on the date stated above, wf: /0.P om, 

The principal cause of death and related causes of ‘hastens in order of 
onset were as follows: 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

c feae Hours............Minutes Date of onset 
fi 

AGE 0. eee Years...» ....Months _X.....Days 

8 aNaae prote-sicn, or particular 
> ind of work done, as ance 
5 sawyer, bookkeeper, etc... ae ey e: home... (ate tee ee! 

| 9 Industry or business in which 
oa work was done, as silk mill, 
a Sw vitill, batik: GtC. i. .ic2-s scsi evisteseseuesti Pn aieen Rey eee ace UAE RCE A 

© | 10 Date deceased last worked at EPEAT MEY CALS) Mal NHI |e chert noc piaiaats 10-3 ckpesaaSty~Swas ips ashen 0) Sa55idssbnessosnos<aaepednehoke tenes ce ca aeaaall eee oea eee 
this pe Spation: Bd and spent in this Coairibatecy ¢ causes of importance not related to principal cause: 
year) .. eee ieee Aces eee ae ccep it: nck. anki a0 occupation. 

12 BIRTHPLACE (City)... mY: ingstan.. Cn i ae ee 
(State or country) @ YWtar 1 oO Cc anada. 

Name of operation........ WW4#aA—._.. psurcis reer DAL! Obetesecca cee 

What test confirmed Bacio. Meare rayabrtere an autopsy?*=.. 14 BIRTHPLACE OF 
FATHER (City) ... Delra, 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? he... 

If so, sn Fy Oe ee ENE A eee Seer ato 

(Signed) avers ws f. D. 
(Address). [Udne Date fest § Arg 4) 

21 PLACE OF BURIAL, wae Winthra 
CREMAHON-OR-RENOTAL *S. peer A hs Vl oll Aden 

oe (City or “A aie 

fy. Acthur.. Sains. egos ks. . DATE OF BURIAL Aprils mia zt 19.3.2. 

22 ME Oe Charles. IP. ‘Bennison... a 
mooress. Nin. Foe: Niassa... ue 

PARENTS 
16 BIRTHPLACE OF a + 

MOTHER (City) .......0.0.4- 407.0 

n 
(State or country) 

= VS. 
(Address) 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
fi e burial or transit permit was issued: 

Received and filed... oo Ngnetethed fae. Ue gh eaeee 

KTRUE COBY, ATTESTE Apo vetonr meee chante nega 



Re
vi
se
d 

Un
i 

e
d
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
f
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“e
mp
lo
ye
e,
 

w
o
r
k
e
r
,
"
 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
 

‘f
ac
to
ry
,’
’ 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

by
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

I
m
p
o
r
t
a
n
c
e
 

n
o
t
 

r
e
l
a
t
e
d
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t I
0
2
I
 Ju

ly
 

5,
 

19
27
 

Ce
re
br

al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 Fract 

Ge
cn
ec
ee
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me

 
wa

s 
co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

'S
ec

. 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an

 
th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar

d 
of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

40
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
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c
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(a) Residence. /No........029 AY MY EY? MAND... St. 34-44.08 WAN § cS oadecc.hyeescceh ca eo ee: ee ee | 
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&| 10 Date deceased last worked at | 
this occupation (month and 
ERM ess cesccsaresetacestpcrsverouttonare 

; 
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p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
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p
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p
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p
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c
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h
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b
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f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

! 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta

in
ed

 
as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl

ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 
b
e
 

b
u
r
i
e
d
 

or 
the 
funeral 

is to be 
held, 

or 
from 

a person 
appointed 

to 
have 

the 
care 

of the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates will be returned for additional information which 

give 

any 

of 

the 

following 

diseases, 

without 

explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

meningitis, 

mis- 

carriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 
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C
F
I
,
 

Re
vi
se
d 

Un
it
ed
 

S 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
, 

wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

“f
ac
to
ry
,’
’ 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

B
o
n
 

o
F
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

“A
 

pé
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

e
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
 

IQ2I 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fractur 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

h
e
 

.
 

—
_
 

- 
o
O
 

‘ 

ta
te
s 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

: 
E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
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n.
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ws
, 
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. 
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Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om

 
th

e 
bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en

 
de

li
ve

re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
i 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
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G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
..

Ge
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, 
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6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

a
s
h
e
s
 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

*
*
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
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t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.

, 
h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IQ
1S
 Da

te
 

of
 

on
se
t 

fe 

J
u
l
y
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

o
f
 

a
r
m
 

I
n
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

he
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa

ct
or

y 
wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol

en
ce

..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

a
s
h
e
s
 

t
h
e
r
e
o
f
 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th

e 
c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

\
g
f
o
r
 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

c
a
p
e
r
s
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
. 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

f
 

t
h
e
 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

i 
Ge
n,
 

L
a
w
s
,
 

C
h
a
n
.
 

38
, 

Sc
c¢

.6
. 

—— 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
 

ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
, 

38
, 

Se
c.
 

7.
 

eg
so
n 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

s6
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

b
e
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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The Commonwealth of Massachusetts “tate Infirmary | 
Middlesex OFFICE OF THE SECRETARY Mi 

E MUNaNaNA es hASE Ev gs>b as ov aus Pb Chacg> t--aceuenia<pavachavesesuayayay DIVISION OF VITAL STATISTICS Tewksbury. Eiceas ASS be ssanvansoevvees : 
=] (County) STANDARD (City or town making return) 
5 } 

1} 5 Tewksbury,Mass. CERTIFICATE OF DEATH Sede eee 
8 a oe eae | fi (If death occurred in a hospital instituti ea occu: 1 a ospital or institution, 

a No. Sadenecowgac tate emeewe n Ratan! mary yaa Sasahadacceasesscddaeasitness St; Eu caduaids'enpeessueaana Ward give its NAME instead of street and number) 

(If U.S. 

a es er {We Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) W BUSCH WAR) ocx cagepyncreisenveccscssicavarsasece 

Na) LGN STs ay (eae eas Ea ech a par ad ene ae ee SB eevee Ward, ..... ‘inthrop SIRE test ee ese ia cee 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE (write the word) 

W WIDOWED Wi Male White WIDOWED “Married 
5a If ied, widowed, or di d: 
HUSBAND of. 2orence Dearing 

(Give maiden name of wife in full) 

pes NIE EG RETNA Sat nay ce cap aes tent aaes Sacioneraice py sist voteredaseeoatprvévcNaesenessesie 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Be iba Hours............Minutes Perea Days 

8 Trade, profession, or particular 
kind ot work done, ie spinner, S a le sman 
Mme Re LHI RC RTIEY) OLCos cer canccsa cy caees co tae ba stanr naeit vai varovduecvei dieses pessnetnacaciacesdvaticivecd 

9 suse or peoness ey ! Ss 
work was done, as silk mi ee a, aymond s Stores 

10 Date deceased last worked at 
this occupation (month and 
PBR) erste crete scenss sontheeuteaaeh bo raneaertenta nad Ses 

11 Total time (years 
spent in this 

OCCUPATION| 

OCCUPATION ....2:.t.00 0000554 

12 BIRTHPLACE (City)... LauUnton........ SiGe? 
(State or country) 

Shame = =Hilliard Bryant FATHER 

14 BIRTHPLACE OF a tenon lt... 
(State or country) 

15 MAIDEN NAME 
OF MOTHER Emma Clapp 

Brighton 
PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

Hospital Records 17 

Informant 
(Address) 

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

...donn.H,.. Nighoi, 6D! raat 

its coe LC) ees | E 
(Official Designation) M AY 2 0 (DES fPssue of Permit) 

(If nonresident, give city or town and state) 

days. How long in U. S.., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF Anrg1 8, 1930 | 

(Month) 

19 I HEREBY CERTIFY, That | attended deceased from 

fg eo ec ae 199, to. ARTLIL..8 190... 
| last saw h...&Malive on ADTLL oe 8B carrer: : 19.09, death is said 

to have occurred on the date stated above, at 5.408. 

The principal cause of death and related causes of importance in order of 
onset were as follows: iteatousel 

eITiG Of ‘OPT A RON sornve eee etitre ek ccctte csc caciaceevectercsuceavesssancesnsnasnaee Date of........ Serer 

What test confirmed diagnosis? Autopsy .... Was there an autopsy. CS 

20 Was disease or injury in any way related to occupation of deceased? ..............000 

[ESO SDOC IT Vests ree haste cao see so errata cate cd civ ckaecn cov eniigaascomunnbye sen evuasevadiivsynstitierspkey ene 

(Sigmed)".<cssiseratrearess E.S4lsDickson a eee RE) te , M.D. 

(Address Stabe. infirmary... pate...4/9.19.30 

21 PLACE OF BURIAL, W 
CREMATION OR Renova. Anthro Po 1 ye + ELBE OP bce 

A ery ity or town 

DATE OF BURIAL.............. . rit "135 PEC ee ana pe NS 19,00 

22 NAME OF Walter T. White 
WONG Fey Piéasantst, Bits WLAthrop pepieeidaneecene 
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DEATH 

(City or Town 

PLACE OF 

2 FULL NAME... JEFFERSON..W... GROVER... 
(If Te) is a married, widowed or divorced woman, give also maiden name.) 

(Usual place of abode) 

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

PETER BENT BRIGHAM HOSRITAL 

Roston 

(City or town making return) 

Registered No 3340.67... 
€ 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 
War Veteran, 

ae Pie: 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

(write the word) 

WIDOWED 
5 SINGLE 4 COLOR OR RACE RIED 

W WIDOWED 
° or DIVORCED 

5a If married, widowe 

HUSBAND of 

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

6 IF STILLBORN, enter that fact here. 

7 

AGE..." os Sere Years fa. Months 29 pays 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, €tC................cesseseeeees 

9 Industry or business in which | NSURANCE CO ms work was done, as silk 

11 Total time (years) 

saw mill, bank, etc..... 

spent in this 
occupation...... 50. : 

If less than 1 day 

Hours 

OCCUPATION} 10 Date deceased last worked at 
this occupation d 

12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

* plermat MRS 0. PETER...GAEE NEY saps 
Ga). f SHINGTO N THROP 

ee eee 

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

Rai... Sa 
ignature o ent of Board o “A=16=30 

(Official Designation) (Date of Issue of Permit) 

oan ee Se eee em 

18 DATE OF 
DEATH 

(Month) 

19 I HEREBY CERTIFY, That | attended deceased from 

en MAR 20 GO. Bi vy fP y 5 Drea 
I last saw h.....hMlalive on... A OR | I eee Le “ 18 ..... death is said ; 

to have occurred on the date stated above, aie. Ae m. 

The principal cause of death and related causes of importance in order of \ 
onset were as follows: 

Dateofonset 

CARGI.NOMA....OF... PROSTATE a aceite a SPP... . 

-BRONCHO.. PNEUMONIA 36..HRS..... ) 

Contributory causes of importance not related to principal cause: 

ae CYSTOTOMY .... Date emt 

: A UTOP. S¥was there an autopsy? ES 

Name of operation 

What test confirmed diagnosis? .... 

20 Was disease or injury in any way related to occupation of deceased? ..............-.... 

If so, specify.............. Peete eee OAD ait ALAC a pegs iosn a capstan sak asmaeRt os oale veep asopunen CEMA 

(Signed) ..............- C. ects L.... .aAY. yeweeb act «sh nae annetevekwenaeeh preenxt dance? , M.D. 

CRCGTOSS) tate fe ere em cto and otinbetacesurevekoastvacanies, DIALOG cae eee ee 

>” CREMATION Of REMOVAL ..F-OREST. HILLS., CREM.......... 
(Cemete: (City or town) 

DATE OF suriALAPRIL iss LI mere i 30 RP acevas vmaeeueoie eons 

22 NAME OF 
UNDERTAKER .... 

ADDRESS... 0000-0 ERE Uae ee 

re one 

A TRUE COPY, ATTEST: 





02 

Important. 

No. 7180-b 
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Suffolk The Commonwealth of Massachusetts Rosten 
= . OFFICE OF THE SECRETARY 
3 ee erent yy Pane eeneneeteteeeeeneenee DIVISION OF VITAL STATISTICS Gay ontewd athe ote) seeeeeeneee 

a STANDARD § 

an rostom a. CERTIFICATE OF DEATH Registered No..-$4962..65: 
g Ws ne o G HOSP | TAL (If death occurred in a hospital or institution, 

= No.. AS EN Ses Se ee arate eee MP cc cacuaga iiss anonnies Sys eee ea Ward { give its NAME instead of street and number) 

2 FULL NAME........... ROSE P. oe PHIPPS Frees ps cxtevari ths iesaxse 
(If deceased is a married, widowed or divorced woman, give also maiden name.) 

(a) Residence. No............... 304. PLEASANT. ea eee 
(Usual place of abode) 

Length of residence in city or town where death occurred 

oe. 

5a If married, widowed, or divorced 

HUSBAND of 
H A Ray = name of wife in full) 

USGS. spt atrene el 2 SURE) REI SR 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

Years.. Ee Months. : Days 

8 90 profession, or particular 

JEWELRY..CLERK....... 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 4 cone OR RACE MARRIED 

WIDOWED 
or DIVORCED 

(write the word) 

CE 

If less than 1 day 

Hours Minutes 

kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc..... 

10 Date deceased last worked at 
this occupation Cnn an 

OCCUPATION| 11 Total time ng 
nt in this 

| “i upation.. 

‘ON 12 BIRTHPLACE (City) 

(State or country) 

13 NAME OF 

_ ii ____ JAMES 7. KNOWLES 
ME BATHER (CH) cere CENTER...HARBOR............. 

(State or country) N H 

15 MAIDEN NAME 
OF MOTHER LIZABETH DOHERTY 

ee inte (eis .... HUMTER.POIRT........... 

\ 

PARENTS 

MOTHER (City) ....... 

(State or country) 

17 MARION PHI PE 
perio 804 ~PLEASAN pan * iy : i pO pyc 

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

Be .. Se 6. 
(Gignature of Agent of Board of Health or other) 

eee APRIL 10.1930... 
(Official Designation) (Date of Issue of Permi 3) 

(If U.S. 
War a ein 

Be resis coc eee Ward, 

How long in U. S., 

(If nonresident, a city or town and state) 

days. if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
Ri). BEATA C......% APRIL... 10,. pret ie? 1930 [2 PEt 

(Month) (Year) 

30 | EY, PR I ear deceased 26 

Day) 

HER 

L 

to have occurred on the date stated above, re 

The principal cause st death and related causes of ace in order of 
onset were as follow 

Contributory causes of importance not related to principal cause: 

CHRONIC NEPHITIS... _3.NTHS.. 
ASCITES 

Date of 

What test confirmed diagnosis? .... 

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

RISO 2 SPOGIEY. <5 sth. dateceesenay eee ote van-nys eae seeh atece oenins sk cuscoabhogus tal cadaeeycoaustkusavensnaners checiOemn Gs 

(Signed) .. oH a R ANKL. | N. WOOD Wate ee 
(Address)... . Date. -!| 0. ae 

Ta ET is ee ale of eee i, ag Boe 

CURA 4 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL . 

Ceme tery) * (City or tow 2) 
WI NTHROP,,. AWLNTHROP.... 

oi 
22 NAME OF 

UNDERTAKER .. 

PREPRESS ccs treet aoe aig cetacean peace cwrccomer enero alge neta lomna lathes ane 

Received and filed..............-0.00 -APRIL. A2 oe 930. 

ae i Ci A 

> 

.. Was there an fl Yes 

2 
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> 
oO 
Oo 
o 

PARENTS 

Suz ffotk S The Commoanmealth of Massachusetts Boston 
= OFFICE OF THE SECRETARY 
re et a SSR — - MIISION GF UIFAL STATISTICS ———__ sui snrstovnncssocossandsscensvansedsorsdeasesvacsssscsecesseaightvaneane 3 (County) DIVISION OF VITAL STATISTICS (Cle or tow ealans ee 

a STANDARD 9 

ae... Boston . CERTIFICATE OF DEATH Registered No... 3374.(3.7 
ta (City or Town) 
< (If death occurred in a hospital or institution, 

a INO8 2222425. CARNEY--HOSP. FAL Sousa sUaccasbecnastoswas vi Sao ee Ward give its NAME instead of street and number) 

(If U.S. 

Z FULL NAME............ M A R at Ee ea, F ULGER Sprabiyoscc i icdetonp ancoe Meee eC POS ES 2 oe a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) ip MASS ade eahdkassl castnsietigiy 

(a) Residence. No...........00.0... 7..LOCU Oo]. Peed eee na, SEs cn: ee Ward, W | NTHR ese A ie oe is, DCR 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 
MARRIED WIDOWED MARRIED DEATH «1... APRIE (0... [980 eu yt ee 

° or DIVORCED (Month) (Day) (Year) 

I last saw h.... Ralive on.......... APRIL,...1O.....; 19.5 death is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at........}....f... m. 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Tstentinest 

Months Hours Minutes : 

8 Trade, profession, or particular LOBA R PN EUMON | A 4-7-30 

ea ae ER CET TRIE tc” irises ik a a lin a a mR 
Q Industry or business in which tttS~SCOd Ys enceeetnnncnnceeeesceseeseeeneneenecnenneneaneaseacenesncaneneensesssennsntnitsasensessins [eotesssecneas 

work was done, as silk mill, saw mill, bank, tC. csc. esccsscocsscccecsesoshecs ssssssseapseveersccssnessecscscecssccesessea) | UDUIITUDISISStreersttesenseeessanessaesanaeseenesseneaseneasaneasescasansanensansnensnece: feseseezenaans 

10 Date deceased last worked at Peni nePRT TAIRA CRIVCARS) NTRS wil eocaS coc pees cco. - ot URS Sart Ahan atts Gav ndedane ned ack utowaeenunnesancanupemmacce teumana| aa 
this occupation (month and AP R | 93 spent in this | 0 

: occupation..........).\4.... 

12, BIRTHPLACE (City) seccccccccscsccoe YW Y I | | | I I Y yo | 5 H r i a SOUT ogy cme ncn aeneson resent eaetnr nee seneosece se caetonnetcaosze hastens Nehee ieee 

(State or country) MA SS of settee tenn eeeeeeeeeeaaeeesenaeeeesseeeessaaesersenenseeeeesessenessessrsessatesssseeesessenes|seeseceeenens 

eo NEI TOMES | ccc. occa ecen set shaasecnpenennnausdonsiventendevsnsesesnnsaescouneasuanesonapetaninescn| sarunedooe 
FATHER PATRICK COUGHLIN Pier OF: OPE FA COM Meers tea tencccacccn castes cetcss as cseasiccdseipaves sapcsanecensaaat Dates Oficccnss:scaceocrete 

14 PEL ACE OF BR | DGEWATER What test confirmed diagnosis? ............-.......-..:0-....--.-.. Was there an autopsy?...... .. j 
gH BE) I be ee 4 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? ............-...-.-. 

16 BIRTHPLACE OF (Address) Mage sWeidenteCaeiennthinaxskndsesads trviscaik aay tuutirdunpnors dsmareie Date when. O19 : 

MOTHER (City) 

(State or country) a CREMATION OR REMOVAL a GALVAR ee BROCK! ON sees tite ) 
(Cemetery) (City or town) 

— HUSBAND pare oF suri... APRIL, 14, 19309. 

a ae "Ra MeSTIEE LE ag 

(Addr ) Or ee te eer Tie iectl San | aaa taal = ae a ie ; 

a aa > + ‘ Uh = U a SEE CAKER ee C....M. Last HICKEY pervade anieak sucavectwesuactse ase kclinwen sven : 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: ADDRESS seseeensseneaghetenseeesseeseee ss sesnssseesssennscennseennennseonassenn ooseeennnttsseneseses cssteeeess 

SULLIVAN VA PRIK“ TA) | 3) aaa sc a Ba ty AQ Received and Sa il) Al Pt AOD | 
Be pe er eee | K TRUE GORY, RITES oe rp mamma a ats cetinode j 
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(City or Town) 
(If death occurred in a hospital or institutign, 

No...... PETER..BENT..BRIGHAM. HOSP. LBAL Pn DN 27 Ward { give its NAME instead of street and number) 

2 FULL NAME............. ANTONIO P| BUFFA wl ed ea ne) Ad War aes ( 

oy a OFFICE OF THE SECRETARY 
< sevunvescensscsevvcopences ( County) Ghnee vanseepseannosnav dae DIVISION OF VITAL STATISTICS BROS (eter ac totes panne Tee secvees sede 

a STANDARD 

et CERTIFICATE OF DEATH Registered epee 
<3 
1S) 

3 
i-*) 

(If deceased _is a married, widowed or divorced woman, give also maiden name.) Olan Nora MASS Rich vid cuestncvconas 

(a) Benes. INO ee 38 B ANKS._ ST SIs ie Sey ives bese Whar stance occas a eae eee eae | 
Usual place of abode) (If nonresident, give city or town and state) i 

Length of Poieee: in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. { 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR 5 SINGLE (write the word) 18 DATE OF 

ey | MARRIED MAP LED eee ee Sl bs | Rae 
M = W P or DIVORCED (Month) : (Day) (Year) 

mona" POHENICA..PESCE yee” GT AE 
Give maiden name of wife in full) nee eesnenseenseesntensenseetstsensrssctenesccresrerarssesp Sosheneny LOreverseperessennsensrcssesnsenssungapersessenseesey bedsrnse say 

Pa MNU ALES Me ereten ees eteer vac 2 cent ION «fae ones ccscres eae nates lta cua cesdes e¥ic as vuaacanenauovess ina cetessoaeceect I last saw h........ |. Nive Ofiecescssarecvesess APRIL wis EES 19. 30. death is said 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here to have occurred on the date stated above, atQ...A neces m. 

: : The principal cause of death and related causes of importance in order of — 
7 A9 3 If.less than 1 day onset were as follows: Datecfonset 
[SONS er Wearsin..tcc1. Months...=...... Days |v craeecn-s HIGuirsi.--:0s: Minutes sk 

| eee tt cece re tseenersnscnretstentecnsisecesesecssanesesstacscscensesseeseseanersesscscicis: snanezesacens ; 
Be ee cue mie=sina Or parietal LU B 6 Lp sieauonesauxssenacvweaaiarenardaye WE -KS...? | | kinder york denen seme WAITER coco UN TBSCERRES 6 EEKS 7 

e 9 Industry ae business in which Bena eee se eee ae Se RR aa TRISTE OL cine Wail ah adoscadcusssavesaheareauatecs sod Wuwyraaumdewes | 

= id Pink cic. Slee : ee we. MANGINI fo oocccccscceccecceses cc [| citeeetectsseeesecssspsnsansnsassnsnnanscsenenensarsesensesearsnensenesesseneseaassenseosnens [steeecaeeaseas t 

&| 10 Date deceased last worked at 1 Total time wo 1M coh; poseenSeneppeeeands oo! 26 srachencntccocapecocbck nok paesehdsseonkeecpcone dereecce sasenscbiz4| pact (cons 
pe cpation (mpanjand| ie | 93 ave 2 N Contributory causes of importance not related to principal cause: ! 

Mee sen EAE Ae ye. Occlpation«......:. es 2 

SRE RRTUAD TENCE (City Yes, s05< eso eRe epee Peet asaescnscocsivtasd csssheapnctistastesbocnesane G1 RRHOSLS.-OF- ee MONTHS... F 
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SE al Name of operation......... RESECT.LON Lee See ee a Date of.. 3-20... sae 

UE Cy) al ase cocina norm _What test confirmed diagnosis”... AUTOPSY. Was there an autors¥ ES 
= (State or country) | l A | Y 20 Was disease or injury in any way related to occupation of deceased? .............00 
Lud 
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= TinCan. . CRAG EOSS))-:2 ramets Wav ovete act tauaaue soatoacacsete ems coe davon cceae rein Date... yh 

PRED PURER ps (May cee conc cs MMe aeeroe Peat freee eta e ras Res bari ser agai seetsosesacsteblebvsccovoevesiuceseess 

Re et coor) ITALY 7 OREMATION. OR REMOVAL _ST._MICHAELS, ay BOSTON... 
= (Cemeter 25 or town 

| an \ DATE OF BURIAL. sss. APRA. .13...... [980 28. eee. 
g iS (Address) . Ac BA NKS i “Wr NTHROP ARCO ewe e weer ene eeeeenseeeeee 22 NAME OF 

[7 6) | i seeeoe eee ere ; UNDERTAKER re | 

2 4 | HEREBY CERTIFY that a satisfactory standard certificate of death was | 
£ es filed with me BEFORE the burial eh YE ERY ree ADDRESS. ....... cesses ses ncnnssceseesnceuseesassen seennsensessssnnesesnscnes sctnseescessscensenessssneeenensunsetnesens / 

Ll N 

Ee women es ecererresssenes (Gienature of ‘Agent R ie oo Hesith enarhieny peak eecscecvacsnsssece Received and ae A eee oo ads i 

= = — i 2 
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w (Date of Issue of Permit) 





& The Commonwealth of Massachusetts \ 
OFFICE OF THE SECRETARY 

E. Worces’ Ler.. saveseneeeescecensesesenane DIVISION OF VITAL STATISTICS i etvwvsneeres ( Gratton... anseahepsvadavsscussscsseneae® () 
ity or a MEDICAL EXAMINER’S ica Sc 

1; % Gra Boer. sacar CERTIFICATE OF DEATH Registered No. 44.) / is | 
a ity or ‘own 

= ; 
(If death occurred in a hospital or institution, bi 

A No.... Gra. Tt. ON... wtatk g.. Hospi tal A Pero cere Sts5 cepastianauddmanceaee Ward give its NAME instead of ee ioe | : 

(If U.S. Fb 
ae bg Ea i War Veteran, 

(Ir deceased is a married, ae or divorced woman, give also maiden name.) BUSCA Ge WAR Fas csesnat oxtssinvskysasGender vctecees 

Sea TER NCH EXNCE a SUING oso scce tee g ce er ae ene tak Se caes casa oss sn usar oun es dias raveovnned Str ees Ward, ..... Winthrop, Mass oad teats todas | 
(Usual place of abode) (If nonresident, give city or town and state) i 

Length of residence in city or town where death occurred 1 yrs. 8 mos. 1 7 days. How long in U. S., if of foreign birth? 4 yrs. mos. days. ii 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE Roaite the word) ||! 1 DATE’OF h 
W WIDOWED M ied DEATH) csscxresgeen April. ae 4... AD 30 CikeeAon} gn aad rayban supecotedtesgheavasatinee 

Female hite or DIVORCED arrie onth Day) (Year) 
5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
HUSBAND Of «.....00-----0--00 fSive mais rege aie SE Ss ag aaa eaaaas of the person above-named and that the CAUSE AND MANNER thereof are 

(or) WIFE of ..... Wi11. obda pee ts. AS Pee as follows: (If an injury was involved, state fully) 
(Husband's name in full) . 

MietominonNventerthatfactheres = tSSSSCSN ance POPS GAY. GOPODTAN occ eam | 
7 If less than 1 day A Fold owi n ub a Gusts BBcoanl Joos ee Wing...subluxation. left. | 

8 Trade, profession, or particular shoulder... accidentally a sustained... | 
ind of work done, as spinner, 

8 sawyer, bookkeeper, €tC......0..000:eusssn HOUSOWOLE..... reece by... falling..on..floor..March...19. , 1930.) | 
&| 9Q Industry or business in which 
= work Li ve = silk mill, 20 If death was due to external causes (VIOLENCE) fill in ; nee 
Oo saw mL a sodspesontysnssOeudpsnecusspynsnsvepecceccuscscosspeocespessacs Beinn Sc seperytna tev cts A ccident, no relation to death rr 

S| 10 Bet last betel at 11 _ time (years) Suicide or Date of injury............... Mar.219 1940. 
CSET Laat eR one Gee tay ie ee Occupation............0-..0... Homicide ? 

1c ee Grafton. r- dass... LStat a. Hoapit 
City or town and State) 

Seem EIT EREISEAC HET € CLG YN.) sce conan tet etre ari Neme sade ds ru csirce tsczenpkakelucesassceeetesapSacobuadeteroeas> 
(State or country) _ En land 

13 NAME OF Manner of 

FATHER Thomas Didson Injury. ene Rie OR SLO Re ee, ee 
s Nature of 

es. oo hiuy........ Subluxation. .left..shoulder....... 
re (State or country) 21 Was disease or injury in any way related to occupation of deceased?..21©.......... 

| 15 MAIDEN NAME FESO ESS PECIEY sccce see earn PO ws spon a rek eee ee cZ os os bee soci vavcst caathaeaytetasvcevesiat ne whore ened ceeoeee 

ae ee anca (Signed) ROLE NG ...So.....MeOWEONL cc ccccccccscssscspeesecenes a 

16 BIRTHPLACE OF (Address) 19... Centradl..St............. Date ajiah' 30 
IRD TAR ne Le 1a). psc ec ceeee egnee veaps ca wa ia snes 55 cv galideedersnaiddsswapycvEtikvesdensdeussevens Tit San 

22 PLACE OF BURIAL, 
CREMATION OR REMOVAL . Hillcrest. No....Graftton (State or country) 

= (Cemetery) (City or town) 

es ft orth Grafton, lies ».Recordsy pare or aura... April..18 19.98 
(Address) North Grafton, li 23 NAME OF = . 

THEREBY CERTIFY that atic standard aes of fal yas UNDERTAKER ....... Milton. Ex. reap Rr Cee | 
filed with me BEFORE the burial or transit pefmit w He VM MAL AD SS yg A 

Robert. S.. Leonard. ay Mt Z : | 
(Signature of Agent of Board of Health or other) 

Agh.s Balls... APRAL 18.190, 
cial ‘Designation) Date of Issue of Permit) 

Gane ee 

= 25M-11-'29. No. 7180-d y 





ww BESO CE SANE CASANE WV AEE CAUSES SAWAER SEALY ZEA OD NAR ROWER VE ES AEE EAL 

ow Atal eacayews SO44e4e 

No. 7180-a 

200'M-11-'29. 

ir : Sa Commonweslth of Massarhusetta 
Zn suffolk OFFICE OF THE SECRETARY What) hrop 
3 rrr ( County) a eeeweweereee weeeteeeenee ea eee weeeeee "(City | aS oe faalang ae seeneeeee 

Ts { ; 

2 yinthrop ore CERTIFICATE OF DEATH Registered No...... Th. nee : 
E ey Ba ey (I£ death occurred in a hospital or ‘institution, 
= No. 139..Vashineton. AV®@. Mi sdehahaeastecadeteuciioss St; pepe ae uieweeiatoted Ward give its NAME instead of street and number) 

: ir ry + (If U.S. 

2 rut NAME. C®lia %. Casey Paige War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Sweety. WAR) «cede ace csoscoshegincancuvesnurcvecaal 

(a) Residence. No.......... 159 ay piiiecton live oa Ste, Astest Wickes 2 Seeds. zoe: Sea tows ack ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. cays. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE tipite the word) 
emale | White WIDOWED J LGOwed 

or DIVORCED 

5a If married, widowed, or divorced Loy © HEREBY CERTIFY, That, l;attenged deceased from 

ELS LUTE C1 setae aaa Ne eee eee coop RSS Bee De RNS or RET ae a ee Pn S79 och as Vee 4 Ay pas i ; 
(Give gy name 9 ‘ie tall Rseaseeeeses Ma he obees canes \ MS oa See ; 199A, to, dats Ste st, ae pie canoes ° 199.2. 

(or) WIFE of .. Herbert... Granvi @..... Fli bc A ARR a eee! I last saw h44.....alive on....... pack, ae A Aah 292. &% death is said 
(Husband's name in full) v p 

to have occurred on the date stated above, at. 0.7 ree *.m. 
6 IF STILLBORN, enter that fact here. 

The principal cause of death and related causes of importance in order of 
onset were as follows: aa If less than 1 day Dateofonset 

te Se = ees) Days | .......-...-Hours............Minutes 

8 Trade, profession, or particular 4 
= kind of work done, as spinner, Housewife L728 
i) eae era a OMANI MCLG erect conc ce erie evecveviecsnatsess veces creation cuswsa,\aea@ansaeacebacnssaanevacanos 
i ere i acter heen ncaa cares ener ncn enc 

= work was done, as silk mill, PITTS Go 
= Seemann) serail ECE cco cepscwtcee sie sai sasacnge seta case trnitnessenracox<<acp st cevusnansupevnse sanpapncceaaso cod 

© | 10 Date deceased last worked at CT Pie Es en | he no ee a mn am eels AEs 6 
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12 BIRTHPLACE (City) .20u0..8 2S" t 0 ae TS Gad ear a ease Meares ss ggg | 
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= (State or country) reian 20 Was disease or injury in any way related to occupation of deceased? .../..0...........-. 
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MOTHER (City) .............. eee fo eee eee Bo A {eC 5. ee ‘ 21 PLACE OF BURIAL, St. sephs Boston (State or country) Irel and CREMATION OR REMOVAL eee See eee eee 
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(Address) 189 Washineton Ave, 22 NAME OF 
UNDERTAKER 

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

(Signature of Agent of f Hoard of Health or “JE 

faa A 1? ef rae 2 a2 
te of Issue of Pe: 

A> . W/, 2) } o } 

Received and fifed......... Aout h See = (i ME 19S 
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us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm

s 
as

 
‘“
‘e
mp
lo
ye
e,
’’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
’
’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

o
a
d
 

a
e
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th

e 
di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

wo
rd

 
“
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IO
Is
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

ro
2r

 Da
te
 

of
 

on
se

t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ce
e 

ec
ec
ca
us
es
en
cs
 

se
ee
we
ee
 

te
e 

ee
ee

ee
ee

 
SO
 

ea
e 

e
n
a
n
e
n
e
s
e
s
n
e
e
e
s
s
e
c
s
s
e
c
c
e
a
s
e
e
e
e
®
 

|
 

s
s
s
c
c
e
s
e
s
e
s
e
c
c
e
e
c
e
s
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

M
a
y
 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
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n.
 

L
a
w
s
,
 

C
h
a
p
.
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, 

Se
c.

 
9.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e.
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch

 
pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en

 
de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Ss
at
is
- 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

a
n
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
p
n
e
 

|
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol

en
ce

, 
th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
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h
a
p
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, 
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L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi

ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
..

Ge
n,

 
La
ws
, 

Ch
ap
. 
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, 
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6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

m
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

i
s
 |
 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

— 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 
deceased 

had 
retired 

from 
business, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
returned 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

whose 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

write 
none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at 

the 
o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

I
n
 
stating 

t
h
e
 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 

as 
‘‘employee,’’ 

‘‘worker,’’ 
‘
o
p
e
r
a
t
i
v
e
,
’
’
 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘‘store,’’ 

‘‘factory,’’ 
‘‘mill,” 

etc. 
State 

the 
particular 

i
n
d
 
o
 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
term 

‘laborer'’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 

“ 
m
e
c
h
a
n
i
c
,
’
’
 
but 

give 
the 

exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
a
n
d
 
not a

 clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
d
e
a
t
h
,
 

not 
the 

m
o
d
e
 

of 
d
y
i
n
g
,
 

e.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

As 
principal 

cause 

n
a
m
e
 

the 
disease 

or 
injury. 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

any 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

nder 
contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

and 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Date 
of onset 

July 
5, 

1927 
Cerebral 

h
e
m
o
r
r
h
a
g
e
 

» 

dec 
e en 

e
c
c
c
c
c
c
e
n
c
e
s
e
e
s
c
s
s
s
s
n
s
s
a
e
e
s
s
s
e
e
s
s
s
s
c
c
s
c
n
s
c
e
c
e
s
s
e
n
e
s
s
s
e
s
e
e
e
®
 
|
 s
r
s
s
s
s
s
s
e
s
n
s
s
e
s
e
s
s
y
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause: 

) ‘ 

M
a
y
 

3, 
1927 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

F
R
O
M
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

be 
returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a, 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof_a 

certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shal 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
d
i
e
d
 

b
y
 
violence... 

.Gen. 
Laws, 

Chap. 
38, 

Sec. 
6. 

...He 
shall 

in’ all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
death.— 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 

so 
to 

do 
from, 

the 
b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of*the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

r
e
e
:
 

a
i
 
b
o
d
 « 
w
e
:
 
7
 

- 

L
A
W
S
 

OF 
T
H
E
 

i 
<
n
 



200,000. 9-26. NO. 6373 — 

Se ower ere Oe 

OFFICE OF THE SECRETARY 

DIVISION GF VITAL STATISTICS 

1PLACE OF DEATH 

County. 

City or Town__W5n _Fort Banks, Masse No. 

2FULL NAME__Billings, Charles. 

Che Commonwealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH 
(City or town) u 

Registered No for 

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

State Masschusetts 

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

a) Residence. No, 305 Washin ton,S Bri hton,Masse st, Ward, i Be SS 
(Usual place of abode) (if non-resident give city or town and state) 

Léngth of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? ears months d2ys. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE 5 SINGLE,-MARRIED, WIDOWED, OR 
DIVORCED (write the word) 15 pate of peatH April 18 1% 0 

Male. W . (Month) (Day) (Year) 
: Single. 16 | HEREBY CERTIFY, That | attended deceased from 
5a If a eoned or divorced Ap Le 2 1930 198 ta Apr 18,1930 19 5 

or) WIFE of : 
ep : that | last saw him alive on April 18 1930 19. = 

6 AGE Years Months — Days IF LESS than 1.5 
c 1 day,........ hrs, |}and that death occurred, on the date stated above, a 252 Vy m. 

63 ie 2 ain The CAUSE OF DEATH was as follows: (State fully) 

* IF STILLBORN, enter that fact here 
Carcinoma,type undetermined. invdving upper 
1/3 of stomach and lower end of esophagus 

74 erat ign ee DECEASED 
a) Trade, profession, or Retired Soldier 

: particular kind of work 

metastosia of lymph glands of lesser cur- 
—vature of stomach and left lobe of tiver. 

@) Name of employer 
oe Fe eS SE Aeration) mos.. 

U.S. Armye contriputory Stricture of e esophagus. 
: , (Secondary) 

§& ‘BIRTHPLACE (city) Boston, 2. (duration) yrs. he Se oe Se ds. 
(State or country) Mas hes’ dbx 17 Where was disease contracted 
“a if not at place of totic. ° Seikmemme Fo oe ee 

9 nae OF Chas. Bi U1 ns 8 Did an operation precede death_Y@S _For whatkxploratory tapo= 
< ratomy. 

‘ | 10 BIRTHPLACE OF Date of operation —April 7,1930, 
| FATHER City) _York 
.z| (State or country) Maine Was there an autopsy Noe 3 

ie 1 1 MAIDEN NAME What test confirmed.diggnosi — ‘a 

< OF MOTHER Mathea Palmer ' (Signed) , M.D. 
a 

12 BIRTHPLACE OF 
MOTHER (City) (Address) Y Ort Banks 2 Wass; ° Eaton Center 

NH. a3 (State or country) 

1 3 > > 

Informant Howard Griffin. 

(Address) 22 Biynman Ave.Goucester,Moss,. 

2O | HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

Date April 18,1930 
18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL 

Locust Grove Gloucester,Mass 
‘eaten (City or town) Lele f 30 

19 UNDERTAKER ADDRESS 
Edorse Libpowne Jzyoucester, 

REGISTRAR ge u,orowne, Mass 

~ Date of 
Official sgue ermit 

Epfsition mi No. ay a5 Oe ae 



(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns

us
 

an
d 

Am
er
ic
an
 

Pub
lie

 
He

al
th

 
Ass

oci
ati

on)
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu

pa
ti

on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ea
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl
ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs

on
, 

ir
re
- 

sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu
pa
ti
on
s 

a 
si

ng
le

 
wo

rd
 

or
 

te
rm

 
on

 
th

e 
fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff
ic
ie
nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

Lo
co

mo
ti

ve
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi

ne
er

, 
St
at
io
na
ry
 

fi
re
- 

m
a
n
,
 

et
c,

 
B
u
t
 

in
 

m
a
n
y
 

ca
se

s,
 

es
pe

ci
al

ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
. 

k
n
o
w
 

(a
) 

th
e 

ki
nd

 
of

 
w
o
r
k
 

an
d 

al
so

 
(b

) 
th

e 
na

tu
re

 
of

 
th
e 

bu
si

ne
ss

 
or

 
in
du
st
ry
, 

an
d 

th
er

ef
or

e 
an

 
ad
di
ti
on
al
 

li
ne
 

is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt
er
 

st
at

em
en

t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly

 
w
h
e
n
 

ne
ed
ed
. 

As
 

ex
am
pl
es
: 

(a
) 

Sp
in
ne
r,
 

(b
) 

Co
tt
on
 

mi
ll
; 

(a
) 

Sa
le

sm
an

, 
(b
) 

Gr
oc
er
y;
 

(a
)*
Fo
re
ma
n,
 

(b
) 

Au
to

mo
bi

le
 

fa
ct

or
y.

 
T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm
 

pa
rt
 

of
 

th
e 

se
co
nd
 

st
at

em
en

t.
 

N
e
v
e
r
 

re
tu

rn
 

“L
ab
or
er
,”
 

‘‘
Fo

re
- 

m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
 

‘D
ea

le
r,

’ 
et
e.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo

re
r,

 
F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
c.
 

W
o
m
e
n
 

at
 

ho
me
, 

w
h
o
 

ar
e 

en
ga

ge
d 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us
eh
ol
d 

on
iy

 
(n
ot
 

pa
id
 

Ho
us

ek
ee

pe
rs

 
w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la

ry
),

 
m
a
y
 

be
 

en
te
te
d 

as
 

Ho
us

e-
 

wi
fe

, 
H
o
u
s
e
w
o
r
k
,
 

o
r
 

At
 

ho
me

, 
an
d 

ch
il
dr
en
, 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
,
 

as
 

At
 

sc
ho
ol
 

or
 

At
 

ho
me

. 
Ca

re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
ec
if
ic
ai
ly
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

of
 

pe
rs
on
s 

ef
ig

ag
ed

 
in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

as
 

Se
rv

an
t,

 
Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
e.

 
If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve

n 
up
 

on
 

ac
co

un
t 

of
 

th
e 

DI
SB
AS
N 

C
A
U
S
I
N
G
 

DE
AT
H,
 

st
at

e 
oc

eu
pa

- 
ti

on
 

at
 

be
gi

nn
in

g 
of

 
il
ln
es
s.
 

If
 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

th
at
 

fa
ct

 
m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
« 

Fo
r 

pe
rs
on
s 

w
h
o
 

ha
ve
 

no
 

o
c
e
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

N
o
v
e
.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
sc
as
e 

Ca
us
in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi

th
 

re
sp
ec
t 

to
 

ti
me
 

an
d 

ca
us
at
io
n)
, 

us
in
g 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

ac
ce

pt
ed

 
te
rm
 

fo
r 

th
e 

s
a
m
e
 

di
se

as
e.

 
E
x
a
m
-
 

pl
es
: 

Ce
re
br
os
pi
na
l 

fe
ve

r 
(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

e
e
r
e
b
r
o
s
p
m
a
l
 

me
ni
ng
it
is
”)
; 

Di
ph
th
er
ia
 

(a
vo
id
 

us
e 

of
 

‘‘
Cr
ou
p”
);
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev
er
 

re
po

rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu

- 
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
‘
'
P
n
e
u
m
o
n
i
a
,
”
 

un
qu

al
if

ie
d,

 
is

 
in

de
fi

ni
te

);
 

Tu
be

rc
ul

os
is

 
of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
e.

, 
C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

GO
AL
 

OL
 

i
c
e
s
 

..
..
(n
am
e 

or
ig

in
; 

‘‘
Ca
nc
er
’’
 

is
 

le
ss
 

de
fi

ni
te

; 
av

oi
d 

us
e 

of
 

"“
Tu

mo
r’

’ 
fo
r 

m
a
l
i
g
n
a
n
t
 

ne
op

la
sm

s)
; 

Me
as
le
s;
 

W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv
ul
ar
 

he
ar

t 
di
se
as
e;
 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

co
nt

ri
bu

to
ry

 
(s

ec
on

da
ry

 
or

 
in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at

ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
vi

si
ng

 
de

at
h)

, 
29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
, 

N
e
v
e
r
 

re
po
rt
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

te
rm
in
al
 

co
nd

it
io
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c
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f
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p
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EXTRACTS 

FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

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

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body 
which has not been buried, until he has received a permit from 
the board of health or its agent appointed to issue such permits, 
or if there is no such board, from the clerk of the town where 
the person died; and no undertaker or other person shall ex- 
hume a human body and remove it from a town, or from one 
cemetery to another, until he has received a permit from the 
board of health or its agent aforesaid or from the clerk of the 
town where the body is buried. No such permit shall be issued 
until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement con- 
taining the facts required by law to be returned and recorded, 
which shall be accompanied, in case of an original interment, 
by a satisfactory certificate of the attending physician, if any, 
as required by law, or in lieu thereof a certificate as hereinafter 
provided. If there is no attending physician, or if, for suffi- 
cient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a mem- 
ber of the board of health, or employed by it or by the select- 
men for the purpose, shall upon application make the certificate 
required of the ‘attending physician. If death is caused by vio- 
lence, the medical examiner shall make such certificate. If the 
death certificate contains a recital, as required by section ten 
of chapter forty-six, that the deceased served in the army, navy 
or marine corps of the United States in any war in which it 
has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such state- 
ment and certificate, shall forthwith countersign it and trans- 
mit it to the clerk of the town for registration. The person to 
whom the permit is so given and the physician certifying the 
cause of death shall thereafter furnish for registration any 

other necessary information which can be obtained as to the 
deceased, or as to the manner or cause of the death, which the 
clerk = registrar may require.—Chap 114, Sec. 45, G. L., as 
amended. 

No undertaker or other person shall bury a human body or 
the ashes thereof which have been brought into the common- 
wealth until he has received a permit so to do from the board 
of health or its agent appointed to issue such permits, or if 
there is no such board, from the clerk of the town where the 
body is to be buried or the funeral is to be held, or from a 
person appointed to have the care of the cemetery or burial 
ground in which the interment is made.—Chap. 114, Sec. 46, 
G. L., as amended. 

Medical examiners shall make examination upon the view of 
the dead bodies of only such persons as are supposed to have 
died by violence. If a medical examiner has notice that there 
is within his county the body of such a person, he shall forth- 
with go to the place where the body lies and take charge of the 
same. . . .—General Laws, Chap. 38, Sec. 6. 

. . . He shall in all cases certify to the town clerk or regis- 
trar in the place where the deceased died his name and resi- 
dence, if known; otherwise a description as full as may be, 
Mh oe cause and manner of death.—General Laws, Chap. 38, 

ec. 7. 

. . - The medical examiner certifies the cause and 
ee of death to the best of his knowledge and 
elief. 

_ . +. A medical examiner has no right to delay fil- 
ing the certificate referred to (death certificate) un- 
til judicial inquiries have been concluded and certi- 
fied, . . . —Extract from Opinion of the Attorney 
General, July 29, 1926. 

STATEMENT OF CAUSE OF DEATH 
Medical Examiners in certifying to a death will state the 

cause and manner thereof, and will specify: (1) Under cause 
the nature of an injury and of its consequences; and (2) under 
manner, the mode of its production together with the circum- 
stances when these are known. For example: ‘‘Compound 
fracture of the femur with ensuing septicemia (gas bacillus) 
caused by a steam railway accident.” ‘‘Pistol shot wound of 
the chest with associated hemorrhage, homicidal.” ‘Asphyxia- 
tion by suspension, suicidal.” ‘Syncope while under the influ- 
ence of ether administered as a surgical anesthetic.” “Fracture 
of the skull with associated internal injury sustained under cir- 
cumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

O«
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a h
u
m
a
n
 

b
o
d
y
 

in
 

a t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al

l 
ha

ve
 

be
en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti

sf
ac

to
ry

 
ce

rt
if

ic
at

e 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di

ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If

 
th

e 
de
at
h 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 
such 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence....Gen, 

Laws, 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

aS 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

which 
have 

been 
brought 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

m
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

so
me

 
en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,’
’ 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
n
t
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

lt
on

 
mi

ll
, 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
me

ch
an

ic
al

 
en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

™ 
pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
fa
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

b
e
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us

e 
of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se

t 
we

re
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

J
u
l
y
 

5,
 

1
0
2
7
 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 

a aes ee vir 

we LAWS OF - Ee - 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
jh
is
 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
 

a
 

Sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
gi
ns
 

‘a
 

g
i
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
a 

e 
de
ce
te
e 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

ma
ri
né
 

c
o
r
p
s
 

of
 

th
e 

U
n
i
t
e
 

ve
s 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
..

Ge
n.

 
L
a
w
s
,
 

Ch
ap

. 
38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me

- 
te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
b
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
‘ 

(1) Attending physicians will certify to such deaths only as those of persons to whom they have given bedside care during a last 

illness 

from 

disease 

unrelated 

to 

any 

form 

of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only as 

those 
of 
persons 
w
h
o
,
 

t
h
o
u
g
h
 

disabled 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of 

injury, 
h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
3 

: 
(3) 

M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 A A SY Pe oe ee EY a ee fo ee ne ee ge ox 



01 

wee instructions and extracts from the laws on back of certificate. 

1s very Important. 

200M-11-'29. 

No. 7180-a 

. 

The Commonwealth of Massarhusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS = 

STANDARD eee 
CERTIFICATE OF DEATH Registered ee 

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

INO. ec. PG a | Reacss TMVA AANA cette Steen Slice Ward { give its NAME instead of street and number) 

2 FULL NAME............. Read... A\_o elk 
(If deceased is a mar. ed, wbwee divorce 

(a) Residence. No.......8..L} meses = LAA 
(Usual place of abode) (If nonresident, give city, or to 

Length of residence in city or town where death occurred ] yrs. ala days. How long in U. S., if of foreign birth? yrs. mos. 

(City or Town) 7) 

(If U.S. 

War Veteran, 

appecifg WAR) asso cos cccuvckescadscesavencesseren 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 ee (write the word) 18 DATE OF 

wip DeaTH........(Lfeacl AT 17 Ao 

19 

(Give maiden name of wife' fail) 

he at ee rene ca 0 asa Wlast saw httecialive OM oe LMA BM forsee ,192.2.., death is said 

to have occurred on the date stated above, at..... la lem. 

The principal cause of death and related causes of importance in order of 
onset were follows: 

. c Dateofonset 
sone S ee Ae CO ee Months2.:..-:.::DavS |p... veoeeeeee. Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CtC............:cc0c0ccsQher MAN 

9 Industry or business in which 
work was ie as silk mill, 
ameM nana Mee PSMRLRcs ECS e versa ob (onsen cooweeaccentae caren snent asta c rence y ddapreearian suey acrsanccae ss Na aves 

10 Date deceased last worked at~ 11 Total time (years) 
this occupation ( 2 spent in thi 

eee eee ADA A..." RA Oo occupation.. 

OCCUPATION| 
Contributory causes of importance not related to principal cau 

a GES a PST Re | 
(State or country) 

M-owek Name of operation........ “Datel ofa 

13 NAME OF 

What test confirmed diagnosis? Cit cz Wa Was there an autopayt. 

FATHER 

> 20 Was disease or injury in any way related to occupation of deceased? KE. masa 

If so, specify 

(Signed) ... +7... 4€-Z44- 

16 BIRTHPLACE OF (Address)... BLO. 
IbY)). --002 ateeid — Be eis : , 

coe oe) X Een S, 21 PLACE OF BURIAL, 

14 BIRTHPLACE OF 
FATHER (City) ..... 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 

(State or country) CREMATION OR REMOVAL .f...U7...\-@4-UALag... Na ay. 
(City or town) 

DATE OF BURIALS fe A. Ee eee ree 

“ |1 22 NAME OF 
i UNDERTAKER .. ; Ap Atholtye.... 

ADDRESS......... ay Ares Oe, ey ee Sees ) “AO; «oo 

aby 

(Address) 

t ot e 

RaccadaefacdPeddeWcctOs cece t¥Ecccccccccevcccccccccccs Gace fececcgegesccsfecs Pi cute dere ths a anlaidhn aie ain wana a a4 be eee eile se acne s aos When ednewhipenakinn uaeepncpaeeae: eccceccccecestcces 

4 BEE 2 A TRUE COPY, ATTEST: ” (Registrar) 



Re
vi
se
d 

Un
it
ed
 

Sta
tes

 
St
an
da
rd
 

Ce
rt
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
r
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

d
o
n
e
.
 

v 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘e
mp
lo
ye
e,
 

wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘“
‘f
ac
to
ry
,'
’ 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

. 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

m
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

I02T 

Ce
re
br

al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 Fract 

Automobile 

M
a
y
 

3,
 

19
27
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

t
h
e
 

.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
p
a
 

|
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
-
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C
h
a
p
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11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
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G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
l
i
e
 

sh
al

l 
im
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

*
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



Che Commonwealth of Massachusetts 
“i B: OFFICE OF THE SECRETARY | 

< DIVISION OF VITAL STATISTICS | 

a STANDARD 47 | 
1. 6 CERTIFICATE CF DEATH Registered No.......0/ 2c ‘ 

al as 
3 (if death occurred in a hospital or institution, | 
a give its NAME instead of street and number) ( 

‘ (If U.S. 1 

2 FULL NAME... A 22LQAhe AL orsoec Zan War Veteran, | 
(If disgeseaal- is i SBecahy WA sas een os os 20s cesnas sui vesvsavevoss | 

(a) Residence. No.W74%.... LEIP PL aes Coop ANS ooo GR | OEM eee peri (fT oc A ee en ee A Be eee . 
(Usual place of abode) (If nonresident, give city or town and state) ] 

2 Length of residence in city or town where death occ: yrs. mos. / days. How long in U. S., if of foreign birth? oO ys. mos, days. | 
i] 
e PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | 

3S 5 SINGLE write the word) y) : 2 & COLOR OR RACE MARRIED a: 18 DATE OF liz ot tn, 09 i 
8 ee : J # WIDOWED ; DEATH co. tree 7 OA oo hcccsccctinvvustesi cee ee Zo AC... 

s be nole or DIVORCED / Jute of ; (Monti) May) (Year) 

M4 5a If married, widowed, or divorced 19 ¥ HEREBY CERTIFY ae J attended deceased from 

8 HUSBAND of : Chaat BD ory IIA. 
¢ (or) WIFE of ee. im ‘prti fp... A waved aD soak reer a, death is said 
3 SZ 40 have occurred on the date stated above, at..7.7...4¥U. = 6 IF STILLBORN, enter that fact here to have occurred on the date stated above, at 27 

& The principal cause of death and related causes of importance in order of 
8 If less than 1 day onset were as follows: Dateof onset 
3 [Xi Me ae A eaysi cei) Manthe.C. Lave Bey Hours........-..- Minutes 

= 8 Trade, profession, or particular ° lj £ = kind of work done, as spinner, MRT reese | Sie anes hop EL Ne, CLEP. eee eee eee ence een te ereeeeeeeeee { ‘ 

is) =) MME TORR CONEK ELC aon es ass na5. Ac Pee ace ereranceat meen aacsi dass mrp ota avaas soocusvessseneuentwods f Ff . 
& = 9 Industry or business in which PO OPP Pewee Ae esse sects t essa es Obese eres ese sesenseveeresesesenscessessesecsecosesasesesesesese:| ssesssccesses | 

a a work was ee dcyailkpett | ee Pen Ns) eM ed OO ee eee 
5 FS saw mill, bank, etc............:..-00000-#owe Fon aot ee se sans G3 ca ee cto BER SRe ree (| MOI ie Mae ai imc aa ae aoe gia ae as asco (8 

S ©| 10 Date deceased last worked at DPLMR CEA REITER (VEANS) MMM WEIN) Se sheei gn: <. s8e = ocRe ects cena e' onset caevesg ed eeCuee nes, se sasd ase sane eet eo \ 
ae) this peenuation {m th_an spent in this = : 
oS year) . Ee BS AEG REG jn A occupation......4... oe | 

ae Sa ae ho. SR ee ee ens a(n | BERT MeY IBTAPLACE (City) cn SABA AS cescccsvnciepetcsintintnrtnini 
6 ea eae CARESCS{ TSO) | oe Me 0 NE SS TNs cscceces covacninctecenadatectscacensssccessurttcats wares iadadec cuts cae .0s coe Paasccoecessye- pox coee ene 
7) 
g Sa am ASV nD ao UE UE anne tence owoe dp sompanbenas so stnavsevasses0teesscecusssoccewdecentevecceseanssasspecredsastas| caus caomeeene L) 

g FATHER = ) 
5 Name of operation........................5 See Ae dees Datetofe aoa. , 

2 14 BIRTHPLACE OF i i is? — 2 
5 “ FATHER (City) .......... What test confirmed diagnosis? ........ Sky Was there an autopsy?....-—. 

a = (State or country) 20 Was disease or injury in any way related to occupation of deceased? ...————....... 
-_ LVM: Pia Tet of?) is i he, AT Se a, St el = — 
9 ~|15 MAIDEN NAME If so, specify......... as posvnagpennnsgeences (. a | 

v) < OF MOTHER (Signed) ........\_ 4 tie. 
a 

3 16 BIRTHPLACE OF ae j (Address)... C2. 

& mA Eo oy a is ine Nes 21 PLACE OF BURIAL, sf ‘} 
8 (State or country) CREMATION OR REMOVAL ar /)} Titakichhdd.... 
K is . & = (City or town) 

& s/| 17 VA ' ys = DATE OF BURIAL....... A4aracK...... sicsarsturiphandlcisadsecaed ke £2 Informant. 204... C4 i om mens —_— 
S|] (address) Fs 22 NAME OF i P, y 
ra 2 UNDERTAKER ....4°.277.... CCAD... No A OB CLARA, oo oecccectenneen 
o | HEREBY CERTIFY that a satisfactéty standard certificate of death was PLN 5 Gr ae! 
4 es tes me BEFORE ie busial,or transit permit was issued: ADDRESS... f..6... AZ. AD b- Ay BF EOE RS fen ) . 
| Ol 

’ : 
EY) 0 Sf SE 0 De AE C 2 { 2 oo of 2 cnc i, ol SPO ie Ir Res 19 Sete i 

8 cK glider (Registrar) 7 | 

7 



‘ 

: 
= 

Re
vi
se
d 

Uni
ted

 
Sta

tes
 

St
an
da
rd
 

Cer
tif

ica
te 

of 
De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

t
h
e
_
a
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us

ew
or

k 
in

 
an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an

d 
o
w
n
 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
a
 

pe
rs

on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

te
rm

s 
as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
"’
 

“
f
a
c
t
o
r
y
,
'
’
 

“‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
e
 

e
e
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
'
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er

 
co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

"
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IQ
1S
s Da

te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

 

C
e
r
e
b
r
a
l
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 
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, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha
ve
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

co
nt

ai
ni

ng
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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4,
 

Se
c.
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G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
.
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until he 
has 
received 
a pe
r
m
i
t
 

so 
to 
do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 
s
u
c
h
 

permits, 
or 
if 
there 
is 
no 
s
u
c
h
 

board, 
f
r
o
m
 

the 
clerk 
of 
the 
t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 
be 
buried 
or 
the 
funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 tery 
or 
burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

State cause for which surgical operation was undertaken. 
Bronchopneumonia: If primary cause, write the word 

**primary’’; if secondary, give primary cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
give 
a
n
y
 

of 
t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 
h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘e
mp
lo
ye
e,
 

‘w
or
ke
r,
’’
 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
t
y
 

=
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

by
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r.
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

d
i
s
e
a
s
e
 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

C
a
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

I92T 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

M
a
y
 

3,
 

10
2 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Cf eos 

Re
vi
se
d 

Un
it
ed
 

S
 

at
es
 

St
a 

nd
ar
d 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
W
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
"’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 
T
o
k
e
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
e
d
 

o
e
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

R
e
e
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
le
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
li
al
 

ne
ph
ri
ti
s 

IQ
2I
 Ju

ly
 

5,
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
a
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
h
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
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c
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.
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e
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c
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c
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b
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p
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e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
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p
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c
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r
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p
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e
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b
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p
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w
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i
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at
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ad
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.
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c
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la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

> ¥ 

gi
ne
er
, 

me
ch
an
ic
al
 

en
gi
ne
er
, 

mi
ni
ng
- 

\
 

28
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

_
A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al

l 
be

 
is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li

ve
re

d 
to

 
su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

e 
r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

s
e
g
 

r
e
y
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a.
 

sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce

rt
if

ic
at

e 
If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

«a
S 

Te
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

»
S
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pi
ac

é 
Wi

ie
re

 
th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

a
s
h
e
s
 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



wee INSCtCPUCLIONS and extracts from the laws on back or certimcate. 

18 very important. 

200M-11-'29. 

No. 7180-a 

The Commonmeslth of Massachusetts 
OFFICE OF THE SECRETARY 

Fs DIVISION OF VITAL STATISTICS oapmsgb aces nanny as t= ssncuRn nea anaan vn Seees ones sna nena ee eee . 

= (City cr town making return) 

& STANDARD of 
< 

17S CERTIFICATE CF DEATH Registered Now....(2. 50 occccccssssn : 
ty 
= (If death occurred in a hospital or institution, 
IO Cc SPREEREn Ati REE SEEEEEREE EDs = 0 Cte creatine As oa, Geert Pee es {pate CORDA POL A Ward { give its NAME instead of street and number) 

(if U.S. 

2 FULL NAME War Veteran, 

SPEC yA WUANN Go. Sec cecsncet est accor sadecewueas 

(a) Bataeace. 
(Usual place of abode) 

Length of residence in city or town where death occurred 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? 

18 DATE OF WL. 
DEATH iene es 

(Montt (Year) 

dayz. yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word 4 COLOR OR RACE MARRIED Pees eee | 

Irate | WAch ee OIVOR ' oe er DIVORCED 

Sa If married, widgwed, or divorced /Z I HERE ea Y CERTIFY, That! attended deceased from 

HUSBAND of ..... A Ade. oe facade. (2 LS ee ae M/ ; ie, ae a 26, ‘ah SP So te 1930 

(cn i oe scissile pees Se Lecce eo Adee Rone eee 1 last saw h. 1 m. fe on.....4 apul. - . apuil. Ss. A oe ,19530., death is said 

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

The principal cause of death and related causes of een in order of 
onset were follows: | Datsofonset 

aes ce Se putetntittal. “2 
yy ee Oe oO. 2. 

3 SEX 

8 Trade, profession, or particular 
> kind of work done, as spinner, 
S) sawyer, bookkeeper, etc............ /, s 

a mre uae TASES Si Cee ee ee i eee Umm sec. tice ee erie ny ae en ne met ee 
o MepeMaseaOteynas slkcml arses SMart i ee BP 
= COS) AUT, SoS ESET nl pantinn w count cody emac gine ve one ise Cane Cos PEGE EEGRBC EES Sor cSES Sent (ih Mamas Ra eR, Sais aS aM aa Naat ce ae a al Mea 

©/| 10 Date deceased last worked at 2 Tee Clie eta (SAEs Ins |e oe me SR ene Sak AT eee a ee en ee ee 

this se te bl oo and spent in this Contributory causes of importance not related to principal cause 
year)... iecsdisd> occupation.............4... 

12 BIRTHPLACE (City)....... ct 0 OR AMIR og Cec Stes ae acacia a a 

(State or country) Pree eee reir rere rer errr er etree errr errr rere ee ee rere rere eee reer errr ree eee rere reer eee eee es eee ee 

a ec eng GG een 2 cb aie tach dn clap nue dnanssaosavonacesvan ene -ccare adic encadscebenaes Supstadersncunsnpns|pmunccunsaned 

FATHER = 
Name of operation................A 2g Le oS a ., Datgr Ob. tame 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

p
o
o
r
 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

zo
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“e
mp

lo
ye

e,
’’

 
‘‘
wo
rk
er
,'
’ 

‘‘
op

er
at

iv
e,

'’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp

in
ne

r,
 

we
av

er
, 

et
c.
” 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa

ct
or

y,
"’

 
‘m
il
l,
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
e
 

-
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g’
 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s’
 

_
a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
.
A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
eu
ld
 

be
 

ca
ll
ed
-a
 

sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

m
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of 
importance 

in order 
of onset 

were 
as 

follows: 
Date 

of onset 

Ar
te
ri
os
cl
er
os
is
 

To
rs

 

U
R
E
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

o
f
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

M
a
y
 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
én
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

S
i
e
.
 

7
 

* 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

ba
s 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

lb
es
t 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
wh
ic
h 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
in

te
rm

en
t,

 
b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
lf
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
a
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

at
te
nd
in
, 

.p
hy
si
ci
an
, 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
-
e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt

y-
si

x,
 

th
at

 
th

e 
de
ce
as
ed
 

R
e
n
v
e
t
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
‘a

ll
 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe

rs
on

 
ap

po
in

te
d 

to
 

ha
ve
 

th
e 

ca
re

 
of

 
th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 
give 
a
n
y
 

of 
t
h
e
 

f
o
l
l
o
w
i
n
g
 

diseases, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Re
vi

se
d 

Un
it
ed
 

St
at
es
 

ta
nd
ar
d 

Ce
rt

if
ic

at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

s
o
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe

rs
on

 
a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
o
s
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om

 
bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it

e 
no

ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
de

ce
as

ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,”

’ 
‘‘

wo
rk

er
,"

’ 
‘‘

op
er

at
iv

e,
’’

 
et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or

 
bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

te
rm

s 
as
 

‘“
‘s

to
re

,’
’ 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

t
h
e
 

f
u
l
l
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
m
a
c
h
i
n
i
s
t
,
 

et
cs
 

D
i
s
t
i
n
g
u
‘
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou

ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
nd

er
 

co
nt
ri
- 

bu
to

ry
, 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

I
O
s
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

10
21

 

S
h
e
d
 

E
A
S
O
N
 

P
e
 

eal
 
(
B
d
 

Re
gt
 

UY
 

Yi
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

Fra
ctu

re 
of 

arm
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 
M
a
y
 

3,
 

10
2 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

attended 
during 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the deceased, 
furnish 

for 
registration 

a 
s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

s
h
a
l
l
-
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
sha 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

deceased 
served 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
board 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

ghall-therentter 
furnish 

for registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 of
 

the 
d
e
a
d
 

b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen, 
Laws, 

Chap. 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
amended. 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Che Commonueslth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH Registered No. 

Y (If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, 

WBOCLY WOW) 2a ook acess coi pas ocucacnestcrearntan 

(a) Residence. No.......7..0. ret ae - op WWE 9 5, cocsesoncceses dechcaccah duvet ee eh eee ty cee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred ne days. How long in U. S., if of foreign birth? 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF OH, 

tam or DIVORCED 
5a If married, widowed, or divorced : 

| HUSBAND=of .... Pa ae sien oe “ah (1 " Z | 

INN ea rein oc sticc scan styabans insane sunaapverveshndchcnsvs oScepitwenses Sees eee asdte MeCeOO scsavscuevevaarns : ee ali ‘ : Sey enter. | 

_ (Husband ’s-nenee-ie full) re 

6 IF STILLBORN, enter that fact here eas Cee eed ot, SlerBeta arated 
= The principal cause of death and related causes of importance in order of 

7 G Ss onset follows: é ——— ne 
TE ee WaaiScak-sue Months x | 

8 Trade, profession, or particular oe 
= kind of work done, as spinner, OPE POSS PCTS e ee eee eee eee eee eee eee ree eee eee eee ee ee eee ee eee ee eee ee 

ro) RMOPRER OOK RECON, Cl Caco ncn ce-sanexes teereectxa scares “everdedscrdnetsapasspoesesimggenticanaephcrnxs \ 
Te a | Caen Reece gre 

a MEN OTERS GHEE SERCH 00 OP Ot Za a) | Renee | re . 
= saw mill, bank, eae I meee rs ys Donte. © If ierces secoecer-Mencpconeorchonsnaukverene ier enenensevererheesnsnssvenenae 

S| 10 Date deceased last worked 11 Total ane KVEAIS) yA pea IN vest ee csc teehee o cen eeee ooo ves enehdc tas accuse ne Es schagee ake eee ae cee | 
1 qa apaei’ (month a a pent in this f. Contributory cause 

/ 

12D BIRTHPLACE (City)............:.:ccecseeee, fe i tp a ORE eee SEATED. carbs vos 

(State or country) 

Name of operation—. LY. 

What test confirmed diagnosis? 14 BIRTHPLAC 
FATHER (its) 

(State or ene 

15 MAIDEN NAME 
OF MOTHER < 

PEESO;PSPOCIVe22-c fy cee cacisVexssctea et usspecsstir fig 

(Signed) ... 
PARENTS 

Ws — s awe ae a tee ; . ft 

; Ge. ST) 4-37 ae oe, ps 4 

16 BIRTHPLACE OF 
MOTHER (City) ....cccccccccencenn ff 

PLACE OF BURIAL, 
(State or country) = CREMATION OR REMOVAL ... 

“t KhMrutow K 2 DATE OF BURIAL Ey, 
Matppirsmm rn oc 55 S005 sss c gpa sngeeesscs octets ES tne - 

(Address) FO 7 — AA Vuln Jy 22 NAME OF 
UNDERTAKER .......7.. << ™..£ 

1! HEREBY CERTIFY that a satisfactory standard certificate of death was lage 
filed with me BEFORE the b rial or transit permit was issued: ADDRESS os. -cctereren maven te pesterors 

Recoivedi:anid:. GGA uiccscicsZincgliee ghee lee Neecctocss dessv tM has ssccnssseuxdeotteacevenr estaee: 19v0re2,1. 
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‘R
ev
is
ed
 

Un
it
s.
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

o
f
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“f
ac
to
ry
,’
’ 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
n
n
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
li
on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g’
 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
10

21
 

Ce
re
br
al
 

he
mo

rr
h 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

M
a
y
 

3,
 

19
27
 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
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n.
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a
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p
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, 

Se
c.

 
0.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
me

n 
fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

re
 

ea
an
ee
rs
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
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h
a
p
.
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, 

G.
 

L.
, 

as
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e
n
d
e
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.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
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l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

de
ad
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pe
rs
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s 
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e 

s
u
p
p
o
s
e
d
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ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
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.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 
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th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
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Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
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sh
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u
r
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u
m
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b
o
d
y
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t
h
e
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s 
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eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
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th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
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l 
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s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
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f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
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p
p
o
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n
t
e
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ch
 

pe
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th
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e 
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s
u
c
h
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ar
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f
r
o
m
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e 
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e 

t
o
w
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h
e
r
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ra
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o
i
n
t
e
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v
e
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e 

ca
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of
 

th
e 
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me
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bu
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g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
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m
a
d
e
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h
a
p
.
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d
.
 

S
t
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e
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r 
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c
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u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
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n
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a
s
 

u
n
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r
t
a
k
e
n
.
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r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
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p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
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o
r
d
 

*
‘
p
r
i
m
a
r
y
’
’
;
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s
e
c
o
n
d
a
r
y
,
 

gi
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p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
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b
e
 

r
e
t
u
r
n
e
d
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r 
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d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
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ve
 

a
n
y
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th
e 

f
o
l
l
o
w
i
n
g
 

di
se

as
es
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w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
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th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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No. 7180-b 

& The Commonwealth of Massachusetts 
= SUFFOLK OFFICE OF THE SECRETARY BOSTON 

SPPPrerrrr rire eri ii iit eerie errr irri rrr DIVISION OF VITAL STATISTICS anenevoucsescccnrssesectasencesersecassenasescesnsaudsassassevssessausases 

Ps} (County) (City or town making return) 

a STANDARD <q 
ae 1 5) a a CERTIFICATE OF DEATH Registered No..... 4209 .be..je.- 

ty (City or Town) j 
< (If death occurred in a hospital or institution, 

= 1S Poe eet ea Mass.eGensHospt. V rppee anes, aaa So 855 ake Pee ed Ward give its NAME instead of street and number) 

(If U.S. 

ZR ULE, NAME.............. Peter 9. Porter A NE AS Se IR, eo EN: Fy es dchasee ctes aha ke vadstoogancoaeseve War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BRECE Gs WANE) 5 eres pestsnnantcisavtnpenesuececcciunee 

(a) Residence. No......0......:. rE ee Se ei ee | 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © ton (write the word) || 18 DATE OF 4 1930 
DEAT Hictcaci:-tuascttenmears May TN ERM ae mR Sh do 4” ok a Se ens 

M W HoyrD _ wedewed (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I'HEREBY CERTIFY, That attended deceased from 
E M AE ge 2) ee ae Mey 4. aS 

OYE oie cect Ne aR SS I ee ke re I last saw ALM. alive OM-....sccceee...- MAY... aos ; 19...90, death is said 

If less than 1 day 

Ce a Years..............Months........... Pe Re (6) Ul oe oree 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
S sawyer, bookkeeper, etC..............0.000006+ Retired Supt. IF 5 ae a 

| 9 Industry or business in which 
a work was done, as silk mill, Shoe business 
= Sam WAemONLND ARAMA OCLC 05 tse ear eset eane see cece TM SY bossy nop gt eh peaesaCTndgesoGyesh pbaapscenne 
S| 10 Date deceased last worked at 11 Total time (year: 
be this occupation (month and 1925 spent in this 

"(CET ES 7 ee enn eS SR on aase eee OCCUPATION. .-.2.5--:.--+-0.505- 

12 BIRTHPLACE (City) ..sccccccscsceseecve New Brunswick 
(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
BM NMMEMRS CSL) oh nce oacencscrseeretug-et-seeck oi Sopatdan utes ay aSoee eet ecee ese pRCh ponseeserozionses 

New Brunswick (State or country) 

15 MAIDEN NAME 

OF MOTHER Ann Gibbons 
16 BIRTHPLACE OF 

GRMN CNG) con ce ace eM eee omar aca cer eee access vex ae gibt -oasteerstetioeceevehseoses 

(State or country) 

PARENTS 

to have occurred on the date stated above, atke 4.08 m. 

The principal cause of death and related causes of 
onset were as follows: 

importance in order of 

NANOS ROBE TALON ccverrce eters iat cs ces tov senetaasassiacteawesasedovandeaehevanse so Dates Ofrecsscntracaxerne 

What test confirmed diagnosis? .... Was there an autopsy?.......... 

20 Was disease or injury in any way related to occupation of deceased? ..................+ 

DESSOp SOG foie cceseut eo ommeeras cere host Sass cert sacaice fe aenUlbnndacgdessevelbvsstlsnsstaesaa tehioer eee emer 

(Signed) ieracsstee ee A..G Engelbach Seon ress she coy , M.D. 

(Address) wi-tenzaneny aoe Meg ae... e5 Dates BL he 1930... 

21 PLACE OF BURIAL 
CREMATION OR REMOVAL ...... New..Calvary. 

(Cemetery) 

DATE OF BURIAL 

(Address) 22 NAME OF : UNDERTAKER o....:-scsnsenen Os 7 8) Ee 
1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: ADDRESS. .........----o0esoe-ceeeeneee ed CE 2) ee ee 

ae Ao Oe ae /; 
‘ (Signature of Agent of Board of Health or other) Received and filed........... soca fan May 7 /80 I sc dcccaes a bes esc 195 oe 

a a ALOE ....||- ee ee ae Y es — 

| 

Dajpef carat 
We 
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ment of OCCUPATION 

Che Commonwealth of Massachusetts gg 
4 OFFICE OF THE SECRETARY / Z 

DIVISION OF VITAL STATISTICS —___wrrevsseettts Bisscccstessscensnsnarsessesssrersa thie denon ughethan » 

STANDARD 

CERTIFICATE OF DEATH Registered NosZh).4....M.n. 
— 

; (If death occurred in a hospital or institation, 7) ) 
ha SA tans Ween) SSA's, Bat tres Ets | give its NAME instead of street and number) 0 

: / , Ady (If U.S. 
2 FULL NAME... 242-2764... 0M 5. SO Pet pte oc cccscsssscestsssssesnnsnsnstne _.) War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) Speciky PW AM): -cscccsccacasphscsesonsesnesnccesavene 
gf - = _ 

(a) Residence. No...... A eke, CR AOA ee eee St.c Rie Wards int kein Seca ee ee eae 
(Usual place of abode) (If nonresident, give city or town and state) 

* Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

ificate. 

Exact state 

5a If married, widowed, or divorced 

ified. 

6 IF STILLBORN, enter that fact here. 

it may be properly class 

s and extracts from the laws on back of €ert so that 

See instruction 

tant. 

PARENTS 

CAUSE OF DEATH in plain terms, is very impor 

200M-11-'29. No. 7180-a 

PERSONAL AND STATISTICAL PARTICULARS 
. 4 COLOR OR RACE | © SINGLE (write the word) ger MARRIED Z ~< ie | WIDOWED OF ue g 

t YZ, DA hac 7 or DIVORCED “XA 

HUSBAND of ........% See keattee ass «Sea RR Paie es semmee ceaen ag euaredoraesevaMrorhcespenreverdcoxe cS OO Gi ; pees 

(or) WIFE of ......05 ®t lac: c 
(Husbafid’s name in full) 

The principal cause of death and related causes of importance in order of 
onset were as follows: SAN If tess than 1 day 

Dc niieet Hours............Minutes 
Date of onset 

j 

GE =.=. ¥ oe Years... ae ae 7 ie Days 

8 Trade, profession, or particular 
> kind of work done, as spinner, 
i) sawyer, bookkeeper, CtC............0:::tcmfereereher Me eta 2 keen cet: 

SWS Ge MESES a RS SIS | (ce a a i ac in C0 ad |S nrc 
a work was done, as silk mill, ' 
= saw mill, bank, etc..................f4! ah Ae Eo ot ease oesbemcsvaMei sana nac cee cres secede a AUR Oh ow teny Gea wna’ SP pag See COE anes ee aera a eae aan a te cae Ee 

S10 Peas et phe a 11 Total ae SEAT Sinamay meres ites cee NPE 2 oa. ecb sabes bab aete needa Ee, ne 
is occupation (month an Cothnshcte spen i E : sae 3 

MBAB) I cteck sens cots tacstatancl Sem Re RERCRE Go *_ occupa Oe epee ee pie” oe pale) eallse: é 

| AW? 4 ra em cere, Since ea ee Af 
12 BIRTHPLACE (City)... ee hae 

(State or country) EE a eee ET FEM Ye os ccna clas ccd ev cb ee anu sWamanwaboanhccntnis senauscavdicwdensehonnan eenvaanpeueoetce cao cae aas Lea eeea ame 

13 NAME OF 
FATHER So Ae Bh * 

rs ; Name of operation .............0....000cccceceee ; iaeeck dees Date. often 

14 BIRTHPLACE OF ; : Po) 9 Cam FATHER (City) .......... What test confirmed diagnosis? . : ae Was there an autopsy?. 

(State or country) “ Or CL <4 a 20 Was disease or injury in any way related to occupation of deceased? .................. 

15 MAIDEN NAME % oa If so, specify...,.. 7 aie fasae Uae seabaugeseecs sdgunad auvve nyo dua cade cudwade takvys sephiens Pe or 

OF MOTHER sn (Signed)! 2x6... 2 Se i recat : 7 a jeisneregh gOS 

16 BIRTHPLACE OF a (Address)..%€ Cy a E Date...§ /3. 19. Bc 

MOTHER (City) ............ Be Reeth Mee ts, eee Sift : ; 7 ? ox 
21 PLACE OF BURIAL, 

(State or country) CREMATION OR REMOVAL 

Of * a 
ate a if 6 2 

Informant ...." Las. “ae 
(Address) 

DATE OF BURIAL.................... 

22 NAME OF 
= : = UNDERTAKER 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the busjal or transit permit was issued: ADDRESS .3 050 20:2t2e.c2e50c- 

SA Add 
Offictdl Designation) 

Whe anenaeneeesmneetenasnnne stteeenees 
(Registrar) 
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s
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a
t
e
m
e
n
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of
 

o
c
c
u
p
a
t
i
o
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ry
 

i
m
p
o
r
t
a
n
t
,
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th
at
 

th
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re
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ve
 

he
al
th
fu
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es
s 

of
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ri
ou
s 
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rs
ui
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ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
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n 

fo
r 

ev
er
y 

pe
rs
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ed
 

10
 

ye
ar
s 

or
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er
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If
 

th
e 
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pa
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ha
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be
en
 

gi
ve
n 

up
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c
h
a
n
g
e
d
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a
c
c
o
u
n
t
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e 

di
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e 

c
a
u
s
i
n
g
 

de
at
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o
c
c
u
p
a
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i
o
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t
h
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de
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ed
 

ha
d 
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d 

fr
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re
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e 

o
c
c
u
p
a
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i
o
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r
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r
e
m
e
n
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.
 

C
h
i
l
d
r
e
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e
m
p
l
o
y
e
d
 

m
a
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be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
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F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
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oc
cu
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wa
s 

th
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of
 

h
o
m
e
 

ho
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or
k,
 

wr
it
e 

ho
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ew
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k 

F
o
r
a
 

p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

Se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
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t
i
o
n
 

b
y
 

th
e 
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at
e 

te
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s
e
k
e
e
p
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r
—
p
r
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v
a
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e
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c.
 

F
o
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P
e
r
s
o
n
 

w
h
o
 

h
a
d
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u
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€
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o
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re
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t
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h
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tr
ad
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, 

or
 

pa
rt
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r
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do
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h
i
c
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h
e
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e 
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h
e
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b
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s 
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o
i
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h
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t
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r
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“
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o
r
k
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’
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“
o
p
e
r
a
t
i
v
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”
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c.
 

F
i
n
d
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t 
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e 
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r 

k
i
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w
o
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k
 

d
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n
e
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d
 

r
e
t
u
r
n
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g 
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e 
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ra
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“
f
a
c
t
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,
 

mi
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‘e
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e 
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 D
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e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
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r
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a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

€.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

N
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

C
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

bu
to
ry
. 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

te
la
te
d 

ca
us
es
 

Da
te
lo
t 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

To
rs
 

19
2 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

i 

M
a
y
 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

t
h
r
e
e
 

c
a
u
s
e
s
 

th
e 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

Pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

‘S
ec
. 

Oe
 

N
o
 

u
n
d
e
r
t
a
k
e
r
,
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

Te
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
i
e
a
i
a
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

Wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

Pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

Te
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

c
a
u
s
e
 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

d
i
e
d
™
h
i
s
 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

: 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

b
e
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

M
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

P
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
c 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
vi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

te
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

-G
en
, 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
d
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

6f
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

P
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
 

d
e
a
t
h
,
 

r
e
p
o
r
t
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
a
 

p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

f 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
’
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

““
mi
ll
,"
" 

et
c.
 

S
t
a
t
e
 

t
h
e
 

p
a
r
t
i
c
u
l
a
r
 

L
a
g
e
r
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

Pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

"D
at
e 

of
 

o
n
s
e
t
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
i.
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

S
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

ma
vr
 

o
n
e
 

et
 

8 
e
a
t
 

An 
¢ 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

TH
E 

: 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GO
VE
RN
IN
G 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
P
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

P
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
n 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

C
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
Ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

P
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

by
_ 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

€
X
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

Te
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

| 
3 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed
ed
. 

F
X
 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

a
b
o
r
t
i
o
n
,
 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

mdwuael see (>= Ve We 8 eee ve tm 
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St
at
em
en
t 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s,
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
, 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8
 

a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
r
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“e
mp
lo
ye
e,
 

“w
or
ke
r,
’’
 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

St
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
 

“f
ac
to
ry
,"
’ 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

s
e
c
u
r
e
d
.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
 

"
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c,
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

In
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

Ti
nc
ip
al
 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

|
,
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

oa
se
t 

Ar
te
ri
os
cl
er
os
is
 

cet
 

de
ll
e 

LA
A 

h
e
 

Sx
ch
ag
na
sa
ss
es
cc
es
na
se
an
en
va
ca
an
aa
cc
nC
su
se
ac
av
en
es
 

|
 

.<
0.
;t
9X
o 

Ch
ro
ni
c 

int
ers

tit
ial

 
ne
ph
ri
ti
s 

19
21
 

Ce
re
br
al
 

h
e
m
o
r
r
h
 

J
u
l
y
 

5,
 

19
2 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

Au
to
mo
bi
le
 

ac
ci
de
nt
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

S
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 
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ec
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%-
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
r
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
—
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
,
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

ha
 

te
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
"’
 

‘‘
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
,
t
h
e
 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
” 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

—
_
_
_
_
_
_
_
_
_
s
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Da
te
to
fi
on
se
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

lo
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Io
2T
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

@ 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fr
et
 

& 
oS
 

7!
 

i 
P
e
e
 

l
e
 

og
ee
 

e
r
 

ee) 

F
R
O
M
 

T
H
E
 

L
a
w
s
 

o
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
P
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

P
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo
ve
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

h
i
e
 

aa
rt
nl
 

er
e 

t
h
e
 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

p
e
a
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

e
a
e
t
l
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

Te
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

te
gi
st
ra
r 

m
a
y
 

t
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

S
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
. 

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
a
 

p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
e
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

wa
ge
 

F 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

di
se
as
e 

aida e: AiO ete: a wl a eR ET ae 
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BOTA & The Commonwealth of Massachusetts To be filed for burial permit | 
OFFICE OF THE SECRETARY with Hoard of Health 

E DIVISION OF VITAL STATISTICS . 
is county) STANDARD or its Agent, rn t 

14 6 bo ae Oe! CERTIFICATE OF DEATH Registered Now: ee ees : 

3 a ye \ >) (If death occurred in a hospital or institution, 

= ING cease 1a: ary. err... aaol ee &., ovevdacanen ene davcwae Ward { give its NAME instead of street and number) 

9 A C | L. (EU. S. 
2 FULL NAME... Q.AY.AM... Annet lene) bp Gav tbc War Veteran, 

(If deceased is a married, wi ed or divazced Woman, give also maiden name.) specity WAR) -f.-cseccust bess sccdepuscicnnelie 

(a) Residence. No..........! 3h. artiett.. oad: Bebe Cis oo aes Ward 0. 2.5 28. ceca ete ee eee senate 
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b
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c
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b
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at
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at
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b
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c
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b
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ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

te
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

Te
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

t
o
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
) 

Se
c:
 

7a 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

S
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

oa
r 

4 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

di
se
as
e 
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BeAGLE SEALS AEAS SAL VE 

tant. 

NE SOREL AEE ATA PAGAL LOSES, SU CAIAL AL SELAY DO PIOVOLlyY CsAsossietis 

No. 7180-b 

impor 

M-11-'29. 

50 

S The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY BOSTON 

E ___ SUFFOLK ened aeenceseeesescegesssecesssesesess DIVISION OF VITAL STATISTICS sseececcuscesses aeneeaseaeseeeaveseerseensecssenccunaussasssusseenesencee 

Bs (County) (City or town making return) 

= STANDARD 

5 CERTIFICATE OF DEATH | Registered No... APBO] 0 
tw (City or Town) 

j 

< (If death occurred in a hospital or institution, 

ra INOS hed, Mass.Gen'1..Hospt. cidueantdbehuadetemtenaveveed Seg tee see Ward give its NAME instead of street and number) 

Herbert McLellan sh 2 FULL NAME... 242: whetipte lh cceemies Sa grogae  Re  an War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BICC WED): wastce cnccteaneevseranteesonvecssndad 

feaeisearclences NOs... Bets fo dd hikes, GV Oa sc ceiscscnsseenersiséesvasacessase ee eae Wards: 05.3 Winthrop oe ee ee Be Es oe 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 a 18 1930 
WIDOWED Aen eee new eneeteneeee May Preeeeeerre See ee eee eee eee 

M W or DIVORCED Single (Month) (Day) (Year) 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That |! attended deceased from 
MRAM es Marcos vas ot Lace eee cha bien. dole yas devesvapbdeposcvapssceasns see eee i; So! ya eae 190... t0.2.c A ee , 1999... 
A NMR PER roe ec a carci Soe eR OREN ouis foe aing hope dey curate gvansacnstosendescdsterezeste Plast saw fe. AMalive OM. ccecccccccccscseseseeeen May...18, 1990... death is said 

(Husband's name in full) 8. 53 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at.~.%..%. Ms 

The principal cause of death and related causes of importance in order of 
ii If less than 1 day onset were as follows: Dateof onset 

cy Years LO... Months 21. Days | ........... HOUTS.....---0--- Minutes |} Brronchompneumoni a. ...cccccsccscceeeene 6..dys 

8 Trade, profession, or particular 
= kind of work done, as spinner, PYIeIeITT TTT rT TTirrTrrrrri Tri rirTrrrrrriirrirrirriririrtriiir rire Ge 

i) MURS EU Pai PR TET, CLE acts sess to ote cd oov ucscvdenstvedecaduediswsvaesacedueveewsececseiasertseysssies 
EMD ce Rusicst Ue WH SY reteecrrceteneceeerseseezeeveensoetnnnnnneveqrornonsnsveontecnnssscoconnasverensonnnnanssenen Jseecnrectang 

oa work was done, as silk mill, : = saw mill, bank, etc eee nee DW ee Pree core a co aesihnn nero esnvedieocscounwasscemcbnsnces ten encenannansemeuene creates seersessneraacn inertct yi ee 

S| 10 Date deceased last worked at pM WEARER ETTIENCANS We OUR cet 8 acto odo op ac wa sle nu'e So's ce nc ctvsaevnubevemqenncekccoedecceus ctlemshedandnaaancadacskee east [leaeaetee emma ro) e . ne ty 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: 
C1) Ce aOR ooo eta) 20 oreo GCCUPATION:....--.12002200.200 

12 BIRTHPLACE (City) ie la pecs scenssl as ce uy, pple gp RS SEEN | |S ieee aaa ana i ES, 

agers craig ee DD crcacsacwnasncncnesccenatssasenapacnecsnaesaseccsndssheastsesneonsctensucessesseesecnsacesess|nananamennaam 

en can cnn d acon cvauenecsdanedanmanansecncnconestecatardqsAecsvernaacescuesnucesactnshteuass|snanetomaaane 

FATHER Herbert McLellan eo 
—eEeeyeeEeEeEeEEE————eEeEEEEE——————————E—————— en NUFNITO) OF OPERATION oc acercvareicss os ante ove eouanestncceceeevnesesctevacecvatstrverete s\ Datel ahs ss: asntnnvee : 

14 BIRTHPLACE OF 7 i is? ie 
& EE COE ye cra stcin sn saa eee ee ies oa nn vaaedaks deadseccudanssacdacieacaiivinopsbsecaneacrivasees 4 What test confirmed diagnosis? .......--1----1.---+-- Was there an autopsy? 

z (State or country) Pr Edw E slid 20 Was disease or injury in any way related to occupation of deceased? ............-...-+. 

| 15 MAIDEN NAME iri tion 
my OF MOTHER Ethel Lockwood (Signed) ........ Bir Ga... Engelbach ie ica Rene 

OTe on pl, (Adilracet oy I oe en woe Date... Sf 19.19 30. 
MOTHER (City) ......cccccscsen OS ee eee Py ae eee ee Sena | 

(State or country) CREMATION OR REMOVAL... HOlY..Cross,Malden.. 
emetery) (City or town) 

VT 
DATE OF BURIAL 

dafgemant onsen EAR reves s: couttossgtleyesieaceacsceveeibacess 
ess 22 NAME OF 

UNDERTAKER scssssccsssceseceeeee Wass G:-Geodrien oo ae 
| HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: ADDRESS .... 

oo eee Sees ee ok ces oe ek we lng) "|| Recelved and filed 

ise Bien 6/2 1 9/30 eee ed ie coor ar /- nae ‘ Ohne 

i Sar Fe a 





J wo i=] N 

EARGWwS SSS Swsesswssys Wl Wwwwe 482 aweryv 209 vues 

tant. 

RJR SPEMPR LER AER POAALES SWE ARES, OW SAEGAL AE SERY MY PEEVE EY Sswwssavee 

No. 7180-b 

impor 

50M-11-'29. 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

= _SUFFOLK Prrrreeeeeeeet ret i tire tr ri DIVISION OF VITAL STATISTICS neat ne eereternne SB Ee) Pree errrs 

a (County) (City or town making return) 
= BOSTON STANDARD G 

aes sie ee CERTIFICATE OF DEATH Registered No... Stee 1.. 
w (City or Town) ; 
o (If death occurred in a hospital or institution, 

A INO. Mass.Gen'1.Hospt. SEE he ec SES ee Ward } give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME.................. EP ie a War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) STEELE WHAT sts tarctastars cad osissaxecovvercssssnee 

(a) Residence. No.......... ley a SE se Ward), c..ctcs: pik ils) a Oe ns 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF M 19 30 

WIDOWED 2 fee ee a ae ee 4: A $950... 
M W or DIVORCED, : 5 ; (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 

Sai aaa tle NG". ak ps Se ee BCR: eee 3 dee: Rei , 19.39 
(or) WIFE of | last saw h.LM...alive on.......... Bay:....09. 5c. , 1930..., death is said 

(Husband's name in full) : 8 15a, 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at... a bale 

The principal cause of death and related causes of importance in order of 
a me If less nee day onset were as follows: : Datu femal 

Se .. weptic..s..ore..throat..&..erysipelas....|4 
8 Trade, profession, or particular 

= kind of work done, aS spinner, Photn enorawer || cccccccccrcccccccerrereecceeececseseetesesseeeseeseeteeeeeeeeeeeeeteneceseeseeeterree: |[soceeeessoees 

oS sawyer, bookkeeper, etc. 
rr I Nh cae cre nnn cestncrntenecrccntnncentynotrnnnsnesessnedctenetbnccner banter ontustetvangaeite |tcPeaaencte 

= work was done, as silk nill, Peer eee ee eee ee eee eee = saw mill, bank, etc eee eee ee eee ee ee ee ee eee eee ee ee eee eee eee ee Pe TTT Cee Tee eee CeCe Te eee eee eee 

| 10 Date deceased last worked at DR TOtAU MME (YEARS) 9 Wl) coc ecacecsoce= ccs cece cncasscvarces+eeussvscassensaredessnncustassndvsbuseusensnsenacens>ssats|rssacyansaeeee 
this occupation (month and patie hel 10 Contributory causes of importance not related to principal cause: 

eer a a, 4. ays 
12 BIRTHPLACE (City) 

(State or country) n g SRubbkah ones orisnen nussunpxveWssauslinGs es sie sasamnhwn Asi paePibabeacn=ahlintsucewshonuhexss <aewoes=]6 ¢nseseeaaee 

Fer ay NPG) ee en eC N WY oo is ssesennccacccennsececnqeeaaccnscerecscaccmonmevessastecnasceusesseasvonccsscnnnausrgusuc [ans rensedseae 
FATHER 
iN ae ROE IER TI | |) Naina Gf Operation ..scenc--.-nezschoeseccuccovssetrbossecsivedosesensssoescenesnseeseens Dater-ofiatcya:aee aa 
14 BIRTHPLACE OF What test confirmed diagnosis? .................0000+ ... Was there an autopsy?...... .. 

FATHER (City) 

(State or country) Scot l and 20 Was disease or injury in any way related to occupation of deceased? .........c.1 

15 MAIDEN NAME AE SOP SPB CY: sesso suesveccecpevnsaceecnassbvnesubactasavaruccura pe yapssciasantuavenbaslewntqusih aes Ruane wense<S ih 7x< cae atam 

PARENTS 
OF MOTHER Gene McEwan (Signed) ......... 1 ony TMT | A GRR ee ey © , M.D. 

“SS SrnP ett Be 0% pon ie a (Aiidvess) tae ee ein M...G....L.........:. Date 5f/19...19 .30 

MOTHER (City) 2 
21 PLACE OF BURIAL, 1 (State or country) CREMATION OR REMOVAL .......... Winthrop..Cem, liinthrap am 

= (Cemetery) (City or town 

DATE OF BURIAL 3/2 a ae 

(Address) 22 NAME OF K 
UNDERTAKER Whi 

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

ae (Gigsatare of Ageat of Boa cP Hicaiti or sthery"-""" || Received ana “wy (Me cual 
iat ecestisag ec ea LAO! OO Myris |S CRUE CORY REI tld eee 





S The Commonuealth of Massachusetts 
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OFFICE OF THE SECRETARY 
E _..NORFOLK Prrerrrrerrrirrrieririiiirrrrrr iii ii) DIVISION OF VITAL STATISTICS Perret ier errs ... BROOKLINE Prreerr irri ier rt rtrd 

= (County) (City or town making return) 
a STANDARD 

1) 8 BROOKLINE uu. CERTIFICATE OF DEATH Registered No...... 29/67 
a (City or Town) df death di Fincnital eC OF 

eath occurred in a hospital or institution, 

a Wos--: COREY eaeeet HILL Sacer, H OSPITAL cenvancubewen sates: ee | See diss sees ssp Ward give its NAME instead of street and number) 

(If U. S. 

SN ate RTE OER acces esactte pceevne sabes tmunieneadtscntanontbnee War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Mech y WAR) iics.nccciesteveasvsesesarsnrscoscscsces 

(a) Residence. No....39 foes PERKINS RRR TR, AREER OE ot au SO acne Ward, _. WINTHROP te Foe a, MAS Si- ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
wincue BEAT gy tk PN hc em e SNE $950) 

Male White or DivorceD Married (Month) (Day) (Year) 
5a If married, widowed, or diverged 346 19 I HEREBY CERTIFY, That | attended deceased from 

HUSBAND of ae Fo ot ane | January 29 16301. May 2000 19.20. 
(or) WIFE of I last saw hAML... alive on.......... May..19 pe as , 19..3Q,, death is said 

to have occurred on the date stated above, at Lhe. 8 Bm. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Nickens 

..£ opilloma of Bladde Af: 
8 Trade, profession, or particular 

z kind pigomdone, as spinner, wise Diabetes - 27 
° Sawyer, bookkeeper, €IC.. (e) waa. 9, lo Coronary... DE S@A80.. cece 12/27 
oa work was done, as silk 3 aw mill, bank, CC ce eeccncneecese ee ccccssnestsnsnsnnl | UTD eteeretenaescesetenneesasecnnsscasesanseesnsecanacennsananecesnscesaeesascessce basscanessan 

. ©| 10 Date deceased last worked at Tg Tias Ms Fel TAATES AEA NS) yOu es I | is See otek are es so eec aces asiace cs ae vects sadcaxadegee-cse= ato odctsduepedawanatesteccivtabacere|doaepexmeeel 
this oe (month and Feb/1927 Scena Contributory causes of importance not related to principal cause: 

a ee tre fnestcteteessctecsnnasrecssczneoersnnnrcceeteevnsazercectecendensunteneecnazsssanaonnintsth i esiaemE 

(State or country) N Yo Bon aacuenk ac conc sachasetan sas nuviicars as is warbhles sutures siiencosnpaksv sla xirakeaneaie sevwea wan stCcee Eee 

13 NAME. OF NB Gro See SOS AOS OEE a EPEC CORP OEE Ona eee puss Ste 

fee ee a ereis Geldband Name of operation Excision Papilloma.ofpate of 2/ 3/30. 
14 BIRTHPLACE OF , Bh er 7.no. a FATHER (City) What test confirme Sn Ne Laborato there an autopsy? no 
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c
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b
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c
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n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

Te
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7. 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

te
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

ho
me
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
. 

bu
t 

al
es
’ 

d 
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aI 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

p
a
p
e
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

S
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

_t
he
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8
 

a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

or
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,”
’ 

“‘
op
er
at
iv
e,
”’
 

et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

St
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
” 

“‘
fa
ct
or
y,
’”
’ 

“m
il
l,
"’
 

et
e.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

n
e
 

o
f
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

b
e
l
 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
‘
m
e
c
h
a
n
i
c
,
 

'’ 
bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c,
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

. 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c,
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

D
a
d
a
r
 

co
nt
ri
- 

bu
to
ry
, 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

D
a
t
e
 

a
h
 

on
sc
ie
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

jt
ia
l 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Pa
d 

e
r
i
e
 

n
a
n
t
“
 

*S
* 

SE
SE
 

SA
S 

EA
 

GO
SS
 

eS
 

cn
 

u
n
n
e
n
s
a
s
e
u
c
s
a
p
n
a
a
d
d
a
s
b
 

od
e 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

S
l
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

EX
TR
AC
TS
" 

ame 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

e
t
t
e
r
 

th
e 

de
at
h 

of
 

a 
pe
rs
on
’ 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

40
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

- 
of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

o
r
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Ss
at
is
- 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
p
n
t
e
i
n
i
a
g
 

th
e 

fa
ct
s 

T
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

O
P
 

E
E
e
i
n
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
af
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

pr
im
an
y 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a 
io
na
l 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
b
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

$e
, 

o>
 

‘ 

=== 



see instructions and extracts rrom the laws on back of certificate. 

is very important. 

75m-2-"30. No. 7997-a 

(If death occurred in a hospital or institution, 

noW i inthrae.. plete ul. nity. Hespi ral sseeeeeeseesesesonne Ward give its NAME instead of street and number) 

2 FULL NAME Margaret. Matilda WN rig f+) ie Weer. oo tees 

& The Commanmeslth of Massachusetts To be filed for burial permit 
= S \k OFFICE OF THE SECRETARY with Roardlot Healey 
| > eo W.. 9 &. an caceecacecesscesusvessece DIVISION OF VITAL STATISTICS 
= County) ANDAR or its Agent, 

i e WW ST. D D / pa 

8 int. ACO... CERTIFICATE OF DEATH Registered No......../. al ei 
w 
oO 

s 
[-3 

(Ii deceased is a married, widowed or pac id woman, give also maiden name.) SHOT WA os cacceseaiasduccssvetvastenentepveneaa 

Bie esidence. No.....00.b..N) Le i ae ae od eter ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3: 4 yrs. mos. days. How long in U. S.., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | ® eS (write the word) 18 DATE OF 
. WIDOWED 

emale | White or DIVORCED Widowed 
5a If married, widowed, or divorced 19 Pu EREBY CERTIF bal Ses | attended deceased from 
a ceaseclecavduatiocntesshuachronerenes 2-2 Ye O 

Giger San ifeinfull) C= prnnststesenStesennsestennnnggZrcnnsesnnvnnnn pr PO score a aa =. % 19.5 brats 

(or) WIFE of ........ CONAN CoH a Ae ee I last saw h.#%&.... alive on.......4.< a eA re Piet 1982S, death is said 
(Hu! hae s A. in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day onset were as follows: f, 
her aS. Sevaes tears... avert Months.d...O...Days Ae Hou rSic---s---2-. Minutes Datecfonset 

8 mate poe or particular 
> Ind of wor one, aS spinner, 
& sawyer, bookkeeper, etc........... i "Yar © aeieisshasaa eawezcneaeagibancnce 

ENED Ra. PCEPENSTASS Toe TD TIE SPS OP PR | Vn ci cance a ee 2 
= work was done, as os cet ra ire ee I ls See sl en oye ny i eee 
ray pemra mani omnes cree rees ce er eecte eestor fs cctW cessive «cat ccsacsciucecsoupessivassesnesesiavecteteces> 

S| 10 Date deceased last worked at DOLE AIREIIGRKVCAIS) 7) MoM covet snane 2s cet vee ess let et Socccdnzcvcueccacveccceusdss se ncaxeadadaisqeqossues negeJansta eee eee 
this occupation gies and spent in this 
MEAT) ee csan vcsunecs cosapuaestoms caeene tevaneecpetehewotas ch occupation 

12 BIRTHPLACE (City).......... tNSalen fe) sfon te 
(State or country) s e 

ey Wri 
eorge rl : Name of operation.............: AL "TO, — S45 fore Date: Oficina cee 

14 BIRTHPLACE OF a ; : : CALE (7 _ DF, 
|" FATHER (City) .... Unableto obtain, peal ee ee hasheoitlened digancsis? a eoetaerae« Was there ait ace La 
z (State or country) Sec of \ an a = 20 Was disease or injury in any way related to occupation of deceased? .....2..7.00....... 
Ww = 

5 VASO}, SPECIE; see cescesens tee sexca peta usantos an DEP + PEE, eee aera ea roy sant: |] 15 MAIDEN NAME : W 
< OF MOTHER H e) evn N icho\s (Signed) C_.<_. Lene ae ya Ris + 1-14-2e- M.D. 
a 32a 

* Se Gar erst , M.D 
(Address). tt te) Arerd2 . Date Pir Z bg 3.9 16 perrae OF CUnalle. ¥e..abtein: 

21 PLACE OF BURIAL, WN 
ja x GREMAHON-GR-REMOVAL VV OOG LAW M,....... -Vere ¥T. - (State or country) Qe nk an a oom Yn, Evere sae 

“‘pfeoma tlovence..NL- is ‘Wiere oe DATE OF eure May. BD iss ABO 
(Address) 22 NAME OF O71 : 

! oe h ee Ss... Pete. WVINASO.NN........... 
| HEREBY CERTIFY that a satisfactory standard certificate of death was % iz iM + h ro ; aces: ie ae 
Win me ey the buyyal or transit permit was issued: ADDRESS..... AMAT. Be ! : 

eae. 6. We 4 plod oS ae Recelved and fited....... WARY... 28 g. ie Si eee ae ia ee 
i 2/20 gg 

(Off esignation) (Date foe of Permit) (Registrar) 

The principal cause of death and related causes of importance in order of 



o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
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p
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.
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ad
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c
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b
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c
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e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘ 
w
o
r
k
e
r
,
”
 

“‘
op
er
at
iv
e,
’’
 

et
c.
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ra
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or
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b
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c
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c
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at
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r
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c
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re
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c
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c
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re
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b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
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c
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re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

te
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

&
l
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a
 

gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

nr
in

ci
na

l 
p
e
e
w
e
e
 

OE
 

On
se

t 

. 
5 

A
W
S
 

C
e
r
 

te
 

—
 

—
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

ai
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
c
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

te
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

. 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

Te
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
P
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
en
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

Te
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
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at
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e 
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c
e
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d
 

se
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ed
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n
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c
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b
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h
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he
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re
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at
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ra
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h
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Pe
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m
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e 
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d
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e 
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n 
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e 
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sh
al
l 
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h
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ra
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n
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c
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r
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i
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n
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
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p
o
n
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e 
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f
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e 
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d
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e 
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u
p
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o
s
e
d
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h
a
v
e
 

di
ed
 

b
y
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ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 
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th
e 

t
o
w
n
 

cl
er
k 
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re
gi
st
ra
r 
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th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 
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fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
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th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
a
 

pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

- 
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
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th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
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re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
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re
la
te
d 
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an
y 

f
o
r
m
 

of
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ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

= 
: 

; 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
ng
: 

hu
t 

al
ee
 

d
o
n
d
e
 

R
e
 

e
e
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a STANDARD 3 

oS egistere Prope fro? ort ce ° 1) 5 CERTIFICATE OF DEATH Revistared No... Oe 
rt (City or Town) * £ If death di Founitel es 

T77 > h . son : ¢ eath occurred in a hospital or institution, 

a Ma: . 2.06 5G Hutcnin Baden deere te : Pe acs sdaktrdnineant aceite act SE see Ward { give its NAME instead of street and number) 

> (If U. S. 

rTM Og an csn snes ssasarissatiesseureomesmecntoes War Veteran, 
(If “0 1 i a as -widowed or div arpreed woman, give also maiden name.) Seca y WAM) cans secsacezsspcinsesessceteseseoeeae 

iuteninson »s set 
(a) Residence. No............. C Pen he NT, EME oa eC, ehcasees Stijeces te: weW hard, 33st nes: Ws Soe he ER a oneeiva cane ended 

(Usual place of abode) oo ce faeaeres give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U s. if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

| 5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED || 18 DATE OF 

Female! White or DIVORCED Si Nesle 
5a If married, widowed, or divorced IH > REB CERTIFY, That i attended deceased from 

HUSBAND of ................ depsaeuesso a dbreatiree A tees een eee seasevseseaeascasuasaronsnasorcoceasacsescases covers > ie SO, Ue ge) 19. ay ry t.. Ane... 2Y¥% iain 98 193.0. 

| ae ae alive on.. Baeiaee ie , 19,2Q.., death is said 

to have occurred on the date stated above, thSt mn, 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

a oo sah SRO AR Ra ORAL 

J 
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= Baioimomdons, aswmer, HOUSCKCODGE | min encima nnn eee 
° MMMnM ETS MRM MEE DEN OUGaiosencssrccscysicahsessscar sesnccxesvnctarstiedsssvendeasbcnivaa satacsassucsvaiasereet 

|| 9 Industry or business in which 
a work was Sil as silk mill, 
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S| 10 ae deceased last mene at 8 1 1 Total ve oe \ seas ceeeonee 
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year) ...... oo 4d ‘eet 19 z 2 Sicha spenrintis 20 #3, 

TERRI TACE (City) POO OT i eesnitisrsnmssnne 
(State or country) 

13 NAME oF bP Re ae Se i SN eS SRR Uae MMe i a TINE ee 2 
| Andrew 

Name of austin eee thc couhpaaieetlatliseisdisceewvorls nee ea at OUd ee eee 

wf eee (Soe eRe e . What test confirmed diagnosis? ... ~~... oo. Was there an autopsy?...“7. 

,2| (State or country) Ire land 20 Was disease or injury in any way related to occupation of {hore@erer cast is 

a 15 MAIDEN NAM : P If so, specify......97p-....---4 

<| OF MOTHER Catherine Fitzpatrick (Signed) Zz 
2 See Ee Me ge Z, (Address)... AL96. FF 

16 BIRTHPLACE OF 
MOTHER (City) .............. ' 

(State or country) Ireland 

a! Elizebeth Gaffney 
aoe “EG ‘Butechinson: eas BeEeaecaeesap naz raisctieens saeach cok 

21 PLACE OF BURIAL, Holy Hood Brookline 
CREMATION OR REMOVAL... neil am tetanic ae 

DATE OF BURIAL A ota Bt oT SS Meee: 

22 NAME OF 
UNDERTAKER ....<=. 

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

h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo

r 
e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up

 
or

 
c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
l
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
de

ce
as

ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
g
 

o
n
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.

, 
as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt

ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Ar

te
ri

os
cl

er
os

is
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Da
te

 
of
 

on
se
t 

Ors I02I 

J
u
l
y
 

5,
 

1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
m 

Au
to

mo
bi

le
 

ac
ci

de
nt

 
M
a
y
 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se

en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

- 
of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or

 
t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

a
n
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
i
e
n
e
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a:
 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If

 
th

e 
d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 of
 

the 
dead 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

; 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral. 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of the 
c
e
m
e
+
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 
1
1
4
,
 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

, 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 
m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th

e 
o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
’’
 

‘“
‘w

or
ke

r,
”’

 
‘“
‘o
pe
ra
ti
ve
,’
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,"
’ 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc

ri
pt

iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
st

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

co
mp
li
ca
ti
on
 

wh
ic

h 
ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

a 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

10
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Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Tn
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

Ca
us

es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
é 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

t
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

.
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

O
r
 

h
e
a
l
t
h
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
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G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
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G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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, 
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6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th

e 
de

ce
as

ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

kn
ow

n;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
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c
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c
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G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
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F
 

P
R
A
C
T
I
C
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T
h
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lf
il
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en
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e 

p
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r
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e
r
v
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n
c
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l
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o
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i
n
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pr
ac
ti
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‘ 
4 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
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s
u
c
h
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p
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r
s
o
n
s
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w
h
o
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t
h
e
y
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a
v
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b
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d
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i
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r
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n
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es
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f
r
o
m
 

di
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y 
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r
m
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. 

(Q
) 
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o
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r
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e
a
l
t
h
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y
s
i
c
i
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n
s
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if
y 
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s
u
c
h
 

d
e
a
t
h
s
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e 
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p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
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ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
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re
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y
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r
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re
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c
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if
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e
e
d
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.
 

|
 

: 
; 

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

supposably 

due 

to 

injury. 

These 

include 

not 

only 

deaths 

caused 

directly 

or 

indirectly 

by 

traumatism 

(including 

resulting 

septicemia), 

and by the action of chemical (drugs or poisons), thermal, or electrical agents. and deaths following abortion. but also deaths from disease 
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de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

er
mi
ts
, 

. 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w 
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

lf
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no

 
s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

; 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

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

as 

those 

of 

persons 

who, 

though 

disabled 

by 

recognized 

disease 

un- 

related to any form of injury, have died without recent medical attend- 

ance 

or 

whose 

physician 

is 

absent 

from 

home 

when 

the 

certificate 

of 

death 

is 
needed, 

fie 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 directly 
or 
indirectly 
b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

resulting 
s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
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The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS —____wrrsssesetersse sseeaserscanncsenresersassesersesenssunessecesseuasesesnas 
=| (City or town making return) 
a STANDARD AW 

1,8 CERTIFICATE OF DEATH Registered Now..000/..2 Toc 
ta 
< (If death occurred in a hospital or institution, 

a give its NAME instead of street and number) ) 

(If U. S. | 

2 FULL NAME...i-f. S44. ee ee Rees nee RE Ee, ee ca es cn dece. oa Souesseecdsacevevtoveusiv reeset War Veteran, 
i i i i Opecily WAND) eho esservsshecahiosesenstanrneiviae 

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

Length of residence in city or town where death occurred ~ . yrs. _ mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE Tite the wOrd) « ||> 4 COLOR OR RACE MARRIED : 18 DATE OF ; 

WIDOWED DEATH) :csscsse-eco1 ah 
or DIVORCED 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That I attended deceased from 
CUESTA DA ao 

(Give maiden name of wife in full) — a | Neen Sack fOisccateers cara BO eer orferrenerr chan CCC Pe Ceres 

Or ETT glib age AR nee aE Pec eo Rah aes | last saw hY......... alive on.. Pere ee OL arenes , death is said 
(Husband's namg in full) | 

to have occurred on the date stated above, at..............0... m. 6 IF STILLBORN, enter that facthere. Adaf Lio 
The principal cause of death and related causes of importance in order of — 

Lf If less than 1 day onset were as follows: | 
BAGS et ce. os. =i MEANS. 22500005) Months............Days | ...........- Hours............ Minutes Dateofonset 

8 Trade, profession, or particular 
=> kindofwork done, as spinner, nr ee oe Sain ee TT Me ANA Te eee eee eee een nee ecn renee nenececnenseae [ereneceseenes 

° MMWEVERS THOOKKECTIER. | Ol Ca. - 220 seis sei tcny -senlesescavvevosssonnsadccehnctev vans 

= of Mensa Gr sn eoste Gite Ghe  y P BR Del RC eI ies | (rac ei ent a aR cae ra a RRR Se aida | Ds > 

oa cenea as ON ee ee ee rr et aN ke et ee es eee ee ee 
= COT rt LE SOG) NE a BAS entree oe CY sor eh BEEBE oe BSE Eee UPORE Ty Rca 

| 10 Date deceased last worked at 11 IRGEAUMINTO \(VCARS a Malan Mececarann tt Ce sm ccna a-ak << aa swans acheter etna ha ic <sy desta: = ansanen teagan saa we saevarers doy | eee 
this ‘ore (month ad oes Contributory causes of importance not related to principal cause: 

12 BIRTHPLACE (City)........4 Vit nNnA4 al oe a rep ere Renee LPMeRe ear 

(State or country) ‘ ( 

13 NAME OF 
FATHER 

J 
=] 

: 
) 
J 

) 

} 
) 
) 

] 
Name of operation........ Pre eee ees sesvaacatnaentet ALO) Cl reesrnicc epee 

; 14 BIRTHPLACE OF fi i 1S? cece ccsccceeseeseeseesvesses.-s.es.-. Was there an autopsy?.......... : e FATHER (City) .... : What test confirmed diagnosis? .... ie : Was there an autopsy?. { 

; = (State or country) 20 Was disease or injury in any way Ty cg of deceased? ...........:.s0e 
: lu yi «|15 MAIDEN NAME If<S0; SPECiTY. Keghecit.s. irre a ee ae 

: < OF MOTHER 4 (Signed) Y= ANY EA vasseg) Ma 
J a = 

& ie6 BIRTHPLACE. OF 2 (Address)..4..( Lie 3d.19. 2.0. 
‘ eeccccscseen . Petares . > 

4 Bee ant) ad pele eT es ate or country 5 we 5 Y, A... A MAR 
1 4 TA JVOn fala if 

& df) 17 pL DATE OF BURIAL POA COND Tinh fo isnt on 
eS we yay 4 OF i, eae rae 
mR ess ry 32 NAME OF 
ls oO a [JALIL UNDERTAKER 
) ov a EREBY AG that a satisfactory standard certificate of death was 
tall e oe me ae te, burial/or transit permit was issued: ADDRESS......= 
PEO / "Natls Dis \ 3 

at | eee Ae 4 « See ce PA Fae Plan 22 ot Sate hE ag Rae eee > ee ae 
=H] Sad a: Agent of Board-bf Health or other) . Received and filedey Pov, wo et ta Se a, OTe eG Lo con) hc. eee 192.2. 

2 II. hike did Asses De ole | Cee Se. Me oa ei 
S Ak « en lee an | / (Date of Issue of Permit) A TRUE COPY, ATTEST: (Registrar) 
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a 

Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of various pursuits can be known. Make some entry in this section for every person aged 10 years orover. If the occupation had been given up or changed on account of the disease causing death, report the occupation prior to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not gainfully employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 
woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 

Fora 

person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

ever 

write 

none. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi

d 
t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

'’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du

st
ry

 
or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi
ne
er
s 

by
 

st
at

in
g 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me

ch
an

ic
,’

’ 
b
u
t
 

gi
ve

 
th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
me

an
s 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

co
mp
li
ca
ti
on
 

wh
ic
h 

ca
us

es
 

de
at

h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
g.
, 

he
ar

t 
f
a
i
l
u
r
e
,
 

a
s
p
h
y
x
i
a
,
 

a
s
t
h
e
n
i
a
,
 

et
c.
 

A
s
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
nd
er
 

co
nt

ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or

 
in

ju
ri

es
, 

Example 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as
 

fo
ll

ow
s:

 

Ar
te
ri
os
cl
er
os
is
 

IO
Is
 

Date of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

ePe eee SeeeeeCOeereerererrrer trie itr t tree e ss se eeweeeeneeseeeeeesnssecsae | sanneeee 

Contributory causes of importance not related to 

principal cause: 

Fracture 

of 

arm 

May 3, 1927 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
b
e
 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, s
e
c
o
n
d
,
 

or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

EXTRACTS.” 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

°* 
age, 

the 
disease 

of 
w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

when 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,’Sec. 

9- 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

° 
the 

b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

aforesaid 
or 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
delivered 

to 
such 

board, 
agent 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
law: 

t
o
 

be 
r
e
t
u
r
n
e
d
 

a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

o
f
 a
n
 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is 

insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
s
h
a
l
l
 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
deceased 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
‘The 

board 
of health 

or 
its 

agent, 
upon 

receipt 
of such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
which 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
the 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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The Commonwealth of Massachusetts 
= OFFICE OF THE SECRETARY CY 

5 DIVISION OF VITAL STATISTICS crestor Cisco ooosentnennenne 
4g STANDARD “(City | or town makin return) 
a 

1s Wiech CERTIFICATE OF DEATH Registered No...... (4.5... 
ww (City or Town) 
= : AVI (If death occurred in a hospital or institution, 
3 $.] a INO EA: RAV NAR CB a prasasiacdresess cde cndtperteaaapeedaais SSB tei isscences Ward give its NAME instead of street and number) 

(If U.S. 

. 2 FULL NAME......\ 102944 ae BES Yo Fe 4 a eee {We Veteran, 
(If decegsed is a married, wowed or divorced woman, give also eas name.) specify WAR)........ UW lWCE ves snasszerbuusyessceen 

(a) Residence. a 
(Usual place of abode) 

Length of residence in city or town where death occurred 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) " 3 SEX 4 COLOR OR RACE SINGLE 18 DATE OF oO | y 7 we 
; WIDOWED ’ DEATH 2 Fite, xt aere 1 EE PEE er a EE cea here cated PES: Gini rtccAnt 
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a 

O
W
A
 

“Revised United Stales Standard Certificate of Death 

S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

occupation 
is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

c
a
n
 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
b
e
e
n
 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 
of 

the 
disease 

causing 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If t
h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
answer 

to 
Question 

8 
and 

own 
home 

in 
answer 

to 
Question 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
person 

w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 

write 
none. 

T
o
 
be 

complete, 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of 
years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
a
v
o
i
d
 
t
h
e
 
use 

of 
such 

indefinite 
terms 

as 
‘‘employee, 

worker,”’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

“‘factory,”’ 
“mill,’’ 

etc. 
State 

the 
particular 

n
n
 
c
e
 store, 

f
a
c
t
o
r
y
,
 

mill, 
etc., 

as 
grocery 

store, 
s
o
a
p
 
factory, 

cotton 

mull, 
etc. 

: 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 
engineer, 

m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 

more 
precise 

statement 
of 

the 
occupation 

can 
be 

secured. 
D
o
 

not 
u
s
e
 
the 

w
o
r
d
 
“
 m
e
c
h
a
n
i
c
,
"
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
goods 

should 
be 

called 
a 

s
a
l
e
s
m
a
n
 
a
n
d
 
not a

 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 
injury, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g. 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury. 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

any 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

C
n
d
e
s
 

contri- 
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
re 

ated 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

C
h
r
o
n
i
c
 
interstitial 

nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

192
7, 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 

accident 
M
a
y
 

3, 
1927 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 

causes, 
the 

causes 
should 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

‘The 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,'Sec. 

9
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
where 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
town, 

f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

s
u
c
h
 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a, 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is 

no 
a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

sh 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
board 

of health 
or 

its 
agent, 

upon 
receipt 

of such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

‘The 
person 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

.
.
H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
from 

the 
b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

from 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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The Commomucelth of Massachusetts 
eeOt OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS 
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= 1) & CERTIFICATE OF DEATH Registered Now... css 
. # a 

< s (If death occurred in a hospital or institution, 
5 = Serpe ices Ward } give its NAME instead of street and number) 
3] os 
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(If U.S. 

3 2 FULL NAME War Veteran, 
re) BDSCH YW > ise oh ons nsecbvadevessucapoeesnesies 

rm) 
g eS RS ENC ERTCE ae ING npc) Sec cress eee Urs ee na ee anes coe onan setcentP Eng ice seecartecasee WWANGy ccccneictcsescucoscesesnansatatuess sorter coepeh uaesstitewaesusdvoasees 
¢ (Usual place of abode) (If nonresident, give city or town and state) 

® Length of residence in city or town where death occarred a 3 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

1» 5 SINGLE (write the word) 8 4 COLOR OR RACE MARRIED . 18 ae uf. / 9 20 
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6 IF STILLBORN, enter that fact here. — 
to have occurred on the date stated above, at 10... A... 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: Se apt= es 

Sis aussie Hours............ 

8 Trade, profession, or particular 
kind of work done, as spinner, Zz 

fo) sawyer, bookkeeper, etc...........-..../..4 

| 9 Industry or business in which 
oO work was done, as silk mill, 
= saw mill, bank, etc...........2...007 

6| 10 ate este ha a ie 11 Total ee vere Sour set GSE A SORE WA PE ARAGORN Seon Baty cnc Hore asec Kel Heciao o-oo 
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S
t
a
t
e
m
e
n
t
 
of 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
v
a
r
i
o
u
s
 
pursuits 

can 
b
e
 

known. 
M
a
k
e
 
s
o
m
e
 

e
n
t
r
y
 

in 
this 

section 
for 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 

person 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a person 
w
h
o
 

h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ever 
write 

none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 9.—The industry or business in which the work was done. 

10.—The month and year the deceased last worked at the occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 

avoid 
t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,"’ 

‘‘worker,"’ 
‘‘operative,’’ 

etc. 
F
i
n
d
 

out 
the 

parti- 
cular 
k
i
n
d
 

of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

that, 
as 
spinner, 
weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular a

n
e
 

a
e
 

store, 
factory, 
mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
colton 

mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining engineer, stationary engineer, etc. Avoid the term ‘‘laborer’’ when a more precise statement of the occupation can be secured. Do not 

use 

the 

word 

“‘mechanic,’’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

retail 

merchants 

and wholesale merchants. A person who sells goods should be called a 

salesman 

and 

not 

a 

clerk. 

_ Statement of cause of death.—Cause of death means the disease, 

injury, 

or 

complication 

which 

causes 

death, 

not 

the 

mode 

of 

dying, 

e.g., heart failure, asphyxia, asthenia, etc. As principal cause 

name 

the 

disease 

or 

injury 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 

any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

nder 

contri- 

butory, causes of importance not related to principal cause, name 

other 

important 

diseases 

or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
o
r
d
e
r
 
of 

onset 
w
e
r
e
 

as 
follows: 

A
 

1 

Date of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
c
a
u
s
e
s
 
s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

o
r
d
e
r
 

of 
onset, 

so 
that 

i
n
a
 

g
r
o
u
p
 

of 
three 

c
a
u
s
e
s
 

the 
principal 

cause 
m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

THE 
L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
d
i
s
p
o
s
e
 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

town, 
or 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
r
e
q
u
i
r
e
d
 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
,
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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 stificate of 
Death 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

very 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 years 

or 
over. 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
c
a
u
s
i
n
g
 
death, 

report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

For 
a 

w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
answer 

to 
Question 

8 
and 

o
w
n
 

home 
in 

answer 
to 

Question 
9. 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
l
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of 
w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 

of years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
“
w
o
r
k
e
r
,
”
 

‘‘operative,”’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘‘factory,’’ 
‘“‘mill,”’ 

etc. 
State 

the 
particular 

L
a
i
t
y
 of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
”
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

death.—Causge 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
: 

2 
Date 

of 
onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
% 

. 

Arteriosclerosis 
I
O
s
 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

I02I 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 
g
i
v
e
n
 in
 
the 

order 
of 

onset, 
so 

that 
i
n
a
 PP ee Oe 

FROM 
THE 

LAWS 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

GOVERNING 
THE 

° 

R
E
T
U
R
N
 
O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
registered 

hospital 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
w
i
t
h
,
 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

undertaker 
or 

other 
a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registration 

a 
ste 

n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his k

n
o
w
l
e
d
g
e
 
a
n
d
 
b
e
 
ief the 

n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 

of, h
i
s
 
d
e
a
t
h
.
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

a
g
e
n
t
 
a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

. 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

same 
cemetery, 

until 
he 

has 
received 

a permit 
from 

the 
board 

of health 
or 

its a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the, 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasofis, 

his 
certificate 

c
a
n
n
o
t
 

be*® o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health,-or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

selectmen 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If 
d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a_ 
recital, 

as 
t
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

| 
4 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

me: 
: 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

Be 
D
e
 
R
e
 

e
e
 

ete JE 
ae a
d
 

l
a
t
e
d
 

 PonOrcupAtiOns. 
tle 
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= OFFICE OF THE SECRETARY with Board of Health | 

< DIVISION OF VITAL STATISTICS orate Agent 

a STANDARD 

1,8 CERTIFICATE OF DEATH Regtercd Now. Jess 
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oO (if death occurred in a hospital or institution, 

a DS MWuatheu- «A Avr VSoBqesianeaed SEs oR sick. Biceeee Ward give its NAME instead of street and number) 

: ae (If U. S. 
2 FULL NAME.........-<4/. vw... ACA ee it Bae. alas, Pee, Shad re War Veteran, 

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

(a) Residence. Neo.......... ay Rae W. ae. (Sa I | St.5.c8 aes Ward, y A 4 Be le UM? d 
(Usual place of abode) (If nonresident, gWe city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. moz. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE % (write the word) 3 SEX 4 COLOR OR RACE MARRIED “At as 18 DATE OF 

HY - WIDOWED 
or DIVORCED 

5a If married, widowed, or diyorged - 

HUSBAND of 

(or) WIFE of | last saw h..2M4.alive on.. yet MI... 19 e.; mae is said 

to have occurred on the date stated above, edt 

The principal cause of death and related causes of importance in order of 
onset were as, follows: af 

aA Lk - 

Days Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, KH S A 
sawyer, bookkeeper, etc.. bw 

9 Industry or business in which 
work was done, as 
saw mill, bank, etc ; 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this B 2 

occupation......\4...&... j 

En 

OCCUPATION| 

DACBIRTHPLACE (City)....:.....cc.00.cccctt een Ad. 

(State or country) 

IS NAME OF «—_—_ _g J J «YY rrtecstetetsettecterseceeeesssecnecnecncneenneeersseesessaneneseesessescenaaaessssscceacaeeeces[sernsseamanes 

FATHER 
NANG Of OPGratlONls -..ncc-.ccsscceeeteersespeetsy essa: Bran ceccerase DUB ID Ay: seossttacavxsceeetis 

i ace OF ; ‘ What test confirmed diagnosis? .... : . Was there an autopsy?.......... ‘ 

(State or country) 20 Was disease or injury in any wey related to /accupation of deceased? ¢.........ccecee 

15 MAIDEN NAME [f SO, SPOclfyi<:-anses.2---= = ic 

OF MOTHER 
(Siamen) ss2.c-.0--<: 

(Address)... 
PARENTS 

16 BIRTHPLACE OF 

MOTHER (City) 21 PLACE OF BURIAL, 
(State or country) CREMATION OR REMOVAL . 

DATE OF BURIAL............... f 

22 NAME OF 
UNDERTAKER 

1 HEREBY CERTIFY ets s satisfactory standard certificate of death was 
file h me BEBORE t tial or transit permit was issued: ADDRESS......... fiw frre 

CS Sean ee Oe alec Received and filed......«<.. Oe a aot Me NM oe AP pe Se 
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S
t
a
t
e
m
e
n
t
 
of occupation.—Precise 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 
i
s
 

very 
e
e
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 

aged 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
account 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a p

e
r
s
o
n
 
e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

' family, 
cook—hotel, 

etc. 
F
o
r
 
a 

person 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
what- 

ever 
write 

none. 

T
o
 
b
e
 
c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
,
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 
indefinite 

t
e
r
m
s
 

as 
‘‘employee,”’ 

‘“worker,’’ 
“‘operative,”’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

s
u
c
h
 
g
e
n
e
r
a
l
 

t
e
r
m
s
 

as 
“store,”’ 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

etc. 
S
t
a
t
e
 

the 
p
a
r
t
i
c
u
l
a
r
 

p
n
d
 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotion 

mill, 
etc. 

Distineuish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

t
h
e
 
full 

descriptive 
titles, 

as 
civil 

engineer, 
m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘“‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘‘mechanic,"’ 

b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
merchanis 

a
n
d
 
wholescle 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
a 

salesman 
and 

not a
 
clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 
principal 

c
a
u
s
e
 
n
a
m
e
 

the 
disease 

causing 
death. 

As 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
a
n
d
 
related 

causes 
4 

t 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Date 
of 'quset 

Tots 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 
e
e
 ee” wen 

wanees 
chould 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

, 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 
s
t
a
n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 

best 
of his knowledge 

and belief the name 
of the 

deceased, 
his supposed 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

where 
same 

was 
contracted, 

the 
duration 

of his 
last 

illness, 
when 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
o
f
 his 

death.... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

otherwise 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 

p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

another 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

h
e
 
has 

r
e
c
e
i
v
e
d
 
a p

e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
t
o
 
such 

board, 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be 
a
 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 
b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

o
f
 the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

ment 
and 

certificate, 
shall 

forthwith 
countersign 

it 
and 

transmit 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

ot 
death 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

purpose 
of 

these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of 

practice: 
| 

5 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 

of 
injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of 

injury, 
h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
a
t
t
e
n
d
-
 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is needed. 

-
 

, 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

a
g
e
n
t
s
,
 an
g
 C
e
a
 
s
a
w
 

or 
infection 

related 
to 

o
c
c
u
p
a
t
i
o
n
,
 

the 



CPP ERE EN ERR CEIVUIM CIEL VEO VE MEME EE EER IEE Sere OS LUGE EG GY Me PIV UILy ViGvollivE, 

ENR CII IN NY SURO Be NEIN gute bo 

pity. 

“301 

O80 oo cere 

Exact statement of OCCUPATION is very important. See instructions and extracts from the laws on back of certificate. 

200,000. 9-26. NO. 6373 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

1PLACE OF DEATH 

The Commonmealth of Massachusetts 

STANDARD CERTIFICATE OF DEATH Winthrop. 
(City or town) 

i } ° et] c 5 
Cony Of Suffollke state assach bts» Registered No____<_-2-<*77 

2 Ire thy ages GhLoat-s pn; T a Pays leo plize ass 
City or Town iy ort ban 3 INtny Op, ASS e No Vive 521.071 iospl val yt OYrutU HENes he ° St.,____ Ward 

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

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE 5 SINGLE, MARRIED, WIDOWED, OR 
DIVORCED (write the word) 

Male 

5a If married, widowed or divorced 
' AND of es 

(or) WIFE of ; 

Years | 

0 0 Date sin 2 @ 
IF STILLBORN, enter that fact here 

7 OCCUPATION OF DECEASED 
(a) Trade, profession, or Naa 

_ particular kind of work i ole . 

None. (b) Name of employer 

@ BIRTHPLACE (City) intbhrop, 

(State or country) assact huse tts. 

Males." er Lees Sa Single 

- 

"9 NAME OF 
FATHER Armand Joseph Lamoreaux. 

‘1 O BIRTHPLACE OF . ap 
FATHER (City) are, NASSe 

(State or country) 

N NAME eS Pee ey Oe ee 
at atin . Mergaret Virginia Murphy. 

ital a 
AQBIRTHPLACEOF = Qs toy 

MOTHER (City) Boston 

(State or country) 

13 
Informant Se 

(Address) 

20 ? HEREBY CERTIFY that a satisfactory stan- 
dard certificate of death was filed with me 
BEFORE the burial or transit permit was issued 

ij WA 

Aa) 
WME - 

iS 

REGISTRAR 

SMALL? sete 
tz 

PFULL NAME____ Baby Lamoreaux, (Stillborn) 
Parents address ) (if U. 5. War Veteran, specify WAR) 

al ee ov 

a) Residence. No. 31 Nixon §t.,Dorchester, Mass. SE. SS) Ward. : 
(Usual place of abode) (If non-resident give city or town and state) 

Length of residence in city or town where death occurred years months days. How long in U. S., if of foreign birth? ears months 

MEDICAL CERTIFICATE OF DEATH 

gz 
15 DATE OF DEATH June 14, 1950. 

(Month) (Day) (Year) 

16 | HEREBY 1f, ERTIF Y; That | attended deceased from 

9.00 P.NedJ une 19 009200 Ph. dune 9 00 « 

alive on__(Stillborn.June 14 4, 30. 

and that death occurred, on the date stated above, at___— SS sSSSssssssSSSCssssSSSCesam. 

that I last saw h 

The CAUSE OF DEATH was as follows: (State fully) 

Undet« ined, child was Stillborn. 

Unknown =~ (duration). yrs. moses ide: 

CONTRIBUTORY 
(Secondary) 

(duration). yrs.. ps se ie 

17 Where was disease contracted = {9 Joy Gy 
if not at place of death — wii 

Did an operation precede death_ ©. Forwhat___——s—SCS 

Date of operation 

Was there an autopsy iO x 

What test confirmed diagnosis NONE e 

(Signed) ee i g<< eece SF , M.D. 

(Address) teatio pit “OX anks, asse 

8 Se eS ' @ DATE OF cf @ 

A, fj 6 4 

(Cemetery) (City or town Gb, 

19 UNDERTAKER fj ADDRESS 

. Q fF 2 JWarnee 
GLTCCLVY VL S72 go, < he 

ial YU if te of bi 5 
Officia' > issue ‘ermit 5 0D 

of perf: / 52 No. [7 



DST
IOL

YU 
U
N
E
 

O
M
I
 

DO
O 

L
A
N
U
A
R
U
U
L
A
I
I
P
I
V
A
L
E
 

Ur
 

D
E
A
I
N
 

(A
pp
ro
ve
d 

by
 

U.
 

S.
 

Ce
ns
us
 

an
d 

Am
er
ic
an
 

Pu
bl

ic
 

He
al
th
 

As
so

ci
at

io
n)

 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at

 
th

e 
re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

qu
es
ti
on
 

ap
pl

ie
s 

to
 

ea
ch
 

an
d 

ev
er
y 

pe
rs
on
, 

ir
re

- 
sp
ec
ti
ve
 

of
 

ag
e.
 

Fo
r 

m
a
n
y
 

oc
cu
pa
ti
on
s 

a 
si

ng
le

 
w
o
r
d
 

or
 

te
rm
 

on
 

th
e 

fi
rs
t 

li
ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

Pl
an
te
r,
 

Ph
ys
ic
ia
n,
 

C
o
m
-
 

po
si
to
r,
 

Ar
ch
it
ec
t,
 

Lo
co
mo
ti
ve
 

en
gi

ne
er

, 
Ci
vi
l 

en
gi
ne
er
, 

St
at

io
na

ry
 

fi
re
- 

ma
n,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

ne
ce
ss
ar
y 

to
 

k
n
o
w
 

(a
) 

th
e 

ki
nd
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

na
tu

re
 

of
 

th
e 

bu
si
ne
ss
 

or
 

in
du
st
ry
, 

an
d 

th
er
ef
or
e 

an
 

ad
di
ti
on
al
 

li
ne
 

is
 

pr
ov
id
ed
 

fo
r 

th
e 

la
tt

er
 

st
at

em
en

t;
 

it
 

sh
ou
ld
 

be
 

us
ed
 

on
ly

 
w
h
e
n
 

ne
ed
ed
. 

As
 

ex
am
pl
es
: 

(a
) 

Sp
in

ne
r,

 
(b

) 
Co
tt
on
 

mi
ll
; 

(a
) 

Sa
le
sm
an
, 

(b
) 

Gr
oc
er
y;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

fa
ct
or
y.
 

T
h
e
 

ma
te

ri
al

 
w
o
r
k
e
d
 

on
 

m
a
y
 

fo
rm
 

pa
rt

 
of

 
th
e 

se
co
nd
 

st
at
em
en
t.
 

N
e
v
e
r
 

re
tu

rn
 

“L
ab

or
er

,”
 

‘F
or
e-
 

m
a
n
,
”
 

“
M
a
n
a
g
e
r
,
”
’
 

“
D
e
a
l
e
r
,
”
 

et
c.
, 

w
i
t
h
o
u
t
 

m
o
r
e
 

pr
ec
is
e 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo
re
r,
 

L
a
b
o
r
e
r
—
C
o
a
l
 

mi
ne
, 

et
e.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

ho
us
eh
ol
d 

o
m
y
 

(n
ot

 
pa
id
 

Ho
us
ek
ee
pe
rs
 

w
h
o
 

re
ce

iv
e 

a 
de

fi
ni

te
 

sa
la

ry
),

 
m
a
y
 

be
 

en
te

re
d 

as
 

Ho
us
e-
 

wi
fe
, 

Ho
ti
se
wo
rk
, 

or
 

At
 

ho
me
, 

an
d 

ch
il
dr
en
, 

no
t 

ga
in
fu
ll
y 

em
pl
oy
ed
, 

as
 

At
 

sc
ho

ol
 

or
 

At
 

ho
me
. 

Ca
re
 

sh
ou
ld
 

be
 

ta
ke
n 

to
 

re
po

rt
 

sp
ec
if
ic
ai
ly
 

th
e 

oc
cu
pa
ti
on
s 

of
 

pe
rs
on
s 

en
ga
ge
d 

in
 

do
me
st
ic
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

as
 

Se
rv
an
t,
 

Co
ok
, 

H
o
u
s
e
m
a
i
d
,
 

et
c.

 
If
 

th
e 

oc
cu
pa
ti
on
 

ha
s 

be
en
 

c
h
a
n
g
e
d
 

or
 

gi
ve
n 

up
 

on
 

ac
co
un
t 

of
 

th
e 

DI
SE
AS
E 

C
A
U
S
I
N
G
 

DE
AT

H,
 

st
at

e 
oc
cu
pa
- 

ti
on

 
at
 

be
gi
nn
in
g 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
yr
s.
).
 

To
r 

pe
rs
on
s 

w
h
o
 

h
a
v
e
 

no
 

o
c
e
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

No
ve
. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
sc
as
e 

Ca
us
in
g 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe

ct
io

n 
wi
th
 

re
sp
ec
t 

to
 

ti
me

 
an

d 
ca
us
at
io
n)
, 

us
in

g 
a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e,
 

E
x
a
m
-
 

pl
es
: 

Ce
re
br
os
pi
na
l 

fe
ve
r 

(t
he
 

on
ly
 

de
fi

ni
te

 
s
y
n
o
n
y
m
 

is
 

“
E
p
i
d
e
m
i
c
 

ce
re

br
os

pi
na

l 
me
ni
ng
it
is
’)
; 

Di
ph
th
er
ia
 

(a
vo

id
 

us
e 

of
 

“C
ro
up
”’
);
 

T
y
p
h
o
i
d
 

fe
ve
r 

(n
ev

er
 

re
po

rt
 

‘
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
’
)
;
 

Lo
ba
r 

pn
eu

- 
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(‘
‘P
ne
um
on
ia
,”
’ 

un
qu
al
if
ie
d,
 

is
 

in
de

fi
ni

te
) 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng
s,
 

m
e
n
i
n
g
e
s
,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

et
c.
, 

of
. 

.
.
(
m
a
m
e
 

or
ig
in
; 

‘‘
Ca

nc
er

’’
 

is
 

le
ss
 

de
fi
ni
te
; 

av
oi

d 
us

e 
of

 
“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

ne
op
la
sm
s)
; 

Me
as

le
s;

 
W
h
o
o
p
i
n
g
 

co
ug
h;
 

Ch
ro
ni
c 

va
lv
ul
ar
 

he
ar
t 

di
se

as
e;

 
Ch

ro
ni

c 
in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(s
ec
on
da
ry
 

or
 

in
te
rc
ur
re
nt
) 

af
fe
ct
io
n 

ne
ed
 

no
t 

be
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

Me
as
le
s 

(d
is
ea
se
 

ca
us

in
g 

de
at
h)
, 

29
 

ds
.;

 
B
r
o
n
c
h
o
p
n
e
w
m
o
n
i
a
 

(s
ec
on
da
ry
),
 

10
 

ds
. 

N
e
v
e
r
 

re
po
rt
 

me
re
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd

it
io

ns
, 

s
u
c
h
 

as
 

‘“
As
th
en
ia
,’
”’
 

‘
‘
A
n
e
m
i
a
”
 

(m
er
el
y 

s
y
m
p
-
 

to
ma

ti
c)

, 
“
A
t
r
o
p
h
y
,
”
 

‘C
ol
la
ps
e,
’ 

“‘
Co

ma
,’

’ 
“
C
o
n
v
u
l
s
i
o
n
s
,
”
 

“D
eb

il
it

y”
 

(*
‘C
on
ge
ni
ta
l,
’’
 

‘S
en
il
e,
’ 

et
e.
),
 

‘D
ro

ps
y,

’’
 

‘
E
x
h
a
u
s
t
i
o
n
,
’
 

‘
H
e
a
r
t
 

fa
il
ur
e,
’ 

‘‘
He

mo
rr

ha
ge

,’
’ 

“I
na
ni
ti
on
,’
’ 

‘“
Ma

ra
sm

us
,’

”’
 

‘
O
l
d
 

ag
e,
" 

“
S
h
o
c
k
,
”
 

“
U
r
e
m
i
a
,
”
’
 

‘‘
We
ak
ne
ss
,’
’ 

ct
e.
, 

w
h
e
n
 

a 
de
fi
ni
te
 

di
sc
ar
e 

ea
n 

be
 

as
ce
rt
ai
ne
d 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su

lt
in

g 
f
r
o
m
 

ch
il
db
ir
th
 

or
 

mi
sc
ar
ri
ag
e,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

se
pt
ic
em
ia
,”
 

‘
“
“
P
U
E
R
P
R
R
A
L
 

pe
ri

to
ni

ti
s,

" 
et

e.
 

St
at

e 
c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

st
at

em
en

t 
of

 
ca
us
e 

of
 

de
at
h 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
-
 

mi
tt

ee
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

As
so
ci
at
io
n.
) 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

t
h
e
 

w
o
r
d
 

‘‘
pr
im
ar
y’
’;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

de
at
h:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

er
ys

ip
el

as
, 

m
e
n
i
n
-
 

gi
ti
s,
 

m
i
s
c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le
bi
ti
s,
 

p
y
e
r
i
a
,
 

so
pt
ic
om
ia
, 

te
ta
nu
s,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

Of
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

ho
sp
it
al
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te

nd
ed

 
du
ri
ng
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
- 

ti
on
 

a 
st
an
da
rd
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

kn
ow
l-
 

ed
ge
 

an
d 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
..
@e
n.
 

La
ws
, 
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ap
. 
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, 
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9.
 N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

bu
ry
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

ih
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rt
ni
t 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

ap
po
in
te
d 

to
 

is
su
e 

su
ch
 

pe
tm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

fr
om
 

a 
to
wn
, 

or
 

fr
om
 

on
e 

c
e
m
e
t
e
t
y
 

to
 

an
ot
he
r,
 

un
ti
l 

he
 

ha
s 

Te
ce
iv
ed
 

® 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
ii
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
sf
ac
to
ry
 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

by
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
i-
 

fi
ca
te
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
- 

ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
n
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
i-
 

fi
ea
te
 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

en
ga
ge
d,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

ap
pe
ar
 

up
on
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
em
en
t 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
r-
 

si
gn
 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

in
fo
rm
at
io
n 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
,
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, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve

 
di
ed
 

b
y
 

vi
ol
en
ce
,—
Ge
n,
. 

L
a
w
s
,
 

C
h
a
p
,
 

38
, 
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6.
 

..
..
He
 

sh
al

l 
in

 
al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
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. 

38
, 
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7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

wh
ic
h 

th
e 

in
te
rm
en
t 

is
 

m
a
d
e
.
—
C
h
a
p
.
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of Death 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 

v
e
r
y
 
a, 
p
e
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 
s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

y
e
a
r
s
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

deceased 
had 

retired 
from 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
occupation 

was 
that 

of 
h
o
m
e
 

housework, 
write 

housework 
in 

a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
and 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
person 

e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
cook—hotel, 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 
no 

o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

e
v
e
r
 
w
r
i
t
e
 

none. 

T
o
 
b
e
 
C
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
r
e
t
u
r
n
 
m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
d
e
c
e
a
s
e
d
 
last 

w
o
r
k
e
d
 
at the 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
d
e
c
e
a
s
e
d
 
followed 

the 
occupation. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 
avoid 

t
h
e
 
use 

of 
such 

indefinite 
t
e
r
m
s
 

as 
‘‘employee,” 

‘‘worker,’’ 
‘‘operative,'’ 

etc. 
F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
industry 

or 
business, 

avoid 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,’’ 

‘‘factory,"’ 
‘*mill,’’ 

etc. 
State 

the 
particular 

e
e
 
G
i
 store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotion 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

“laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use the 
word 

‘‘mechanic,’’ b
u
t
 
give 

the 
exact 

occupation, 
as carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

velail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
p
e
r
s
o
n
 
w
h
o
 

sells 
g
o
o
d
s
 
s
h
o
u
l
d
 
be 

called 
« 

s
a
l
e
s
m
a
n
 
a
n
d
 
not 

a 
clerk. 

_ 
S
t
a
t
e
m
e
n
t
 
o
f
 c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of d
e
a
t
h
 
m
e
a
n
s
 
the 

disease, 

injury, 
or 

c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 

causes 
death, 

not 
the 

m
o
d
e
 

of 
dying, 

e.g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 

asthenia, 
etc. 

A
s
 

principal 
cause 

n
a
m
e
 

the 
disease 

or 
injury. 

c
a
u
s
i
n
g
 
death. 

A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 
if 

any, 
related 

to 
the 

principal 
cause 

a
n
d
 

a
n
y
 
i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 

contri- 

butory, 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 
principal 

cause, 
n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases 
or 

injuries. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
Date 

of onset 

ee 
ces 

c
c
t
e
n
c
c
s
e
s
c
c
c
c
e
s
c
e
s
e
v
e
v
e
s
c
a
n
s
c
c
c
c
s
o
s
s
e
s
o
u
e
s
e
 

eee 
ee 

eee 
eee 

weeeenneeeee® 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

Fracture 
of a

r
m
 

A
u
t
o
m
o
b
i
l
e
 
accident 

I
n
 

a 
g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

a
n
d
 

related 

causes, 
the 

causes 
s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
i
n
a
 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

F
R
O
M
 
THE 

L
A
W
S
 

OF 
THE 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

h
e
 

has 
a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

_
 u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 

person 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
o
n
e
 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 

b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a, 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a aplication 
m
a
k
e
 

the 
certificate 

required 
of 

the 
p
i
t
e
n
d
i
n
g
 

physician. 
éach 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shal 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
tequired 

b
y
 
section 

ten 
of 

chapter 
forty-six, 

that 
the 

d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

such 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
y
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



a ll - — 

an Che Commonwealth of Massachusetts 
: ee OFFICE OF THE SECRETARY ed tens ‘Ag 

E _Middlesex Meee eeeeterececueseenees DIVISION OF VITAL STATISTICS Can bridge Sense ees anassereseneeeserstorssereeseseesses 

= (County) (City or town making return) 
a 4 STANDARD 77, om 

118 _...Cambridag : CERTIFICATE OF DEATH Registered No..... 802... 
S (City or = aoa (f death di hospital instituti 

eath occurred in a hospital or institution, 
S| EP Gaubrt dae ol ty Eoeei tas 5 jp Sts inies te Ward |} give its NAME instead of street and number) 

li Doh t (If U.S. 

RE Te Mee ON IO ee re eectteectncbncevnevensinsttesvnssesoynsoencnervntountoese War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) STEEN, WA estes cones ev pessstsicauspucsacdeseese 

(a) Residence. Mace MOGte BY Oe.. oe il. SEsie tau Ward, .......... Winthrop a ae 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

eee eee 8 NEES FS eye ee ee 

3 SEX 4 COLOR OR RACE | © Pol (write the word) 18 DATE OF MARR J 7 ' DEATH <.:sccciacll Gre FF 3950. eee M We wivowed\ 4 idowed (Month Bay) Gress) 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That! attended deceased from 

HUSBAND O£. cose etcincersseccagircecvesincaeels oy Uy See OR ee cn Vaw Ge agehle J Daly 2 9a > Ge 1999 to. JUNE DP, 1990. 
“ooh TLE ot a cS a ee oe | last saw h.L.I...alive on..... June..17 Se: , 194().., death is said 

(Husband's name in full) 
to have occurred on the date stated above, at. Oe ee A ; 6 IF STILLBORN, enter that fact here. : 

y The principal cause of death and related causes of importance in order of 
: <4 If less than 1 day onset were as follows: Datestaxadl 

aera esa We ance ¥ CANS: 5-0r00s<00-- MOMENS :-<<+00--+- DAYS: || sonesceveces FIOM eoe,see-s i Z 

) 8 Trade, profession, or particular ~ . ~ Carcinoma or T ‘onzue un 
a = kind of work done, as spinner, R etired Ho + e 1 =n ay EER SENSIS EE REE RE ic SE LICE ECO 

: ° MORMON MISDMMPERER CEC Oe etn ac eet ee cars coy cue ver iensexcorabeopisveesandantbventaveribnetvenscee/ 
5 =] 9 Industry or business in which Te ee aa ca a em ae da (a 

> = work was done, as silk mill, ETL IE ce ae i a nance higectaedocedcpueamengetoneesks [antes AA 
: = Foo SA TET SS EYP RS og orcs daten ce no cK ce PEP Rae agents SSSR Sp sD RR 1 ES eae ce ae a cea a 
= 6| 10 oes Cena bee month o 11 Total ane ‘alias Bae deer Nan ate eee se aU aida dose chau beaks sicbdscabadoceewnbadsddens dhe wedVadnséda>>> ktdavaseseaeee 

is occupation (month an spent in this : Dea DE Bee tretaHletis +. ccccotec Te bet es og im pytanpenat elated te principal cat in wn 

: a i pe «RD dae > er | SUPUGUR SURGE SENS EHEEaA cna daenedsecwssdnces eddavs spavoWsnee'cddscvevmerdsanda uv uckas Stdeuss ava: Vwasa aerate 

: (State or country) Pr esce ee ce rca eenneveuneaseneeecsceseavesecusacccuccceccsenccensseuseensseusnGessaedesunesscnsons|ercuncorronve 

“4 
2 Sa Sao) a CS conc o s occwenennnanbacenqconbevcnwesvanceudivensaewedeuwauantcssdewdevatensvueccedtsncaud|coscaneennbae 
e FATHER * : p Pree 
3 AME OTIGHGLATION tasaee vcs sctyacascvesicageontoncg se vaeetrhan’nce-sidtassner yl) eee re : 

5 14 BIRTHPLACE OF Hical”& Lab 7 
A 5 CLT EST AR I ne ee Beene fOSk confirmesr dan babdbclds wth 
q z (State or country) I r e] an qa 20 Was disease or injury in any way related to occupation of deceased? ERG... 
“4 Ww 
a c|15 MAIDEN NAME 1 If so, Saews We siibercs nara vuectausvancectettesve fev set as scnsseaaavbsrvacdisrevsieespo¢aabarakes OMAERIDISY a ieee bone pone 

4 <| OF MOTHER Unknown ‘saved PEATE. oe  GAVORLO...... 3nd 
“ a ea Th. ; 16 BIRTHPLACE. OF (Address) Cambri Ae ag ‘6... MS. Ly _H OS Pate... 6f. ims 0 

5. VCE ETSLS Tag CGA Joe ci oes a SRE Ree oS cerca cee TEER 2i PLACE OF BURIAL, HO T y Croga Cem. Malaen 

“ (State or country) Ireland GREMATION OR REMOVAL, «.:.-s:racrtsssss:essongaeasanseeesceriencorneenrat eee ee 
x4 & (Cemetery) (City or town) 
al 

243 3|| 17 er he DATE OF BURIAL SL IATL... eB... de DOO cceccsssssscssonsnessnseene 19. 
si ae Informant ......---0--0---- ALLA Dp... eee Pere eres cer eee Se a ee ne ee ee 

oS &I| (Address) e” Dak hrop _||22 NAMEOF ways 
: 5 E UNDERTAKER, <ceAWN ION, SEIN caerciccneprdmeaegaeal 

| HEREBY CERTIFY that a satisfactory standard certificate of death was : 
‘ cae filed with me BEFORE the burial or transit permit was issued: ADDRESS........ LOL... 30WEOi N.S. 

—_ N 

2 oo ccondatiettacbcothcotecoaeck encase ene abo: ere ana Bee ee eee 9 = Gissiature of Agent of Board of Health or other) Received and filed.. P eer Pe £0, Ag te Peer Wire eee oe! 19 

= 
° Bisel Deeeaston) CUdesesvaccacrcecadesns (aka ase oF Bee G3 ove} feoe A TRUE CO a EST. ULE 





MEO ASE UCCIOINS AMG CALTACtS FOr tme tawsS OF) NACH OF Cereifcate. 

aS VERY ASSLVULLGAIIL. 

75m-2-'30. No. 7997-a 

The Commonwealth of Massachusetts To be filed for burial pormit 
OFFICE OF THE SECRETARY with Hoard of Health 

DIVISION OF VITAL STATISTICS 

STANDARD 
or its Agent, 

; / 
Registered No....... ft l..Sa ae: - 

a 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

War Veteran, 

Specalg WAR) wos acca sascvicosnnecocdbuseiéyuostasae 

(a) Residence. No.....0 Mo De [RAK NS pte se | ales 1 9s ee orm ee Sori BE Reson A Re OE 
(Usual place of abode) (363 _nonresident, give city or fore and state) " 

Length of residence in city or town where death occurred yrs. mos. days. How lent in, u “si Shes foretn birth? % ~ . yrs. “a mob? § be days. 

PERSONAL AND STATISTICAL PARTICULARS -~MEDICAE CERTIFICATE OF DE? 

5 SINGLE (write the word) ‘ 3 4 COLOR R RACE MARRIED 18 DATE OF 
WIDOWED ——  ———iCid BINED ce eeeeeceenecceenecerncessrscettetessssenseraffinssnae 

or DIVORCED 

5a _ If married» widowed, or divorced 
ERSMCPRIN DD Gi ferenses facsdecscoseascscshextctesansic eet ceheohs etcece CER A EPC ae oO ae ee eR 

(Give maiden name of wife in full) 

pr), WIRE, Of «..--:cc:s001.05:..00.0 Tene le ee Ss eee ee 
usband s name in tu 

6 IF STILLBORN, enter that fact here. 5 to have occurred on the date stated above, at ArLO : we Gs, Tn 

eS The principal cause of death and related causes of importance in order of 
af If less than 1 day onset were as follows: Datonf ena 

| \C Eoieeneer Sec eee MEANS ornate Morths............ Days | ..... o3..-HOUTS....-...... Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 

S Meemersl traktor (GUase ic 5. e. cosy odekech nce oeactperucnsvndaracnen espn etetedskReactsa sie craseusace odes 7 

| 9 Industry or business in which o 
oa work was done, as silk mill, 
= Maree wattle MOMMA y CLS «os -- es ccssote=cnveqseeaguncekear=osransvercs dex s0cgassinzcotparevenseurerestipeces<teseseaee 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation cae and spent in this 

1 thee eo EEL \, A occupation.. 

; 12 BIRTHPLACE (City)......e7YAAATU PFO. =... fete eevee te eS 
(State or country) 

SUE OH onald Danni 7 
ee EON BEAN NOI ASA = Numerohonarationness teed etanist ee ete es . Date of 
14 BIRTHPLACE OF ? ! ? FATHER (City) ....' T—= AV, = Vo | What test confirmed diagnosis? seesoeeene : Was there an autopsy? ae 

20 Was disease or injury in any way Ceactte to acoieoan of deceased? (State or country) 

15 MAIDEN NAME 
OF MOTHER 

If so, specif 

(Signed) 

(Address) .f¢ 
PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) .........\..) WIS LE f pi = Se ae 2 

17 

Saas ns pasty) JN is MS¢ a. LL AAA ke Li) 3 

DATE OF BURIAL 
Informan' 

}S = 
le 2 C O ~ sh ~~ ATTTPL TTT 

Ce Ac. AW; Jordy CiseN\ ; ee 04 f|| 22 NAME OF (Address) 
UNDERTAKER ..»....Vf 

21 PLACE OF BURIAL, 

ansit permit was issued: ADDRESS........Y-.X.- 

aia cia Received and filed... hac het hewlett. flee nsseocceee.-06tD-sbegDeevecsseosseeessse 

Qs Designation) (Date of Issue of’ Permit) (Registrar) 



Revised 
United 

States 
Standard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

o
c
c
u
p
a
t
i
o
n
 

is 
v
e
r
y
 
i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

‘can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 y

e
a
r
s
o
r
o
v
e
r
.
 

Ifthe 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

illness. 
If t

h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
housework 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 
in 

d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
e
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 

state: 

8
.
—
T
h
e
 
trade, 

profession, 
or 

particular 
kind 

of w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
a
n
d
 
year 

the 
deceased 

last 
w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of 

years 
the 

d
e
c
e
a
s
e
d
 
followed 

the 
o
c
c
u
p
a
t
i
o
n
.
 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘“‘employee,’’ 
‘‘worker,”’ 

‘‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
k
i
n
d
 
of 

w
o
r
k
 
d
o
n
e
 
a
n
d
 
r
e
t
u
r
n
 
that, 

as 
spinner, 

weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
‘“‘store,’’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

k
i
n
d
 

of 
store, 

factory, 
mill, 

etc., 
as 

grocery 
store, 

soap 
factory, 

cotton 

mill, 
etc. 

D
i
s
t
i
n
g
u
i
s
h
 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer"” 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 
use 

the 
w
o
r
d
 
‘
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 

a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 
of death 

m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 

diseases. 

E
x
a
m
p
l
e
 

The 
principal 

cause 
of 

death 
and 

related 
causes 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
I
o
s
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

Tn 
a 

croup 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 
related 

Date 
of onset 

FROM THE LAWS OF THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

deceased, 
furnish 

for 
registration 

a 
ste 

n
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 
best 

of 
his k

n
o
w
l
e
d
g
e
 
a
n
d
 
be 

ief the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of, 
his 

death.... 
Gen. 

L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 
o
f
 
health, 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

such 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a p

e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its a

g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 
the 

b
o
d
y
 

is 
buried. 

N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attending 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a_ 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it has 
b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration, 

T
h
e
 
p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
g
i
v
e
n
 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

which 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

d
e
a
t
h
,
 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
only 

s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
violence....Gen. 

L
a
w
s
,
 
Chap. 

38, 
Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 
a 
h
u
m
a
n
 
b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

4“ 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

_ 
F 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 

those 
of 

p
e
r
s
o
n
s
 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
o
n
l
y
 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

a
e
 

( 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

t
h
e
r
m
a
l
,
 

or 
electrical 

B
E
E
 
a
 

ne 
aoe oa 

dd 
e
a
 
a
r
e
 

e
g
 

A
 

iawn) 
i
c
a
n
 Se 
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Statement of occupation.—Precise statement of occupation is very Eapervant, so that the relative healthfulness of various pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

years 

orover. 

If 
the 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 
woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

what- 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
.
 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th
e 

oc
cu
pa
ti
on
. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,’’ 

‘‘worker,’’ 

‘‘operative,’’ 

etc. 

Find 

out 

the 

parti- 

cular 

kind 

of 

work 

done 

and 

return 

that, 

as 

spinner, 

weaver, 

etc. 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

v
a
l
e
t
 

a
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll
, 

et
c.
 

: 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

t
h
e
 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
tl

es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

nc
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
W
e
e
n
 

re
ta

il
 

m
e
r
c
h
a
n
t
s
,
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a)
 

s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.

, 
he

ar
t 

f
a
i
l
u
r
e
,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

ca
us

in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

’ 
or

 
in

ju
ri

es
. 

Example 
T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of 
i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

w
e
r
e
 

as 
follows: 

Date 
of onset 

15 Chronic interstitiai nephritis 1921 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

| 

[Pee 
name 

n
a
e
e
e
a
e
e
n
e
s
e
e
e
e
e
 

Weems 
eee 

e ence 
e
e
e
e
e
e
e
e
e
s
e
e
s
e
e
s
e
n
s
e
s
e
s
n
s
u
e
t
a
s
e
s
e
e
a
s
s
a
e
s
 

sw 
c
e
c
u
c
c
e
u
a
n
s
c
e
c
s
c
e
s
 Contributory causes of importance not related to 

principal cause: 

F
r
a
c
t
u
r
e
 
of a

r
m
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
s
e
c
o
n
d
 
cause 

given. 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING 

THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 

person 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

family 
of 

the d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

defined 
as 

r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46,'Sec. 

9» 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
another, 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

r
e
c
e
i
v
i
n
g
 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
cemetery, 

until 
he 

has 
received 

a 
permit 

from 
the 

board 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 
f
a
c
t
o
r
y
 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
b
e
 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of a
n
 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
t
h
e
r
e
o
f
 a
 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 

physician, 
or 

if, for 
sufficient 

reasons, 
his 

certificate 
c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shall 
m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital, 
as 

r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

been 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

1t 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 

certifying 
the 

cause 
of 

death 
shall 

thereafter 
furnish 

for 
registration 

any 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘“‘primary’’; 
if 

s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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a work was done, as si Pe eat 
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14 BIRTHPLACE OF 
PAINE GIUY)) 2. -0.coscccsctnenenda-ness : be ee rch Spey eee : 

(State or country) E ng Lan a 

15 MAIDEN NAME 
OF MOTHER ot be learned 

16 BIRTHPLACE OF 
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PARENTS 
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pki 
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DATE OF Buri a  fprerers gf eetter / ead tere eee 1 interes 
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UNDERTAKER <<... J... 3. OSI LIGA onc inf lg f Me eer ecnevcennntheneanenee 

ADDRESS.“........j | HEREBY CERTIFY that a satisfactory standard certificate of death was 
filed with me BEFORE the burial or transit permit was issued: 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us

ew
or

k 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

Fo
r 

a 
pe

rs
on

 
en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
l
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
,
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki

nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,”
’ 

“
f
a
c
t
o
r
y
,
”
 

“‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
o
d
 

o
f
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ci
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc

ha
nt

s 
a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

co
nt

ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

To
rs
 Da

te
 

of
 

on
se
t 

Ch
ro

ni
c 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
 

Se
t 

e
c
e
e
e
e
e
s
c
e
s
c
c
e
e
s
 

ee
ee

es
ce

s 
M
e
e
e
 

e 
ee

e 
e 

ee
e 

e ee
e 

e 
re

ne
e 

n
e
e
e
e
e
e
e
e
e
e
e
e
s
e
n
e
e
e
®
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

F
r
a
c
t
u
r
e
 

o
f
 

a
r
m
 

c
e
 

sr
re

ne
ss

ss
te

nt
ac

ea
cs

ec
cc

ee
rs

sr
sa

sc
ar

sc
nn

ca
es

an
gn

ac
ca

ce
ra

se
ss

sa
ng

ee
s 

M
a
y
 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

c
a
u
s
e
s
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
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Ge
n.

 
L
e
w
s
,
 

C
h
a
p
.
 

40
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

S
u
n
e
s
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at
 

th
e 

de
ce
a:
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

Th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

up
on

 
re

ce
ip

t 
of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

-
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
to
wn
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
wh

er
e 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

na
me
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

ap
po

in
te

d 
to

 
is

su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch

 
bo

ar
d,

 
fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

Bronchopneumonia: If primary cause, write the word 

‘‘primary’’; if secondary, give primary cause. 

Certificates will be returned for additional information which give any of the following diseases, without explanation, as the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, gangrene, gastritis, erysipelas, meningitis, mis- 

carriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 



See instructions and extracts from the laws on back of certificate. 

is very important. 

75m-2-'30. No. 7997-a 

(If dechased is a ma Hout. 

(a) Residence. No.g......0..0000000. 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. mos. 

PERSONAL AND STATISTICAL PARTICULARS 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 
or its Agent. 

CERTIFICATE OCF DEATH Registered No......... val a | Ae 

(If death occurred in a hospital or institution, 

Poeenap esate ee Ward give its NAME instead of street and number) 

(If U. S. 

VM 1 een aie LE eR Ta ree 
an, give also maiden name.) SECU! WAR) ics. caktocesccstncrsenceduachnastevay 

aR Sa) ee orn» Ward 50 e.. :.3ciie ee eeu tee 
(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. 

MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 4 COLOR OR RACE MARRIED . 

WIDOWED 
or DIVORCED YY Lar f 

18 DATE OF 
DEATH.... 

To be filed for burial permit 

with Board of Health 

5a If married, widowed, or divorced 

HUSBAND of : 
ve maiden name of wife in full) 

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

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

AGE....... Boel ote Years.....6......Months......5F. Days) |jexs--...-.- HOUTS...:---22 i 

8 Trade, profession, or particular. Gotu 
kind of work done, as spinner, "Re evk 
sawyer, bookkeeper, Co Rare eee, Core E CEEPED eee RE EnCr PERE or See eee eee , 

9 Industry or business in which a Biusennccie 
work was done, as silk mill, ee 
amMm NATIT CLC oer aot conan aan eee cesc at ne caah na saateshohosh spon cncvandecaguts sitasseeas 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in LP 

occupation.. 

OCCUPATION| 

12 BIRTHPLACE (City}—‘A-Pyv 
(State or country) ns 

13 NAME OF 

leg 2d. eer Deen CP Ae > IN IE 4 et } 

I lat saw ie ae alive on.....» ,19 ee nes death is said 

to have occurred on the daté& stated above, at.. - Shin 

The principal cause of death and related causes of importance in order of 

Contributory causes of importance not related to principal cause: 

FATHER 

14 BIRTHPLACE 
FATHER (Cited 

(State or country) 

15 MAIDFN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) LAVAUCMAAAATEVNMA. OEE. 

(State or country) 

4 HEREBY CERTIFY that a sati 

an © Attn 

with me_BeFOR b ; i i i F 

ae AA oe SAE OTE CEE soo acer DT ate 

Male » ML MALLEEK..... bf. eas y, fe 
(Official esignatio “(Date of Issue“f Permit: 

What test confirmed diagnosis? 

o ‘ as 

Name of operation .......- cesses wee! . Date of.....0..-- = 

— Was there an autopsy y¥? Ace 

20 Was disease or injury in any way related to occupation of decea 

If so, specify. cae: 2 bers 

(Signed) Mecha : 

CREMATION OR REMOV, 

(Address) si eee ah opts 6/20 14 19 2a 

21 PLACE OF BURIAL, ¥ + ar 7) nae BSS 

(Cemetery) (City or tow 

24, Ble DATE OF BURIAL 

22 NAME OF fA. 
UNDERTAKER ...... psy. 2 2M Erarnount TSO A tree 

___ ADDRESS. P Waites 

—) . a“ f 

Received and filed......:....9euko bone Cl Pe ee ° 
wat etter nee ne eneeeresneeseeen tena eeeeeeeses ee reseesensaeesnnaennncencnsensrsssese 

(Registrar) 

ed? » Bo aoe 



—
 
A
S
S
 

S
a
t
a
 8
 

o
p
i
s
e
d
 U
 i
 e
d
 States Standard Certificate of Death 

S
t
a
t
e
m
e
n
t
 

of o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

statement 
of 

occupation 
is 

v
e
r
y
 
o
y
 m
o
o
i
e
 
so 

that 
the 

relative 
h
e
a
l
t
h
f
u
l
n
e
s
s
 

of 
various 

pursuits 

can 
b
e
 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 
10 years 

orover. 
Ifthe 

occupation 
had 

been 
given 

up 
or 

c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the o
c
c
u
p
a
t
i
o
n
 

prior 

to 
illness. 

If 
the 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 

the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
Children 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
home. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

only 
o
c
c
u
p
a
t
i
o
n
 

was 
that 

of 
h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 
o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 

F
o
r
 
a person 

e
n
g
a
g
e
d
 
in d

o
m
e
s
t
i
c
 
service 

for 
wages, 

h
o
w
e
v
e
r
,
 
designate 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

family, 
c
o
o
k
—
h
o
t
e
l
,
 

etc. 
F
o
r
 

a 
p
e
r
s
o
n
 
w
h
o
 
h
a
d
 

no 
o
c
c
u
p
a
t
i
o
n
 
w
h
a
t
-
 

ever 
write 

none. 

T
o
 
be 

c
o
m
p
l
e
t
e
,
 
an 

o
c
c
u
p
a
t
i
o
n
 
return 

m
u
s
t
 
state: 

8
.
—
T
h
e
 

trade, 
profession, 

or 
particular 

kind 
of 

w
o
r
k
 
done. 

9
.
—
T
h
e
 
industry 

or 
business 

in 
w
h
i
c
h
 
the 

w
o
r
k
 
was 

done. 

1
0
.
—
T
h
e
 
m
o
n
t
h
 
and 

year 
the 

deceased 
last 

w
o
r
k
e
d
 
at the 

occupation. 

1
1
.
—
T
h
e
 
n
u
m
b
e
r
 
of years 

the 
deceased 

followed 
the 

occupation. 

In 
stating 

the 
occupation, 

avoid 
the 

use 
of 

such 
indefinite 

terms 
as 

‘‘employee,”’ 
“
‘
w
o
r
k
e
r
,
”
 

‘“‘operative,’’ 
etc. 

F
i
n
d
 

out 
the 

parti- 

cular 
kind 

of 
w
o
r
k
 
d
o
n
e
 
a
n
d
 
return 

that, 
as 

spinner, 
weaver, 

etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“
s
t
o
r
e
,
”
 

‘“‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular 

kind 
of 

store, 
factory, 

mill, 
etc., 

as 
grocery 

store, 
soap 

factory, 
cotton |

 

mill, 
etc. 

Distinguish 
carefully 

the 
different 

kinds 
of 

engineers 
b
y
 

stating 

the 
full 

d
e
s
c
r
i
p
t
i
v
e
 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
‘“‘mechanic,”’ 

but 
give 

the 
exact 

occupation, 
as 

carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 

wholesale 
merchants. 

A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
and 

not a
 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
asphyxia, 

asthenia, 
etc. 

A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
any 

i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 

other 
i
m
p
o
r
t
a
n
t
 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes 

: 
: 

f 
of i

m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 
D
a
t
a
 

Gaara 

Arterioscler 

C
h
r
o
n
i
c
 

interstitial 
nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

g
r
o
u
p
 

of 
causes 

containing 
the 

principal 
cause 

and 
related 

eanees. 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

V
e
l
 
O
T
,
 
I
R
S
 

ALARA 
T
Y
 
R
O
 

ON 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 
or 

of 
a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 
of 

the 
deceased, 

furnish 
for registration 

a 
stg ndard 

certificate 
of 

death, 
stating 

to 
the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
be 

ief the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of his 

last 
illness, 

when 
last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of, his 
death.... 

Gen. 
Laws, 

Chap. 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 
of 

a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

been 
buried, 

until 
he 

has 
received 

a 
permit 

f
r
o
m
 

t
h
e
 
board 

of 
health, 

or 
its 

agent 
appointed 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
erson 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 
is 

buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
returned 

a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

attending 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
i
t
a
e
c
e
y
 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 

of 
health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician. 
If death 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
shall 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a_ 

recital, 

as 
required 

b
y
 

section 
ten 

of 
chapter 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 

the 

p
e
r
m
i
t
.
 

T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 
as 

to 
the 

deceased, 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

t
o
 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
Chap. 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
permit 

so 
to 

do 
from 

the 
board 

of health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

1s 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

, 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

oe 
E 

: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of c

h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

‘ 
e
e
 

a e
e
 

Be 
el 

ea 
i e
e
 
E
e
 

eS 
A 

e
e
 
Rions 

h
e
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See reverse side for extracts from the laws relative to the return of certificates of death. 

of Death. 
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< She Commonwealth of Massachusetts To be filed for burial 
a OFFICE OF THE SECRETARY permit with Board of 
: DIVISION OF VITAL STATISTICS 

MEDICAL EXAMINER'S /> » 5 
CERTIFICATE OF DEATH “ 7/ / Registered Now...!.! 

(If death occurred in a hospital or institution, 

6 BD eh) ..... aia ae? 4 i give its NAME instead of street and number) 

2 LY. ~ (if U. S. 
2 FULL NAME... \.AAAAMA.......Ea... nh ae. Bat, RL De eee OS mere a : amen as War Veteran, 

Health or its Agent. 

~ 

PLACE OF DEATH 

‘(fe ‘deceased is a married, widow or ei woman, give also maiden name.) specify WAR)..........sssscoscsrsessssessssescesveas 

(a) Residence. No. Aa) ey ee ie oh eS Pe Le eae rs eee ches ENR Ee ae kas 
(Usual place of abod (If nonresident give city or town and state) 

Length of residence in city or town where death occurred yrs. » mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH be 

° 5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE alate 18 DATE OF \ 22. Le. IO 

Ma) White WIDOWED ver as) SS NREEORB EE Bed boo pacino hee tei tds 
ale. or DIVORCED ; (Month) (Day) 

os ysglelimaniam es Pe 19 | HEREBY CERTIFY that I have investigated the death 
eee" Give maiden name mf wife i of the person above-named and that the CAUSE AND MANNER thereof are 

(or) WIFE of Nas dew. Mam... as follows: (lf an injury was involved, state fully.) 
(Husband's name a ‘full) 

‘6 IF STILLBORN, enter that fact here. 

8 Trade, profession, or particular 
kind of work done, aS spinner, 
sawyer, bookkeeper, | 

9 Industry or business in which 
work was done, as silk 
saw mill, bank, et 

10 nee deceased last weed at 11 Total Boe en rs) 
is occ on (mpn spent in this 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

} physician or registered hospital medical officer shall forth- 
h, after the death of a person whom he has attended during his 
| illness, at the request of an undertaker or other authorized 
son or of any member of the family of the deceased, furnish for regis- 
ion a standard certificate of death, stating to the best of his knowledge 
| belief the name of the deceased, his supposed age, the disease of 
ch he died, defined as required by section one, where same was con- 
ted, the duration of his last illness, when last seen alive by the 
sician or officer and the date of his death....Gen. Laws, Chap. 46, 

lo undertaker or other person shall bury or otherwise dispose 
. human body in a town, or remove therefrom a human body which 
not been buried, until he has received a permit from the board of 
Ith or its agent appointed to issue such permits, or if there is no such 
rd, from the clerk of the town where the person died; and no under- 
er or oth rson 1 exhume a human body and remove it from 
wn, fro a another, or from one grave or tomb other 
n the receiving ‘to other in the same cemetery, until he has 
ived a permit fro ard of health or its agent aforesaid or from 
clerk of the town whefe the body is buried. No such permit shall 
ssued until there shall have been delivered to such board, agent or 
k, as the case may be, a satisfactory written statement containing 
facts required by law to be returned and recorded, which shall be 
»mpanied, in case of an original interment, by a satisfactory certificate 
he attending physician, if any, as required by law, or in lieu thereof 
ttificate as hereinafter provided. If there is no attending physician, 
'. for sufficient reasons, his certificate cannot be obtained early enough 
the purpose, or is insufficient, a physician who is a member of the 
rd of health. or employed by it or by the selectmen for the purpose, 
1 upon application make the certificate required of the attending 
sician. Ii death is caused by violence, the medical examiner shall 
ce such certificate. If the death certificate contains a recital, as 
uired by section ten of chapter forty-six, that the deceased served 
he army, navy or marine corps of the United States in any war in 
ch it has been engaged, such recital shall appear upon the permit. 
board of health or its agent, upon aie y of such statement and 
ificate, shall forthwith countersign it and transmit it to the clerk 
ne town for registration. The person to whom the permit is so given 
the physician certifying the cause of death shall thereafter furnish 
registration any other necessary information which can be obtained 
9 the deceased, or as to the manner or cause of the death, which the 
k or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

o undertaker or other person shall bury a human body or the ashes 
eof which have been brought into the commonwealth until he has 
ived a permit so to do from the board of health or its agent appointed 
sue such permits, or if there is no such board, from the clerk of the 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

--+He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

... The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."’ ‘Pistol shot wound 
of the chest with associated hemorrhage, homicidal." ‘‘Asphyxiation 
by suspension, suicidal.”” ‘‘Syncope while under the influence of ether 
administered as a surgical anesthetic."’ ‘Fracture of the skull with 
associated internal injury sustained under circumstances own. "” 

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

SCRIPTION (for unknown person)... SHEE io add rncsedeccialht ER a Agee 

Acne eenenaeeneeeenereneseanenseussenenenennes Heneneeeeneee Hanon ae ennneeenneeseeveesseeeseeeeeeeeraseses SONA Nau eee enn ener eueneeneeseneeeususenseeeeEESEEEessSESESESSDOSEEE EH ESSE EERE EEE EHEEES seeeeneneee . 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
ody of any person supposed to have met his death by violence, until a permit, signed by the Medical 
xaminer, has first been obtained.—General Laws, Chap. 38, Sec. 14. 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

ot
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

W
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on

 
th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of

 
th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

a
s
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

hemorrhage, gangrene, gastritis, erysipelas, meningitis, mi 

carriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 



See instructions and extracts from the laws on back of certificate. 

tant. 2 

is very impor 

No. 7180-a 

200M-11-'29. 

The Commonwealth of Massachusetia 
OFFICE OF THE SECRETARY 

Fs uaa btialk Prreeeeieeee Wid . aa Joy © j DIVISION Or VITAL STATISTIcS PP ee ee ree eet eee ere eee rer eT eer eee r tt TTT Te 

s (Count 4 (City or town making return) 
a STANDARD ty 

aS 3 finthrop... = CERTIFICATE OF DEATH Registered Ae 
ba City or To 
2 (If death occurred in a hospital or institution, 

| No....Fort..Banks,..Mass. eS ee Son ee. ee SSE ot ee ee Ward give its NAME instead of street and number) 

(If U. S. 

este Te WOADME: FCW TOO MOYO ge ccscsscseettseseesessssstvssssvetesvonstsseeoees P War vera Wor 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR)... Vc: La 

(a) Residence. No........49..Crescont Street ,SomerveL EE MASS o Ward oo cccccccccccccscsssssssssssssssunssssessssusessesssesesssee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occarred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
Tico —. Married DEATH... 9Un@ C45) 6). OR ee 

Male W | or DIVORCED (itonth)” “(@ay) (Year) 
5a If married, + wider er gholson 19 1 HEREBY CERTIFY, That! attended deceased from 

HUSBAND of ......2464 544.8%... 2 Ni ree COUR an io BE cscncesctteserunad T 5 
. (Give maiden name of wife in full) ... June... 18 ETAT skis geace ,1990.., to..u. UN. & 4s adse.cuoasersscuaasb® 219 ag. 

(or) WIFE of .......... oe ee cA ee ) at ee I fast saw h..aIQalive on. SUNE..245...0......., 19 90_, death is said 
to have occurred on the date stated above, at. L.1..O8Tn. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Riga g oe 

Date of onset 

Cellulitis cube. »SUPPUTAEL Wee... cle eeceees 

ere et region, right....due.to..00 8. 

Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 

é sawyer, bookkeeper, etc... Rod dier. DO ee ge 

= Oo punetry or see eggs in. which 
a work was done, as 
S ‘ idier = altar willy Boandl, CHC. soos sectoenro oS Ss See re if 
Sake. ae deceased last worked at 11 Total «a eg 

is occu m spent in this 
year) ... coat vont ae occupation.. 29. 

12 BIRTHPLACE (City)... ert? fir y ‘Pe Se 
(State or country) 

13 NAME OF 
FATHER Charles C, Meyers 

14 BIRTHPLACE OF 
FATHER (City) ............ Germany 

(State or country) 

Name of efeintions Pewee p 

What test confirmed diagiiostia =f 

20 Was disease or injury in any way related to occupation of deceased? .... Wo. Rtessste 

If so, speci 

PARENTS 
*° OF MOTHER Catherine(Luker)Meyers SE £7, 

16 BIRTHPLACE OF Wackiset D.c (Address Ft Banks Massel-... * 
MOTHER (City) ............ HE SDIN EGON, Vols . ; 21 PLACE OF BURIAL, 
“eae eee CREMATION OR REMOVAL utoecanash Hite. | “i iodoaRtD 

(Cemetery) (City or town) 

17 

22 NAME OF 
UNDERTA 

AppRESS.... XN: MMA MALE P2 We. Oa 6) eae 

les Design: 

with me BEFORE 

Pecan 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er

. 
If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

w
r
i
t
e
.
 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r'
wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
; 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

, 
av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘s
to
re
,’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,”

 
et
c.
 

St
at

e 
th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

— 
mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll

 
d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

eh
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
'
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

As
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. J 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

o
n
s
e
t
 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

« 
Ar
te
ri
os
cl
er
os
is
 

I
O
I
S
 Da

te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

r
o
2
t
 

C
e
r
e
b
r
a
l
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

M
a
y
 

3,
 

1
9
2
7
 

In
 

a 
gr

ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

- 
of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
ai
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

B
h
a
l
l
 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
vi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

p
e
r
s
o
n
s
¥
a
s
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
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G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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, 
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6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

f 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
so

 
to

 
do

 
fr

om
 

th
e 

bo
ar

d 
of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
,
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
q
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
H
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

: 



75m-2-'30. No. 7997-4 

To be filed for burial permit 
OFFICE OF THE SECRETARY - 

E Ct ST 3 gare DIVISION OF VITAL STATISTICS with nig Health 
a ; STANDARD ; or its Agent. WV 

1,54, oA % CERTIFICATE OF DEATH Recistered No......¢.29 eee 
( ity | r 

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

Be NO aA SA. BANAT NAA Nr herr cecsescssesreccsceccceessnsenseanecers Se Cae eens eh Ward give its NAME instead of street and number) 

. (If U.S. 

2 FULL namibotcia A War Veteran, 

(If dec SHECHY WAR) <<cousdecacessncssass tr asnesconegnecsoue 

(a) Residence. vei Labablbraaga panda coe eee 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. mos. © days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE Seite 
WIDOWED MS ee RIROPANIET oc acasacs oSscicadcuwawocnnstescasssenscacs cope eqns aunqusheoenavedas Pavacacadian sori oie ne vecs Meson ea eae: See 

tn 2 or DIVORCED yn 4 ANA LO 
5a If married, EBY CHRTIFY i i | attended deceased from 

BUSBAND of ODA Kr Ath -AAA- Ad INL Bel huss... VA ne 
(or) WIFE of h. eawalive OM -ncs G.. pee. 19 830. death is said 

to have occurred on the date stated ‘above, ated, Ke 

The principal cause of death and related causes of eas in order of 
onset were as follows: Datepfonset 

a Y, ipo 

(Husband’s name in fyll) 
—————y 

6 IF STILLBORN, enter that fact here. x 

If less than 1 day 

oor Se Hours............Minutes 

if 
ace... 6A eres Years.....7.....Months....... <.....Days: 

8 Trade, profession, or particular 
kind of work done, as spinner, 

5 sawyer, bookkeeper, etc..............<® gO ne A 4 {ln eRe a 

a SRILA ULNA COTBO SMES HIUSAAV TIC ie Sen / OMEN eS NC TI) Sconoceree seen cncaeverchccecessestssersPacetesoreccenensens ots ecgussnrssss ctnesestnseespset te ae 
o. Rinnguasseane, nas alkimoyi() lt ieee MAE Ds aN es Se le 
= saw mill, bank, etc.................... A r Raa SN Een TH a deen as eee leg, tg en gee pe aa eae a ele 

S| 10 Date deceased last worked at Total time (years 
J) spent in this oe this occupation = nd 

<n ee Lew occupation. 

12 BIRTHPLACE (City).......... AV Es 4 WAV AS 4 5 OO © Ane 

(State or country) 

13 NAME OF 
: FATHER 

14 BIRTHPLACE OF 
FATHER (City) ........... DE eee ce ae) SEC ae Om Tae Ae 

(State or country) 

15 MAIDEN NAME 2 
OF MOTHER Nelon 4 Z tt 

16 BIRTHPLACE OF 

Name of operation Dates OFi..ciec.sse onsets 

What test confirmed diagnosis? ... : Was there an ) autopsy?.... 

20 Was disease or injury in any way related to es Of deceased? ...........:cseeee 

i Ekle els: Lee aer 

(Address).. AIM: Date 4 | 9p 
PARENTS 

EGE NR AMON dee <td Rey a ee oe 
oe é 21 PLACE OF BURIAL, ) 

(State or country) L, 4 CREMATION OR REMOVAL ...sccssscseess -... Pu WILL. Soun. 
AS (Cemetery (City oPkow 

i ls f Dz DATE OF BURIAL LR, sigh rob ok A 
Informant {YU Qb FANS SEE CO tp ten 5 a ee 

eee DLE ot 5 6 comm id eeZ De) 2 TNE RTAKER ; 
appress GEE Y ¢ - AEA»... 

Received and filed........,.sttigh- ar hert stot Soot lemartl 1. 5a AR csapsesssescsseseennneess 19 sey 
a ’ 

“ (Registrar) - 
B.. 

(Date of Issue of Permit) fe A 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

te
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

Ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

i 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

€v
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,"
’ 

“
w
o
r
k
e
r
,
”
 

“o
pe
ra
ti
ve
,"
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

e
c
c
H
o
n
i
r
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ia
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

P
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

na
me
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

Da
te
ta
to
nc
en
a 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

; 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Tn
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

Ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fr
et
 

Ga
rn
et
t)
 

t.
40
0k
t.
 

2.
 

4
)
 

o
y
e
 

an
ae
s 

A a
U
 

F
R
O
M
 

T
H
E
 

L
a
w
s
 

O
F
 

T
H
E
 

a 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

Se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

ba
ec
de
n 

; 
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

bo
dy
 

an
d 

re
mo
ve
 

it
 

fr
om
 

a 
to
wn
, 

fr
om
 

on
e 

ce
me
te
ry
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

C
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
P
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

Pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

C
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

Pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

— 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

joe 
é 

: 
(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

i
n
d
i
r
e
c
t
l
y
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

r
e
s
u
l
t
i
n
g
 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

b
u
t
 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

ee PR eo ea a Or al 
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No. 7997-e 

25m-2-'30. 

Che Commonwealth of Massachusetts 
" OFFICE OF THE SECRETARY 

E wivocccasencagse Essex RouahplussKasdssnakaunbawaksdeh, é DIVISION OF VITAL STATISTICS —_—__ ereeeseneseeenes prtenetteansesesuasansnscaseensesanaaacesenaeseesesenenee 
= (County) : (City or town making return) 
a : MEDICAL EXAMINER’S 

1/8 Marblehead... CERTIFICATE OF DEATH Registered No.... 296 /29_ 
8 “ (City or Town) roe a f ; 

x eath occurred in a hospital or institution, 
A No. _New...Fountain...Inn sevecsercscseanseasseusessevereas Stas sae dakcnaniiancienanse Ward give its NAME instead of street and number) 

A G S (If U.S. 
2 FULL NAME...........A Lo 8 Ld ee. aR ec War Veteran, 

(If deceased is a married, widowed or divorced woman, give also maiden name.) 5 SUCCIG WAI D nisceven cages eG anesacsstcalcpeeeceete 

MiiGeridens., No...56. Pleasant. Sta.................. aes Ward,.... “inthrop, Mass. 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos, 5 days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) |! 18 DATE OF MARRIED June 27, 1930 Wid a LL Ag aeeets NOIR iceman fre en WIDOWED Re as EAD i eerose cncenscunrnnvesncnvstcprennesarnaarecencseesbases ®ra2egdbvastlbicaas Unc>asiengs otto eae anc aeeTaee 
F W or DIVORCED (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 | HEREBY CERTIFY that I have investigated the death 
HUSBAND Of «.......---0..s---0-0 (eeuiaiies nace Sone of the person above-named and that the CAUSE AND MANNER thereof are 
(or) WIFE of ........ Drs..james Sheperd Afro e eRe TS eae as follows: (If an injury was involved, state fully) 

(Husbard’s name in full) Z : 

Peed EATERS EEA PA AUC one tM ER ag NB 2 Loe cavabvaccauetnsdansevencvonmeresueadeundsaveaslsasaneaiinccsdansaitozbcdvlesebebeeere omnnC nh di ee 

7 63 If less than 1 day Vin erenery Sclerests =. soe 
/:\c| Ueh2 4° See NGATS sissies Months............ DVS) io -eeecteres Hours: ..c)..--0-- Minutes ( Sadden Dea th) 

8 — ails or particular SO OOC OOOO e Pence ase eee eee SESE O EEO OE SEES ODE E EOE EDSOEEH SESE EEESEESES EES EESESSSSEESSESOSOS OOS SSESESEseneaeesesenusssetssessssesbeseseseSeseeeS 

of work done, as 5 

Aa Se | ee ee ee ene 
el 9 cand or ola pa Bar eae 
a work was done, as si ill, t due to ext | (VIOLENCE) fill in the following : | esse A deena! he Bome............. ee ee ee Mais See 
S| 10 Date d d last worked at 11 Total time (years) ieide'a ini ro) this peeipation Gaonth end Saar is this Suicide or Daten Of Many sni--ccsscahsscptosngeves<cecseeoreres 19.37 

S21 bce One a i pein ae occupation....................-. Homicide ? 

Ot ne 7: Where did 
inj By Ge eta pcisax csisdasivaotsus cenansasihanhincntnsspisnist Sostbesiia va dsiee tsi<iBibandeden ches aeasvesie an venaasseabtieteeean ema (State or country) Ma ES injury occur? iain peags es say ere 

13 NAME OF Manner of 

sts Amasa Newell Cook SS Sas oe Ore MRR so a ON 
Nature of =| 14 BIRTHPLACE OF 

1 a in Portsmouth NM ae: ok VERE <a. us ss Ba he ver ae ee 
z (State or country) N.H. 21 Was disease or injury in any way related to occupation of deceased? .... 
lu 

«| 15 MAIDEN NAME BFPSO yy SP BCU Wacnect crea -cpuati eke cass achntesxenguentnneoancy Ws cas snap stunk qu vovte¥inn voi ge dEh Come Sp eiclcu ieee 
<| OF MOTHER Mary A. Seaver (Sinned) J : OS te impsen. o. /M.D. 

16 BIRTHPLACE OF (Address)........--- LOM... MASS. o..ccccc Date 6.3 0...19.350). 
MOTHER (City) 00... PORNRR foes .......... = a 

(State or country) Masse 2e CREMATION OF Removal Mt »AUuburn , atertown..... 
ae - Ju 35-830 (City or town) 

ES Mrs..Stewart.S»,Perry........... DATE OF BURIAL.....YUNE 9O 3 EG SERA aie Ore ee 19s5.0% 

(Address) 6 Pleasant St.,"inthrop 23 NAME OF Shor} & Wiljiams on, Ince 
UNDERTAKER  <iss:ecssscsstcsae SP igs cs ol agio-n OE ELQQIIDSEE eirvesencene snes dstnpubaeeen 
ADDRESS sess sssssssssesens Allston, Masa... oo 

: ; f° 
Received and filed..............+ JRLF- 9°90 Cs walesiatedtsasaeonci date 19.5... 

peewee ene penne cence eees eeepc sereeceeaeeessessesesiaseaessenesseeessasaanacnsacasanasenssccsnascesssssessaess 

(Registrar of City or Town where deceased resided) 



,. Se a 

me 

ss 



wee instructions and extracts from the laws on back OF certincate. 

is very important. 

75m-2-’30. No. 7997-a 

Q& The Commonwealth of Massachusetts To be filed for burial penne 
OFFICE OF THE SECRETARY : 

E eeeeene Su Sol a ee \ Penne eeeeeenneeeenenneee DIVISION OF VITAL STATISTICS with Board of Health 

s ik or its Agent. 8 STANDARD yet 
6 ia Wi \ ni, Tes S.C CERTIFICATE OF DEATH Registered No........./.4.2oesssem 

re) n) 
) (If death occurred in a hospital or iavabation 

A Teese Heacces eer pergrenus tusragsnued sseadenstecceuaceeenSE aces 12 Eesti tiwccies Ward give its NAME instead of street and number) 

\ © \ (It U.S. 
2 FULL NAME....... ‘BS haw.lecs.......\ AV ALS... LUM GES SAM. occ War Veteran, 

(If deceased is a married, widowed wu, di sorced worhdn, give also maiden name.) BPOCUWANWWADR) io osnneycacvdeesuduacscesecssectausekun 

(a) Residence. No................. 1 ae I) Gad 5). Boe ase ae Se Slept oe, Wards. Pris otra ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred 3 O yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 

foe | | BARRED Bein) eae ee en (ISB tee 
Male | White |v bivorcen oxen ‘VA arried (Month) Day) (ear) 
5a If married, widowed, or divorced 

HUSBAND of a Ma re hos] Tela aia Iv ’ O. u\ et... 
(Give maiden name of ahs in mh 

MEP UTNE GE reece erases tetas otek fatheocuccnigevensides By cc epr eco Ceres en eRe COO ee 

6 IF STILLBORN, enter that fact here. 
The principal cause of death and related causes of importance in order of 

If less than 1 day onset were as follows: 

a RE Hours............Minutes 
Date of onset 

Tp 

AGE..... |, & Sieaecse Years.....%..... months Uae Days 

8 Trade, profession, or particular 
> kind of work done, as spinner, ae 
5 sawyer, bookkeeper, etc... arc penter ooo 
El 9 Industry os business in, which SS Sasa cite PU ba Nees ansecmuicntapha ss eatdbie vs wide o nn os ean etn sc aieale te egetute Beek ga apace dee 

a work was done Ss sik mil \X 
= saw mill, bank, Ane ngey Arse eect. ose Co... et ene see meee Con em nine mn ier nm ic oie ae oon nen em aS oe 

S| 10 oe peceaced last worked a 11 Total a Svat Sadan os Some d nage st cba sc dccnpe ows annuw sh tationis'sUasnnsce gov Snuamaaaa steaeean fa tase (eet 
is epee m a spent in this Tone. ti fot NQ3o0... ae tele 46 Contributory causes of importance not related to principal cause 

12 BIRTHPLACE ae oR IRD SNRs ence ce crab ec pn enn snared neces wee nase 

(State or country) Re rete || aecnneeen antennae co neeknee von envevenes> = isesnessnnudanncaseccrsnonecencrqunenvwnns = ncoarses cep) eeacne saneaae 

13 NAME OF CS BENE cee eta ee ee ela aac See tha he has coh tau cu cianiateaes dep ke Sas AERO ee RE ee 
FATHER G; ar\ UN ro) ersen.- Name of operation......... ~let™1 ei Bie sk 0, Ua ee aa ee Date of........ PE 

14 BIRTHPLACE OF ‘ : . pram ? FATHER (City) ..... Cy vistianca.... 2 What test confirmed diagnosis deol as there an autopsy? ne. 

(State or country) 20 Was disease or injury in any way related to occupation of deceased? ...¥*®........ 

If so, specify ¢ Ge ‘> sh alt ee 

(Signed) ... “ASF wAc__. scadtiscossest GDS 

(Address)... Date’) naw 27 19.2 0.. 

21 PLACE OF BURIAL, aNNiood lawn, 42 vere tt... SREMATHON-GR-REMOYAL 
(Cemetery) (City oxtomn) 

DATE OF BURIAL.. ‘ee UNE... ae tet ee 19.3.0 

72. INDERTA hacles IV denne 

6 nour” Unable +e obtain. 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

PARENTS 

UNDERTAKER 

ADDRESS... No fin oe cob. roi Per 

Received and filed........ sagt 
“aK 

(Registrar) 

th | Se Panta Vasp ukvueoovacieaun ieonudiaanteneerece 19: r 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

s
e
c
t
i
o
n
 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

‘“
‘o
pe
ra
ti
ve
,”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’”
’ 

“f
ac
to
ry
,”
’ 

‘‘
mi
ll
,’
”’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

T
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

f 
A 

Da
te
 

of
 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

P
e
 

Ar
te
ri
os
cl
er
os
is
 

Io
rs
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

L
A
 

T
R
A
C
T
S
 

~
~
 

e 
° 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

a
i
t
e
r
 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

° 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
n
p
e
e
;
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.-
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

‘ 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le
s 

of
 

pr
ac
ti
ce
: 

{ 
5 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

F 
(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

Se
 

' 
E 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu

t 
al

so
 

de
at
hs
 

fr
om

 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
,
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
 



Exact statement of ‘OCCUPATION 

tructions and extracts from the laws on back of certificate. 
terms, so that it may be properly classified. 

in 

See ins’ 

tant. 

Oe ee ee ee ee eT Se en a, CAUSE OF DEATH in pla is very impor 

75m-2-'30. No. 7997-a 

ba The pea is of isscachnnetts To be filed for burial permit 
OFFICE OF THE SECRETARY 

z ataasses Su Sfolk DIVISION OF VITAL STATISTICS with Board of Health 
P| ounty) STANDARD or its Agent. 

A 

5 What AT C0 R. CERTIFICATE OF DEATH Registered No.........,/.: rie bm 
tl own 
S (If death occurred in a hospital or institution, 
‘| IN Gist tidy TG banaead \. act deg oS a Ry ene ae spsawesdasesvaneaer ck Ward { give its NAME instead of street and number) 

"i e fs ¥ ‘a (EU. S. 
2 FULL NAME... Nv bes! a ee ae Se 1 i Sey War Veteran, 

(If deceased is a marrie wed or divorced woman, give also maiden name.) SBCMY AWARD | Ssyaap2cecse ssi codessaceveszescuegieay 

(a) Residence. No............ AIH See \X 
(Usual place of abode) 

Length of residence in city or town where death 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 

(If nonresident, give city or town and state) 

How long in U. S., if of foreign birth? yrs. days. occurred 5 yrs. days. mos. 

(write the word) 3 SEX 4 COLOR OR RACE MARRIED 18 DATE OF | 

i - DEATH :-...5::.s0t SUA acs csnesscaanseinsinese Mites Peocastascttmmnnsnsevesiii West =o eRe Female | \Nhite | WpoweD Widowed 
5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of 

6 IF STILLBORN, enter that fact here. 

AG: EFaward. Ey 
i dese s name in fu 1) 

wife in full) 

AMS , death is said 
Z ¥ 

1 last saw h4@au....alive on 

to have occurred on the date stated above, at. aimee tess 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, CLC..-.........:0+:-s0-000+ 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 
year) 

OCCUPATION) 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 

14 BIRTHPLACE OF 
FATHER (City) ......-..-4 

(State or country) 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

Months....ov-.. 

Bee) Charles © gles: 

The principal cause of death and related causes of 
onset were as follows: 

importance in order of 
If less than 1 day 

Hours Days .cs:2ee-HOUYS# ear Minutes 

At. home... alae 

11 Total time (years) 
spent in this 
occupation.. 

Name of operation.......... . Date of.. 

What test confirmed diagnosiG-eeeeree Ll Mase files | there an actapay? Pea 

20 Was disease or injury in any way related to occupation of deceased? WY... 

If so, specify... 

(Signed) ..S 

(Address).. 

21 PLACE OF BURIAL, ° 
(State or country) - AL L Wine hr. P. W inth. ro 5 

AC ota oa (Cemetery) (City or town) 

17 r.. - DATE OF BURIAL.. UNE... .. se DSO. 
re ees) klea Os, q. ea Po fi Sy Re O 

dress Ale = 22 NAME OF 
= a UNDERTAKER hh ar) eS. i ire enn...Son... 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
Wipe. me BEFORE the/buria) of transit permit was issued: ADDRESS Wi inthe op. OSS iin. 

Mes = 2 Reena (cettars of Ap oo oe 2. ln aoe Received and filed.......0......lutlewilesstdbestseae-..f / SRO ie Ss eke 1 ote) 

Official Designation) “(Date of Issue of Perg (Registrar) 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

c
a
n
 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
”’
 

‘‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
”
’
 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

m
a
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

si
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
” 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

im
po
rt
an
t 

di
se
as
es
. 

E
x
a
m
p
l
e
 

: 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

b
e
 

i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

{ 

F
R
O
M
 

T
H
E
 

L
A
w
s
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

. 
ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

p
e
r
m
i
t
s
,
 

©
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

Te
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s«
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

| 
3 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

io
e 

2 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of

 
pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
a
 

t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

a
n
a
e
s
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
Y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

a
e
t
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
.,
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
h
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
é 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

fr
on

a 
th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

c
a
s
e
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
,
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.

 
6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

_ 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce

 
or

 
w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

ea
? 

: 
, 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

i
n
c
l
u
d
e
 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at

hs
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e’

 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
on
ee
 

af
 

n
e
r
a
n
n
c
 

f
a
n
n
d
a
d
 

d
e
a
d
.
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7. a 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

— 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
e-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

wo
rk
 

do
ne
. 

; 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

’
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
, 

— 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

te
rm
s 

us
 

‘‘
em
pl
oy
ee
,’
’ 

‘
‘
w
o
r
k
e
r
,
”
 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

4 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
”
’
 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

p
e
a
 

a
d
 

r
a
y
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
o 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
”
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

co
mp
li
ca
ti
on
 

wh
ic
h 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

3 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IQ
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

c 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

a
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
-
i
n
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

te
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

© 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

‘
S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

j 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru
le
s 

of
 

pr
ac
ti
ce
: 

/ 
J 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

pe
. 

‘ 
f 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(G
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er

ma
l,

 
or

 
el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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3 SEX 5 SINGLE (write the word) 18 DATE OF as Von RACE 

5a If married, wido or divorced 

HUSBAND of ........=== 

Sie ees coe ree BE Pe Poe ter bey prc var eh et oe oe I last saw h 
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RGR S =. 7 evears Bet ee Months 22 Days 

8 Trade, profession, or particular Y 4 aad 
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9 Industry or business in which 
work was ee as silk mill, 
Mame eTaTIL =  Pemedlic= | GUeee <casec ecco ene entered eee Cie tees av ane ccacsevaatavesuartsbeausuess 
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14 en Mi ekatetans w, What test confirmed diagnosis? Was there an autopsy?.......... 

(State or country) Oe Oa) 20 Was disease or injury in any way related — oe hpanen of deceased? ............ccce0 

If so, cay Bae e A 15 MAIDEN NAME voitgsoetne aa 
OF MOTHER Bie nc (ALare sine oy ss ag 

16 BIRTHPLACE OF CE wt re (Address). Da Lea 7 
MOTHER (City) ............¢8. is onsale eee 21 PLACE OF BURIAL. 

CREMATION OR REMOVALS/-4-® , 
(Cemetery 

(State or country) 

DATE OF BURIAL. 

(Address) I, TIF f|| 22 NAME OF bo 
UNDERTAKER (44-2424 
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Received and filed... a ee 0 2 ee igi, 

be gee eK ALT, w.0e sponrece anscgancceeeaaa 
ficial Designation) j (Date of Issue of Pefmit) “A TRUE COPY, ATTEST: (Registrar) 

7 DEATH ...........« 

19 I HEREBY CERTIFY, That | attended deceased from — 

(or) WIFE of 

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

The principal cause of death and related causes of importance in order of 
onset were a$ follows: 

Dateofonset — 
If less than 1 day 

OCCUPATION| 

PARENTS 

| HEREBY CERTIFY that a satisfactory standard certificate of death wa 
es with me ee Dik transit permit was issued: 

fat ature of 



(a =? = - 

NA
 

Ree
 

e
e
e
 

oo
t 

ta
e 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

ap
pr
op
ri
at
e 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“f
ac
to
ry
,’
’ 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
n
d
 

C
a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tl
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

by
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

m
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
,
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 
e
e
e
 

rr
er

r 
r
r
r
 

er
r 

. 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

9»
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at

h 
ai
al
l 

Gi
ap

ea
tt

er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
an
y 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

, 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th

e 
t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

*
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
—— or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the marner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

DESCRIPTION (for unknown person)... 

town where the = is = ag es or ee funeral is to be held, or — 
@ person appointed to have the care of the cemetery or burial grow 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

..-He shall in all cases certify to the town clerk or registrar in the 
Place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

. .. The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident."" “‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal."" ‘‘Asphyxiation 
by suspension, suicidal."’ ‘“‘Syncope while under the influence of ether 
administered as a surgical anesthetic.” ‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown." 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. : 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 

Orig Sieg 
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engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 

m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
be 

secured. 
D
o
 

not 

use 
the 

w
o
r
d
 
“
‘
m
e
c
h
a
n
i
c
,
’
’
 
b
u
t
 
give 

the 
exact 

o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 

painter, 
machinist, 

etc. 
D
i
s
t
i
n
g
u
i
s
h
 
carefully 

b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
t
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 

salesman 
a
n
d
 
not a

 clerk. 

S
t
a
t
e
m
e
n
t
 

of 
c
a
u
s
e
 
of 

d
e
a
t
h
.
—
C
a
u
s
e
 

of death 
m
e
a
n
s
 
the 

disease, 

or 
c
o
m
p
l
i
c
a
t
i
o
n
 
w
h
i
c
h
 
causes 

death, 
not 

the 
m
o
d
e
 
of 

dying, 
e. 

g., 
heart 

failure, 
a
s
p
h
y
x
i
a
,
 
asthenia, 

etc. 
A
s
 
principal 

cause 
n
a
m
e
 

the 
disease 

c
a
u
s
i
n
g
 

death. 
A
s
 
related 

causes, 
n
a
m
e
 

earlier 
m
o
r
b
i
d
 

conditions, 

if any, 
related 

to 
the 

principal 
cause 

a
n
d
 
a
n
y
 
i
m
p
o
r
t
a
n
t
 
c
o
m
p
l
i
c
a
t
i
o
n
 

of 
the 

principal 
cause. 

U
n
d
e
r
 
c
o
n
t
r
i
b
u
t
o
r
y
 
causes 

o
f
 i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause, 

n
a
m
e
 
other 

important 
diseases. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 
and 

related 
causes 

r 
: 

Date 
of onset 

of i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 

not 
related 

to 

principal 
cause: 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
a
n
d
 
related 

causes, 
the 

causes 
should 

be 
given 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 

second, 
or 

third 
position. 

T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

W
e
i
 

B
A
 
e
d
 

eae 
ee 

rere ean | 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 

with, 
after 

the 
d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

ste 
a
d
a
r
d
 
certificate 

of 
death, 

stating 
to 

the 

best 
of 

his k
n
o
w
l
e
d
g
e
 
a
n
d
 
be 

ief the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
h
e
 
died, 

d
e
f
i
n
e
d
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 

w
h
e
r
e
 
s
a
m
e
 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
w
h
e
n
 

last 

seen 
alive 

b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of, 

his 
death.... 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
otherwise 

dispose 

of 
a 
h
u
m
a
n
 

body 
in 

a 
town, 

or 
remove 

therefrom 
a 
h
u
m
a
n
 

body 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 
b
o
a
r
d
 

of 
health, 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits,. 

or 
if there 

is 
no 

such 
board, 

from 
the 

clerk 
of 

the 
town 

where 
the 

person 
died; 

and 
no 

u
n
d
e
r
t
a
k
e
r
 
or 

other 
person 

shall 
e
x
h
u
m
e
 

a h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
another, 

or 

f
r
o
m
 
one 

g
r
a
v
e
 
or 

t
o
m
b
 
o
t
h
e
r
 
t
h
a
n
 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its agent 

aforesaid 
or 

from 
the 

clerk 
of 

the 
town 

where 
the 

body 

is 
buried. 

N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 

delivered 
to 

such 
board, 

a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

containing 
the 

facts 
required 

b
y
 
law 

to 

b
e
 r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
interment, 

b
y
 

a 
satisfactory 

certificate 
of 

the 
attending 

physician, 
if any, 

as 
required 

b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If there 

is no 
attending 

physician, 
or 

if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 
physician 

w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
upon 

application 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

a
t
t
e
n
d
i
n
 

physician. 
If death 

is caused 
b
y
 
violence, 

the 
medical 

e
x
a
m
i
n
e
r
 
s
h
a
l
l
 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a_ 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 
n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

o
f
 the 

U
n
i
t
e
d
 
States 

in 
any 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 
recital 

shall 
a
p
p
e
a
r
 

upon 
the 

permit. 
T
h
e
 
b
o
a
r
d
 
of 

health, 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 

ment 
and 

certificate, 
shall 

forthwith 
countersign 

it 
and 

transmit 

it 
to 

the 
clerk 

of 
the 

town 
for 

registration. 
The 

person 
to 

w
h
o
m
 

the 
permit 

is so 
given 

and 
the 

physician 
certifying 

the 
cause 

of 
death 

sliall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

of 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 
to 

h
a
v
e
 

died 

b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
s
h
a
l
l
 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L. 

as 
a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of these 
laws 

calls 
for 

the 
o
b
s
e
r
v
a
n
c
e
 

of the 
following 

rules 
of practice: 

. 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 

(2) 
B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
such 

deaths 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 

physician 
is 

absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 

death 
is n

e
e
d
e
d
.
 

S
s
 

; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
deaths 

f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 

; 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri

ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct

io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re

po
rt

 
th

e 
o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
en

ga
ge

d 
in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

n
o
l
o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr

it
e 

no
ne
. 

1 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne

. 
1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

t
h
e
,
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

“‘
em

pl
oy

ee
,”

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
. 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
”’
 

“
f
a
c
t
o
r
y
,
”
 

““
mi
ll
,”
’ 

et
e.
 

S
t
a
t
e
 

th
e 

p
a
r
t
i
c
u
l
a
r
 

<
i
 

a
 

‘s
to

re
, 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap

 
fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th
e 

di
ff

er
en

t 
k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti

tl
es

, 
as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r”
’ 

m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an

s 
th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

e
a
r
l
e
r
 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

c
a
u
s
e
,
.
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

. 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

Ar
te

ri
os

cl
er

os
is

 

Da
te
 

of
 

on
se

t 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
n
e
p
h
r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5
,
 

10
90
27
 

* 

en 
eescneecees 

tee 
neeeeeeeeeee 

aeeeee 

Seen 

e 
eee 

e 
ee 
eeeneeeewneeneesaneseseese® 

| 
seeseseeeessnseeees 

Se
re
r 

re
s 

Ce
r,

 
T
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

tomobile 
accident 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a 
group of three causes the principal cause may appear in either first, 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
t
n
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

w
h
e
n
 

a.
 

e 

EXTRACTS 

FROM 

THE 

LAWS 

OF 

THE 

COMMONWEALTH 

OF 

MASSACHUSETTS 

GOVERNING THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

fortk- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

t
h
e
 

r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

a
u
t
h
o
r
i
z
e
d
 
p
e
r
s
o
n
 

or 
of 

a
n
y
 
m
e
m
b
e
r
 

of 
the 

f
a
m
i
l
y
 

of 
the 

d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 
of the 

deceased, 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

d
a
t
e
 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 
or 

o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 

b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until he 

has 
received 

a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

returned 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if 
any, 

as 
r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

provided. 
If 

there 
is no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

b
e
 
o
b
t
a
i
n
e
d
 

early 
e
n
e
u
g
e
 

for 
the 

purpose, 
or 

is insufficient, 
a 

physician 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 
m
a
k
e
 

the 
certificate 

r
e
q
u
i
r
e
d
 

of 
the 

A
i
s
a
n
G
i
n
g
 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
sha 

m
a
k
e
 

such 
certificate. 

If 
the 

d
e
a
t
h
 

certificate 
contains 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 
of 

health 
or 

its 
agent, 

u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
d
e
c
e
a
s
e
d
,
 
or 

as 
to 

the 
m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, G. 
L., 

as 
amended. 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
violence... 

.Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

have 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

See. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
@
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

tant. 

is very impor 
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OFFICE OF THE SECRETARY 
The Commonmealth of Massachusetts 4) . 

l DIVISION CF VITAL STATISTICS 
(City ort town ‘making turn) 5 

a STANDARD jek 

sa CERTIFICATE CF DEATH Registered No........../7. 1) Ee 
g (if death occurred in a hospital or institution, 

Pele aes EBL CORAL, BAW tra ves dae Won siteucnaveneacerccss;rceeee™ give its NAME instead of street and number) 

(If U.S 

2 FULL NAME........4==TA4 YS <a MS © Tei te 7 ae War Veteran, 
sprecaliy; WAR) Gi cst-cssssocsesccaveceseacnssnseanaeesa a married widowed, oy divorced woman, give also maiden name.) 

(a) Residence. No........ 7 INS... 1) VAAL YE ete Woes Osun? See NE ro Pan | lO eel (aes OO RD 
(Usual place of abode) (If nénresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

EX 4 COLOR OR RACE , | © SINGLE (write the yord) || 18 DATE OF ay 
AN non D DEATH ...cccec z 

ot_DIVORCED 
EREBY CERTIF Yq» That! ae deceased from 5a If married, widowed, or divorced 

UECESTULTLD 12 coco ats epoca ee ; 
2 (Give maiden name of wifeinfull) == SSO rete“ ) Oe er eee 190..&, to..... 4... ZY Beet she , 19.3. 2. 

51) iis Sa PE ce aP REEL Deena. sof | NC JASE sal thaealive on:..... AE... 2hl (ec ee ,1932.., death is said 

to have occurred on the date’stated’ above, ct ee 

The principal cause of death and related causes of importance in order of 
onset were as follows: aaa, 

Date of onset 
If less than 1 day 

iD) Sours. ca: Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, 
MMUEM OY MPD OME DEY) Ch Cas: 55 cen: enc ceenn enon sie cnt satya te eteeacarnnenbhnsvecvazsbar sp vavevsesnvursdtaer’-n= 

9 Industry or business in which 
work was done, as silk mill, 
Davey amills Poin =) CLG; 222s: ncscc. sczasasses~avenc anos eenvanbex- eas essen saah-enpvantasaueolven-vd 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
Soar PP oe eo ney Ey To 0 PrEDNSP CR: occupation.. 

OCCUPATION| 

12 BIRTHPLACE (City).............. Pe AL AA Aacty.....d4 AA AO 
(State or country) ~ 

13 NAME OF | 
FATHER 

14 BIRTHPLACE OF . What test confirmed diagnosis? ese Was there an ee causeeeane i FATHER (City) .... Ate La ee ESS 

=z (State or country) 20 Was disease or injury in any way related td ree natin of deceased? no. 
lu 

|15 MAIDFN NAME @ : eh SPR Nag 7 
<x OF MOTHER é (Signed)—¥.. Ps SN. LE . seareey Me Dn 
oa (Address) BL. SEZ, Ge 1a. yleng....... Dat ¢ -2.§....19. 40... 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL . Forage MN Od Fear aie 

(Cemefery) (City or town) 

DATE OF? BU RTA cocssre reese cevceve segs eas eoteseancaraggs eons 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

17 

(Address) 22 NAME OF 
UNDERTAKER .. : 

ADDRESS:.;.5.5.5.... Le 

[i oe “Gifnatui Recelved andl. filed... getter erence facreeMeteasiAncenecctntastrcentpeeingn aaa 

ey — ie Stk cee eee 
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‘Revised 
United States Staidard 

Certificate 
of Death 

S
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of 
o
c
c
u
p
a
t
i
o
n
 

is 
very 

i
m
p
o
r
t
a
n
t
,
 

so 
that 

the 
relative 

healthfulness 
of 

various 
pursuits 

can 
be 

known. 
M
a
k
e
 

s
o
m
e
 

entry 
in 

this 
section 

for 
every 

person 
a
g
e
d
 
10 

years 
o
r
o
v
e
r
.
 

If the 
o
c
c
u
p
a
t
i
o
n
 
h
a
d
 
been 

given 
up 

or 
c
h
a
n
g
e
d
 

on 
a
c
c
o
u
n
t
 

of 
the 

disease 
causing 

death, 
report 

the 
o
c
c
u
p
a
t
i
o
n
 

prior to 
illness. 
If 
t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

retired 
f
r
o
m
 

business, 
report 
the 

o
c
c
u
p
a
t
i
o
n
 

prior 
to 

retirement. 
C
h
i
l
d
r
e
n
 

not 
gainfully 

e
m
p
l
o
y
e
d
 

m
a
y
 

be 
r
e
t
u
r
n
e
d
 

as 
at 

school 
or 

at 
h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

that 
of 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

write 
h
o
u
s
e
w
o
r
k
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in 
a
n
s
w
e
r
 

to 
Q
u
e
s
t
i
o
n
 

9. 
F
o
r
 
a 
p
e
r
s
o
n
 
e
n
g
a
g
e
d
 

in 
d
o
m
e
s
t
i
c
 
service 

for 
w
a
g
e
s
,
 
h
o
w
e
v
e
r
,
 
d
e
s
i
g
n
a
t
e
 

the 
o
c
c
u
p
a
t
i
o
n
 

b
y
 

the 
a
p
p
r
o
p
r
i
a
t
e
 

terms, 
as 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 family, 
cook—hotel, 
etc. 
For 
a person 
w
h
o
 

had 
no 
occupation 
what- 

ever 
write 

none. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne

. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

I
n
 
stating 

t
h
e
 
o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 
t
h
e
 
use 

of 
s
u
c
h
 

indefinite 
t
e
r
m
s
 as 
‘‘employee,’’ 
‘‘worker,’’ 
‘‘operative,"’ 
etc. 
F
i
n
d
 

out 
the 
parti- 

cular 
kind 
of 
w
o
r
k
 

d
o
n
e
 

a
n
d
 

return 
that, 
as 
spinner, 
weaver, 
etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 
the 

use 
of 

such 
general 

t
e
r
m
s
 

as 
“‘store,”’ 

‘‘factory,’’ 
‘‘mill,’’ 

etc. 
State 

the 
particular r

e
 

C
d
 

store, 
f
a
c
t
o
r
y
,
 

mill, 
etc., 
as 
grocery 
store, 
s
o
a
p
 

factory, 
cotton 

mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining 

engineer, 

stationary 

engineer, 

etc. 

Avoid 

the 

term 

“‘laborer’’ 

when 

a 

more 

precise 

statement 

of 

the 

occupation 

can 

be 

secured. 

Do 

not 

use 

the 

word 

“‘mechanic,"’ 

but 

give 

the 

exact 

occupation, 

as 

carpenter, 

painter, machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods should be called a 

salesman and not a clerk. 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th

en
ia

, 
et

c.
 

As
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

o
t
h
e
r
 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or

 
in

ju
ri

es
. 

E
x
a
m
p
l
e
 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of 
onset 

were 
as 

follows: 

Arteriosclerosis 
IQISs 

Date of onset 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

[Serre 
cen 

n ence 
s
r
c
e
n
e
c
e
e
e
s
e
e
e
e
e
s
e
s
e
e
s
s
e
c
e
n
e
s
s
c
e
s
s
s
n
a
s
s
s
c
s
n
s
r
s
s
s
s
s
s
s
s
s
s
e
s
s
s
s
s
 
|
 s
s
s
e
e
s
s
e
s
s
s
s
s
n
s
e
s
e
s
 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

A
u
t
o
m
o
b
i
l
e
 

accident 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
s
e
c
o
n
d
,
 

or 
third 

position. 
T
h
e
 
principal 

c
a
u
s
e
 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

E
X
T
R
A
C
T
S
 

. 
F
R
O
M
 
THE 

L
A
W
S
 
OF 

THE 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 
THE 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
when 

last 
seen 

alive 
b
y
 
the 

physician 
or 

officer 
a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
Laws, 

C
h
a
p
.
 
46,'’Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
f
r
o
m
 =
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
where 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave 
or 

t
o
m
b
 
other 

than 
the 

receiving 
t
o
m
b
 
to 

a
n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

r
e
c
e
i
v
e
d
 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
have 

been 
d
e
l
i
v
e
r
e
d
 

to 
s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a 

Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is 
insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 

for 
the 

purpose, 
shall 

u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
S
n
e
s
 

physician. 
If 

death 
is c

a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 

shal. 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 

States 
in 

a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 

such 
recital 

shall 
a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for 

registration 
a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
where 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

h
e
 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 

cellulitis, 
c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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+. 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th

e 
oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us

ew
or

k 
in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce

as
ed

 
la

st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as
 

‘‘
em
pl
oy
ee

,"
’ 

“‘
wo

rk
er

,’
’ 

“‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

i
e
n
e
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co

lt
on

 
mi

ll
, 

et
c.

 

Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St

at
io

na
ry

 
en

gi
ne

er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in

ci
pa

l 
ca

us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

E
x
a
m
p
l
e
 

The principal cause of death and related causes 

y 
; 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se

t 
we

re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

r
o
r
s
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

IQ
2E

 

ebral 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se

t,
 

so
 

th
at

 
i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

: 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
jh
is
 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
af

or
es

ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

sa
ti
s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

p
a
m
e
O
e
s
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
ot

 
d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the place 
w
h
e
r
e
 

the 
deceased 
died 
his 
n
a
m
e
 

and 
residence, 
if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 
so 

to 
d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 
O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

f
o
l
l
o
w
i
n
g
 
rules 

of 
practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

they 
h
a
v
e
 
given 

bedside 
care 

during 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
: 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed, 
e
i
 

. 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 

certify 
to 

all 
deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 

b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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onal Revised United-States 

ard Ce 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

pe
rs

on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If

 
t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om

 
bu

si
ne

ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
on
ly
 

oc
cu

pa
ti

on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it

e 
ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th

e 
o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
’’
 

‘‘
wo

rk
er

,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,’
’ 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et

c.
, 

as
 

gr
oc

er
y 

st
or

e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mu
ll
, 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki

nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at

in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in

te
r,

 
m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
 

e.
g.

, 
he

ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
i 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
nd

er
, 

co
nt
ri
- 

bu
to

ry
, 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se

t 
we
re
 

as
 

fo
ll
ow
s:
 

Ar
te

ri
os

cl
er

os
is

 

Date of onset 

Chronic interstitial nephriti 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

Seca 
ee
e 

n 
en

e 
n 

se
es

 
re

n 
e
e
e
a
s
e
c
s
r
s
e
n
e
s
s
s
e
n
e
s
e
s
s
e
s
e
n
s
e
n
s
u
s
s
e
e
s
 

Pe
rr

 
ee

e 
re
er
 

rr
r 

re
y)

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us

e:
 

Fracture 
of a

r
m
 

Automobile accident 

In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

ina 

group 

of 

three 

causes 

the 

principal 

cause 

may 

appear 

in 

either 

first, 

second, 

or 

third 

position. 

The 

principal 

cause 

in 

the 

above 

example 

happens 

to 

be 

the 

second 

cause 

given. 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
* 

F
R
O
M
 

T
H
E
 
L
A
W
S
 
OF 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

p
e
r
s
o
n
 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
r
e
q
u
e
s
t
 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the 
deceased, 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
t
h
e
 /
 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 

w
a
s
 
c
o
n
t
r
a
c
t
e
d
,
 
the 

d
u
r
a
t
i
o
n
 
of 

his 
last 

illness, 
w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

46, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
.
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
e
r
s
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

h
e
 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of h

e
a
l
t
h
 

or 
its 

a
g
e
n
t
 
aforesaid 

or 
f
r
o
m
 
the 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
b
e
e
n
 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
l
a
w
 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

p
u
r
p
o
s
e
,
 

or 
is insufficient, 

a 
p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of 

health, 
or 

e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 

application 
m
a
k
e
 

the 
certificate 

required 
of 

the 
p
i
t
e
n
d
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
sha 

m
a
k
e
 

s
u
c
h
 

certificate. 
If 

the 
d
e
a
t
h
 

certificate 
c
o
n
t
a
i
n
s
 

a 
recital, 

as 
required 

b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

served 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

war 
in 

w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
such 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
_ormit. 

T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 
m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is so 
given 

a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

a
n
y
 
other 

n
e
c
e
s
s
a
r
y
 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

Medical 
e
x
a
m
i
n
e
r
s
 

shall 
make 

examination 
upon 

the 
view 

of 
the 

d
e
a
d
 

bodies 
of 

o
n
l
y
 
s
u
c
h
 
p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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R
O
C
A
 

ee
e 

e
S
 

A
o
.
 

: 
ti
nk
 

a
>
 

Re
vi

se
d 

Un
it
ed
 

St
 

ya
s 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at
h 

_
 s 

e
y
 

? 

S
t
a
t
e
m
e
n
t
 

of
 

e
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
— 

c
a
n
 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
ov

er
. 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

ch
an

ge
d 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce

as
ed

 
ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

| 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
..

 
F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
’
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

t
h
e
 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at

- 
* 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

vo ieese =, 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
s
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g as

 
‘‘
em
pl
oy
' 

cu
la
r 

ki
nd

 
o 

h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

i
f
 

A
 

a
e
 

“o
pe
ra
ti
ve
,’
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

t
h
a
t
,
 

as
 

s
p
i
n
n
e
r
,
 

w
e
a
v
e
r
,
 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,"

’ 
et

c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

a
 

o
e
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap

 
fa
ct
or
y,
 

co
tl

on
 

mi
ll
, 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
M
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu

re
d.

 
D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

“m
ec

ha
ni

c,
"’

 
b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

e
t
e
.
 

Di
st

in
gu

is
h 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
g
h
a
n
t
s
.
 

a
n
d
 

wh
ol

es
al

e 
me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
w
l
e
t
 

b
e
 

ca
ll
ed
 

a
”
 

s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er

k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in

ci
pa

l 
ca

us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju

ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se

as
es

 
or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re

 
as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Date of onset 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fracture of arm 
Au
to
mo
bi
le
 

ac
ci

de
nt

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS

 
OF

 
TH

E 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

s
a
m
e
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

O
L
E
e
a
i
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp

os
e,

 
sh

al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a-
re
ei
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th

e 
d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

.
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve

n 
an

d 
th

e 
ph

ys
ic

ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al

l 
t
h
e
r
e
a
f
t
e
r
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 
bodies 

of 
only 

such 
persons 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 
died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
Laws, 

Chap. 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

b
e
 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
give 

p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



Exact statement of OCCUPATION 

terms, so that it may be properly classified. 

See instructions and extracts from the laws on back of certificate. 

i tant. 

is very impor 

2U0M-11-'29. No. 7180-a 

CAUSE OF DEATH in plain 

Y Suffolk, 
tee ee 

Che Commonwealth of Massachusetts 
‘ OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS Sax eaesnnasehs eSareg (ores hs nas =<vor kaha eee eRe 
(City or town making return) 

STANDARD mvs 
ae Winthrope oo... CERTIFICATE OF DEATH Registered Now...../)...Locgosnn 

By (City or Town) GE death 4 % i j 
: eath occurred in a hospital or institution, 

a Ne. Ft. Banks, Masses Seadsecee Ne wah ten ssuqdeteasdencare= Se eee Ward give its NAME instead of street and number) 

(If U. S. 

GUE TROT i Fa Gr ieee he eeeconssscssesnssnnsnncctevtseatanseodonsinsononace War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) Speer y WAI). ccctsc- cuca sacivessossscscsvupreserses 

(a) Residence. No... CBFADONs. MALM@. oo... Sti, Meme Ward, .:... Meme Har eos 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. 5 days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (write the word) 3 SEX 4 COLOR OR RACE MARRIED Dra 4 18 Bree August 5th 1930 

Male White. gt ingice (Month) (Day) (Year) 

5a If married, widowed, or divorced 19 § E pa Y CERTIFY, That | attended deceased from 
HUSBAND of ............. on eee oe ee 24 os ie ee August © 3 August 5th, 

(Give maiden name of wifeinfull) i rvtceeeetteeseeteeteees a py Becca LO. eecoentesceee BP ccseseeernescenne i Saco | Pp (: Dae 

(ox) WIFE of .......... AE ee es io eee I last saw h..LTQ alive on... AUGeIGO ou. ,19....2 death is said 
10.00P, to have occurred on the date stated above, at.r.%-<<2 5 

The principal cause of death and related causes of importance in order of 
onset were as follows: : fz =p aa 

. Septic sore throst,severe due 

8 Trade, profession, or particular 
— kind of work done, as spinner, Oa Se ree te vee 

é sawyer, bookkeeper, €tC.......-.:.:+0:0cecs0e+ Laborer, feisroncct corer Ct See ROSEN 2. Paralysis . bulbar, acute ,severe | 1930 
MS ePiiciisci wich. 4> 0). + tt lt ae RE ‘r a te re Mh. coer sexe ene eee cease To || Oe ee 

BS Sek do, asset See cae Oe ee ey eR ee oe cle 
re! oo TEES aS Ra 
6| 10 aia deceased last worked a 11 Total ane ven Jee A RES A i LR re bc ee I Be MBE aR See eed (be ceneet c 

Vea ag. moat AE19 30 ie eeernation. eae ae Contributory causes of importance not related to principal cause: 

$ West ne concnes None Paelscendupenhaeaacanpausdeagdas ccs «acciacnswoandpsunedesevarunanny sea wexaren i piu die aasenee 

12 BIRTHPLACE (City)............ ey ee. es ee 
(State or country) chsascecusweuatduxwseh snusdcush duuscsupekhanestndasonsdnacbotdevenedeccnsqeaceppenuadesvesveseccs] -<amanelnusn 

a TULL cece fan co 52 coe vce s2ace so neocdn~onaaene -pe-tces-auacvanaseuensesceeqeatseeldevencwsesos| "=e -aaenvans 
FATHER Jnknown ; 

U Name of operation........... ING os. ee oo os Baterofiet sce 

_,| 14 BIRTHPLACE OF 3 isp Laborator es Pa FATHER (City) ...... Unknown eee ve ae me A What test confirmed diagnosis? L 4 y. Was there an autopsy 

= (State or country) 
tu 

| 15 MAIDEN NAME ne P 
<| OF MOTHER Unknown 
a 

16 BIRTHPLACE OF Unknovm 
MOTHER (City) 

(State or country) 

(Address) 

filed w 

Pee, Lia. mds, %1V : 

| HEREBY CERTIFY that a satjgfacio 
i E th al ort 

21 PLACE OF BURIAL Caribou, Me. 
CREMATION OR REMOVAL .....7..-- de Soe a 5 its | See cas 

(Cemetery) (City or bp. 

DATE OF BURIAL ...cccccc0-- August... ee ee te 190V., 
of, | _ = 

22 NAME OF e 
UNDERTAKER <= al Ly Ate 

standard certificate of death was 
trapsit permit was issued: ADDRESS. .:3-<.0:- ct 

Received and filed......s......s-.oecsoesshcseseeenstec Ee Pree See 19.nezd 

een eeenesecwecesaseascecctessansesscccwaassecnescceney 



Revised United 
| 

Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person 

aged 

10 

years 

orover. 

If 
the 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to illness. If the deceased had retired from business, report the occupation prior to retirement. Children not gainfully employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only occupation was that of home housework, write_ housework in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as housekeeper—private family, cook—hotel, etc. For a person who had no occupation what- 

ever 

write 

none. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du

st
ry

 
or
 

bu
si

ne
ss

 
in
 

wh
ic
h 

th
e 

w
o
r
k
 

wa
s 

do
ne

. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In stating the occupation, avoid the use of such indefinite terms 

as 

‘‘employee,"’ 

‘‘worker,’’ 

‘‘operative,"’ 

etc. 

Find 

out 

the 

parti- cular kind of work done and return that, as spinner, weaver, etc. 

In 
stating 

the 
i
n
d
u
s
t
r
y
 

or 
business, 

a
v
o
i
d
 

the 
use 

of 
such 

general t
e
r
m
s
 

as 
“‘store,’’ 
“‘factory,’’ 
‘‘mill,’’ 
etc. 
State 
the 
particular 

a
p
n
e
 

a
t
 

store, 
f
a
c
t
o
r
y
,
 

mill, 
etc., 
as 
grocery 
store, 
soap 
factory, 
colton 

mill, 
etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engineer, mining 

engineer, 

stalionary 

engineer, 

etc. 

Avoid 

the 

term 

“‘laborer’’ 

when 

a‘ 
more precise statement of the occupation can be secured. Do not use the word ‘‘mechanic,'’ but give the exact occupation, as carpenter, 

painter, 

machinist, 

etc. 

Distinguish 

carefully 

between 

retail 

merchanis 

and 

wholesale 

merchants. 

A 

person 

who 

sells 

goods 

should 

be 

called 

a 

salesman and not a clerk. 

_ Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, mot the mode of dying, 

e.g., 

heart 

failure, 

asphyxia, 

asthenia, 

etc. 

As 

principal 

cause 

name 

the 

disease 

or 

injury 

causing 

death. 

As 

related 

causes, 

name 

earlier 

morbid 

conditions, 

if 

any, 

related 

to 

the 

principal 

cause 

and 

any 

important 

complication 

of 

the 

principal 

cause. 

Under 

contri- 

butory, causes of importance not related to principal cause, name 

other 

important 

diseases 

or 

injuries. 

Example 

T
h
e
 
p
r
i
n
c
i
p
a
l
 
c
a
u
s
e
 

of 
d
e
a
t
h
 

a
n
d
 
related 

causes 
of 

i
m
p
o
r
t
a
n
c
e
 

in 
order 

of onset 
were 

as 
follows: 

Arteriosclerosis 

Date of onset 

nen eeteeecnsens errr Perret ee eee eee eee eee eed 

Chronic 
interstitial 

nephritis 

C
o
n
t
r
i
b
u
t
o
r
y
 
c
a
u
s
e
s
 

of 
i
m
p
o
r
t
a
n
c
e
 
not 

related 
to 

principal 
cause: 

May 3, 1927 

In 
a 

g
r
o
u
p
 

of 
causes 

c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related 
causes, 

the 
causes 

s
h
o
u
l
d
 
be 

g
i
v
e
n
 

in 
the 

order 
of 

onset, 
so 

that 
in 

a 
g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

: 

“give any 

E
X
T
R
A
C
T
S
 

ae 
: 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

d
e
a
t
h
 

of 
a 

person 
w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

his 
last 

illness, 
at 

the 
request 

of 
an 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
d
e
c
e
a
s
e
d
,
 
his 

s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

w
h
i
c
h
 
he 

died, 
defined 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

one, 
w
h
e
r
e
 
s
a
m
e
 
w
a
s
 
contracted, 

the 
d
u
r
a
t
i
o
n
 

of 
his 

last 
illness, 

w
h
e
n
 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 
the 

date 
of 

his 
d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 

406, 
Sec. 

9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a 

h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

or 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
.
 

w
h
i
c
h
 

has 
not 

b
e
e
n
 

buried, 
until 

he 
has 

received 
a 

p
e
r
m
i
t
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
person 

died; 
a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 

one 
c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 

f
r
o
m
 
one 

grave-or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

permit 
shall 

be 
issued 

until 
there 

shall 
h
a
v
e
 
been 

delivered 
to 

s
u
c
h
 
b
o
a
r
d
,
 
a
g
e
n
t
 

or 
clerk, 

as 
the 

case 
m
a
y
 

be, 
a
 
Satis- 

factory 
written 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

r
e
q
u
i
r
e
d
 
b
y
 
l
a
w
 

to 

be 
r
e
t
u
r
n
e
d
 
a
n
d
 
r
e
c
o
r
d
e
d
,
 
w
h
i
c
h
 

shall 
b
e
 
a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

r
e
q
u
i
r
e
d
 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is no 
a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a p

h
y
s
i
c
i
a
n
 
w
h
o
 

is 
a m

e
m
b
e
r
 

of 
the 

b
o
a
r
d
 
of health, 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

b
y
 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
p
u
r
p
o
s
e
,
 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
attendin 

physician. 
If d

e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
sha 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

H
o
s
t
e
 |
 

as 
r
e
q
u
i
r
e
d
 
b
y
 
section 

ten 
of 

c
h
a
p
t
e
r
 

forty-six, 
that 

the 
deceas 

s
e
r
v
e
d
 

in 
the 

a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 
the 

permit. 
T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 
receipt 

of 
such 

state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

person 
to 

w
h
o
m
 

the 
p
e
r
m
i
t
 

is 
so 

given 
a
n
d
 
the 

p
h
y
s
i
c
i
a
n
 
certifying 

the 
cause 

of 
d
e
a
t
h
 

shall 
thereafter 

furnish 
for registration 

any 
other 

necessary 
i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
obtained 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 

Sec. 
45, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
v
i
e
w
 
o
f
 

the 
d
e
a
d
 
b
o
d
i
e
s
 

of 
o
n
l
y
 
s
u
c
h
 

p
e
r
s
o
n
s
 

as 
are 

s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 

b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

H
e
 

shall 
in 

all 
cases 

certify 
to 

the 
t
o
w
n
 

clerk 
or 

registrar 
in 

the 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

and 
residence, 

if 
k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
description 

as 
full 

as 
m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

o
f
 d
e
a
t
h
.
—
G
e
n
,
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 

is to 
be 

held, 
or 

f
r
o
m
 
a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to-have 

the care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

“Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
“
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
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o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
g
e
 

st
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em
en
t 
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ti
on
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ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 
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la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
: 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

o
n
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e,
 

c
d
u
s
i
n
g
 

de
at
h,
 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

b
c
e
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

re
ti
te
me
nt
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Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
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.a
t 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

t
h
a
t
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
’
 

8
 

a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

by
.'
th
e 

ap
pr
op
ri
at
e 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
P
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

Ne
t 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

‘
o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
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’ 

‘‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 
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sp
in
ne
r,
 

we
av
er
, 

et
c.

 
In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
”’
 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
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iv
e 

ti
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es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
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ry
 

en
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ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
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w
h
e
n
 

a 
m
o
r
e
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is
e 

s
t
a
t
e
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e
n
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e 

o
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c
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a
t
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o
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n 
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o
 

no
t 

us
e 
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e 

w
o
r
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“
m
e
c
h
a
n
i
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e 
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t 

o
c
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p
a
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i
o
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te
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et
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D
i
s
t
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n
g
u
i
s
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e
t
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l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IO
Is
 Da
te
 

of
 

on
se
t 

Ce
re
br
al

 
h
e
m
o
r
r
h
a
g
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

ar
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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da
te
 

of
jh
is
 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

Or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

t
h
e
 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

c
o
r
p
s
 

o
f
t
h
e
 

U
n
i
t
e
d
 

S
t
a
t
e
s
 

in
 

a
n
y
.
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

at
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

b
e
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

_ 
é 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
e
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

te
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

x
s
 

4 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(G
nc
el
ud
in
g 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

af
 

n
e
r
s
a
n
s
 

f
o
u
n
d
 

d
e
a
d
.
 



PHYSICIANS should state CAUSE 

Exact statement of OCCUPATION is very 

AGE should be stated EXACTLY. 

tant. 

OF DEATH in plain terms, so that it may be properly classified. 

No. 7180-b 

tion should be carefully supplied. impor 
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1 CERTIFICATE OF DEATH Registered No....... 7099"... 
: (If death occurred in a hospital or institution, 

Palmer Memorial Hospital Se ec. st Ske Se aera Ward } give its NAME instead of street and number) 

3 (If U.S. 

2 FULL NAME............ UUM mR ee wascs snc aasn a lipbanscnsvcpsondovtcviecenss War Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) SPIE WA RR) See vday cscs indvatverdacesassvusccehvey 
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(Usual place of abode) (If nonresident, give city or town and state) 
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4 COLOR OR RACE | © eS 
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or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of 

3 SEX (write the word) 

Female 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Months......... Days Hours 

18 DATE OF 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc.. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 
MTA rane ale vn dnssvadissadauevorcase 

Housewife 

11 Total time (years) 
spent in this 
occupation............ 

OCCUPATION| 

12 BIRTHPLACE (City) 
(State or country) Nova Scotia 

13 NAME OF 
A FATHER David Pippy 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 

Nova Scotia 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) 

ft D A Klagge 
NRE GARMIN secession es a ete TRATES Gs co shox Haase oe wWev cone iSnan ta lasaasnaripsnsdphnapeeabce nes 

(Address) 

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

C Sullivan 

(Official Designation) (Date of Issue of Permit) 

CL/ oe 

MEDICAL CERTIFICATE OF DEATH 

16, 
(Month) 

19 I HEREBY CERTIFY, That | attended deceased from 

June ivaatesarupsvay tee eaine Sargenah eee creneatensi sathetroes GUO ses cxany UO cercrgeseocaaragrsetiexersahs inc teueeanse ie 

ner August 
19, 3Q August 16, ,,30 | 

to have occurred on the date stated above, at 

The principal cause of death and related causes of importance in order of 
onset were as follows: Cee ee 

Dateofonset 

OF MOTHER Whittington 

Name of operation... Colostomy Wcvavsessvuasisteaussens wdoniss Date of AU ee 1 =f 9 2 

rt What test confirmed diagnosis? .... ... Was there an autopsy? X28 

20 Was disease or injury in any way related to occupation of deceased? ................-... 

BESO TS PBU RI Vers Recerase ce test caan rss erate Fase y Ua iby da ceunsdevet sup cnahy scencdedapedas then oe geese eo 
> RK H Sweet 

CST ee cece cess eee reea cas taser te eens coemeg este npuce cecscsvedan Sopes convanasneteas iene ean _ M.D. 

(Address)............ Boston, Masse ant Date 8 £53 900 | 

21 PLACE OF BURIAL, 2 
CREMATION OR REMOVAL Winthrop... Wimehrop. Kou 

emetery ‘Foy. or town 30 

DARE CF BURIAL. 230 suteuios  OCOTS om pee 
22 . UNDERTAKER occ. MW @ DOR. Te WAG conan 

AGDRESS. Shc csims MEER ORs: MARRS a> es ee 

Received and filed.....cscsesssstsseneenessensensene August............. 19.,......19....40 

“A TRUE COPY, ATTEST: Pee ee eee eee eee ees # errr “TS Regisiter wot on wt ae eweee 





PHYSICIANS should state 

terms, so that it may be properly classified. Exact statement of OCCUPATION 

AGE should be stated ELAACILYI. 

See instructions and extracts from the laws on back of certificate. 

in 

tant. 

rormation snould be cCarerully supplied. 

CAUSE OF DEATH in pla is very impor 

75m-2-’30. No. 7997-a 

in 

a The Gnncnscacdbt of Ditccactesets To be filed for burial perntet 
OFFICE OF THE SECRETARY i 

= Perrrrry Su Shoal Perrier iret ieee DIVISION OF VITAL STATISTICS with Board of Health 

s County) or its Agent. a RE STANDARD ay 
ays ...... Winthcoe: Ds Kadina CERTIFICATE OF DEATH Registered No..........! Ba) 'y 

Cit T 
8 a zy = Bee (If death occurred in a hospital or institution, 

= INGOs... Lo or ey. LAAN. Onccke Ve. ears i ey ME Me cccesiies Ward give its NAME instead of street and number) 

(If U. S. 

2 FULL NAME....... ae nleeik ae A Kew... eeotood Prat. 6 ee {Wa Veteran, 
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re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
n
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on

 
ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as

 
re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

ar
my

, 
n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry

 
a 

h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a pe

rm
it

 
so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

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

of 

the 

following 

rules 

of 

practice: 

| 

P 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
deaths 

only 
as 

those 
of 

persons 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

from 
h
o
m
e
 
w
h
e
n
 

the 
certificate 

of 
death 

is needed. 
aie 

zi 
7 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“f
ac
to
ry
,”
’ 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
n
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

&r
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

M
o
n
a
r
i
o
t
i
n
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

Un
de
r 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

; 
Da
te
 

of
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

sa
r 

i0h
 

OD
ER
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

et
 

e
e
 

A
C
T
S
 

¥ 
F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

~ 
w
e
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

' 
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
¢ 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

St
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
c
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

No
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

st
at
em
en
t 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
a
n
n
e
:
 

or
 

is
 

in
su
fl
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

by
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

ha
ve
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il

lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

és
 

; 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

a=
 

. 
3 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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~~ ao ~ 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

-I
n 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

,
o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
l
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘“
‘e
mp
lo
ye
e,
’*
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
'’
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

4s
 

‘‘
st
or
e,
’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

B
i
n
d
 

g
s
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

s
e
c
u
r
e
d
.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘ 
m
e
c
h
a
n
i
c
,
"
’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

i
d
e
s
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

le
ro
si
s 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

“ 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e’
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

Tr
eq
ui
re
d 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

an
d 

re
co
rd
ed
, 

wh
ic
h 

sh
al
l 

be
 

ac
co
mp
an
ie
d,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

o
y
a
r
r
m
 

|
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Me
di
ca
l 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

ma
ke
 

ex
am

in
at

io
n 

up
on

 
th

e 
vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

' 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

wr
it
e 

th
e 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Ke
vi
se
d 

Va
it
ed
 

st
at
es
 

St
an
da
rd
 

Cer
tif

iza
te 

o 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

€v
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,"
’ 

‘‘ 
w
o
r
k
e
r
,
”
 

“‘
op
er
at
iv
e,
"”
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
"
’
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

u
t
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
‘
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

o
f
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
S
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

-A
s 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

Da
te
 

of
 

on
se
t 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
c
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

t
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

_
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

Su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
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, 
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c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

S
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

e
e
 

i 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

f
o
u
n
d
 

d
e
a
d
.
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

D
e
a
t
h
 

—
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

wh
ic
h 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
'’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,"

’ 
et

c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
n
d
 

a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
”?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

st
at
er
ne
nt
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

’’ 
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

1
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

a
n
e
s
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Ar
le
ri
os
cl
er
os
is
 

— 
IO
Is
 Da
te
 

of
 

on
se
t 

I02I 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
. 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.

 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e.
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

fr
o#
m 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

ce
me

te
ry

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl

y 
e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

ot
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
i
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

a
e
s
 

in
 

th
e 

ar
my
, 

n
a
v
y
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

an
d 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe

rs
on

s 
as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

by
 

vi
ol

en
ce

..
. 

.G
en
, 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
an

d 
m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

un
de
rt
ak
er
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

‘‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“
s
t
o
r
e
,
”
 

“
f
a
c
t
o
r
y
,
”
’
 

‘‘
mi
ll
,”
” 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

a
r
i
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d,
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

7 
F
R
O
M
 

T
H
E
 

L
a
w
s
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
 

G
O
V
E
R
N
I
N
G
 

“T
HE
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
m
p
.
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

Pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

: 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ma
n 

f 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
ne

lu
di

ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
d
e
a
t
h
s
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

an
d 

th
os
e 

of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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Exact statement of OCCUPATIO) 

tracts from the laws on back of certificate. 

so en ee it may be properly classified. 

ex 

lain terms, instructions an 

in p See 

tant. 

CAUSE OF DEATH is very impor 

No. 7180-a 

OFFICE OF THE SECRETARY 

Ohe Commonwealth of Massachusetts 

es 

(if death occurred in a hospital or institution, 

give its NAME instead of street and number) 

is SE caGecs (City cr town making Bee 

116 CERTIFICATE CF DEATH Registered No..... 2=——_/..... 5 
ww 
=) 

3 
& 

(If U.S. 
Pe SLL VN Es aie cat LR? AOR ee Ie et (ra er rr War Veteran, | 

specify WAR)............ barr mere Progertirc- = 

(a) Residenc - ghd emecee ss TSN LENS osc is Sst cs oS Soe eels 9 cae a ee eee ae 
(Usual plate of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. st opie a a ar ee ee ee ee bs ek Oe 8 ee 

PERSONAL AND STATISTICAL PARTICULARS 

4 COLOR OR RACE 5 SINGLE (write the word) 
MARRIED 
WIDOWED 272-2 W921 — 
or DIVORCED 

5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
UM URMNINERIMRMNNE RON 26 5c 505 kw aads\ ctuseannacins- oe ccsapeneg asec F UR nae AR no sister nettebsseges 

(Give maiden nam APE) Mee algal || Herren <2 © es J Sete re he Pe nea ,19.30.., to... Caen. > | ae er 193.0. 

ZN Ne en Kha Pr te Pr nsesceeeeee| | | lastSaw hren......alive on..Z Be AL occu, 19-B.0.., death is said 

to have occurred on the date stated above, at..... SOO: m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: Rainaemmes Dateofonset 

18 DATE OF 
DEATH 2. Gteenegcnt Beatie ee V he ae ie 

Trade, profession, or particular aS 
kind of work done, as spinner, — Z, 
sawyer, bookkeeper, OG... <:..sgrecgh Kl Seoh ene gsbeert 

9 Industry or business in which Y : 
work was done, as silk mill, 
saw mill, bank, etc..................-3 <A 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
year)...... Mies isis act cataovas sexacc eS BALES MCCUD ANION. seitesss- nc. ssa.ct 

OCCUPATION| 

12 BIRTHPLACE (City).....ac0..am.. DE re ro AR IE EE BO, hace season stv ces 

(State or country) Se eet see 

13 NAME OF ay : Y 
FATHER 

Name of operation..." 

What test confirmed diagnosis? CL 14 BIRTHPLACE OF 
2| FATHER (City) 

;=| (State or country) 
a : 
«115 MAIDEN NAME / If so, specify.... AA) ns bofn Mofhne)) > oires Fi ses ons cks MINE ss deaosaeeen nek aenataeet tes 

< OF MOTHER (Signed) ....Z.... 
S 

“hea ZF 9 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL .. <f. fA. 

res DATE OF BURIAL... 
‘ormant .. Danes Mawes OonscArecdin Mien SrenG sscuveenrse ic : : 

| (address) © toy A 24 22 NAME OF 
= = UNDERTAKER NcZ...8.. ZY eens 

7 ERED HEREBY ¢ CERTIFY that a satisfactory standard certificate of death was 

(State or country) 

filed with me BEFORE the burial or transit permit was issued: ADDRESS oi eon ssccccecstpetiecesstteesedteeeen Ngee Meet UU LAL... Z | 

Iw dion. ho. OL” ee ae iv¢n / 
ee. AD. A of Board of = or other) Recoived! and 2filGd)s-s:-:ccsntrtittevescsssadstvttessncss ghvascecseatexasesi sseoferneufncrsnranesiae AQ aren 

.. Co. ee ete ALO 0 eee | Se ee ee NI eed 
(Official D ation) (Dat fice: of Permit) A TRUE COPY, ATTEST: (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si

ne
ss

, 
av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
”’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

s
i
n
d
 

c
e
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
nt
er
, 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

As
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t O1
5 I
o
2
T
 Ju

ly
 

5,
 

19
27
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 
M
a
y
 

3,
 

1
9
2
7
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

} 
G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

- 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
-h

is
 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

er
so

n 
di

ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa

ct
or

y 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta

in
ed

 
ea
rl
y 

s
n
a
g
s
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

t
f
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

ma
ke
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

h
e
t
v
a
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

ma
ri
ne
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

an
y 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en

 
b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

ap
po

in
te

d 
to

 
is

su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo
ar
d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt

if
ic

at
es

 
wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Q& The Commonmealth of Massachusetts 
one OFFICE OF THE SECRETARY 

DIVISION GF VITAL STATISTICS — =" 

STANDARD 

: CERTIFICATE OF DEATH Registered No..............Z.....fece 

(If death occurred in a hospital or institution, . 

Sa Aly Geren eee Ward give its NAME instead of street and number) 

(If U.S 

2 FULL NAME ...©<fOeOI OEE BO... LG, LOM, Tr vv ovecccccccseccuscccssscensnccsensccenes War Veteran, 
j i SrIeCITY! WAR) bi cris nvcedepoucentetransenneaee 

(a) Residence. Now. a Pee RRM DT Rin s3 venta sie iss bo Se oc eee cs War ios sios oe sascndanncoravisonteperstecteeicereetthte steeaecore arena 
(Usual place of abode) (If nonresident, give city or town and state) ; 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? yrs. mos. days. . 

PERSONAL AND STATISTICAL PARTICULARS PHOYSICIANS should state 

DEATH chr SA edcoscicie ae ag bee Aor / 7 Fo a 

19 I HEREBY CERTIFY, That | attended deceased from 

be ie (a! ee AY, 10. leang.... Be ire 
| last Saw h-t...alive on... CRAAA et Y.., 19. e, death is said , 

or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

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

to have occurred on the date stated above, 440K m. 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 

Eee Hours............Minutes 
Date of onset 

i 
AGE....... S/ eats Years... LL wonths A S8days\. 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc............., ZNSE ME. 

9 Industry or business in which 
work was done, as silk mill, 
saw mill, back, etc...................-+.--- Ske soe ectiaech ves See) ig Pa ARS 

10 Date deceased last worked = 41 “Total fain: en, 
this oe ee and 7- spent in this / 
TEE Ace eer Dh ater Loh ost Se an 7 

HEABIBEHPLACE (City)... CP PSEE.... GI eee eB eccnoncsndconnesassesessvsenses 

(State or country) 

OCCUPATION) AGE should be stated LEAACILY. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION 

13 NAME OF ie A. ve lckleg! 
14 BIRTHPLACE OF 

See instructions and extracts from the laws on back of certificate. 

Name of operation........ . Date” fe... one 

” Cit | What test confirmed diagnosis? ’ ree 2 . Was there an autopsy? ss 
= FATHER (Ci Sea, eee : re 

= (State or country) 20 Was disease or injury in any way related to ecuhanen of deceased? «2.0.0.0... cee 

uy as 

«/15 MAIDEN NAME If SO, SpeCifYes r= sea 

<x F MOTHER (Signed) . , M.D. 

x 16 BIRTHPLACE OF Atew”~ (Adres 70 Comame—tLk- | (hearin. Date ax 19 2S 

ys ee aes ZG . 21 PLACE OF BURIAL, MW 4 
be (State or country) D7. és CREMATION OR REMOVAL 

77 = mete 

adie Lani Aichi DATE OF BURIAL EASE Mia 
formant .......-°...-<7.... prt Ee ee ee wo eaReprerkecedditencvorvcnne SEAR OE Vy aS es 
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, 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

a
r
e
a
s
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

St
at
in
g 

t
h
e
 

O
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
, 

wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

St
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
 

“
f
a
c
t
o
r
y
,
”
 

‘“
‘m
il
l,
””
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
y
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

by
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

S
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Da
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

bu
to
ry
. 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

Te
 

; 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

it
ia
l 

ne
ph
ri
ti
s 

O2
1 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
t 

Ma
y 

3,
 

19
27
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

+ 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

Ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

‘S
ec
. 

Oe
 

: 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

h
e
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
ni
th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

Te
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
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ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
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.
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h
a
p
.
 

11
4,
 

Se
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46
, 
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, 
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a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

O
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
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t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
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t
h
e
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c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
—
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Re
vi
se
d 

Un
it
ed
 

St
a 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

e
t
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

Pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

Se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

j
e
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
P
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘ 
w
o
r
k
e
r
,
"
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,”
’ 

“
f
a
c
t
o
r
y
,
”
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o 
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
 

"” 
bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
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nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
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s 

g
o
o
d
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s
h
o
u
l
d
 

be
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ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
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er
k.
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S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
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C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
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e 

di
se
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in
ju
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c
o
m
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l
i
c
a
t
i
o
n
 

w
h
i
c
h
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d
e
a
t
h
,
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t 

th
e 

m
o
d
e
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d
y
i
n
g
,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

c
a
u
s
e
 

n
a
m
e
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e 

di
se
as
e 
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in
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c
a
u
s
i
n
g
 

de
at
h.
 

A
s
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d 

ca
us
es
, 

n
a
m
e
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ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
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d 

to
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

a
n
d
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y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
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e 
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l 

ca
us
e.
 

nd
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nt
ri
- 

bu
to
ry
. 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

|
 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ap
ts
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

19
21
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly
 

5,
 

19
27
 

OR
C 

Se
 

e
e
c
a
v
c
c
a
s
e
c
e
v
v
c
c
e
s
s
c
c
e
a
v
e
c
c
c
u
s
c
c
c
c
c
e
s
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

Pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

M
a
y
 

3,
 

19
27
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

G
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

P
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

wh
er
e 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

H
e
a
l
t
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
: 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
i
s
l
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

_ 
th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

S
u
c
h
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

O
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

P
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
] 

~
~
 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

Da
te
 

of
 

on
se
t 

i 
i 

if
 

th
 

i 
h 

bo
ar
d,
 

f 
d 

f 
+t
 

f 
: 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

i 
th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

is
 

to
 

be
 

he
ld
, 

or
 

fr
om
 

a 
pe
rs
on
 

ap
po
in
te
d 

to
 

ha
ve
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

oth
 
s
a
i
 

Wi
k,
 

f
 

ae 
ti 

te
ry
 

or
 

bu
ri
al
 

gr
ou
nd
 

in
 

wh
ic
h 

th
e 

in
te
rm
en
t 

is
 

ma
de
..
. 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

am
en
de
d.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

‘ 
: 

; 
3 

‘ 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

t
h
o
s
e
 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

pr
in
ci
pa
l 

ca
us
e:
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

tt
te
ee
se
es
|c
ne
ee
es
se
te
re
ee
er
ee
ne
na
ne
s 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

ib
e 

di
el
 

|
 

ie
 

tR
NA
 

"8
nS
on
ts
en
ne
ce
as
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

. 
de
at
h 

is
 

ne
ed
ed
. 

oe
 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

te
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

an
d 

by
 

th
e 

ac
ti
on
 

of
 

ch
em
ic
al
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

t
h
a
t
i
n
a
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

re
la
te
d 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e.
 

a 
h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

> 
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e
e
e
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FRIYQOtlANo snould state 

Exact statement of OCCUPATION 

ified. 

properly class 

AGE snoula pe stated LAAUILI. 

tructions and extracts from the laws on back of certificate. 

lain terms, so that it may be 

in p See ins 

tant. 

INnroOrmatron snouia pe Carerully suppiled,. CAUSE OF DEATH is very impor 

75m-2-'30. No. 7997-4 

The Commonmealth of Massachusetts To be filed for burial permit 
ffok OFFICE OF THE SECRETARY : 

eS fo (County) DIVISION OF VITAL STATISTICS with > Alpe 
: ri rite 

= wirtkbrop STANDARD ane 
ON Oa ccrccunedaen CERTIFICATE OF DEATH Registered Novem fe 

g Neg Sg nasid A (If death di hospital , tituti ea occurred in a hospital or institution, 

a No. 97 Woods Seaeenra bd _ave avesnbveausavecastvesnsnvseve seuss ates SV 55 eae ere Ward { give its NAME instead of street and number) 

2 FULL NAMEL2izabeth McLaren Larkin Lehto 

(If deceased is a married, widowed or divorced woman, give also maiden name.) specity WAM) <.:s2ccscca.sussvescssss+uecstshevaresen 

(a) Residence. No...... 97 Woodside Ave ON it scssert Stet os Ward) 625 osiectve etree ee eee 2 i 
(Usual place of abode) 5 (If nonresident, give city or town and state) 

Length of residence in city cr town where death occurred yrs. mos. days, How long in U. S., if of foreign birth? yrs. mos, days, 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
RRIED 

emale |White WIDOWED 
or DONE En Laowed 

5a If married, widowed, or divorced 
MRAP ENN OTDM eM ae so sce cate css arr staves caxeus des Vsok save coms ee caspucnas sent mmnensnndeapupeesen=asesoe 

That | attended deceased from 

ae tee... 1 PD, to LG WR oo cccvnney IBD (Give ade e af wife in full) : ee 

(or) WIFE of ......... Michael... irk oi edt ns ee), t saw h=s...alive on....... fer SLs 193°, death is said 
(Husband's name in full) 2 2x 

have occurred on the date stated above, at@=~ 2.40... m. 

The principal cause of death and related causes of importance in order of ° 
onset were as follows: ge oars Dateofonset 

8 wade, prateian, or particular d 
— indofwork done, as spinner, 9» Tye Bae) ceeeeeneectecccecseccecccecceccecereccstescescerecesetneensessensassensaresnnecaseasennensensere|sieenesneenee 

S sawyer, bookkeeper, étC..............-..-.- Retir ed wc Eead eer eee ae Pree 
Eg 9 Industry or business in which Semen ec eee escccesceeen eens escent eeecesc ee sessesesseceeccesacceeseassessesssvcnsssssseuverscess |[asusesssseuss 

UT i nanan enenee nee enetenteeneteneceneceeneecesenetemeenneeanceeceeennen olan 
Oo saw mill, Laveen an rr oe oer teem eee e was acne ev oan niveaiavyotswntbo===-5;- eae 

8| 10 ae deceased last ok at 11 Total ime ed SB beat bch 5 Rae a EEE Se BOR ESAS aot snacs)| 5p See eee 
is occ! i mon spent in this : : Faas e: year) competion ef pis T9IE ep sta, dcciindtion....= 0 Contributory causes of importance not related to principal caus 

12 BIRTHPLACE (City).......... East | Feeten acl p Gili al | SURES” ale ec” ea RR Rite cea tttea ag) 
(State or country) as Se ERROR POTEET 0 STEEDS EEE on OSE OEE De Reetere Pipe core Pps eS dss ce 

ce Soma 2 i III | ce sa Re ee eer ey ce 

FATHER William McLaren 
14 BIRTHPLACE OF 

Name of operation.............. Eee ee? jestacnn stohapeseeeees DA LOOT ae 

What test confirmed diagnosis? thee Was there an autopsy? Meats ”n . ASTAVENONES (G33) 2:22 -c-- bu: os eesti erence cr cere eee : L 
— 

z= (State or country) Scotland 20 Was disease or injury in any way related # occupation of deceased? 22> Goestae 
Ww : : 

<| OF MOTHER Cannot be learned (Signed) ...... in P—... A ee 
16 BIRTHPLACE. OF (Address)... PJ AAP Ak = . Date Fe DE 19. Ee? 

Mae IR ana ccs en eva ess s MAT agp We sean a Wi> wens Puree “kde acpn enact 
21 PLACE OF BURIAL, 

(State or country) Ireland CREMATION OR -RewovaL HOLY Cross Malden 

BATE OF BURIAL J." 5). OP ee) 

22 NAME OF 

17 ‘a Ee 

Le pee be so 9 cfafornan wee ee 37 Woodside AVG ‘ 

EREBY CERTIFY tha 
ORE 

atisfactory standard certificate of death was , P 
buriaY or transit permit was issued: = = = j}_ AUDRESS........ AK VEA PO YGIG FO one coe 

erent Arr Se Ore ierrrry 5, 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

- 
F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
"’
 

‘‘
wo
rk
er
,”
’ 

“o
pe
ra
ti
ve
,”
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
? 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
e
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GO
VE
RN
IN
G 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

Te
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

te
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

e
e
 

ge
e 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

hs
 

: 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

an
d 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os
e 

of
 

pe
rs

on
s 

f
o
u
n
d
 

d
e
a
d
.
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be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
t
o
s
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
_
 

re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

i
s
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac
ti
ce
: 

| 
7 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at
hs
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

w
e
 

. 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

e
h
 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

t
h
a
c
e
 

af
 

ne
ra

ca
ns

 
f
a
u
n
d
 

d
e
a
d
.
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—
 

l
e
a
 

ce
le
 

ta
al
 

Re
vi
se
d 

Un
it
ed
 

(t
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

b
e
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

h
o
m
e
.
 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
” 

et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
"’
 

‘“
‘f
ac
to
ry
,’
”’
 

‘‘
mi
ll
,”
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

k
i
n
d
s
 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

‘ 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

of
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
o 

1 

Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
, 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
.
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

Sa
me
 

ce
me
te
ry
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
é
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
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, 
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c.
 

6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 
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c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

; 
; 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

S
y
 

. 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

G
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

th
os

e 
of
 

pe
rs
on
s 

f
o
u
n
d
 

d
e
a
d
.
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St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at

h 
(
A
p
p
r
o
v
e
d
 

b
y
 

U.
 

S.
 

C
e
n
s
u
s
 

a
n
d
 

A
m
e
r
i
c
a
n
 

P
u
b
l
i
c
 

H
e
a
l
t
h
 

As
s’

n.
) 

—
—
—
—
—
 

ee 
o
m
.
 

a
 
e
e
 

. 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

oi
 

va
ri
ou
s 

p
u
r
s
u
i
t
s
 

ca
n 

be
 

k
n
o
w
n
.
 

T
h
e
 

q
u
e
s
t
i
o
n
 

a
p
p
l
i
e
s
 

to
 

e
a
c
h
 

a
n
d
 

e
v
e
r
y
 

p
e
r
s
o
n
,
 

i
r
r
e
s
p
e
c
t
i
v
e
 

of
 

ag
e.
 

F
o
r
 

m
a
n
y
 

o
c
c
u
p
a
t
i
o
n
s
 

a 
s
i
n
g
l
e
 

w
o
r
d
 

or
 

t
e
r
m
 

on
 

th
e 

fi
rs

t 
li
ne
 

wi
ll
 

be
 

su
ff

ic
ie

nt
, 

e.
 

g.
, 

F
a
r
m
e
r
 

or
 

P
l
a
n
t
e
r
,
 

P
h
y
s
i
c
i
a
n
,
 

C
o
m
p
o
s
i
t
o
r
,
 

A
r
c
h
i
t
e
c
t
,
 

L
o
c
o
m
o
t
i
v
e
 

e
n
g
i
n
e
e
r
,
 

Ci
vi

l 
e
n
g
i
n
e
e
r
,
 

S
t
a
t
i
o
n
a
r
y
 

f
i
r
e
m
a
n
,
 

et
c.
 

B
u
t
 

in
 

m
a
n
y
 

ca
se
s,
 

es
- 

pe
ci
al
ly
 

in
 

in
du
st
ri
al
 

e
m
p
l
o
y
m
e
n
t
s
,
 

it
 

is
 

n
e
c
e
s
s
a
r
y
 

to
 

k
n
o
w
 

(a
) 

th
e 

k
i
n
d
 

of
 

w
o
r
k
 

a
n
d
 

al
so

 
(b
) 

th
e 

n
a
t
u
r
e
 

of
 

th
e 

b
u
s
i
n
e
s
s
 

or
 

i
n
d
u
s
t
r
y
,
 

a
n
d
 

t
h
e
r
e
f
o
r
e
 

an
 

a
d
d
i
t
i
o
n
a
l
 

li
ne
 

is
 

p
r
o
v
i
d
e
d
 

fo
r 

th
e 

la
tt

er
 

s
t
a
t
e
m
e
n
t
;
 

it
 

sh
ou

ld
 

be
 

us
ed

 
on
ly
 

w
h
e
n
 

ne
ed
ed
. 

A
s
 

ex
- 

a
m
p
l
e
s
:
 

(a
) 

S
p
i
n
n
e
r
,
 

(b
) 

C
o
t
t
o
n
 

mi
ll
; 

(a
) 

S
a
l
e
s
m
a
n
,
 

(b
) 

G
r
o
c
e
r
y
;
 

(a
) 

F
o
r
e
m
a
n
,
 

(b
) 

A
u
t
o
m
o
b
i
l
e
 

f
a
c
t
o
r
y
.
 

T
h
e
 

m
a
t
e
r
i
a
l
 

w
o
r
k
e
d
 

on
 

m
a
y
 

f
o
r
m
 

p
a
r
t
 

of
 

th
e 

s
e
c
o
n
d
 

s
t
a
t
e
m
e
n
t
.
 

N
e
v
e
r
 

re
- 

t
u
r
n
 

“
L
a
b
o
r
e
r
,
”
 

“
F
o
r
e
m
a
n
,
”
 

‘
‘
M
a
n
a
g
e
r
,
”
 

‘
D
e
a
l
e
r
,
’
 

et
e.
, 

w
i
t
h
-
 

ou
t 

m
o
r
e
 

p
r
e
c
i
s
e
 

sp
ec
if
ic
at
io
n,
 

as
 

D
a
y
 

la
bo
re
r,
 

F
a
r
m
 

la
bo

re
r,

 
L
a
b
o
r
e
r
—
C
o
a
l
 

m
i
n
e
,
 

et
c.
 

W
o
m
e
n
 

at
 

h
o
m
e
,
 

w
h
o
 

ar
e 

e
n
g
a
g
e
d
 

in
 

th
e 

du
ti

es
 

of
 

th
e 

h
o
u
s
e
h
o
l
d
 

on
ly
 

(n
ot

 
pa
id
 

H
o
u
s
e
k
e
e
p
e
r
s
 

w
h
o
 

re
ce
iv
e 

a 
de
fi
ni
te
 

sa
la
ry
),
 

m
a
y
 

be
 

e
n
t
e
r
e
d
 

as
 

H
o
u
s
e
w
i
f
e
,
 

H
o
u
s
e
-
 

w
o
r
k
,
 

or
 

A
t
 

h
o
m
e
,
 

a
n
d
 

c
h
i
l
d
r
e
n
,
 

no
t 

g
a
i
n
f
u
l
l
y
 

e
m
p
l
o
y
e
d
,
 

as
 

A
t
 

sc
ho

ol
 

or
 

A
t
 

h
o
m
e
.
 

C
a
r
e
 

sh
ou
ld
 

be
 

t
a
k
e
n
 

to
 

re
po

rt
 

sp
ec

if
ic

al
ly

 
th

e 
o
c
c
u
p
a
t
i
o
n
s
 

of
 

p
e
r
s
o
n
s
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

as
 

S
e
r
v
a
n
t
,
 

C
o
o
k
,
 

H
o
u
s
e
m
a
i
d
,
 

et
e.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
s 

b
e
e
n
 

c
h
a
n
g
e
d
 

or
 

g
i
v
e
n
 

up
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

D
I
S
E
A
S
E
 

C
A
U
S
I
N
G
 

D
E
A
T
H
,
 

st
at
e 

o
c
c
u
p
a
t
i
o
n
 

at
 

b
e
g
i
n
n
i
n
g
 

of
 

il
ln
es
s.
 

If
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
th
at
 

fa
ct
 

m
a
y
 

be
 

in
di
ca
te
d 

th
us

: 
F
a
r
m
e
r
 

(r
et
ir
ed
, 

6 
A
r
e
)
.
 

F
o
r
 

p
e
r
s
o
n
s
 

w
h
o
 

h
a
v
e
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
v
e
r
,
 

wr
it
e 

one. 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
N
a
m
e
,
 

fi
rs
t,
 

th
e 

Di
se
as
e 

Ca
us
- 

i
n
g
 

D
e
a
t
h
 

(t
he
 

p
r
i
m
a
r
y
 

af
fe
ct
io
n 

w
i
t
h
 

r
e
s
p
e
c
t
 

to
 

t
i
m
e
 

a
n
d
 

c
a
u
s
a
t
i
o
n
)
,
 

u
s
i
n
g
 

a
l
w
a
y
s
 

th
e 

s
a
m
e
 

a
c
c
e
p
t
e
d
 

t
e
r
m
 

fo
r 

th
e 

s
a
m
e
 

di
se
as
e.
 

E
x
a
m
p
l
e
s
:
 

C
e
r
e
b
r
o
s
p
i
n
a
l
 

f
e
v
e
r
 

(t
he
 

on
ly
 

de
fi
ni
te
 

s
y
n
o
n
y
m
 

is
 

‘
E
p
i
d
e
m
i
c
 

c
e
r
e
b
r
o
s
p
i
n
a
l
 

m
e
n
i
n
g
i
t
i
s
’
)
 

;
 

D
i
p
h
t
h
e
r
i
a
 

(
a
v
o
i
d
 

us
e 

of
 

“
C
r
o
u
p
’
’
)
 

;
 

T
y
p
h
o
i
d
 

f
e
v
e
r
 

(
n
e
v
e
r
 

r
e
p
o
r
t
 

“
T
y
p
h
o
i
d
 

p
n
e
u
m
o
n
i
a
”
)
;
 

L
o
b
a
r
 

p
n
e
u
m
o
n
i
a
;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
“
P
n
e
u
-
 

m
o
n
i
a
,
”
’
 

u
n
q
u
a
l
i
f
i
e
d
,
 

is
 

i
n
d
e
f
i
n
i
t
e
)
 

;
 

T
u
b
e
r
c
u
l
o
s
i
s
 

of
 

lu
ng

s,
 

m
e
n
-
 

in
ge
s,
 

p
e
r
i
t
o
n
e
u
m
,
 

et
c.
, 

C
a
r
c
i
n
o
m
a
,
 

S
a
r
c
o
m
a
,
 

Et
G.
 

Ol
. 
a
)
 

.-
e 

(
n
a
m
e
 

o
r
i
g
i
n
;
 

‘
C
a
n
c
e
r
’
 

is
 

le
ss
 

de
fi
ni
te
; 

a
v
o
i
d
 

us
e 

of
 

“
T
u
m
o
r
”
 

fo
r 

m
a
l
i
g
n
a
n
t
 

n
e
o
p
l
a
s
m
s
)
 

;
 

M
e
a
s
l
e
s
;
 

W
h
o
o
p
i
n
g
 

c
o
u
g
h
;
 

C
h
r
o
n
i
c
 

v
a
l
v
u
l
a
r
 

he
ar
t 

d
i
s
e
a
s
e
;
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s,
 

et
e.
 

T
h
e
 

c
o
n
t
r
i
b
u
t
o
r
y
 

(
s
e
c
o
n
d
a
r
y
 

or
 

i
n
t
e
r
c
u
r
r
e
n
t
)
 

ai
fe

ct
io

n 
n
e
e
d
 

no
t 

b
e
 

st
at
ed
 

un
le
ss
 

i
m
p
o
r
t
a
n
t
.
 

E
x
a
m
p
l
e
:
 

M
e
a
s
l
e
s
 

(d
is

ca
se

 
c
a
u
s
i
n
g
 

d
e
a
t
h
)
,
 

29
 

ds
.;
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
 

(
s
e
c
o
n
d
a
r
y
)
,
 

10
 

ds
. 

N
e
v
e
r
 

r
e
p
o
r
t
 

m
e
r
e
 

s
y
m
p
t
o
m
s
 

or
 

t
e
r
m
i
n
a
l
 

co
nd
it
io
ns
, 

s
u
c
h
 

as
 

“‘
As
th
e-
 

n
i
a
,
”
 

“
A
n
e
m
i
a
”
 

(
m
e
r
e
l
y
 

s
y
m
p
t
o
m
a
t
i
c
)
,
 

“
A
t
r
o
p
h
y
,
”
 

“
C
o
l
l
a
p
s
e
,
”
 

“
C
o
m
a
,
”
 

‘
C
o
n
v
u
l
s
i
o
n
s
,
’
 

‘‘
De
bi
li
ty
” 

(
“
C
o
n
g
e
n
i
t
a
l
,
”
 

‘“
‘S
en
il
e,
’’
 

et
c.
),
 

“
D
r
o
p
s
y
,
”
 

“
E
x
h
a
u
s
t
i
o
n
,
”
 

‘
H
e
a
r
t
 

fa
il
ur
e,
”’
 

“
H
e
m
o
r
r
h
a
g
e
,
”
 

“
I
n
a
n
i
t
i
o
n
,
”
 

‘
M
a
r
a
s
m
u
s
,
”
 

‘
O
l
d
 

ag
e,

’’
 

‘‘
Sh
oc
k,
’’
 

‘
‘
U
r
e
m
i
a
,
”
 

“
W
e
a
k
n
e
s
s
,
”
 

et
e.

, 
w
h
e
n
 

a 
de
fi
ni
te
 

di
se

as
e 

ca
n 

be
 

a
s
c
e
r
t
a
i
n
e
d
 

as
 

th
e 

ca
us
e.
 

A
l
w
a
y
s
 

qu
al

if
y 

al
l 

di
se
as
es
 

re
su

lt
in

g 
f
r
o
m
 

ch
il
db
ir
th
 

or
 

m
i
s
c
a
r
r
i
a
g
e
,
 

as
 

“
P
U
E
R
P
E
R
A
L
 

s
e
p
t
i
c
e
m
i
a
,
’
 

‘
P
U
E
R
P
E
R
A
L
 

pe
ri
- 

to
ni

ti
s,

” 
et
e.
 

St
at
e 

ca
us

e 
fo
r 

w
h
i
c
h
 

su
rg

ic
al

 
o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

(
R
e
c
o
m
m
e
n
d
a
t
i
o
n
s
 

on
 

s
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
p
p
r
o
v
e
d
 

b
y
 

C
o
m
m
i
t
t
e
e
 

on
 

N
o
m
e
n
c
l
a
t
u
r
e
 

of
 

th
e 

A
m
e
r
i
c
a
n
 

M
e
d
i
c
a
l
 

A
s
s
o
c
i
a
-
 

ti
on
.)
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

ca
us
e,
 

w
r
i
t
e
 

th
e 

w
o
r
d
 

“
p
r
i
m
a
r
y
”
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

ca
us
e.
 

Ce
rt
if
ic
at
es
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

th
e 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

ch
il
db
ir
th
, 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

ne
cr
os
is
, 

pe
ri
to
ni
ti
s,
 

ph
le

bi
ti

s,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
- 

ce
as

ed
, 

f
u
r
n
i
s
h
 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

s
t
a
t
i
n
g
 

to
 

th
e 

be
st

 
of

 
hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
-
 

ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

b
u
r
i
e
d
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is

 
no

 
s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

d
i
e
d
;
 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

ex
- 

h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

or
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
f
o
r
e
s
a
i
d
 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

w
r
i
t
t
e
n
 

s
t
a
t
e
m
e
n
t
 

co
n-

 
t
a
i
n
i
n
g
 

th
e 

fa
et
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
s
a
t
i
s
f
a
c
t
o
r
y
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or

 
in
 

li
eu
 

t
h
e
r
e
o
f
 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

t
h
e
r
e
 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
i-
 

ci
en

t 
re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
-
 

be
r 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le

ct
- 

m
e
n
 

to
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
o-
 

le
nc
e,
 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

Ge
ac
h 

co
st
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
ve
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

by
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

h
a
s
 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an

s-
 

m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
‘T

he
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

c
e
r
t
i
f
y
i
n
g
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

c
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

r
e
g
i
s
t
r
a
r
 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al

l 
in

 
al

l 
ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

88
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
-
 

w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch

 
pe

rm
it

s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of

 
th
e 

c
e
m
e
t
e
r
y
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

4f
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
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p
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b
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ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
s
e
r
i
a
l
,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
a:
 

Se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

up
on
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
so

 
to
 

do
 

fr
om

 
th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

ad
di
ti
on
al
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



Exact statement of OCCUPATION 

ified. 

properly class 

See instructions and extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that it may be 

tant. 

is very impor 

75m-2-"30. No. 7997-a 

a oe or "pdt cea ss To be filed for burial permit 
DIVISION OF VITAL, STATISTICS with [pay of is 

STANDARD 
or its Agent, 

4 

CERTIFICATE OF DEATH Registered No........ 1.2 Pe 
(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 

A SL ES a TA sgn ee epee cavesaeee War Veteran, 
midowed! Or divorced woman, give also maiden name.) 

2 FULL NAME.........///... aes 
deceased ipa married 

(a) Residence. Nos... eee cael a © 7 le She eee NEN io Re meres ea Mee SMM SSS er RY See 
(Usual place of abode) 

Length of residence in city or town where death occurred days. How long in U. S., if of foreign birth? 

PERSONAL AND STATISTICAL PARTICULARS 

8 4 COLCR oR RACE 5 SINGLE (write the word) 
MARRIED : 

Vy, WIDOWED 
or DIVORCED 

18 DATE OF 

WZ PALA k, iA “i < 

5a If married, widowed, or divorced 

a kd y...0.. 06 19.3.0 
(or) WIFE of c EAN. 1920, death is said 

(Husband’ $name in full) Ae PRI. 
6 IF STILLBORN, enter that fact here. O have occurred on the date stated above, at m. 

The principal cause of death and related causes of importance in order of 
a 4 If less than 1 day onset were as follows: Pon. onan 

AGE.... 777 Piece NOANS:sfasecas-nes: Months............ Days'|is:cracee Hours........---- Minutes 

3 a een, or particular ; y/ 
= ind of work done, as spinner, + 
S sawyer, bookkeeper, etc..............0%. SOL MA ALA FR oe artes Peer OO 

| 9 Industry or business in which 
a work was done, as silk mill, 
= saw mill, bank, etc......... Pec ho inins Baad See Remo ocx nsVerinee eavGRenutuvap Nien snaekenaciitnras 

S| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
BUN ceca access can sah Demon ce RRO occupation.. 

12 BIRTHPLACE (City)..................0:0 assay Oars epee od ee ee 

(State or country) - 

18 Mes” | ; 
a Se tht fave. VU EEw QACL/C-6 

wn | 14 BIRTHPLACE OF Y 
i RTE (OILY) sacceccsncoscsonez.-os hye CA eee ee ee Lai: : 

z (State or country) 

a 15 MAIDEN NAME ISO, SPOGCIEY: << ppc cct- conten Amro nico 

< OF MOTHER (Signed): 
oa 

16 ced ee Aa . 7 ‘ eg e 
MO Ga) |) ae a! cig? coer Sf cverreessesscsostnasnensaness vl] Oa PLAGE OF BURIAL Wa 

(State or country) ; CREMATION OR REMOVAL Ct, 

DATE OF BURIAL.................. 

cA 

EREBY CERTIFY that a satisfacté Aa fandard certificate of death was 
ith RE th al t rnsit permit was issued: 

net ees 9 St ge fe See eee eee eee eee 

ent of Boafd of ffeaith o other) i 

a (Date of Issue of Permi 



Statement of occupation.—Precise statement of occupation is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can be known. Make some entry in this section for every person aged 10 years orover. Ifthe occupation had been given up or changed on account of the disease causing death, report the occupation prior 

to 

illness. 

If 

the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may be returned as at school or at home. For a woman whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in answer to Question 8 and own home in answer to Question 9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the occupation by the appropriate terms, as housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

whate 

ever 

write 

none. 

To be complete, an occupation return must state: 

8.—The 

trade, 

profession, 

or 

particular 

kind 

of 

work 

done. 

ix 

9 

9.—The 

industry 

or 
business 

in 
which 

the 

work 

was 

done. 

_ 

10.—The 

month 

and 

year 

the 

deceased 

last 

worked 

at 

the 

occupation. 

11.—The 

number 

of 

years 

the 

deceased 

followed 

the 

occupation. 

In stating the occupation, avoid the use of such indefinite terms as ‘‘employee,”’ ‘‘worker,’’ ‘‘operative,’’ etc. Find out the parti- 

cular kind of work done and return that, as spinner, weaver, etc. 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s

to
re

,”
’ 

“‘
fa
ct
or
y,
’’
 

‘“
‘m

il
l,

’’
 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

w
e
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.

, 
as

 
gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et

c.
 Distinguish 

carefully 
the 

different 
kinds 

of 
engineers 

b
y
 

stating 
the 

full 
descriptive 

titles, 
as 

civil 
engineer, 

m
e
c
h
a
n
i
c
a
l
 

engineer, 
m
i
n
i
n
g
 

engineer, 
Stationary 

engineer, 
etc. 

A
v
o
i
d
 

the 
t
e
r
m
 

‘‘laborer’’ 
w
h
e
n
 

a 
m
o
r
e
 

precise 
s
t
a
t
e
m
e
n
t
 

of 
the 

o
c
c
u
p
a
t
i
o
n
 

can 
b
e
 
secured. 

D
o
 

not use 
the 
w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

give 
the 
exact 
o
c
c
u
p
a
t
i
o
n
,
 

as 
carpenter, 
painter, 
machinist, 
etc. 
D
i
s
t
i
n
g
u
i
s
h
 

carefully 
b
e
t
w
e
e
n
 

retail 
m
e
r
c
h
a
n
i
s
 

a
n
d
 
wholesale 

merchants. 
A
 
person 

w
h
o
 

sells 
g
o
o
d
s
 
should 

be 
called 

a 
salesman 
and 
not 
a clerk. 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se

as
es

. 

Example 

The principal cause of death and related causes 

: 
2 

Da
te
 

of
 

ons
et 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of

 
on
se
t 

we
re

 
as

 
fo

ll
ow

s:
 

S
e
r
e
d
a
 

Arteriosclerosis 

Chronic interstitial nephritis 

Cerebral 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5, 
1027 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In 
a 

group 
of 

causes 
containing 

the 
principal 

cause 
and 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
g
i
v
e
n
 

in 
the 
o
r
d
e
r
 

of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, 
second, 

or 
third 

position. 
T
h
e
 
principal 

cause 
in 

the 
a
b
o
v
e
 
e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 
to 

be 
the 

second 
cause 

given. 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

} 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te

r 
th
e 

de
at

h 
of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

} 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

| 
fu

rn
is

h 
fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

| 
be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
. 

hi
s 

de
at

h.
..

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

/ | 

No 

undertaker 

or 

other 

person 

shall 

bury 

or 

otherwise 

dispose 

| 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

re
mo

ve
 

th
er

ef
ro

m 
a 

h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

- 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om

 
th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a
 

t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

o
r
 

_
 

“T
ro
i 

on
eé

 
gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

| 
or
 

it
s 

ag
en

t 
af
or
es
ai
d 

or
 

fr
om

 
th
e 

cl
er

k 
of
 

th
e 

to
wn
 

wh
er

e 
th
e 

bo
dy
 

| 
is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar

d,
 

ag
en

t 
or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

|
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

!
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta

in
ed

 
ea
rl
y 

en
ou

gh
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

i 
b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l,

 
as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap

te
r 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

Th
e 

bo
ar
d 

of
 

he
al

th
, 

or
 

it
s 

ag
en

t,
 

up
on
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi

st
ra

ti
on

, 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of

 
d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re

gi
st

ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence... 

.Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

_ 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or_other_person 
s
h
a
l
l
 _
b
u
r
y
_
a
-
h
u
m
a
n
-
b
a
d
y
.
o
r
 
t
h
e
-
—
.
.
.
.
—
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 
into 

the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to 
do 

f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

|
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

|
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
|
 

is to 
be 

held, 
or 

from 
a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of the 

ceme- 
tery 

or 
burial 

g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 
fulfillment 

of 
the 

p
u
r
p
o
s
e
 

of 
these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 

a 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 
of 

H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

l
p
 

‘ 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
f
o
l
l
o
w
i
n
g
 
abortion, 

b
u
t
 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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—s
SA
Ne
vi
se
d 

Un
it

ed
 

St
at

es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

D
e
a
t
h
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of

 
va

ri
ou

s 
pu
rs
ui
ts
 

ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln

es
s.

 
If
 

th
e 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
v
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at

in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as

 
‘‘

em
pl

oy
ee

,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at

, 
as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

i
n
d
 

G
f
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap

 
fa

ct
or

y,
 

co
lt

on
 

mil
l, 

etc
. 

m
i
p
.
 

t
e
e
n
 

th
e 

fu
ll

 
de

sc
ri

pt
iv

e 
ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
nc
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc

ha
nt

s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od

s 
sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

an
d 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

go
nt
ri
- 

b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as

 
fo

ll
ow

s:
 

Da
te

 
of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
. 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5
.
 

10
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

May 3, 1027 

In 
a 

group 
of 

causes 
c
o
n
t
a
i
n
i
n
g
 

the 
principal 

cause 
a
n
d
 

related causes, 
the 
causes 
s
h
o
u
l
d
 

be 
given 
in 
the 
order 
of 
onset, 
so 
that 
in 
a 

g
r
o
u
p
 

of 
three 

causes 
the 

principal 
cause 

m
a
y
 

a
p
p
e
a
r
 

in 
either 

first, s
e
c
o
n
d
,
 

or 
third 
position. 
T
h
e
 

principal 
cause 
in 
the 
a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to 
be 

the 
second 

cause 
given. 

F
R
O
M
 

T
H
E
 
L
A
W
S
 

O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 
C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 
D
E
A
T
H
 

A
 
p
h
y
s
i
c
i
a
n
 

or 
r
e
g
i
s
t
e
r
e
d
 
h
o
s
p
i
t
a
l
 
m
e
d
i
c
a
l
 

officer 
shall 

forth- 
with, 

after 
the 

death 
of 

a 
person 

w
h
o
m
 

he 
has 

a
t
t
e
n
d
e
d
 

during 
his 

last 
illness, 

at 
the 

request 
of 

an 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

authorized 
person 

or 
of 

any 
m
e
m
b
e
r
 

of 
the 

family 
of 

the d
e
c
e
a
s
e
d
,
 

furnish 
for 

registration 
a 

s
t
a
n
d
a
r
d
 

certificate 
of 

death, 
stating 

to 
the 

best 
of his 

k
n
o
w
l
e
d
g
e
 
a
n
d
 
belief 

the 
n
a
m
e
 

of the 
deceased, 

his 
s
u
p
p
o
s
e
d
 

age, 
the 

disease 
of 

which 
he 

died, 
defined 

as 
required 

b
y
 
section 

one, 
where 

same 
was 

contracted, 
the 

duration 
of 

his 
last 

illness, 
when 

last 
seen 

alive 
b
y
 
the 

p
h
y
s
i
c
i
a
n
 

or 
officer 

a
n
d
 

the 
date 

of 
his 

d
e
a
t
h
.
.
.
 

Gen. 
L
a
w
s
,
 
C
h
a
p
.
 
46, 

Sec. 
9. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 
or 

o
t
h
e
r
 
p
e
r
s
o
n
 

shall 
b
u
r
y
 

or 
o
t
h
e
r
w
i
s
e
 
dispose 

of 
a
 
h
u
m
a
n
 

b
o
d
y
 

in 
a 

t
o
w
n
,
 

o
r
 
r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

which 
has 

not 
been 

buried, 
until 

he 
has 

received 
a 

permit 
from 

the 
b
o
a
r
d
 

of 
health 

or 
its 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 
p
e
r
m
i
t
s
,
 —
 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
p
a
s
i
o
n
 
died; 

a
n
d
 
no 

u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 
a
n
d
 
r
e
m
o
v
e
 

it 
f
r
o
m
 

a 
t
o
w
n
,
 
f
r
o
m
 
one 

c
e
m
e
t
e
r
y
 

to 
a
n
o
t
h
e
r
,
 

or 
f
r
o
m
 
one 

g
r
a
v
e
 

or 
t
o
m
b
 
other 

t
h
a
n
 
the 

receiving 
t
o
m
b
 
to a

n
o
t
h
e
r
 
in the 

s
a
m
e
 
c
e
m
e
t
e
r
y
,
 
until 

he 
has 

received 
a 
p
e
r
m
i
t
 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
aforesaid 

or 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is buried. 
N
o
 
such 

p
e
r
m
i
t
 

shall 
be 

issued 
until 

there 
shall 

h
a
v
e
 
b
e
e
n
 

delivered 
to 

such 
board, 

agent 
or 

clerk, 
as 

the 
case 

m
a
y
 

be, 
a 

Satis- 
factory 

written 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

the 
facts 

required 
b
y
 
law 

to 
be 

r
e
t
u
r
n
e
d
 
a
n
d
 
recorded, 

w
h
i
c
h
 

shall 
be 

a
c
c
o
m
p
a
n
i
e
d
,
 

in 
case 

of 
an 

original 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
satisfactory 

certificate 
of 

the 
a
t
t
e
n
d
i
n
g
 

physician, 
if 

any, 
as 

required 
b
y
 
law, 

or 
in 

lieu 
thereof 

a 
certificate 

as 
hereinafter 

p
r
o
v
i
d
e
d
.
 

If 
there 

is 
no 

a
t
t
e
n
d
i
n
g
 
physician, 

or 
if, for 

sufficient 
reasons, 

his 
certificate 

c
a
n
n
o
t
 

be 
o
b
t
a
i
n
e
d
 

early 
e
n
o
u
g
h
 

for 
the 

purpose, 
or 

is insufficient, 
a 

p
h
y
s
i
c
i
a
n
 
w
h
o
 

is a 
m
e
m
b
e
r
 

of 
t 

b
o
a
r
d
 
o
f
 bentti 

or 
e
m
p
l
o
y
e
d
 
b
y
 
it or 

by 
the 

s
e
l
e
c
t
m
e
n
 
for 

the 
purpose, 

shall 
u
p
o
n
 
application 

m
a
k
e
 

the 
certificate 

required 
of 

the 
g
o
t
e
n
c
i
n
g
 

physician. 
If 

d
e
a
t
h
 

is c
a
u
s
e
d
 
b
y
 
violence, 

the 
m
e
d
i
c
a
l
 
e
x
a
m
i
n
e
r
 
sha 

m
a
k
e
 

such 
certificate. 

If 
the 

death 
certificate 

contains 
a 

recital 
as 

r
e
q
u
i
r
e
d
 
b
y
 

section 
ten 

of 
c
h
a
p
t
e
r
 

forty-six, 
that 

the 
d
e
c
e
a
s
e
d
 

s
a
e
v
a
d
 
in 

the 
a
r
m
y
,
 

n
a
v
y
 

or 
m
a
r
i
n
e
 
corps 

of 
the 

U
n
i
t
e
d
 
States 

in 
a
n
y
 

w
a
r
 

in 
w
h
i
c
h
 

it 
has 

b
e
e
n
 
e
n
g
a
g
e
d
,
 
s
u
c
h
 

recital 
shall 

a
p
p
e
a
r
 
u
p
o
n
 

the 
permit. 

T
h
e
 
b
o
a
r
d
 

of 
health 

or 
its 

agent, 
u
p
o
n
 

receipt 
of 

s
u
c
h
 
state- 

m
e
n
t
 

a
n
d
 

certificate, 
shall 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it 
a
n
d
 

t
r
a
n
s
m
i
t
 

it 
to 

the 
clerk 

of 
the 

t
o
w
n
 

for 
registration. 

T
h
e
 

p
e
r
s
o
n
 

to 
w
h
o
m
 

the 
permit 

is so 
given 

a
n
d
 
the 

physician 
certifying 

the 
cause 

of 
death 

a
i
a
l
t
 thereafter 

furnish 
for 

registration 
any 

other 
necessary 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 
can 

be 
o
b
t
a
i
n
e
d
 

as 
to 

the 
deceased, 

or 
as 

to 
the 

m
a
n
n
e
r
 

or 
cause 

of 
the 

death, 
w
h
i
c
h
 

the 
clerk 

or 
registrar 

m
a
y
 
r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

114, 
Sec. 

45, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

shall 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

the 
view 

o
f
 

the 
d
e
a
d
 

bodies 
of 

only 
such 

persons 
as 

are 
s
u
p
p
o
s
e
d
 

to 
h
a
v
e
 

died 
b
y
 
v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
6. 

c
e
r
k
t
y
 

place 
w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 

he 
has 

received 
a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

f
u
n
e
r
a
l
 

is to 
be 

held, 
or 

f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 

Sec. 
46, 

G. 
L., 

as 
a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
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d
y
 

~ 
w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

fr
om
 

on
e 

g
r
a
v
e
 

o
r
 

t
o
m
b
 

ot
he

r 
th

an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l‘
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
.
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch

 
bo

ar
d,

 
a
g
e
n
t
w
o
r
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

e
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

i 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

,G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
wh
er
e 

th
e 

de
ce
as
ed
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at

h.
— 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

; 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

‘t
he

 
as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of

 
th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

j 
| 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

: 



SPREE OE ASAAND SHAVE Stato 

roperly classified. Exact statement of OCCUPATION 
P 

tructions and extracts from the laws on back of certificate. 

SAAVUEANE FILS SEALS £44 hehe 

fantie 

CAUSE OF DEATH in plain terms, so that it may be 

See i 

tant. 
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PLACE OF DEATH 

2 FULL NAME..™ 

(a) Residence. 
(Usual place of abod 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 5S SINGLE (write the word) COLOR OR RACE MARRIED ' 
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8 Trade, profession, or particular 
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| 9 Industry or business in which 
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this occupation (month and —_ spent in this = + 
year) occupation. 
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12 BIRTHPLACE (City)... 4/4 es Ghia Anc RE he 
(State or country) PV " y a7 

13 NAME OF 2 
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2| FATHER (City) le... 
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lu 
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< OF MOTHER 
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16 BIRTHPLACE OF MW. - 
MOTHER (City) .........%%... Chee 

Xo (State or country) 

a 
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a 
a 
io 

z 1 HEREBY CERTIFY that a satisfactory standard certificate of déath was 
S filed with me BEFORE the burial orgtransy/ permitywas issued: 

a eee & fy, OF Eo a Fg 4 0 em, LA SL ee 

SI 
n 

(Official Designation) 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
RTIFICATE OF DEATH 

To be filed for burial permit 

with Board of Health 

er its Agent. 

Registered No............ fs bh er 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. i 
War Veteran, 

speedy: WAR) .vctccsssccccctsachop is cvcesvseycvuvgtad 

18 DATE OF 

19 

(/ re omen eae ae Hy A 

V fact saw Ir=ta—alive on.... e; i 

to have occurred on the date stated above, at...?™..... <aeneiila 

The principal cause of death and related causes of importance in order of 
onset were as follows: a eae 
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Name of operation........ Ae 

What test confirmed diagnosis? 

20 Was disease or injury in any way ret ed to occupation of deceased? 
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22 NAME OF 
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2 é f 

Statement 

of 

occupation.—Precise 

statement 

of 

occupation 

is 

very 

important, 

so 

that 

the 

relative 

healthfulness 

of 

various 

pursuits 

can 

be 

known. 

Make 

some 

entry 

in 

this 

section 

for 

every 

person 

aged 

10 

yearsorover. 

Ifthe 

occupation 

had 

been 

given 

up 

or 

changed 

on 

account 

of 

the 

disease 

causing 

death, 

report 

the 

occupation 

prior 

to 

illness. 

If 
the 

deceased 

had 

retired 

from 

business, 

report 

the 

occupation 

prior 

to 

retirement. 

Children 

not 

gainfully 

employed 

may 

be 

returned 

as 

at 

school 

or 

at 

home. 

For 

a 

woman 

whose 

only 

occupation 

was 

that 

of 

home 

housework, 

write 

housework 

in 

answer 

to 

Question 

8 

and 

own 

home 

in 

answer 

to 

Question 

9. 

For 

a 
person 

engaged 

in 

domestic 

service 

for 

wages, 

however, 

designate 

the 

occupation 

by 

the 

appropriate 

terms, 

as 

housekeeper—private 

family, 

cook—hotel, 

etc. 

For 

a 
person 

who 

had 

no 

occupation 

whate 

ever 

write 

none. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘“
‘e
mp
lo
ye
e,
’’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
 

et
c.

 
St

at
e 

th
e 

pa
rt
ic
ul
ar
 

s
i
n
s
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd

s 
of
 

en
gi

ne
er

s 
b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or

 
c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca

us
e.

 
U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te

d 
to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da

te
 

of
 

on
se
t 

Ar
te

ri
os

cl
er

os
is

 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

Co
rr

e 
re
te
 

re
re
 

ee
e 

re
er

r 
re
ss
 

en
es

be
se

es
 

wa
ne
 

en
er
 

ee
ee

en
ea

ce
ns

se
ec

se
ns

ea
ne

s 
Perer

eert 
er

e 
re
re
 

er
rr

 
rrr

 
re

ry
 

fr
ee
s 

ch
ac
es
ce
se
s 

se
ee

ee
ne

ee
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

F
R
O
M
 

TH
E 

L
A
W
S
 

O
F
T
H
E
’
 

>"
 

: 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

nd
ar
d 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

er
mi

ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e”
 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
-
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
of
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

La
ws
, 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th

er
eo

f 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
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4,
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, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll

s 
fo

r 
th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la

st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly

 
as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa

bl
ed

 
b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

ae
 

: : 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 

include 
not 
o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(
d
r
u
g
s
 
or 

poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 

agents, 
a
n
d
 
deaths 

following 
abortion, 

but 
also 

deaths 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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R
e
v
i
s
e
d
 

U}
 

>d
 

S
t
a
t
e
s
 

S
t
a
n
d
a
r
c
 

C
e
r
t
i
f
i
c
a
t
e
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

is
 

ve
ry

 
im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se

ct
io

n 
fo

r 
ev

er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
c
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
” 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
’ 

‘“
‘f
ac
to
ry
,’
’ 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

C
a
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or

e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 

th
e 

fu
ll
 

p
a
c
t
 

at
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac

t 
o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

ie
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

, 
2 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Di
ta

 
of
 

wa
nt

 

Ar
it

er
io

sc
le

ro
si

s 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

 ¥ , e 4 

E
X
T
R
A
C
T
S
 

e
r
m
 

~
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

" 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

w
i
t
h
,
 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

a
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn

 
wh

er
e 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er

e 
sh
al
l 

ha
ve
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

Th
e 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt

if
yi

ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.

 
45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in

 
al

l 
ca

se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

de
at

h.
— 

Ge
n.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of

 
pr

ac
ti

ce
: 

_ ; 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

telated 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- ance 

or 
w
h
o
s
e
 

physician 
is 
absent 
f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

the 
certificate 
of 

death 
is needed. 

>
 

g 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 
resulting 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
,
 
of 

p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
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(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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(or) WIFE of ............ ame re Se ddHe aul SoRENe dusts AUdn MARCA Must RUNG tt dawp ccuatect Genie RMaManewaws vite sdanaeewaunanaan 4 on Sy Los nAaee , death is said 

(Husband's name in4ull) a ; 3 
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| 9 Industry or business in which 
a. work was ae as silk mill, 
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a 
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- w, (anki co ed or town) 

i 
Informant . Kaitg a pint a” ee 6 OT 
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22 NAME OF GAL AG. 4. ; 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs

on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at

in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as

 
“‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
'’
’ 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
o
n
d
 

S
A
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co
tt
on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi

l 
en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at

io
na

ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
he

ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

m
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

nd
er

 
co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

o
n
s
e
t
 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

J
u
l
y
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

Ma
y 

3,
 

19
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of

 
on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

1 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

MA
SS

AC
HU

SE
TT

S 
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de

fi
ne

d 
as

 
re
qu
ir
ed
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
li

ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to

wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha

ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa

ti
s 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

««He shall in all cases certify to the town clerk or registrar in the 

place 

where 

the 

deceased 

died 

his 

name 

and 

residence, 

if 

known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of death.—Gen. Laws, Chap. 38, Sec. 7. 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
h
e
 

has 
received 
a pe
r
m
i
t
 

so 
to 
d
o
 

f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

Certificates will be returned for additional information which 

give 

any 

of 

the 

following 

diseases, 

without 

explanation, 

as 

the 

sole 

cause 

of 

death: 

Abortion, 

cellulitis, 

childbirth, 

convulsions, 

hemorrhage, 

gangrene, 

gastritis, 

erysipelas, 

meningitis, 

mis- 

carriage, 

necrosis, 

peritonitis, 

phlebitis, 

pyemia, 

septicemia, 

tetanus. 

Fr 
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STANDARD > f 

CERTIFICATE OF DEATH Registered No.......... Soe ae Oe! 3 

(If death occurred in a hospital or institution, 
Boe Oe Supapecaciers Wicca besusalscerenenbankesdl's hee Sh tee erate Ward { give its NAME instead of street and number) 

(If U.S. 

2 FULL NAME....../.(° Bcd. OAL here War Veteran, 
If deceased is a married) widowed or divorce epocnty: WAR) \. 2555-26 nashoctsts-vessccsetseden 

(a) Residence. No.. fo ly od ee oe eg 74 UR, Ee 5 a sFaknas his RULE ae vende ce 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred How long in U. S., if of foreign birth? yrs. mos. days. 

ry 

PLACE OF DEATH 

days, 

PERSONAL AND STATISTICAL PARTICULARS EILAVOIWVIAINO SMOUICG Stato 

Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

3 SEX 4 COLOR OR_RACE 5S SINGLE (write the word) 18 DATE OF 
MARRIED 

Y WIDOWED ful auc DEAT xis: cevrentecscmectes 

ie or DIVORCED 

5a If married, widowed, or divorced Ml ef Jyi9 1 HEREBY CERTIFY, That | attended deceased from 
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(or) WIFE of ............ “PREPARE SPE EP CE Sac cOL ACE EE eee | last saw h.wwy...alive on.....d« , 19..4..4, death is said 

(Husband's name in full) eh : 3 36pm 
6 IF STILLBORN, enter that fact here. o have occurred on the date stated above, at.....7-.:28m. 

The principal cause of death and related causes of importance in order of 
4 Lb If less than 1 day onset were as follows: 
AGE..........@2. vis ae! Arce Months............ Days Dateofonset aePrprertcn Hours............ Minutes 

8 wi peor Dt or particular 
ind of work done, as spinner, 

sawyer, bookkeeper, etc............. jy hen ep SPR *s i 

ANSE SMoUula pe state BAM Liste 

Zz 
ro) 
| 9 Industry or business in which 
= work aie as silk mill 
Fz) saw m EC eee ree neater ence occas cbecdesastbaasessdins 

EA) eee ‘oss magni at 11 Total ST oe 
is occupation (mgn spent in this 

year) ... A i ae 12.6. Aree occupation.. “S3Y 4e 

12 BIRTHPLACE (City)............. Aaa pW ccseetttnnnnnnntenrnnnnnennccceeeessisunnneeeeeeessniansnncceessssaunneseeeetassnssnseee[ucssseenaag 
meee ort So” gle ee eee 

18 NAME OF —~. ff sj A nett tee e ett ee ec ee see eeec eee seeneceeeeeceeeeaeeseeeecseesseanesseeeseeeseeesscesssencensnerses[esesenseaes 

FATHER 
paeabme kt 

Namotot onerationic.:.ceat rete aoe tw hates co gtcaiceres Date of. 

14 BIRTHPLACE OF What test confirmed di 70 eo here an autopsy? ~*2 
FATHER (City) ................, rte. Ott at test confirmed diagnosis? aaa er psy 

(State or country) 20 Was disease or injury in any way related to euientian of deceased? ..............2.08 

15 MAIDEN NAME If so, specify..<.7. / bretge dia seas pester Naar ATR oe a 

PARENTS 
OF MOTHER (Signed) .... 

& 16 BIRTHPLACE OF (Address) 7 EA 
€ MOTHER (City) «-.--ecrennn--f- we Le “ig ree 21 PLACE OF BURIAL, | 
8 (State or country) CREMATION OR REMOVA | 

; Dg * (City ortown) 

EC ee DATE OF BURIAL 

CAUSE OF DEATH in plain terms, so that it may be properly classified. ARAL SERAULUEER SEAUIE VS CAPO UyY Suppiea. is very impor 

200M-11-'29. No. 7180-a 
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kk
 

a
 

ae eS ee 

rtificate of Death 

i
e
 

joie
 

g
h
e
e
.
 

a
e
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er

. 
I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

te
rm

s 
as
 

“‘
st
or
e,
”’
 

‘‘
fa
ct
or
y,
’’
 

‘m
il
l,
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
e
e
 

a
s
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll

 
de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
cr

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
nt
er
, 

Pa
in
te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll

s 
go
od
s 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

- 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se

t 
we
re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou

ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

OF
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

~ 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

ste
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar

d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om

 
th

e 
bo

ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

m
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

bo
ar
d 

oe
ne
Li
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
Te
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

wh
ic
h 

ha
ve
 

be
en

 
br

ou
gh

t 
in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

RULES OF PRACTICE 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of

 
pr
ac
ti
ce
: 

_ 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

pe
rs

on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

ab
se

nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

n
e
e
d
e
d
.
 

a
g
 

2 
x 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

G
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or
ti
on
, 

b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
 

OE
 
e
e
s
 

a
 
e
S
 

e
e
 
A
,
 

e
e
 

L
e
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pe
 

e
S
 

|
 

Un
it

ed
 S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al

th
fu

ln
es

s 
of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar

s 
or
 

ov
er

. 
If

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to

 
il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho

ol
 

or
 

at
 

ho
me

. 
F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

ho
me

- 
ho
us
ew
or
k,
 

wr
it
e 

ho
us

ew
or

k 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er

 
wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp

le
te

, 
an

 
o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll

ow
ed

 
th

e 
oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
li
on
 

mi
ll

, 
et

c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et

c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,'
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

c
a
r
e
f
u
l
l
y
 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

he
ar

t 
fa

il
ur

e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us

e 
n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr
in
ci
pa
l 

ca
us

e 
a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

nd
er
 

co
nt

ri
- 

bu
to
ry
, 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se
t 

ew
en

ee
ve

rs
ec

ee
 

A
n
e
t
t
e
 

ba
w 

en
ce
 

w
e
n
n
 

ee
ee
ee
en
ee
ne
ne
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

S
e
m
e
n
 

e 
ee

e 
e 

ee
e 

e
n
e
e
s
e
e
t
e
s
e
e
e
s
s
s
n
e
e
n
s
 

Se
 

ee
 

ne
w 

nn
er
 

a 
b
e
n
e
n
s
c
e
n
e
e
e
e
e
s
b
e
s
e
e
n
e
e
s
e
s
®
 

Se
ta
 

ee
ee
ec
se
se
es
as
’ 

pr
in

ci
pa

l 
ca
us
e:
 

; 
} 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
x
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 
i 

M
a
y
 

se
ee
we
s 

f
o
 

ee
ee

pe
e 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

| 5 

- 
E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
. 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

de
at

h.
..

 
Ge

n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,

 
as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

p
g
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

ot
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
. 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

| 
sh

al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
,
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

; 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
d
e
c
e
a
s
e
d
 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

otherwise 
a 

description 
as 

full 
as 

m
a
y
 

be, 
with 

the 
cause 

a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

: 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

d
o
 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if t

h
e
r
e
 

is 
no 

s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 
F
i
e
 b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

‘ 
{ 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
*
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
‘the 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

‘ 



Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

is very important. CAUSE OF DEATH in plain terms, so that it may be properly classified. 

No. 7180-a 

200 M-11-'29. 

Che Commonwealth of Massachusetts a 
OFFICE OF THE SECRETARY “hi 
DIVISION OF VITAL STATISTICS eee renee eeenne yrneteeneenencngacnnarssenase aq ereeeertr irri 

(City or town malfing return) 

STANDARD exe 

CERTIFICATE OF DEATH Registered No... JQivccssncom 
a (If death occurred in a hospital or institution, 

Be ee ley Taaus Ons cere vane Mie veu gant auetsded as awone acdsn Vandatcavceadsndwameteeentnessne es 2) SO 2 ee d give its NAME instead of street and number) 

(If U. S. 

fleet Gis: 2 ty 40 te eee emma) len CC 
(If deceased is a married, widowed or divorced woman, give also mafien namg¥.) epectty: WADE) Fe os--2.-te-snccascntvachssapacsnsartan 

(a) Residence. No. £6..-:L4+... 22 Aree 4 Ds oe ee SE sta ot ais ze CVC: USE eee re bratty Mere AS trebopcces See cecrerstec cc 
(Usual place of abode) < (If'nonresident, give city or townyantstate) ¥ 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 
3 SEX 4 COLOR OR RACE | 5 SINGLE emer wer) 

Va 
WE. Lr MARRIED 

WIDOWED 

Sa If married, widowed, or divorced 

or DIVORCED 

HUSBAND of ......... A ee aS ane T, Re ie", hee to ee oO 
(Give maiden name of wife in full) fob, Soren po. Go ’ : 

(or) WIFE of ............ eat Se BE Fee ee Malive On. AO ND per cscecene 
(Husband’s name in full) : 5 ‘ 

to have occurred on the date stated above, at....Q. Om. 
6 IF STILLBORN, enter that fact here. — 2 e 

The principal cause of death and related. causes of 
onset wer follows: 

8 Trade, profession, or particular 
kind of work done, as spinner, ——— 
sawyer, bookkeeper, etc 2 

9 Industry or business in which bs 
work was done, as silk mill, = ae eS 
mura samll Manik, GLC. .cceas0.2acickineasxseoee-sevsas ecreneee pina ee Ore Fone e * 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
WAN) ee secaees patet bi nai ses cavanssmevandoctoteetee rivera wae OCCUPATION :cacsscncsieos-—rep2> 

OCCUPATION| 

Name of operation ........ tere erro 

14 BIRTHPLACE 5 is? 
va FATHER (City) ........... f a) oe a What test confirmed diagnosis?.... 

= (State or country) KR Ln 
| 

MIL AAA AL AT i cs fo =a... aS )|Clmhl 

| 15 MAIDEN NAM > 
<| OF MOTHER Po, : . 
i, | 2. 2 EE i Ss / : 

16 BIRTHPLACE OF age Oe 
MOTHER (City) .......cccccce 0 G1 A a. hee Pie Recta aut oe, | 

(State or country) CL CREMATION OR REMOVAL ....~~ : 
¢ 

DATE OF BURIAL......... | 5 A ee 
22 NAME OF - 
Ey i es ee 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
rialor transit permit was issued: === ;} || _ADDRESS.....@& So E Meal sn ap azcan we reine: sapeee ets en ste ye ap eo ees 

- rd of Health or other) 

i, LAE ip a 
(Date of I ° ) A TRUE COPY, ATTEST: (Registrar) 



V
O
N
V
S
O
,
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us

ew
or

k 
in

 
a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs

on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

“ 
fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
:
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

o
c
c
u
p
a
t
i
o
n
.
 

In
 

st
at

in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
’ 

et
c.
 

. 
St
at
e 

th
e 

pa
rt
ic
ul
ar
 

m
a
d
 

G
t
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
li
on
 

. mi
ll
, 

et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
cr
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

‘n
ot
 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
'
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,

 
ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl

er
k.

 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.

, 
he

ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju

ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll

ow
s:

 
Ar
te
ri
os
cl
er
os
is
 

Da
te

 
of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
. 

Ju
ly
 

5,
 

10
27

 
Ce
re
br
al

 
h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

May 3, 1927 

In
 

a 
g
r
o
u
p
 

of
 

ca
us

es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

pe
 

7 
. 

= 
. 

= 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

~- 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

wi
th

, 
d
h
t
e
r
 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re

in
af

te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
-h

is
 

ce
rt

if
ic

at
e 

¢
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l 
as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi

s 
n
a
m
e
 

a
n
d
 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until he 
has 
received 
a pe

r
m
i
t
 

so 
to 
do 
f
r
o
m
 

the 
b
o
a
r
d
 

of 
health 
or 
its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
,
 

State 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

g
i
v
e
 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



Exact statement of OCCUPATIO 

See instructions and extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. 

tant. 

is very impor 

No. 7180-a 

200 M-11-'29. 

— Che Commonwealth of Massachusetts 
f OFFICE OF THE SECRETARY 

DIVISION CF VITAL STATISTICS  —_vrrereseees £ “ 
(City or town making éeturn) 

STANDARD a 
CERTIFICATE OF DEATH Registered No..........)...4... 3200 

are. (If death occurred in a hospital or institution, , 
ees A I oe aT Ts TENE ae OE ep vieie va cceen sscéee WWE give its NAME instead of street and number) 

« R 

De eg eh NE ee tee RN CIBROE SSE wi cin 2c Sas sdnd cen sals'ayaaSeavee voeaaeis sueueTevetersecte War Veteran, 
( eceased is a married, widowed or divorced woman, give also maiden name.) epecity WAR) oo.% Oia ee. ceescarslioatieeceos 

(a) Residence. No....... LLY MG# to tO“. oe eae WAG, fis) s cosets ccd ip e ce  oe ee ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death pat 9 yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

MARRIED 7 
WIDOWED Lh dow DEATH ..... we 
or DIVORCED 

to have occurred on the date $tated above, at 

The principal cause of death and related causes of importance in order of } 
onset were as follows: apeeraenea 

kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill, 
COPS RTL] SS a ea 

10 Date deceased last worked at 11 Total time (years) 
this occupation (month and Wee spent in this 

occupation 

OCCUPATION| 

12 BIRTHPLACE (City)................ 

(State or country) 

13 NAME OF 
FATHER 

Name of operation........ Becf CRTRMEE REG St sexasavs 

14 BIRTHPLACE OF i i is? , 7 a FATHER (City) ......... She. 6 Brn ol, alee . What test confirmed diagnosis? ............ Was there an autopsy? fi.- 

(State or country) : 20 Was disease or injury in any way related to occupation of deceased? ........ sescafennes 

te OMMOTHER Ypa Aula OF vet. 
16 BIRTHPLACE OF 

oe oe é en 3 § M (City) ; 21 PLACE OF BURIAL, 
(State or country) = CREMATION OR REMOVAL 

If so, specify 

(Signed) .......... < 

(Address) Le) erg PARENTS 

are aa 

17 

22 NAME OF Ph a Ber ee UNDERTAKER LE 2 
EREBY CERTIFY that a satisfactory standard certificate of death was 

iléd with af vial r transit permit was issued: ADDRESS 

Received and filed... SLi AL win SOG. ke Se ee 19... 

Maite oS eee 



1 

eV
. 

V4
. 

Re
vi

se
d 

Uni
ted

 
Sta

tes
 

St
an
da
rd
 

Cer
tif

ica
te 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve

n 
up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll

ow
ed

 
th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,”
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

“‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,’
’ 

et
e.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ll
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

s
e
c
u
r
e
d
.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘“
‘m

ec
ha

ni
c,

"’
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at

h,
 

mo
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

As
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

e
a
r
l
e
r
 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as
 

fo
ll

ow
s:

 
Ar
te
ri
os
cl
er
os
is
 

I
O
I
s
 Da
te

 
of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 
' 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us

e 
in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi

ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st

 
of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

su
pp
os
ed
. 

ag
e,

 
th

e 
di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt

ra
ct

ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en

 
al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.

 
9.
 

: 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

wh
ic
h 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
p
e
r
s
o
n
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al

l 
h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en

t 
or

 
cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te

rm
en

t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te

nd
in

g 
p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
a
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l!
 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

 
m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

‘T
he

 
pe

rs
on

 
to

 
w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
‘the ashes 

thereof 
w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

into 
the 
c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

permits, 
or 

if 
there 

is 
no 

s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
t
h
e
 
care 

of 
the 

c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

*
‘
p
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
;
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 



Exact statement of OCCUPATION 

s and extracts from the laws on back of certificate. 

ion: 

terms, so that it may be properly classified. 
truct 

See ins 

is very impor CAUSE OF DEAIH in plain 

tant. 

No. 7180-a 

200 M-11-'29. 

35 

pale 

2 FULL NAME 

near n nate seen ee ennen ener eee e essen eee sense seseeen esses en enseeeeeesasesesseens 

(a) Residence. 

___Length of of residence in city or town where death occurred LY yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE (write the word) 4 COLOR OR RACE 
MARRIED 
WIDOWED Ly ae celt 

No. 
(Usual place of sore 

or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of 

ore maj 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. ————————"—"""——____ ~~ 

7 

OCCUPATION| 

AGE......- Fe 7 es Years me 

If less than 1 day 

8 Trade, profession, or particular 
kind of work done, as spinner, 2 Y- La re 
sawyer, bookkeeper, etc. 

9 Industry or business in which i 
work was cae as silk mill, ee oe 
saw mill, bank, et 

10 Date deceased last worked at 
this eet ph and 
year)... 

12 BIRTHPLACE (City) 

PARENTS 

(State or country) 

TS Saves (Mt, Hct ona 
14 BIRTHPLACE OF 

FATHER (City) .............. 

(State or country) 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

11 Total time (years) 
spent in this 

Rig: 

eek 

1S A 2.4. @, eases EK 

The Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

CERTIFICATE OF DEATH 

eves eee vesecccceeseccevesescccsoncssanssssscvgsecssevstsssenssssresMescccnceresse et Og vesccsssccccces WW AMONG cecnccccevecesecesecsccncnsarsscessereseccccsccceseveeseseseseessesese 

; men"(City or town makifg return) 
STANDARD m7 

Registered Now.....)...j....jccccssseeee 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U.S. 
War Veteran, t 

‘ (If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. | 

Ai Hours............Minutes 

occupation.............. z3 

19 I HEREBY CERTIFY, That | attended deceased from 

oe Ltt. 1g. + 3 1930. to. Sey Lier *" : Yoga (192.9. 
\Aast saw h.@a...alive on... defo. Tr. 2m... , 1982... death is said 

to have occurred on the date stated above, ated... A. 

The principal cause of death and related causes of importance in order of 

Dateefonset 
onset were as follows: 

+ ee 

—~siees 

Name of operation... Date Oficerauces 

What test confirmed eae Cel. te an autopsy? “<®. : 

20 Was diseag 7 Bee... 
If so, gapectty Ae AL en re! Geer eae (ee eg 

Cn aes aa eee 

DATE OF BURIAL ae inal tee: ? § 22 SESE Sct 1G iid 
22 NAME OF 

UNDERTAKER Cie ee el eae f 

: 
AA . J *\ ZF ~ 

Received and filed.......eeAceac occ ics Recess issnnss ree sssncconseesssuanssnsnstenseessnes 19mleg/ | 

RFRUE COBY. RTTE RE aga , 
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t
 

3
 

e
n
a
 

—
—
 

a
’
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
.
9
,
 

F
o
r
a
 

pe
rs
on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

r 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,'
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pp
ar
ti
- 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

a
n
e
 

G
s
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

g
i
v
e
 

th
e 

e
x
a
c
t
 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g,
 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IQ
IS
5 Da

te
 

of
 

on
se
t 

J
u
l
y
 

5
,
 

1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

n
o
t
 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n,
 

j 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
,
 

st
at

in
g 

to
 

th
e 

h
e
s
t
o
f
 

h
i
s
‘
k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of

 
th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l.
 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
i
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er

ea
ft

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll

 
as

 
m
a
y
 

be
, 

wi
th
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

*
*
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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9
 

m
a
 

| , 
i
 

A
)
 

Re
vi
se
d 

Un
it
ed
\S
ta
te
s 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t_
 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

ho
me
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

p
o
h
l
e
 

a
e
 

f
a
m
i
l
y
,
 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
, 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
'’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

s
t
a
t
i
n
g
 

th
e 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
,
 

a
v
o
i
d
 

th
e 

us
e 

of
 

s
u
c
h
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
”’
 

“f
ac
to
ry
,"
’ 

“‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

E
G
 

o
f
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
tt
he
 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
”
 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
r 

pe
nt
er
, 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

3,
 

S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

, 
S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

|
-
~
—
—
—
-
—
—
_
 

of
 

im
po
rt
an
ce
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

IQ
Is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
 

I
0
2
T
 

C
e
r
e
b
r
a
l
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

S
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

c
a
u
s
e
 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

ef
ur
ni
sh
 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
“i
ll
ne
ss
, 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

te
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d;
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
i
o
a
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
b
 

h
e
a
l
t
h
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x 

t
h
a
t
 

th
e 

d
e
c
e
a
s
e
d
 

B
e
r
v
a
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

Wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

co
un
te
rs
i 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
 

e€
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

s
h
a
l
l
 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n,
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

o
r
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
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hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,'
Se
c.
 

0»
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is

 
no
 

su
ch

 
bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

an
d 

r
e
m
o
v
e
 

it
 

fr
om

 
a 

to
wn
, 

fr
om

 
on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be
en
 

de
li

ve
re

d 
to

 
su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a.
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve

n 
an

d 
th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

s
u
a
l
t
 

tu
es

ea
tt

er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al

l 
m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

fr
om
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st

ri
ti

s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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Exact statement of OCCUPATION 

d extracts from the laws on back of certificate. 

terms, so that it may be properly classified. 

ions an 

See instruct 

tant. 

is very impor CAUSE OF DEATH in plain 

OFFICE OF THE SECRETARY 
DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH 

(If death occurred in a hospital or institution, , 

give its NAME instead of street and number) 

netrtae LOrnis {ersten | 3 If a a marrigl, widowed or pare ive also maiden name.) specify WAR) vas lan gevopain bans caenen Y Pork as Otesear.2 Hl. Mesiete Vis (a) Residence. No... 
(Usual place of abode) onresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign ae mos, days. . ' 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

2 D4 5 SINGLE (write the word) 1 “ . 
ig 2 COLOR OR RACE | ° THARRIED a Saas a (Zey . 5 AF Bae 

WIDOWED [2] at: DEP eeaaee Cee el ca Og AREA see ee” AE Mey eee i ' 

(\ #) or Divorced! |) /LAR/VLLEA (Month) (Day) (Year) t 
/ 

No. 7180-a 

200M-11-'29. 

19 Aa HEREBY CERTIFY, That attended deceased from 

y sy , 197.2. 

-<y OR er death is said 

to have occurred on the date stated above, at ye 

Thp-principal cause of death and related causes of importance in order of 

Date of onset 
on 

8 Trade, profession, or particular / | é 
kind of work done, as spinner, / / ane e 
sawyer, bookkeeper, etc.............J Pd SL ht Ef Be Chee | 

9 Industry or business in which 
work was done, as silk mill, } 
COSTE. TAT ES San OSI Ao te eo 8 ee ore ee a Oe 

10 Date deceased last worked at 11 Total time (years 
this occupation (month and spent in this 

1 OR ce OR occupation.....4.°%......... 

OCCUPATION| 

12 BIRTHPLACE (City)..................... 

(State or count 

13 NAME OF 
FATHER 

OA tIb Fy} 
é Was there an autopsy? 253: 14 BIRTHPLACE OF 

FATHER (City) ................... 

(State or country) 

15 MAIDEN N 

What test confirmed disgnosis vie 
i] 

20 Was disease or injury in any way related to occupation of deceased? “deka... a | 

If so, specify : 

(Signed) .... 

(Address).... yh Meee eee 

21 PLACE OF BURIAL, 
CREMATION OR REMOVAL 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) ........... 

(State or country) 

DATE OF BURIAL... re) 

14%|4 22 NAME OF 
H «UNDERTAKER (/\1 

ADDRESS.....45..f. 5... 
| HEREBY C -RTIFY oC iter” geet standard certificate | of ate was 

Received and filed..................dest..sceess ee er ron eer? ES Spee tie 

eG he oe CE TCO MS ee eee | 

HH 
ee 



Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

Te
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

e
g
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

ma
y 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

wh
o 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
n
.
.
 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘“
‘f
ac
to
ry
,’
’ 

‘‘
mi
ll
,’
”’
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
e.
 

c
o
r
e
l
 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

ob
il
e 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

‘T
he
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

U
e
 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

er
s 

. 
~ 

bo
dy
 

an
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al

l 
ha
ve
 

be
en
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa

ti
s-

 
fa

ct
or

y 
wr

it
te

n 
s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,

 
or

 
in
 

li
eu
 

t
h
e
r
e
o
f
 

a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

ph
ys

ic
ia

n 
w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
g
e
 

ph
ys

ic
ia

n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

Wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

fo
rt
hw
it
h 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

ah
at

lt
th

ar
na

tt
er

 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n,
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er
e 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

na
me
 

an
d 

re
si
de

nc
e,

 
if
 

kn
ow

n;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

bo
dy
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

‘t
he
re
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 
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' or DIVORCED (Month) (Day) (Year) { 
5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
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©| 10 Date deceased last worked at TNL TREE TOELEM | seca ee a ee 
this occupation (month and pat Contributory causes of importance not related to principal cause: 
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IAGE: <..2 20 Roa Ne MOATSi.105.i0-5- Months............ DaySift vsce-<stees OUTS. -..0- Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, Vonacer 

=) sawyer, bookkeeper, etc ats Se JI oC 2 MeETatvo;?®r ) : 

| 9 Industry or business in which Se ee ee eee ee eee 
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3 ods age df death Atta al bowpitalron. inatitatl ea occurred in a hospital or institution, 
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oa work was done, as silk mill, 
= saw mill, bank, etc eee ree eer eee ree eee ee rer eee rere reer eee eee ree eee eee eee ee eee ee eee eee eee eee eee ee eee eee eee ee) 

©| 10 Date deceased last worked at DEL GEARTE (ORT) | oa eee Seto eam oe peseee ea Eee eee See Ree PEPE coeSeeoas roc | tac speenen: 
this occupation (month and es Contributory causes of importance not related to principal cause: 
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b
e
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

g
i
v
e
n
 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it

e 
h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

Pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

n
o
n
e
.
 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

/
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1e 
| 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

'’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt

i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

: 
In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
’ 

“f
ac

to
ry

,’
’ 

‘‘
mi

ll
,’

’ 
et
e.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
? 

p
o
n
d
 

a
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

il
l,
 

et
c.
 

_ 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

u
s
e
 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in

te
r,

 
ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

m
e
r
c
h
a
n
t
s
.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

pf
 

de
at
h 

me
an
s 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

t
e
l
a
t
e
d
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
: 

E
x
a
m
p
l
e
 

Th
e 

pr
in

ci
pa

l 
ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Tors 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

o
f
 

a
r
m
 

I
n
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve

n 
in

 
th

e 
or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

c
a
u
s
e
 

gi
ve

n.
 

i 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th

, 
af

te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th

or
iz

ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il
ln
es
s,
 

w
h
e
n
 

la
st

 
se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or

 
f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

Sa
ti

s-
 

fa
ct

or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a.
 

sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
 

ph
ys

ic
ia

n.
 

If
 

de
at

h 
is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic
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Exact statement of OCCUPATION is 

tant. 

OF DEATH in plain terms, so that 1t may be properly classified. 

50M-11-'29. No. 7180-b 

impor 

The Commonwealth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY Boston 

= Prrrrrrrlit titi ri rt itt i ttt terre err ee ree tire eT TT e etter eer Tire DIVISION OF VITAL STATISTICS rrr tt eres yebnoesatonenseccsccucnsucesen: Prrrrr itr etter retire rT) 

= (County) STANDARD (City or town making return) 
a 

Boston 3 
cg a ei CERTIFICATE OF DEATH Registered No.. 8990. /§ 

3 sao ata llee i = 1 (If death occurred in a hospital or Saetitection: 

A No. _Mass. General’ Hospita ee Tea nets Greate thes Ward { give its NAME instead of street and number) 

; (If U.S. | 
SNE EAIVNE a. , SAE GUM MIL: Fe OR Gi cecncescctsccsdeuranccvsccocssstescnscsucrsneconsagestuvssosessesstusesesnsssectes War Veteran, 

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

(a) Residence. No............. 194... Washingtoan.........../ PM Gs. Seen Ward; -imbiivee 0. e.e ce eee 
(Usual place of abode) 

Length of residence in city or town where death occurred yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 3 SEX 4 COLOR OR RACE SINGLE 

Male White WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(write the word) 

Single 

(or) WIFE of 

If less than 1 day 

Years Months.......... Days Hours 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc. 

9 it or ee ee 
work was done, as silk mill, . 
ed Wink Che... re NASR OUR OO DR ic... 

10 ser ecard Saal “ 11 Total free ears) 
is occupation (month an spent in this 

GET D oc Se ee Sent....1930 occupation....6...vrs. 

OCCUPATION) 

12 BIRTHPLACE (City)............. Somerville 
(State or country) Mi 

13 NAME OF 
FATHER Jeremiah B. Wells 

14 BIRTHPLACE OF ; 
Se SC cel 

(State or country) Mas Se 

15 MAIDEN NAME 

eae Rosalie E,. Dicki 
16 BIRTHPLACE OF W4 at iret Wiscasset 

(State or country) 

PARENTS 

17 

ws 2 h 

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

Informant 
(Address) 

a ee October.......14....... 1930... 
(Official Designation) (Date of Issue of Permit) 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF = 
BEATH cscs October 155 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

Dateof onset 

Appendicitis, ACube. i. 15.|days.. 
Sia eee RAY 25022 enters narveee chatea cc es 8.1}. 

Name of operation Ys... OF. .appendix..abs.c.e Bate of 10/5/30 | 

What test confirmed diagnosis? .............. voseee Was there an autopsy? Le.6 

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

[ESOP SDE CL GirseeseetrecrcensaescavStvsskehessnseetesccs shtussevaoesicoisasud acleeeponeeoae tbe eave e eRe eee 

(Signed)... 1 DAU na eae eee. gs MD. 
(Address)....... Bogtony~-Mage y------- DateLO/.19/19...89 

21 PLACE OF BURIAL, Uls Arlinet 
CREMATION De HEMOVAL... ve, avis Arlington | 

(Cemetery) (City or town) 

Gin GE RUBIA oot oacscci, SACOROT EO y 19....80~ | 
22 NAME OF as 

LUTEDE RE SAPERR cosas en WB TOI WE os ccccrscsccerccterencnrtneterreaccnal 

ROBHESS 3 ooccssuiee ce Dorchester s Masse. cccccccccccuun 

Received and filed.....ssesssssssssessssseees OPE DOM... VLG ig srrerrgg Perrone 19.30... 

aut oe oe WPS sn < f 4 ; - \ 
aislsnisiltassinlasalnia ts nage ata to rf Ae Cap cine viadde teas Sikes Ber - a Pe 
A TRUE oe . S oo oe | 

AN, > 5 ; of 





1 F 1 A TATISTIC: aaeeeseenees wonsuseabsacsatsyespeesecevsrespdaheubenconeacseserossesosease 

ee ee eee S (City or town making return) 

DEATH 

S The Commonwealth of Massachusetts . 
a. Suffolk 1 4, 4 OFFICE OF tie saree Boston . 

R a STANDARD he 
2 ee Boston . ee 

2 Lo A. 2 eee eee ears CERTIFICATE OF DEATH Registered No......9%.2,/......- 

a 3 Ror tore) H (If death d in a hospital or instituti ° eath occurred in a hospital or institution, 

A A INGwsiee Mass. Memorial Hospital Hoc er eae enon Ste, alain aay kes Gent od ve ae Ward give its NAME instead of street and number) . j 

= 

>) (If U.S. 

< OS eo ae LL: a ee ee {We Veteran, | 
=> (If deceased is a married, widowed or divorced woman, give also maiden name.) Spc y WAR) osissccssssncotondsvosesvevssecscazcaane 

O 
O (a) Residence. No..99, Pearl Ave. SAA See ee Steen 5... Ward, Winthrop, Mass ERAT Seat tome | 
‘e) (Usual place of abode) (If nonresident, give city or town and state) fj 

se Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. | 

= PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH | 

1) 5 i 
3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF Ln i 

: WIDOWED DEATH eee OCC ODOR cee pl Saeye 2 > se | 
8 Male White or DIVORCED Single (Month) (Day) (Year) | 

ee 5a If married, widowed, or divorced 19 I HEREBY CERTIFY, That | attended deceased from 
x4 2) Ne he a a tase tes ede a Mul oaoreteSjeoerctonoe | 
= (Give maiden name of wife in full) MSU AMaP UP SSUMMERVEMRAAs6 Sal dnusues¥chanausddsepasccucaubupeievacsuesacp | KOsscosvundsdetosess¥anasaebsscounvapdeuna>ysenehnan, 

fx] UNUM Nm ee. eee fee ee ae SHE aby hans pp wndivosavoveictasiaviuettcoieaneeuscuuspvsponsee ch | last saw h 
(Husband's name in full) 

to have occurred on the date stated above, a 
5 6 IF STILLBORN, enter that fact here. 
° Stillborn The principal cause of death and related causes of importance in order of if 
SI ve If less than 1 day onset were as follows: Dateof onset 

3 Gi YOaTS...sc0..e-s Months...........- Days ] oo... Hours..........-- Minutes d 

73) 8 Trade, profession, or particular / 
S = kindofwork done, as spinmer, I tnntnntn cate Erte tesa St deste upp ecenssecececscececcessesesscscscsserseseessnseseceresesececeas [reeceesannaas 
= ° MMMM RE OTH OM MERE ELCs oc sscsc see ees eas eam Ravinse neh eka ceaasccipeteatwaclabe tania nen causceneenes ' 

8 SOP busy DTUSiGT ESS Tie ANTE | IS aT | (sean SSR he i a a (EC CC ; 
° oa RSet Ltd coe ee er esr MMe SOU ie) Re ee ee 
& = 0 EL SSALS. GPE yo Mapee atte tisaecdelec si Banco thi Beeps cc BRE REA SSS ec eee REE! (On ain ae ae aa a a (Se 

Bs S| 10 Date deceased last worked at TELS Tataimtimen(VEars)) ee WN \creescaspesoncw strewn ont xdnaanesesusuau Acedassuewlexscnn ascdaatisanqcosdscssiscseacesusverdes0|taescaneahneen 1 
3 this occupation (month and spent in this 13! 

MEAN ache Creceteere cc arspoedaavine fnascueisvecerosbailirdans OCCUPATION. <.-0:0.0i00.-505-20s | 

e OS eee g 12 BIRTHPLACE (City)... BOS BOM oc cssunnnnenininnnnnennnne i 
2 (State or country) Mas as i 

4 13 NAME OF Sseepce f. 

5 Charles stein NAMIE OTOPA TALON cesescvsesreony catstiaedacy <cravscchecassscnaisonsanenserbiynesstans Date’ ofivccusesee f 

14 BIRTHPLACE OF ; ‘ ; ? 9 = FATHER (City) ..... Woonsocket VSS ues een i } What test confirmed diagnosis? ..................:00.::0-.:.0... Was there an autopsy?...... ... 

g = (State or country) R I 20 Was disease or injury in any way related to occupation of deceased? ...........:..+ ( 
a k \ 

he c:| 15 MAIDEN NAME LESOp SPECI .2<2ecastuvscrataonc gence ene npeecesduckcae salu ovtles enous web aadeildlspifapnidbire valent tes Seen J 
o s <| OF MOTHER (Signed) ........C...4.. Powell f a. Sarsh Buinze eas: ss 
- 16 BIRTHPLACE OF Bost ress) Mas6«-Memorial.Hosp. 
im MOTHER (City) ........... A) ener a SEE Se ae | 

fg (State or country) Masse CREMATION OR ReMovaL Mt. Leben BE. W. Roxbury, J 
-_ 

am A = aE § 

SEE (Aire = ess 22 NAME OF 
A S UNDERTAKER .....ssescccosess te Sai Ss ae 

| HEREBY CERTIFY that a satisfactory standard certificate of death was 
2 £ * filed with me BEFORE the burial or transit permit was issued: ADDRESS. .---.0:-socsssssssessersessses DOP CH OBES ¢... MASB 0... . 

oe ae pS ne ed October 20, eo 
= (Signature of Agent of Rood of Fpitt ) Received and filed, tes Past satu ses tetvapcusscxolonsesesniny sive oe page sevssesocsnnvornsinasanessseasiee 19... Fi¢4 

2 Pe Mieke cock. RE OTE eee TE LTPEPE ETO ; ae Pee Loe. LEE TES en | ee eee Sf cctacttit. fo. AE een BME... 34 
a) (Official Designation) (Date of Issue of Pgfmit) A TRUE GOP) f ATTEST: Sd / igri,” dik . i 

ay VAS AA. / Cea 139d oa i 2 
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The Commonweslth of Massachusetts 
=301 

OFFICE OF THE SECRETARY 
z wRVERA, io ae DIVISION OF VITAL STATISTICS i erreeeeee W. Vi igh thro hole seeeeeeee 

y g (County) | ST (City or town making return) 
5 ; S 5 ANDARD ; gf (s 

= S ...... Winthra QP... é CERTIFICATE OF DEATH Registered No........... "id Sao 
£ rat (City or own) | Gs death > 5 ; 

eath occurred in a hospital or institution, 

: A No...02... REVErse... Sb Rearend mention nh iv's Sendehiteatbacepnasner ts SEN oR ae Ward give its NAME instead of street and number) 

) 
B) bee (If U.S. 

? NMRA: © MAME AER IR RR ge cect cctcssessscessosenesssvccessiseccanencanesnntensuersntnee War Veteran, 
5 (If deceased is a married, widowed or divorced woman, give also maiden name.) epwenty WAR). ois: f sens cvoze cotesahaderneeenasortee 

= y a 

= (a) Residence. No........ sr SPOS a ye 9 SE. eae kee Ward 9n.c.o:si&. cisttvus, Bese ce Re es es 
4 (Usual place of abode) (If nonresident, give city or town and state) 

7) Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? | yrs. mos, days. 
bd 

: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

3 3 SEX 4 COLOR OR RACE Sp (write the word) ; J 

| Fema le Whi te ae aer Wi dowe peeceeeescescess eamee (Mon h) Per eeeeeeerreerecerssenseees (D wire 6 ae a ea PeesOrrrrriii rs 

5a If married, widowed, or divorced REBY CERTIFY, That! attended deceased from 

SOAS SEL see Sanath i pee ei Cs ae eS 21 ae ee are = , 
(Give maiden name of wife in full) 9. J ae cee 19. 2. 

(or) WIFE of ........... dame. s... Meade. et ON A aR. RR ee oo | I last saw h..det..alive on... ow..d. E es Bren ie death is said 
(Husband's name in full) / P 

to have occurred on the date stated above, at....¢....d-.... m. 
6 IF STILLBORN, enter that fact here. ; 

The principal cause of death and related causes of importance in order of 
onset were as follows: If less than 1 day 

ee sacssey Hours............Minutes 

8 Trade, profession, or particular 
= kind of work done, as spinner, T 
5 sawyer, bookkeeper, CtC..........s:ccccecessesensenreeeaee N one Ree eerie Actas des a, 

E| 9 sc ee or Business ae 
a work was done, as silk mi A - 7 
= saw mill, bank, etc..............-...000000082 At..Home Ue Sod aaeeaactentieeaackeasb acd 

6&| 10 Date deceased last worked at 11 Total time (years) 
this occupation (month and spent in this 
UAE) Recereind ce to bags a savin esncnvsee Zanes uta dennctasdepsecane OCCUPALION irtcc-co.s0505. 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF ; : 
FATHER Charles Crozier 

Prince Edward Island 

INFNATORODERATION, <c:-sreestesscesectcnsceaics Gadcndecneaseeonncvenanedins 

See instructions and extracts from the laws on back of certificate. 

14 BIRTHPLACE OF fi i ist tee Bhi 1 eer 2 et Ae, Sd, be Bn What test confirmed diagnosis? . Was there an autopsy? 

aoe (State or country) 2 and 20 Was disease or injury in any way related to occupation of deceased? .................... 
lu 
c«|15 MAIDEN NAME If om SBCA IU ses evet «eh cers Mig ins vc hv estar sundae ct aaet sav soxec Tas covanessevcccuasthip sckisuenecndeauvaavaner el naa 

af es unable to learn 
16 BIRTHPLACE OF 

MOTHER (City) .. 

AAU VE SEPA AEE AER PALER CORES, SO Chiat it frlay De properly Ciassiied, 

£ : 21 PLACE OF BURIAL, Beets 
8 (State or count) Prince ‘Eaward eae d CREMATION oR REMovAL.Mbs. HOope.....Bos ton 
5 p 0 (Cemetery) (City or town) _ 

: 17 A 7 pe e g heen OTM. Crosby DATE OF BURIAL...........%. “AGES 9) ae: Ne 
“= & || (Address) 22 NAME OF f 
Ps UNDERTAKER .......>—-Q. > oe Mes AAA > 
a 2 
> ADDRESS........ LSM. 
a a 

eee: a7 
cal ate ede ee or Bi f : Received and filed....200 cet Medea gine vx dex abubsnnceeaiai«Wosnpessvente es eee inet 19 ican 

z ee a ee he ofaes AR ee eee eee EEE EEE EEE TERE EES HEHE EEE REINO TEESE EE SEER EE OSES ESSE EERO E ROSE ER SEEE EEE EEE EE EEE EES 

S | |Z Gthdal Bésignation) (Date of Issue of ‘Beant A TRUE COPY, ATTEST: (Registrar) ¥ 
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th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

_t
he
 

de
ce
as
ed
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
W
o
m
a
n
 

wh
os
e 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8
 

a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

‘t
he
 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

c 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,”
’ 

“o
pe
ra
ti
ve
,’
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“f
ac
to
ry
,’
’ 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

e
e
e
 

b
s
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

-g
-,
 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

na
zu
e 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
ys
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

o
r
d
e
r
 

of
 

on
se
t 

w
e
r
e
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
i 

Da
te
 

of
 

o
n
s
e
t
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

7. 

Ju
ly
 

5,
 

10
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

E
X
T
R
A
C
T
S
 

FR
OM
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GO
VE
RN
IN
G 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
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,
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h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

h
a
s
 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

b
e
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

He
ni
ee
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
c
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

‘s
uc
h 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

bo
dy
-i
s 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

-C
ha
p.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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_ 
Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
d.
 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

St
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

ag
ed
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

n
o
t
 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

e
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
n
a
t
e
-
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

or
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

oc
cu
pa
ti
on
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

O
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“e
mp
lo
ye
e,
 

“
w
o
r
k
e
r
,
”
’
 

“‘
op
er
at
iv
e,
'’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
 

“f
ac
to
ry
,’
’ 

“
m
i
l
l
,
”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
ti
on
 

mi
ll
, 

et
c.
 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

S
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

““
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

Pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

m
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

Pr
in
ci
pa
l 

ca
us
e.
 

G
a
d
e
.
 

co
nt
ri
- 

bu
to
ry
. 

Ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

te
la
te
d 

ca
us
es
 

Ma
tc
ro
h 

or
na
re
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

IQ
2I
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

id
en
t 

M
a
y
 

3,
 

19
2 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

i
 

k
T
 

R
A
C
 

TS
 

=
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

‘S
ec
. 

Ow
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

~ 
w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

Te
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

ex
am
in
at
io
n 

up
on
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

f
u
n
e
r
a
l
 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

Ce
rt
if
ic
at
es
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se
as
es
, 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
 

a 
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b
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p
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p
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e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

‘“
‘f
ac
to
ry
,’
’ 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt

ic
ul

ar
 

B
e
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et

c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
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b
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3 5 Date of onset 

of importance in order of onset were as follows: 
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b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
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c
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l 
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In a group of causes containing the principal cause and related 

causes, 

the 

causes 

should 

be 

given 

in 

the 

order 

of 

onset, 

so 

that 

in 

a group of three causes the principal cause may appear in either first, second, or third position. The principal cause in the above example 

happens to be the second cause given. 
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p
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b
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e 
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ra
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b
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h
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e 
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ra
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s 

la
st
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b
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p
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b
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o
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r
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d
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r
e
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i
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b
e
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re
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p
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p
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p
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c
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c
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c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
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p
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p
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b
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c
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i
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at
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n
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c
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y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al

l 
u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
fo
rt
hw
it
h 

co
un

te
rs

ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm

it
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

....He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 otherwise 
a description 
as 
full 
as 
m
a
y
 

be, 
with 
the 
cause 
a
n
d
 

m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 
38, 

Sec. 
7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

p
e
r
s
o
n
 

shall 
b
u
r
y
 

a 
h
u
m
a
n
 
b
o
d
y
 

or 
t
h
e
 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
been 

b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 
so 

to.do 
f
r
o
m
 
the 

b
o
a
r
d
 
of health 

or 
its 

agent 
a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
s
u
c
h
 
board, 

f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

b
e
 
b
u
r
i
e
d
 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to 

h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L. 
as 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

J 

T
h
e
 
fulfillment 

of 
the 

purpose 
of these 

laws 
calls 

for 
the 

o
b
s
e
r
v
a
n
c
e
 

of 
the 

following 
rules 

of 
practice: 

| 
: 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

only 
as 

those 
of 

persons 
to 

w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 
to 

a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
persons 

w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is 
absent 

f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

d
e
a
t
h
 

is n
e
e
d
e
d
.
 

=
 

¢ 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
i
n
c
l
u
d
e
 
n
o
t
 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 

a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 
d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
 



Exact statement of OCCUPATION is very 

tant. 

OF DEATH in plain terms, so that it may be properly classified. 

No. 7180-b 

impor 

50M-11-'29. 

The Commonwealth of Massachusetts 
Fs Suffo tk OFFICE OF THE SECRETARY Boston 
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a (County) (City or town making return) | 

a Becton STANDARD 9 Vy 

> baat I ec aanaer eae CERTIFICATE OF DEATH Registered No... #8...) 
Fa (City or Town) df death di Fa ac eT Sastre i 

° rate eath occurred in a hospital or institution, 

| No ..Boston Psychopathic Hospital “othe Stetson: Ward give its NAME instead of street and number) ! 

: 
oe nt > (If U.S, 1 

2 FULL NAME... Major William Barber i unnnnunenneensene War Veteran, i 
(If deceased is a married, widowed or divorced woman, give also maiden name.) specity: WAR) scicces.nctenepateensdausssvaspsteoes il 

(a) Residence. No...........: Mo ge. ae yc: Shot Wards: Wink Wires oes ee eet ee \ 
(Usual place of abode) (If nonresident, give city or town and state) { 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. i 

: 4 
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH i 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF 1 
ies DEATH October 24 9 1930 
WIDOWED Perrrrrrririitirtirttirtirtirrtiritrti rrr iis pete Srerrree terete ttt eer ee sr eee ere ree es 

Ma. le White or DIVORCED Me rri 6 d (Month) (Day) (Year) 

5a If married, widowed, or divorced ewe 19 I HEREBY CERTIFY, That! attended deceased from 

LOUIS UL) 0) Gt oan Rn ar is mea. f watt Es ARR soe oe E cued eee OPE ORE. nnd Dade 9... Qo... (°K ODEN... AA gin 19...30 
a ee a RAT oe I last saw h..2JM. alive on...... O¢bober.....24....., 19....0Q death is said 

(Husband's name in full) : 9 2 13 Pp | 
6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at....7.2...4m. f 

The principal cause of death and related causes of importance in order of 
% If less than 1 day onset were as follows: Dateofonset i 

Reeesresekctensasstsns M@ATS..-.1000r- Sheree vessceeses--HOUTS.........-..Minutes } 

8 Trade, profession, or particular Generalized Arteriosclerosis 1928 
= kind of work done, as spinner, Pe teen ect ec ese cere cena e ee tees sees cece es cece cena sec cecccececeucccecesesuescsuccecesdescsscess |ssccesccseses j 

° sawyer, bookkeeper, etc................ AR is Gre One td } 
= 9 Industry or business in. which CORR e eee mee eee w wees e eee E EEE HEHE EEE EEE E EES ES HEHE EE ESSE EEE EEEE ESE S HEHE HEHE EEE ESSE EEEEeeee | HEHE ES EEE ESD ; 

o work was done, as silk mill, I 
= saw mill, bank, @tC........0...0..ccc000e0- J _H Godder & Co. scsi mctnpen| h hn 2 SRR SRO SS IS aaa i > baa Se eRe ak eae acpi a H | 

©| 10 Date deceased last worked at SUS NOAM C(YORTS) nme MUN eteeste = ire scr co. Seen. Aree anc Aas cns ce sasecoc <oneapcceacenscenassnacvaccastecstatest swoneatos teoaxancoeeeee j 
this occupation (month and Seaton 20. vrk Contributory causes of importance not related to principal cause: \ 

a Maes rect nrerree cerns ese cnancnnernrerentencrenstereeensevnnntennerocnceemnapemansie [naa 

Be dicentey) NJ Hypertrophy..of..the. heart... 1920 
OTM pao coe n sn sedan oa wcnilabe enw de dea bcnwnewaset cupnatvebens sdleascecnssvssuesncns ae euneswacea)| span semsemany 

FATHER i 
DEINE 110 PEYAMGIN eur reces toss coon specs venusrodinsocuntssaccasnopweencecenove moyen st Date: Of-ciccncpsecceoscrnenns ' 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) Bg 

15 MAIDEN NAME 
OF MOTHER 

PARENTS 
16 BIRTHPLACE OF 

MOTHER (City) 

(State or country) New Jersey 

2 A M Barber Informant 
(Address) 

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

(Signature of Agent of Board of Health or other) 

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

VYlerre 13.1930 3 ¢ 

What test confirmed diagnosis? ............:...:0:0cseees Was there an autopsy?.... Yeg i| 

{ 
PERSGSVS DECI 5 ces 2 55sc8 ete vta, «acres av chs ancsucouscstinidacedse vacates nanesaveescsoeabioe aaa hPa ash tae Seta a meee i 

(Signed) ........... J.P Powers ee aa sucns eee M.D. 
(Address)...... BOSTON»... MASS.0... ccc Date 10/2.5f.....30,, 

21 PLACE OF BURIAL, z - : ' 
CREMATION OR REMOVAL ...Lit.«...Kensico.......... Kensico..N..Y | 

(Cemetery) (City or town) 

DATE OF BURIAL...0-ccocnnun Ootober........ 28.5 ciccccccnu: 19...50 | |i] 
22 NAME OF : 

UNDERTAKER «2.0.0 ee 

ADDRESS ...scccsscrser Winthrop, Mass...... 
| 

Received and filed............::.:cscsseesenees October 28, ie ee 19 50 } 

~ — ie en 
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Exact statement of OLCUFALION 

s and extracts from the laws on back of certificate. 
» SO that 1t may be properly classined. 

10n. 

i tant. See instructi 

CAUSE VP VEAIITI In plain terms is very impor 
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(City or town making return) 

= 

PLACE OF DEATH give its NAME instead of street and number) 

nC Gott {Ware 3 PU) GD PNY RRR et LOE ae, Oo A ee et ol A eh Oe ee Al ee ee 
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(Usual place of Oa (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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= eee. Sa 74, or DIVORCE! Z 2 (Year) 

5a If married, widowed, or divorced at,| attended deceased from 

HUSBAND of Ss ee, ego ise etre nt 
mal igeymam 

Cay UEDA a NR ah elo teeta nN neta AM of 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 
-m, 

The principal cause of death and related causes of ncoeatee in order of 
onset were as follows: Sars 

Dateof 
eas a8 21... meer’ & Months 

ate of onset 

8 Trade, profession, or particular 
S kind of work done, as spinner, Cr / A 
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pe ttn ee > ERE Ht SE —Oonaipa ion {| 
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(State or country) 
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Antal Name of operation.. ed DEV CMa | PARR Bret, er HT 

n” oe eT Cit. What test confirmed diagnosis? Aaa 
. Was there_an sno Hh er Oe 

z (State or country) DEI £0 ed, 20 Was disease or injury in any 

a 15 MAIDEN NAME ee Yay), If so, specify......., Lf. 

< OF MOTHER Clee f. (Signed) ....... =f. 
a a BIRTHPLACE OF (Address)... £f : 

MOTHERS (Citys ee ek ae « leet scrae. Snide cs 

(State or country) ke € Ws e <A CREMATION OR REMOVAL~<....! ae 
a ee here or toga 

a DATE OF BURIAL..-.00-.u8 ji ae 4) a formant ....”..~..' 
= (Address) 22 NAME OF 
S UNDERTAKER 
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ADDRESS........ 

: eae : : 
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Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt

if
ic

at
e 

of
 

De
at

h 
.
 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

ye
ar

s 
or
 

ov
er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me

. 
Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok

—h
ot

el
, 

et
c.

 
F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar

s 
th

e 
de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch

 
in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st

or
e,

’’
 

‘‘
fa

ct
or

y,
’’

 
‘‘
mi
ll
,”
’ 

et
c.
 

St
at

e 
th
e 

pa
rt
ic
ul
ar
 

e
i
n
e
 

=
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

e
n
g
i
n
e
e
r
s
 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“‘
me
ch
an
ic
,’
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.

, 
h
e
a
r
t
 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in

ci
pa

l 
ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IO
IS

 Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne
ph
ri
ti
s 

I0
2r

 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in

ci
pa

l 
ca

us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

L
A
W
S
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
au
th
or
iz
ed
 

pe
rs

on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at

h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed

, 
de

fi
ne

d 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi

ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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,'
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li

ve
re

d 
to

 
su

ch
 

bo
ar
d,
 

ag
en

t 
or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
- 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce

rt
if

ic
at

e.
 

If
 

th
e 

de
at
h 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

de
at
h 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

...He shall in all cases certify to the town clerk or registrar in the place where the deceased died his name and residence, if known; 

otherwise 

a 
description 

as 

full 

as 

may 

be, 

with 

the 

cause 

and 

manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
agent 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
*
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

give 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at

em
en

t 
of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

p
o
e
t
s
 

so
 

th
at

 
th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca

n 
be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

pe
rs

on
 

ag
ed
 

10
 

ye
ar

s 
or

ov
er

. 
If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si

ne
ss

, 
re

po
rt

 
th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os

e 
on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us

ew
or

k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
an
d 

ow
n 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
 

pr
iv

at
e 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.

 
Fo
r 

a 
pe
rs
on
 

w
h
o
 

ha
d 

no
 

oc
cu
pa
ti
on
 

wh
at
- 

ev
er

 
wr

it
e 

no
ne

. 

T
o
 

be
 

co
mp

le
te

, 
an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar

 
th
e 

de
ce

as
ed

 
la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu

pa
ti

on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

‘‘
em

pl
oy

ee
,’

’ 
‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

"’
 

et
c.
 

Fi
nd
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st

or
e,

’’
 

“‘
fa

ct
or

y,
"’

 
‘‘

mi
ll

,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

p
e
n
e
 

a
 

st
or

e,
 

fa
ct

or
y,

 
mi

ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll

, 
et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
Sa
le
sm
an
 

an
d 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

é.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl

ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he

r 
i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju

ri
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Ar
te
ri
os
cl
er
os
is
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 

Da
te
 

of
 

on
se
t 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Fracture of arm 

In
 

a 
gr

ou
p 

of
 

ca
us

es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us

es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
gr

ou
p 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

S
d
 

i
r
M
A
U
I
S
 

F
R
O
M
 
T
H
E
 
L
A
W
S
 
O
F
 
T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 
M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi

th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi

s 
s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys

ic
ia

n 
or

 
of
fi
ce
r 

a
n
d
 

th
e 

da
te

 
of

 
hi

s 
d
e
a
t
h
.
.
.
 

Ge
n.

 
La
ws
, 

C
h
a
p
.
 

46
,’
Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al

l 
be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al

l 
ha

ve
 

be
en

 
de

li
ve

re
d 

to
 

su
ch

 
bo

ar
d,

 
ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,

 
or
 

in
 

li
eu
 

th
er

eo
f 

a ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te

nd
in

 
ph

ys
ic

ia
n.

 
If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

s
h
a
l
l
 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh

al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi

st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 

Medical examiners shall make examination upon the view of 

the 

dead 

bodies 

of 

only 

such 

persons 

as 

are 

supposed 

to 

have 

died 

by 

violence....Gen. 

Laws, 

Chap. 

38, 

Sec. 

6. 

...He 
shall 

in 
all 

cases 
certify 

to 
the 

t
o
w
n
 

clerk 
or 

registrar 
in 

the 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as 
full 

as 
m
a
y
 

be, 
w
i
t
h
 
the 

cause 
a
n
d
 
m
a
n
n
e
r
 

of 
d
e
a
t
h
.
—
G
e
n
.
 
L
a
w
s
,
 
C
h
a
p
.
 

38, 
Sec. 

7. 

N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or 
the 

ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to 
issue 

such 
permits, 

or 
if 

there 
is 

no 
such 

board, 
f
r
o
m
 

the 
clerk 

of 
the 

t
o
w
n
 

w
h
e
r
e
 

the 
b
o
d
y
 

is 
to 

be 
buried 

or 
the 

funeral 
is to 

be 
held, 

or 
f
r
o
m
 

a 
person 

a
p
p
o
i
n
t
e
d
 

to 
h
a
v
e
 
the 

care 
of 

the 
c
e
m
e
-
 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

‘
“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

be 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
diseases, 

w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
 

d
e
a
t
h
,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

de
ce
as
ed
 

b
a
t
t
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

8 
an
d 

ow
n 

ho
me
 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

t
e
r
m
s
,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

Pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,”
’ 

‘
w
o
r
k
e
r
,
’
 

“
o
p
e
r
a
t
i
v
e
,
”
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pp
ar
ti
- 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“f
ac
to
ry
,’
’ 

‘
m
i
l
l
,
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
e.
 

: 
Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

oc
cu
pa
ti
on
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
 

’’ 
bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
e.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c,
 

»
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

m
D
a
t
e
o
k
 

oh
ie
h 

a
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

ro
rs
 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

ro
2r
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

_ 
S
u
l
 

SO
OO
 

Re
ne
e 

se
ee
se
ne
ss
se
ra
ss
se
sc
se
se
ns
ss
es
ss
se
ne
se
ns
 

Pe
nn
e 

ee 
eae

 
ee
ee
re
se
s 

Co
nt
ri
bu
to
ry
 

ca
us
es
 

of
 

im
po
rt
an
ce
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
ne
ar
.i
n 

ei
th
an
 

Fo
ck
 

eis eo A es Bee Oe ee te 

e
e
 

e
y
 

OR
s 

S
i
 

e
e
 

e
e
 

~ 
B
e
r
e
 

o
c
t
u
c
e
s
 

A
e
n
 

w
e
 

y
 

“
G
O
V
E
R
N
I
N
G
 

T
H
E
 

e
e
 

‘ 
R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

bo
dy
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

th
er
ef
ro
m 

a 
h
u
m
a
n
 

bo
dy
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

p
e
r
m
i
t
s
 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

T
e
q
u
i
r
e
d
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
Sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

Ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

be
 

ob
ta
in
ed
 

ea
rl
y 

en
ou
gh
 

fo
r 

th
e 

P
u
E
p
o
R
S
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

Ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

Pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch
 

Pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en
. 

La
ws
, 

Ch
ap
. 
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, 

Se
c.
 

6.
 

«
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
e.
 

46
, 

G.
 

L.
 

as
 

am
en
de
d.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

l
a
w
s
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac
ti
ce
: 

7 
‘ 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

su
ch
 

de
at
hs
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

a
t
t
e
n
d
-
 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

ee 
I 

; 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt
if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt
ic
em
ia
),
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en
ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so
 

d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

P
O
 

C
O
P
 

s
e
 

n
t
 

e
e
 

E
e
 

CU
T 

IC
T 

aa
a 

i
e
 

ee
 

t
e
 

oc
 

al
e 

e
n
e
 

si
 

= 

ee i ae SS Sea a 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in

 
th
is
 

se
ct

io
n 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi

ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at
h,
 

re
po

rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io

r 
to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly

 
o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe

rs
on

 
e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
 

ev
er
 

wr
it
e 

no
ne

. 

“
T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of

es
si

on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd

 
of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi

d 
th
e 

us
e 

of
 

su
ch
 

in
de

fi
ni

te
 

te
rm
s 

us
 

‘
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

”’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la

r 
k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,”
’ 

“‘
fa
ct
or
y,
’’
 

‘‘
mi

ll
,"

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

t
e
n
d
.
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

s
o
a
p
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll

, 
et
c.
 Di
st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi

ne
er

, 
St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in

te
r,

 
ma

ch
in

is
t,

 
et
c.
 

Di
st
in
gu
is
h 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol

es
al

e 
me

rc
ha

ni
s.

 
A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll

ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se

as
e,

 
or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

d
e
a
t
h
.
 

A
s
 

re
la

te
d 

ca
us

es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

c
o
n
d
i
t
i
o
n
s
,
 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e,
 

n
a
m
e
 

ot
he

r 
im
po
rt
an
t 

di
se

as
es

. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re

 
as

 
fo
ll
ow
s:
 

Da
le

 
of
 

on
se

t 

Ar
te

ri
os

cl
er

os
is

 
ro
rs
 

C
h
r
o
n
i
c
 

in
te

rs
ti

ti
al

 
ne

ph
ri

ti
s 
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

cC
io
en
e 

re
re
 

eee
nee

ea 
So
ca
ng
hu
Ds
tp
ai
e 

<e
at
e,
 

F
r
e
e
 

ct
 

Vi
si

om
en

na
se

s 
sa
ve
 

Br
ac

ur
ec

hs
aa

ne
al

| 
ta

xu
cs

ie
 

re
cc

nn
at

av
en

co
ey

 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou

ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us

es
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve

n.
 

SE
TT

S 
‘
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
L
 G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

nd
ar
d 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
'i
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se

as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to

wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

n
o
t
-
b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de

li
ve

re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu

rn
ed

 
a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al

l 
be

 
a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re

qu
ir

ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
h
e
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

as
 

e
e
e
,
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at

 
th
e 

de
ce
as
ed
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly

 
su

ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

am
en

de
d.

 

RULES OF PRACTICE 

Th
e 

fu
lf

il
lm

en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la

ws
 

t
i
s
 

fo
r 

th
e 

ob
se
rv
an
ce
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
| 

f 
; 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

deaths 
only 

as 
those 

of 
persons 

to 
w
h
o
m
 
t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

during 
a 

last 
illness 

f
r
o
m
 
disease 

u
n
r
e
l
a
t
e
d
 

to 
a
n
y
 
f
o
r
m
 
of 

injury. 
(2) 

B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

disabled 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

any 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
p
h
y
s
i
c
i
a
n
 

is 
a
b
s
e
n
t
 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

e
e
 

Z 
; 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 
agents, 

a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

not 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease, 
a
n
d
 
those 

of 
persons 

f
o
u
n
d
 
d
e
a
d
.
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,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as

 
m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
; 

3 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce

rt
if

y 
to

 
s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

su
ch

 
de
at
hs
 

on
ly

 
as
 

th
os

e 
of

 
p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

Et
e 

4 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc

lu
di

ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en
ts
, 

a
n
d
 

de
at
hs
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so
 

de
at
hs
 

fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e,

 

So FT ease os = 



ery AS 

2-301A now L_ The Commonwealth of Massachusetts To be filed for burial permit 
9 OFFICE OF THE SECRETARY with: Board of Health 

DIVISION OF VITAL STATISTICS 

Exact statement of OCCUPATION 

ified. 

tructions and extracts from the laws on back of certificate. 

it may be properly class 

CAUSE OF DEATH in plain terms, so that is very important. See ins 

75m-2-'30. No. 7997-4 

a 

or its Agent. 
STANDARD 

1 CERTIFICATE OF DEATH Registered No....... / PAN Covet 2 

(If death occurred in a hospital or institution, 

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

(If U. S. 

2 FULL NAME......... A Rees ts Wer Veteran, 
(If deceased is specify WAR) «.cssecsccsectnarasstescarssevonsaune 

Bee tesdence.. No....,... 1... . a oem: ye Ward ek eee eae 
(Usual place of abode) = (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred J}. D yrs. a mos. days. —How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE / ) 9 (write the word) 3 SEX 4 Ut: — MARRIED a a 7 y 
hf as thy 

it Uy AAL or DIVORCED Re CA (Month) (Day) (Year) 

5a If married, widowed, or divorced HEREBY CERTIFY, That I attended deceased from 

lr ic Ou) sito: cen. Scapk Hoes EARS A eS Seep MRD” eo 
ily (Give =e name/of wife in 

(or) WIFE of ALARA Ae. Bsc ccccccce hi ALIA oc ecccescssstessesesesesens 
(Husband’s name in full) 

6 IF STILLBORN, enter that fact here. eS 

7 

INGE:...2.; Ae Desens Years....4<...... Months. 13 oe .Days 

8 Trade, profession, or particular 
kind of work done, as spinner, 

to have occurred-on the date stated above, at Z suaveeeereeuree coin 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: 

Dateofonset 

! 
Paco... aN, ihe. ie al Ny bipsidins bes: LICL. aa =| 

{ 

( 
. 

SI sawyer, bookkeeper, ete...........-- LLL eA ee eS a, 

| 9 Industry or business in which 
oa work was done, as silk mill } 
= saw mill, bank, etc............... } 

&| 10 Date deceased last worked at HREAITICR(VEANS)ON, eM renner cave cnn cau saneeecdsecte tea gtcesenacccacatvebeance-«ssiu5. s<xdeec¥alsens sees eae | eee ; 
this occupation (month and spent in this Contributory causes of importance not related to principal cause: if 

Dieesee ane eb en nity ree) | Potieer occupation......... ea 

12 BIRTHPLACE (City).......\. Bs pe ORK PA Ce: CC Ne eee eis |||| i gaan a aa Me eat. By. V7 = la ee | 
(State or country) OTANI cerettteecetcreecscsnereststeceztes sce ctraere ere Fo cescaeee 

13 NAME OF 6) = ae Loall 
Name of operation... 

14 BIRTHPLACE OF if 4 (SEU E SM ed JR, 2 What test confirmed diagnosis? iP 

= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ......4.%...... i 
ud 
«|15 MAIDEN NAME ITPSOPPSHOCHV: i urpcoteencrtoeee an daiatclcs So eee Pee ee 

= OF MOTHER t (Signed) UL <-2 40CE* ee. z cA = 

16 a ee (Address)... 44-2 - | 

LES) sve ceacs { 
21 PLACE OF BURIAL, A ao 

(State or country) () CREMATION OR REMOVA a amie , Yas CAA, a a 
7 (Cemetery) 4 (City or town) 

ae /) DATE OF BURIAL. Norn. L&E tlT3b se eee 

(Address) 77 Luighrwy *s A 22 NAME OF Ye Mea dy. ee , 
Ss UNDERTAKER alley 

| HEREBY CERTIFY pets seston standard certificate of death was 
file with me BEFORE t nsit permit was issued: ADDRESS....., RM — 

| 

‘x i 
vo ey rs ial Ay mae f Healthor other)» =~ || Received and en aS ea Ne Ms ca Mas pouty MR WD af asc escrtssetcyatoattn-teeesseete aig G ee 

(Registrar) 

a ature of Agent other) 

wa 4 Boyes i ae es Lil; 4 LAO. a oes 
al ecigaation) ate of Issue of Permit) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

oc
cu
pa
ti
on
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
c
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad

e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

Sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
”
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

r
o
t
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa
le
sm
an
 

an
d 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
 

g.
, 

he
ar
t 

fa
il
ur
e,
 

as
ph
yx
ia
, 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

te
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la

te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te

 
of
 

on
se
t 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve

n 
in

 
th
e 

or
de
r 

of
 

on
se

t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

a 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
z 

nd
ar
d 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

b
e
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

l
a
w
 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a_
 

re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

Te
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

an
y 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

of
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

to
wn
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le

s 
of
 

pr
ac
ti
ce
: 

_ 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

fr
om
 

di
se

as
e 

un
re
la
te
d 

to
 

an
y 

fo
rm

 
of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed
ed
, 

ne
 

; 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll

 
in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or

 
in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su

lt
in

g 
se

pt
ic

em
ia

),
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
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d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av

e 
or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve
 

be
en

 
de

li
ve

re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se

 
of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce

rt
if

ic
at

e 
c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is

 
in

su
ff

ic
ie

nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
h
e
c
l
t
s
,
 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl

ic
at

io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

e
a
t
e
r
 

|
 

ph
ys
ic
ia
n.
 

If
 

de
at

h 
is

 
c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H

e 
sh

al
l 

in
 

al
l 

ca
se
s 

ce
rt

if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made...Chap. 

114, 

Sec. 

46, 

G. 

L., 

as 

amended. 

State cause for which surgical operation was undertaken. 
Bronchopneumonia: If primary cause, write the word 

“‘primary’’; 

if 

secondary, 

give 

primary 

cause. 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le

 
c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll

ul
it

is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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* 

vr 

Re
vi
se
d 

Un
it
ed
 

St
at

es
 

St
an

da
rd

 
Ce

rt
if

ic
at

e 
of
 

De
at
h 

. 

S
t
a
t
e
m
e
n
t
 

of
 

oc
cu
pa
ti
on
.—
Pr
ec
is
e 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
c
a
n
 

b
e
 

o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

ag
ed
 

10
 

ye
ar

s 
or

ov
er

. 
If
 

th
e 

oc
cu
pa
ti
on
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us

in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

ha
d 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu

rn
ed

 
as

 
at
 

sc
ho

ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

an
sw
er
 

to
 

Qu
es

ti
on

 
8 

an
d 

ow
n 

ho
me

 
in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm

s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne

. 
9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar

 
th

e 
d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce

as
ed

 
fo

ll
ow

ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘“
‘e
mp
lo
ye
e,
'’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

“‘
fa

ct
or

y,
'’

 
“‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
th

e 
di

ff
er

en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la

bo
re

r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

““
me
ch
an
ic
,'
’ 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll

ed
 

2 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

e.
g.

, 
h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

As
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

or
 

i
n
j
u
r
y
 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd

it
io

ns
, 

if
 

an
y,

 
re

la
te

d 
to

 
th

e 
pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er

 
co

nt
ri

- 
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Ar
te
ri
os
cl
er
os
is
 

Ch 

Cerebral 

hemorrhage 

July 

5, 

1927 

Da
te

 
of
 

on
se

t 

Uy 

ic
 

in
te
rs
ti
ti
al
 

ne
ph

ri
ti

s 
IQ

2r
 

PR
R 

A 
Re

ne
e 

ee
e 

e 
ee
e 

e
e
n
e
e
e
a
e
e
s
e
s
e
n
e
s
e
s
n
e
e
e
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

M
a
y
 

3,
 

10
27
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci

de
nt

 

In
 

a 
gr
ou
p 

of
 

ca
us

es
 

co
nt

ai
ni

ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

gi
ve

n 
in

 
th
e 

or
de

r 
of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us

e 
m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs

t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve

n.
 

EX
TR

AC
TS

 
| 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

pe
rs

on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce

as
ed

, 
fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at

h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,

 
th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st

 
il

ln
es

s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

d
i
s
p
o
s
e
 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch

 
bo

ar
d,

 
f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh

al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot

he
r,

 
or

 
f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al

l 
be

 
is

su
ed

 
un

ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to

 
s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co

rd
ed

, 
w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov

id
ed

. 
If
 

th
er
e 

is
 

no
 

at
te

nd
in

g 
ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as

on
s,

 
hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al

l 
u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
 

ph
ys

ic
ia

n.
 

f
f
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If

 
th

e 
d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt

ai
ns

 
a 

re
ci

ta
l 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at

 
th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci

ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

1t
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs

on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce

rt
if

yi
ng

 
th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di

ed
 

hi
s 

n
a
m
e
 

an
d 

re
si

de
nc

e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a de
sc
ri
pt
io
n 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

No undertaker or other person shall bury a human body or the 

ashes 

thereof 

which 

have 

been 

brought 

into 

the 

commonwealth 

until 

he 

has 

received 

a 
permit 

so 

to 

do 

from 

the 

board 

of 

health 

or 

its 

agent 

appointed 

to 

issue 

such 

permits, 

or 

if 
there 

is 

no 

such 

board, 

from 

the 

clerk 

of 

the 

town 

where 

the 

body 

is 

to 

be 

buried 

or 

the 

funeral 

is 
to 

be 

held, 

or 

from 

a 
person 

appointed 

to 

have 

the 

care 

of 

the 

ceme- 

tery 

or 

burial 

ground 

in 

which 

the 

interment 

is 

made...Chap. 

114, 

Sec. 

46, 

G. 

L., 

as 

amended. 

: 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

the 
w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if 
s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 

for 
a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 

of 
t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of 

d
e
a
t
h
:
 
A
b
o
r
t
i
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as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,

 
as

 
re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
a
n
n
e
;
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol

en
ce

, 
th

e 
m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

p
c
a
u
i
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at

e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt

hw
it

h 
co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi

st
ra

ti
on

 
a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

ob
ta

in
ed

 
as

 
to

 
th

e 
de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew

 
o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en
. 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or

 
re

gi
st

ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th

e 
ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

pe
rm

it
s,

 
or

 
if

 
t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a pe
rs

on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 
P
R
A
C
T
I
C
E
 

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

of the following rules of practice: | f 

(1) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as 
those 

of 
persons 

to 
w
h
o
m
 

t
h
e
y
 
h
a
v
e
 
given 

b
e
d
s
i
d
e
 
care 

d
u
r
i
n
g
 
a
 
last 

illness 
from 

disease 
unrelated 

to 
any 

form 
of injury. 

(2) 
B
o
a
r
d
 

of 
H
e
a
l
t
h
 
p
h
y
s
i
c
i
a
n
s
 

will 
certify 

to 
s
u
c
h
 
d
e
a
t
h
s
 
only 

as 
those 

of 
p
e
r
s
o
n
s
 
w
h
o
,
 
t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

disease 
un- 

related 
to 

a
n
y
 
f
o
r
m
 
of injury, 

h
a
v
e
 
died 

w
i
t
h
o
u
t
 
recent 

m
e
d
i
c
a
l
 
attend- 

ance 
or 

w
h
o
s
e
 
physician 

is absent 
f
r
o
m
 
h
o
m
e
 
w
h
e
n
 
the 

certificate 
of 

death 
is needed. 

5 
ae 

; 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
i
n
j
u
r
y
.
 

T
h
e
s
e
 
include 

not 
o
n
l
y
 
d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), 
a
n
d
 
b
y
 
the 

action 
of 

c
h
e
m
i
c
a
l
 
(drugs 

or 
poisons), 

thermal, 
or 

electrical 

agents, 
a
n
d
 
d
e
a
t
h
s
 
following 

abortion, 
but 

also 
d
e
a
t
h
s
 
f
r
o
m
 
d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the 
s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 
n
o
t
 
d
i
s
a
b
l
e
d
 
b
y
 
r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
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< 
w
s
 

’ 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

e
n
t
r
y
 

in
 

th
is
 

se
ct
io
n 

fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
a
 

pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

f
o
l
l
o
w
e
d
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,’
’ 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,"
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
.
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

W
i
n
d
e
r
 

co
nt
ri
- 

bu
to
ry
. 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

I
O
I
S
 Da

te
 

of
 

on
se
t 

Ju
ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

M
a
y
 

3,
 

10
27
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

—
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

' 
G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt

h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi

st
ra

ti
on

 
a 

s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

he
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa

ti
s-

 
fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re

ci
ta

l 
sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at

e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

on
ly
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
,
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
-H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th

e 
pl

ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om

 
th

e 
bo

ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re

 
of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
*
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve

 
a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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tructions and extracts from the laws on back of certificate. 

iain terms, so that it may be properly classified. 
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is very impor 

75m-2-'30. No. 7997-a 

CAUSE OF VEATH in p 

The Commonmeslth of Massachusetts To be filed for burial permit 
= OFFICE OF THE SECRETARY with Board of Heaith 

& DIVISION OF VITAL STATISTICS or its Agent. 4 
a STANDARD D) mS 

1) & CERTIJEICATE OF DEATH Registered No.......-25.7>...... 
g (If death occurred in a hospital or institution, 

Bag INO 02. Gel. IE. se Nee 0 LG occ tees MN a sence a fore cceee Yoo] IGI9 gees eeesercececeeeees d give its Aa instead of street and number) 

J (If U. S. 

2 FULL NAME ......———<...4.. 66 ee... OME SE AN AL AEE ZL... War Veteran, 
P i e glso m&iden name.) epecaky WAR) isc. 2sissicces-cstssteovsveaaecnoncenve 

(a) Residence. é ga yf. hae a a oe ER e Srna SO RP OUR EE rs 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred ae mos. —— days. How long in U. S., if of foreign birth? c——— yrs. —— mos, —_ days. 

PERSONAL AND STATISTICAL PARTICULARS 

” 5 SINGLE (wiite the word) 

i yg | 9, PZ | MARRIED - ipeni  ad Beto 2 Sw [ 
Zz ale SUAAL or DIVORCED CI (Month) (Day) (Year) 

5a If married, widowed, or divort@™®™ 

Se ReMUA Fairer ee Nec MMR EE gan c Seoerey s cs ch acd wcdaypevdesrsnsonocansd 
: Give Sider namSesaXec in full) 

GARVIFE of... hh E pach te wee, LF GOOG csrsssisiees 
«. (Husband's rane in full) ~ 7 

“|| 6 IF STILLBORN, enter that fact here. | —— 
The principal cause of death and related causes of importance in order of 

7 If less than 1 day onset were as follows: Dateafocsat 

8 Trade, profession, or particular 
kind of work done, as spinner, 
aw peN OM ee wets CLC. ces si iaxsec ae cassee cent eats aio Nenniar atta MPinenncoveren edzbecssdenveaveavevst 

9 Industry or business in which 
work was done, as silk mill, ZZ 
Soy RCT LE Sa) CRS pees I pace Oe AEE ppc 

10 Date deceased last worked at 11 Total time (years) 
this eam (month and /// 49 spent in this 3 

0 

OCCUPATION| 

re | 
Namie: Of GDGT ATOM -oncc.- cq ccesaccess<casceecssscvessetgpagy decseaees esha savie DALE, Off:cerersercrceaesneease 

14 BIRTHPLACE OF i i is? ? Ee GATHER (City) sco csccccccceeeses- Ey ee Oi What test confirmed diagnosis? ..............0..0.00 ..... Was there an autopsy?.......... 

z (State or country) 20 Was disease or injury in any way related to occupation of deceased? .................++ 
lu i 
«!15 MAIDEN NAM If so, SPECIFY ---orons--vene CEREAL ACES CEDELEE POLED POOPED, “a oP PCALIETET i REE GO 

< OF MOTHER ING... A BS os ore Orr, tebe: . D. 
a ~, 

16 nee Aa + savecsesccesss EDGER: ssccese 

CTS PCG tare ieee: Or Saaeeee Coe) a emapeee- ler! “3 oe Rea { 21 PLACE OF BURIAL 

(State or country) + A CREMATION OR REMOVAL /.\/.“. 

y Pap TE eo MyWy Lui1iv4n 
cpiigeman A SI: ERG Ve fi Gen A C, ae re ea Eee: Peace a cochaerea 

ess AV 4 MAG UANVVYL 22 NAME OF 
wh — : UNDERTAKER .........—7,2.. 

1 HEREBY CERTIFY that a satisfactory standard certificate of death was 
iis ( the burial or transit permit was issued: 

~:- é _ font , Ml: 7 et at a / ignatwr 3 ve 
| <LZO Mens Alp the wsssahl lf Sqr pnved|- Ca ae Ek a 

(Date of Issue ~ (Registrar) 



S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry
 

im
po

rt
an

t,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he

al
th

fu
ln

es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct

io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

o
r
o
v
e
r
.
 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

b
e
e
n
 

gi
ve
n 

u
p
 

or
 

c
h
a
n
g
e
d
 

on
 

ac
co
un
t 

of
 

th
e 

di
se

as
e 

ca
us

in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln

es
s.

 
If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti

re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge

s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi

ly
, 

co
ok

—h
ot

el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne

. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in

 
w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu

pa
ti

on
. 

In
 

st
at
in
g 

th
e 

oc
cu

pa
ti

on
, 

av
oi
d 

th
e 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd

 
of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as

 
sp
in
ne
r,
 

we
av

er
, 

et
c.
 

In
 

st
at

in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

g
e
n
e
r
a
l
 

t
e
r
m
s
 

as
 

“‘
st

or
e,

”’
 

‘‘
fa

ct
or

y,
” 

‘‘
mi
ll
,’
’ 

et
c.

 
St
at
e 

th
e 

pa
rt

ic
ul

ar
 

o
e
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll

, 
et
c.
, 

as
 

gr
oc

er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt

on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
st
at
io
na
ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘“
‘l
ab
or
er
’’
 

w
h
e
n
 

a 
M
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘ 
m
e
c
h
a
n
i
c
,
"
 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

an
d 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th
en
ia
, 

et
e.

 
A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la

te
d 

ca
us
es
 

* 
4 

Da
te
 

of
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Bo
mn
ic
oa
es
 

Ar
te
ri
os
cl
er
os
is
 

To
rs
 

ee
n 

an
ee
as
se
ne
nn
es
 

se 
ee

en
ne

en
se

cs
se

nc
s|

sn
ee

ee
 

se
te

 
ee

ee
er

ec
se

ee
es

ee
 

Ch
ro
ni
c 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re

br
al

 
h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

1
0
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

I
n
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

c
a
u
s
e
 

a
n
d
 

re
la
te
d 

ca
us

es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

ma
y 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs

t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in

ci
pa

l 
ca

us
e 

in
 

th
e 

a
h
n
u
a
 

ac
ac

nn
i.

 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

: 
C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

at
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
) 

hi
s 

d
e
a
t
h
.
.
.
.
 

Ge
n.
 

La
ws
, 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

T
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

ca
nn
ot
 

b
e
 

ob
ta
in
ed
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

P
u
r
p
o
s
e
:
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of 
he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

Ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

tn
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

an
y 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs

on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
to

 
th

e 
t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

wh
er

e 
th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm

it
s,

 
or

 
if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws

 
ca

ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
_ 

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as
 

th
os

e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at
h 

is
 

ne
ed

ed
. 

B
=
 

" 
(3

) 
M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at
hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
de

at
hs

 
f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
v
 

r
e
c
o
e
n
i
z
e
d
 

d
i
s
e
a
s
e
.
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1S) f ; ke } Wint Was 
S) (a) Residence. No.......... 280 Cottage Park Rd. Le ee ey SOey eo eeswene Ward, _Winthrop, Mass. te See ee 
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r) Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

° PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH gS 
o a a Bee ae. =e 

3 SEX 4 COLOR OR RACE | ® SINGLE (write the word) || 18 DATE OF 
5 MARRIED DEATH... November 16, 1930 | 
s Male White or DIVORCED */idowed (Month) (Day) (Year) 

‘ns 5a If married, widowed, or divorced ‘ F 19 I HEREBY CERTIFY, That! attended deceased from 

E HUSBAND of : & .. Mowember......11.........,19...09te..loremben...... LAs... 19.50. 
i] (or) WIFE of | last saw h....3.gpalive on...........-. Nevember...16) Ce 3Qdeath is said 

(Husband's name in full) 
to have occurred on the date stated above, at. LO. 47.f. 

re] 6 IF STILLBORN, enter that fact here. 
Qo The principal cause of death and related causes of importance in order of 
S onset were as follows: Datasteaset 

& AGE..... 78 vsteaaits Years 

ac) 8 Trade, profession, or particular 2 eoep snes : “3 a a ea tanie tore is wince Strangulated rt. inguinal hernia .....6).dase | 
= ° sawyer, bookkeeper, etc 
8 = 9 a or pclae eed RRR HEHEHE EERE RHEE EERE REE HEHE EEE E HEHEHE HEHEHE ERE HEHEHE EH | HEHE EEE EH 

oO. work was done, as siik mill, . ° 3 Samy wad, Bank, a -Dry...Goods.. Business |p neeeesreseeescesenseseseeesceseeseeeecescuasseseeesressessenasessessntessetaeeaenacassers fceeesuennens 

r 6| 10 Date deceased last worked at Cae eR UIE AMG ALS) UMN MOH iceerlatanns tec erwce test cateimcns at dnctc Scans saan naideeneamce'acas-rd'epdescegiansat pes seaecawan|(esa/ecuaeaens 
2 this occupation (month and tan Contributory causes of importance not related to principal cause: 
> ‘ 

a cae eS Fe PIE oa civckoscnoccvegeeccvccessnecuscusdtuavevscsvoedeiendevasdiasecuevenedecczasccesscechsebnscellnowasaseioeeel 
12 BIRTHPLACE (City) : i Spee aga hc ce a 3|.dase. 

G Se OF Carcinome of Bladder found at autopsy... 
% FATHER 1 : : ‘ * 
s Thomas Cassidy Name of operation RepPaLr...of .nernia........... Date ofL.L/ 11/30 

‘ 9 ” 14 eS What test confirmed diagnosis? ............ ee cotsss vu. Was there an autopsy?....@.S if 
‘ a 7 
g z (State or country) Meow Rrunswick 20 Was disease or injury in any way related to occupation of deceased? ................000 

} 5 i 15 MAIDEN NAME HSO; SHOCHY: ccacoxcqsasevecensces sessreecenee 1 ee PEPCeR reco terosrersccrcr macneee tech ot 

s <| OF MOTHER Elizabeth Joy (Signed) ......... Pa Ry CO) tet ces: Fh , M.D. 
|) ee Si ee a 

& 1G BIRTHPLACE OF sd a (AddresiMa.sse--General..Hospe......... DateL 1 /16,/19..30. 
3 MOTHER (City) ...... 5iddefor eetemcce < | es 21 PLACE OF BURIAL, hve dla Everett 
re] ate or country) CREMATION OR REMOVAL ..11Q0. lewn............ EWeretk: Peer or 
- e (Cemetery) (City or town) 

ae a Lf S ™ e = 
Ee = oan Seceatetiasataigaseavaczaert q 1M»... PP». .CASSAAY »...000.9 Saco ghee sst tit odste BTS LORS BURIAL. 

. ae B on Me 22 NAME OF a : 
A * S 29 ass UNDERTAKER sc... © BR: MOOR Wi io souncaentoae 

| HEREBY CERTIFY that a satisfactory standard certificate of death was wes M 
bs e filed with me BEFORE the burial or transit permit was issued: STRESS) 2 aaa ee aR Winthrop,..Mass.s sohaaezeieoonne coadtat eet 

-_ NN 

CTL! || :2 ee 2 ee ae H Sofie uc cebhatcsuencaheserucerccscecesssesasveoncncesersissnasecccsweknsqnenecersuus . 2 a = Cae of Agent of Board of Health or other) Received and filed... AQVEMOER Le 19.00. 

=) Se rn November 16, 1930 ||. MONDAY | MS 7 SRS PEO 
4 |) (Official Designation) : “Date of Issue of Permit) E : A ee SP {a= a 
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Exact statement of OCCUPATION 

See instructions and extracts from the laws on back of certificate. 

CAUSE OF DEATH in plain terms, so that it may be properly classified. is very impor 

200 M-11-'29. 

tant. 

No. 7180-a 

(Usual place of abode) 

Length of residence in city or town where death occurred xX yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

The Commonnecelth of Massachusetts 
OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF DEATH 

a) 
ty) 

é ack Baek P 
i) o- ,. WiMGhrop, Masse......... 

fs (City or Town) 

BH No. StateHosp Ft aBAMKS sMASS esis St., 

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

(a) Residence. Mis...*.22 3s! AAA Atel 

X= days. 

Winthrop, Masse, 
(City or town making return) 

Registered No...... 

(If death occurred in a hospital or institution, 

give its NAME instead of street and number) 

(If U. S. 

War Veteran, px as es 

(If nonresident, give city or town and state) 

if of foreign birth? X ° yrs. X x = days. 

MEDICAL CERTIFICATE CF DEATH 

How long in U. S., 

HUSBAND of 
(Give maiden name of wife in full) 

ase ee = 

MEIER ORIN Sooo cade aattasdts <calidccttadasasp+nntesohuuiesovaseigt (adovdsstenscrachae sexesatap AhSete : 
(Husband's name in full) 

6 IF STILLBORN, enter that fact here. STILLBORN. 

If less than 1 day 

eek. VEANS...... X....Months......® Days | ....X....Hours......%..Minutes 

8 Trade, profession, or particular 
kind of work done, as spinner, wwe 
RPE WER + PMN KR GION CLG os1 qc n2ccssacstsscncse cee nsesarctotsetviak cchsssepiesuencabssthtytnas sospseseaeciacss 

9 Industry or business in which 
work was done, as silk mill, 
ese MamnNI OMRON NERC EEC cote cena a once ss na. ear ebt c¥Pe seas Boave tek Oh <Bisan¥ees oaaeenatteveond soannisocs 

10 Date deceased last worked at 1 1 Total time (years) 
this ge ped hal oS spentinths === 
year)... : occupation............. 

ak. Binal LAE) Bees 
Winthrop, Mass., 

OCCUPATION| 

12 BIRTHPLACE (City)... 
(State or country) 

13 NAME OF 
FATHER Charles M. Brovm 

i4 BiRTHPLACE OF 
FATHER (City) ........ 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

New .York............. 

New York 

PARENTS 
Dorothy Trainor 

16 BIRTHPLACE OF 
MOTHER (City) ........... 

(State or country) 

Winthrop, 

Mass., 

17 

Informant ........... Parents e. 
(Address) 

i HEREBY CERTIFY Le a satisfactory standard certificate of death was 
filed with me BEFORE : Eta) transit permit was issued: 

i 4 g 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 18 DATE OF 
Male White een etal DEATH... -MOWRMbOr LT. (9800 2° 3... Boas 

or DIVORCED ng ie (Month) (Day) (Year) 
5a if married, widowed, or divorced 19 1 HEREBY CERTIFY, That | attended deceased from 

MOWe 175.1950 0... e419) 4. , to 

CAE SAN FOO KAM BiXX KKK KKK AXKKXKXAKHYAKX...., 

4015 mAeMe 
importance in order of 

Dateof onset 

death is said 

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

The principal cause of death and related causes of 
onset were as follows: 

Leas Mubnoetd. ( ie.8 too feet) 

Name of operation... 

What test confirmed lik dade? XXXKK. 

If so, 

(Si Ol, Oh ae ees 
(Address)...Fort. Banks, MasSes. 

.. Mla Jor.» Ml, 
= Soaleted LAT 86 

to (2) = © a o oO i} oa oO o = 5 = Cc = <= 5 i a < = is} <= = a [*) + @o a a oO °o ° ° = ao] is} r= oO —] lo] =a a o °° oO 2 ov oe a. ~> 

ae 

22 NAME OF 

21 PLACE OF BURIAL, ae 
CREMATION OR REMOVAL AWE CO KN 

(Cone i 

DATE OF BURIAL..............\) 

UNDERTAKER . 

ADDRESS............ 

| 

Reece vod anicis filed etc aswssdonpuch orrteceucerrs cnet easter ete on ccc ca eusecseees oheeace tna 19. dec 

i 



: 
Re
vi
se
d 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

h
e
a
l
t
h
f
u
l
n
e
s
s
 

of
 

v
a
r
i
o
u
s
 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

I 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

“
e
m
p
l
o
y
e
e
,
”
 

‘‘
wo
rk
er
,’
’ 

““
op
er
at
iv
e,
"’
 

et
c.
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

St
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

a&
 

‘‘
st
or
e,
’”
’ 

“‘
fa
ct
or
y,
"’
 

‘‘
mi
ll
,"
’ 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

a
a
d
 

a
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di
st
in
, 

is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
ti
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

“l
ab
or
er
’’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
m
e
c
h
a
n
i
c
,
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

In
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

¢.
g.
, 

h
e
a
r
t
 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

i
n
j
u
r
y
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

K
i
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

+ 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t 

Ar
te
ri
os
cl
er
os
is
 

I
O
I
s
 

10
21
 Ju

ly
 

5,
 

19
27
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

: 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

M
 

1
0
2
7
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
_ 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

r
e
q
u
e
s
t
 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

‘ 
N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

o
n
e
 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

t
h
e
 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

s
u
c
h
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

ag
en
t 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e*
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

‘h
is
 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

cé
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

S
r
i
e
n
c
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
ee
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
e 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

a
i
a
l
l
t
h
e
v
e
a
t
t
e
s
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

Ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

M
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

o
n
l
y
 

su
ch

 
pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

s
h
a
l
l
 

i
n
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

bu
ry
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

ce
me
- 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
 

.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

St
at
e 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

wr
it
e 

th
e 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

g
i
v
e
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
b
e
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

g
a
s
t
r
i
t
i
s
,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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< i (If death occurred in a hospital or institution, 
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(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 
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The principal cause of death and related causes of importance in order of 
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° sawyer, bookkeeper, etc. 
| 9 industry or business in. which BOE One Ee PEER ECEL ORE SUEY EO a CERN eRe Oe Se ptt ans etae. 
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21 PLACE OF BURIAL, = * 
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| HEREBY CERTIFY that a satisfactory standard certificate of death was Vi 
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f&xact statement of UCLCUFrALION 

xtracts from the laws on back of certificate. 

» SO aa it may be properly classified. 

e 

ions an 

i tant. See instruct 

LAUDE VP VEAISTI In piain terms is very impor 

75m-2-'30. No. 7997-a 

————— 

Che Commonwealth of Massachusetts To be. filed for burial permite 
OFFICE OF THE SECRETARY with: Board of Health 

DIVISION OF VITAL STATISTICS Aenaseneeaeneeaveneeneecenesersnccavcnssrsnseneeagegeesnesecenseease Pf 

or its Agent. 
a STANDARD 4 lam; 

ooo Winthrop CERTIFICATE OF DEATH Registered No... eed 
g S aot A (if death di hospital instituti ya eath occurred in a hospital or institution, 
| Nooo, North Been “S Gasser ce CRON SacecCoac Acasa PO Benet Bee SY eh an ae eRe ee Ward { give its NAME instead of street and number) 

a : (If U.S. 

2 FULL-NAME.....2-izebeth AjDowling )Sullivan = {We Vite, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) BCCI WAND) 2. esse ensscszezscusatvanervaentneaa 

(a) Residence. No.2, port h Ave ERE ee eS hs cvs te Soh ee Ward) 25.8 Ss Adare tice pe ee 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S.., if of foreign birth? yrs. mos, days. 

PERSONAL AND STATISTICAL PARTICULARS 

3 SEX 4 COLOR OR RACE | © SINGLE (write the word) 
Female White WIDOWED «yi LOWed ff oO etal tn tesa <0 eee 

5a If married, widowed, or divorced 

PT MNUMNRE TRIM TIER oo aco cs se ccay Ser ecu nme eees Roc cocci as cc tan vues cee Ste tabe ba sina vbcdeendcves 
m name of wife in full) Toncnscnnenfereescnnscsseenneney LQStees hana cn Go rc ASUS AEA e SER) Ao ee 

G A 

(or) WIFE of John Sitti ln eo oe oo 
(Husband’s name in full) 
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ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

h
v
e
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

Th
e 

bo
ar
d 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

up
on
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

ne
ce
ss
ar
y 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

so
 

to
 

do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

: 
, 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te

nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
,
 

e
e
 

A 
: 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl
ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(i
nc
lu
di
ng
 

re
su
lt
in
g 

se
pt

ic
em

ia
),

 
a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

ch
em

ic
al

 
(d
ru
gs
 

or
 

po
is
on
s)
, 

th
er
ma
l,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or

ti
on

, 
bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 

s
u
d
d
e
n
 

d
e
a
t
h
s
 

of
 

p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

st
at
em
en
t 

of
 

oc
cu
pa
ti
on
 

is
 

ve
ry

 
im

po
rt

an
t,

 
so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr

y 
in
 

th
is

 
se
ct
io
n 

fo
r 

ev
er
y 

p
e
r
s
o
n
 

a
g
e
d
 

10
 

y
e
a
r
s
o
r
o
v
e
r
.
 

If
th
e 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en

 
gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti
re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il

dr
en

 
no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8
 

a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er

 
wr
it
e 

no
ne

. 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu

rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of

es
si

on
, 

or
 

pa
rt

ic
ul

ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

—- - ~ 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

a
v
o
i
d
 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de

fi
ni

te
 

t
e
r
m
s
 

as
 

“
‘
e
m
p
l
o
y
e
e
,
’
’
 

‘
‘
w
o
r
k
e
r
,
”
 

‘“
‘o

pe
ra

ti
ve

,’
’ 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

do
ne
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av

er
, 

ct
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘‘
st
or
e,
’’
 

“
f
a
c
t
o
r
y
,
"
’
 

‘‘
mi

ll
,”

” 
et

c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
e
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct

or
y,

 
co

tt
on

 
mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi

ne
er

, 
m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“
l
a
b
o
r
e
r
”
?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

b
e
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
as
ph
yx
ia
, 

as
th

en
ia

, 
et
c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us

e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

o
f
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te

d 
to
 

pr
in
ci
pa
l 

ca
us

e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
, 

—
 

5 
r
T
 

c
e
 

a
 

“
E
x
a
m
p
l
e
 

—
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

7 
Da

te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

% 
_ 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us

es
 

sh
ou
ld
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

c
a
u
s
e
s
 

t
h
e
 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

ao we es Lt | 

Ree te ET 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 
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, 

Se
c.

 
7.
 

F
R
O
M
 

T
H
E
 

L
A
w
s
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

MA
SS
AC
HU
SE
TT
S 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

re
gi
st
er
ed
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

un
de
rt
ak
er
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

f
o
r
 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
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, 
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c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

h
a
s
 

no
t 

b
e
e
n
 

b
u
r
i
e
d
,
 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

an
d 

no
 

u
n
d
e
r
t
a
k
e
r
 

o
r
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
.
 

e
e
 

“
b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

r
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er

e 
sh
al
l 

h
a
v
e
 

be
en
 

d
e
l
i
v
e
r
e
d
 

t
o
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
,a
tt
en
di
ng
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
’
 

b
é
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

o
r
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
-a
 

‘e
ci
ta
l,
 

as
 

re
qu
ir
ed
 

‘b
y’
se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

W
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at

e-
 

me
nt
 

an
d 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

an
d 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
, 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
s
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
; 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
..
Ge
n.
 

La
ws
, 

Ch
ap
. 
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, 
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c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se

s 
ce

rt
if

y 
t
o
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

te
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

ot
he
rw
is
e 

a 
de
sc
ri
pt
io
n 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

an
d 

m
a
n
n
e
r
 

P
S
 

=
=
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en

t 
a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
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h
a
p
.
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, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

pu
rp
os
e 

of
 

th
es

e 
la
ws
 

ca
ll

s 
fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
_ 

é 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

du
ri
ng
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th
os
e 

of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce
 

or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

de
at
h 

is
 

ne
ed
ed
. 

na
e 

5 
; 
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re
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b
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d
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c
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c
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o
r
 

a 
p
e
r
s
o
n
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n
g
a
g
e
d
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o
m
e
s
t
i
c
 

se
rv
ic
e 
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r 

w
a
g
e
s
,
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o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
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h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
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ly
, 

co
ok
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ot
el
, 

et
c.
 

F
o
r
 

a 
pe
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h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
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it
e 

no
ne
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b
e
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o
m
p
l
e
t
e
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o
c
c
u
p
a
t
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o
n
 

r
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t
u
r
n
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t
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at
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h
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ad
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i
c
h
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r
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h
e
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n
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c
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r
k
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c
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u
p
a
t
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n
.
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h
e
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u
m
b
e
r
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s 
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e 

d
e
c
e
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e
d
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e 
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cu
pa
ti
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st
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g 

th
e 

oc
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e 
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u
c
h
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r
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”
 

et
c.
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t 
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e 
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k
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n
e
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d
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t
u
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g 
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e 

i
n
d
u
s
t
r
y
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, 
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v
o
i
d
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u
c
h
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l
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r
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r
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fa
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c.
 

St
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e 
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e 
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i
n
d
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, 

et
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, 
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o
a
p
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co
tt
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mi
ll
, 
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 D
i
s
t
i
n
g
u
i
s
h
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fu
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y 

th
e 
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en
t 
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s 
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en
gi
ne
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s 

b
y
 

st
at
in
g 
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e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
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l 

en
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, 
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c
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n
i
c
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l
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i
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n
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at
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c.
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r
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re
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c
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e.
 

g.
, 

he
ar
t 

fa
il
ur
e,

 
a
s
p
h
y
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h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
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re
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p
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b
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c
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re
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x
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p
l
e
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e
 

p
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e
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h
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re
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c
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ee
es
ce
ss
se
cs
se
ns
se
sa
pe
sc
ac
ss
sc
ce
cs
en
ss
es
er
se
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b
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c
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re
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re
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M
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N
W
E
A
L
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O
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M
A
S
S
A
C
H
U
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E
T
T
S
 

G
O
V
E
R
N
I
N
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T
H
E
 

R
E
T
U
R
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O
F
 

C
E
R
T
I
F
I
C
A
T
E
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O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
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i
a
n
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r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
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r 
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l 
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te
r 

th
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d
e
a
t
h
 

of
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p
e
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h
o
m
 

h
e
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a
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u
r
i
n
g
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re
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t 
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a
u
t
h
o
r
i
z
e
d
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a
n
y
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e
m
b
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r
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e 

fa
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th
e 
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r 
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s
t
a
n
d
a
r
d
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g 
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e 

be
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s 

k
n
o
w
l
e
d
g
e
 

a
n
d
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ef
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e 

n
a
m
e
 

of
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e 
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, 
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s 
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u
p
p
o
s
e
d
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e 
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e 
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w
h
i
c
h
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, 

d
e
f
i
n
e
d
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t
e
q
u
i
r
e
d
 

b
y
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n 
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w
h
e
r
e
 

s
a
m
e
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s 
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, 
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e 
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ra
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s 
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w
h
e
n
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al
iv
e 

b
y
 

th
e 

ph
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C
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N
o
 

u
n
d
e
r
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a
k
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or
 

o
t
h
e
r
 

p
e
r
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o
n
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b
u
r
y
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rw
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a
 

h
u
m
a
n
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o
d
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t
o
w
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or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
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h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
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t 

b
e
e
n
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re
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p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
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a
p
p
o
i
n
t
e
d
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ch
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u
c
h
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o
a
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o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

th
an
 

th
e 

te
ce
iv
in
g 

t
o
m
b
 

to
 

an
ot
he
r 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

ha
ve
 

be
en
 

d
e
l
i
v
e
r
e
d
 

t
o
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

&t
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

Ph
ys
ic
ia
n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

S
u
n
i
l
 

Un
cr
ea
tt
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.
 

6.
 

..
..

He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

wh
er

e 
th
e 

de
ce
as
ed
 

di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

b
e
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or

 
bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce

: 
_ 

: 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

de
at

hs
 

on
ly

 
as
 

th
os
e 

of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a 
la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

un
re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se
as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys
ic
ia
n 

is
 

ab
se
nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

i
 

4 
. 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve

st
ig

at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
ly

 
or
 

in
di

re
ct

ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

r
e
s
u
l
t
i
n
g
 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru
gs
 

or
 

po
is

on
s)

, 
th
er
ma
l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
de

at
hs

 
fr
om
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to
 

o
c
c
u
p
a
t
i
o
n
,
 

th
e 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

im
po
rt
an
t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
ss
ec
ti
on
 

fo
r 

ev
er

y 
pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
ov

er
. 

If
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ha
d 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se

as
e 

ca
us
in
g 

de
at

h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

th
e 

d
e
c
e
a
s
e
d
 

e
h
 

re
ti

re
d 

f
r
o
m
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

C
h
i
l
d
r
e
n
 

a
g
e
 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

‘o
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at

 
of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
»
 

ev
er
 

wr
it

e 
no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

r
e
t
u
r
n
 

m
u
s
t
 

st
at

e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

b
u
s
i
n
e
s
s
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

d
o
n
e
.
 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
,
 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at
in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch

 
in

de
fi

ni
te

 
t
e
r
m
 

as
 

‘“
‘e

mp
lo

ye
e,

’’
 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
’’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt

i 
cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu

rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we

av
er

, 
et

c.
 

f 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

a
v
o
i
d
 

th
e 

us
e 

of
 

su
ch

 
ge
ne
ra
l 

te
rm
s 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
” 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

Pa
rt
ic
ul
ar
 

‘
a
r
t
 

of
 

st
or

e,
 

fa
ct

or
y,

 
mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
lt

on
 

mi
ll

, 
et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff

er
en

t 
ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at

in
g:

 
th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at

io
na

ry
 

en
gi

ne
er

, 
et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec

is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
"
’
 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp

en
te

r,
 

pa
in
te
r,
 

ma
ch

in
is

t,
 

et
c.

 
D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
i
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

4 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

S
t
a
t
e
m
e
n
t
 

of
 

ca
us
e 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

d
e
a
t
h
,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

e.
 

g.
, 

he
ar
t 

fa
il

ur
e,

 
a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et

c.
 

A
s
 

pr
in

ci
pa

l 
ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

c
a
u
s
i
n
g
 

de
at

h.
 

A
s
 

re
la

te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca

us
e,

 
n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us

es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se

t 

Ar
te
ri
os
cl
er
os
is
 

J
u
l
y
 

5,
 

19
27
) 

ws 
se
es
ue
es
tu
ce
ec
ee
cc
s 

oe
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
gr
ou
p 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

ap
pe
ar
 

in
 

ei
th
er
 

fi
rs
t,
 

pS ene) EO RSY | poet rn FS Di ee ee eS a Oe ig Se ge 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

pe
rs
on
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
jh
is
 

de
at
h.
..
 

. 
Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

s
u
c
h
 

er
mi
ts
, 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
 

er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

n
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

o
t
h
e
r
 

t
h
a
n
 

th
e 

t
e
c
e
i
v
i
n
g
 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

t
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a
 

ce
rt
if
ic
at
e 

as
 

h
e
r
e
i
n
a
f
t
e
r
 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

at
te
nd
in
g 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

be
en
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

ot
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

d
e
a
t
h
,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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4,
 

Se
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, 

G.
 

L.
, 

as
 

am
en
de
d.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly

 
su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol

en
ce

..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll
 

as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er

eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
so

 
to

 
do
 

fr
om
 

th
e 

bo
ar
d 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su

ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
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.
.
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf
il
lm
en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll

s 
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r 
th

e 
o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll

ow
in

g 
ru

le
s 

of
 

pr
ac

ti
ce
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| 

: 
(1

) 
A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os
e 

of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

g
i
v
e
n
 

b
e
d
s
i
d
e
 

ca
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d
u
r
i
n
g
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st
 

il
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es
s 

f
r
o
m
 

di
se
as
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u
n
r
e
l
a
t
e
d
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n
y
 

f
o
r
m
 

of
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. 
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) 

B
o
a
r
d
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H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
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ce
rt

if
y 
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s
u
c
h
 

d
e
a
t
h
s
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th
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e 
of
 

pe
rs
on
s 

w
h
o
,
 

t
h
o
u
g
h
 

di
sa
bl
ed
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed
 

w
i
t
h
o
u
t
 

re
ce
nt
 

m
e
d
i
c
a
l
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te

nd
- 

an
ce
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w
h
o
s
e
 

ph
ys
ic
ia
n 
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se
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fr
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h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

d
e
a
t
h
 

is
 

ne
ed

ed
. 

ai
e 

y 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
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ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

d
e
a
t
h
s
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re

ct
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in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su

lt
in

g 
s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti

on
 

of
 

c
h
e
m
i
c
a
l
 

(d
ru

gs
 

or
 

po
is

on
s)

, 
th

er
ma

l,
 

or
 

el
ec
tr
ic
al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

f
o
l
l
o
w
i
n
g
 

ab
or

ti
on

, 
b
u
t
 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

ee aa oe ee ee Be EO Gene aes ween ap are irate es eee eae 
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tant. 

NE SEPA SES LER PAAlsh LOSES, SU LEAL AL AELAY VO PEUPSLLY VAAoossswrtis 

No. 7180-b 

impor 

50M-11-'29. 

<i Worcester 
P| (County) 

i) Westbor ough 
ie Bis CR 

ie SEARO... MOGO AGEL icici. 

2 FULL NAME............ bomise Balt. «2. 

(a) Residence. 
(Usual place of abode) 

Length of residence in city or town where death occurred T yrs. 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 3 SEX 4 COLOR OR RACE MARRIED 

Femal White WIDOWED 
or DIVORCED 

5a If married, widowed, or divorced 

HUSBAND of 

(or) WIFE of .. 
ase name in full) 

6 IF STILLBORN, enter that fact here. 

If less than 1 day 
<~..Months........... Bays 

8 Trade, profession, or particular 
kind of work done, as spinner, 
sawyer, bookkeeper, etc 

9 Industry or business in which 
work was done, as silk mill 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 

en, 

= 
= 
=< 
a 
2 
oO 
oO 
oO 11 Total time (years) 

spent in this 
occupation 

12 BIRTHPLACE (City) 
(State or country) 

13 NAME OF 
FATHER 

14 BIRTHPLACE OF 
FATHER (City) 

(State or country) 

15 MAIDEN NAME 
OF MOTHER 

Germany 

Maria Stocklein 
PARENTS 

16 BIRTHPLACE OF 
MOTHER (City) 

(State or country) 

oud Westborough State ital 
Maar MYA nN pes ro ee fais (9s ope ence coe Larnatoateg Teaches Pocete-Riat cance stussicteceeresspadhons cnt toceeensoerarcosicey 

(Address) 

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

ocala of meee CUE oie i Health oF other) 

i ra iia thee CA fees hey hemi fe Rah oe See 

a eS 

Now... 4 Fawnbar Ave.., ae 
tice O7 days. 

(write the word) 

Married 

ive maigen e of wife in full) 

HES 2g. 8 ee 

S The Commonwealth of Massachusetts 
252 OFFICE OF THE SECRETARY 

DIVISION OF VITAL STATISTICS 

STANDARD 

CERTIFICATE OF DEATH Registered a all . 

(If death occurred in a hospital or institution, 

(If U.S. 

War Veteran, 

to have occurred on the date stated above, at2...10..° 

give its NAME instead of street and number) 

SPEC Y) WAR) <ccsscrsscseccsetsevsesasxsesecsauceesse 

eee Stoy oo. Ward, .. Winthrop, Masse. 
= nonresident, give yo or town and state) 

How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 

DEATH........NOVember ene 1930 
(Month) (Day) (Year) 

19 I HEREBY CERTIFY, That | attended deceased from 

Mi cacun ca stoastucscdnWe Me apact = i, le is} Jo enencceccusey ° a a eee Ae tS 8 0 

eu sare eee Cae <a 3B a8 tS eee death is said 

The principal cause of death and related causes of importance in order of 
onset were as follows: 

Name of operation...................+.. GLlinicoal SR Fe Datenors eae | 

What test confirmed diagnosis?.f. i9Gi2&.... Was there an autopsy?. NO 

20 Was eipease or injury in any way related to occupation of deceased? .............-..-.-. 

“eRegistrar) 
ee ee Aa 

Date of onset 

(Signed) hs a meee FRY ee i 
(Address)... WE Sthorough, Mass «pate. 11-29. 30 

21 PLACE OF BURIAL, . ES j 
CREMATION OR REMOVAL... POLreSt Hills Boston ~ 

(Cemetery) (City or town) : ! 

DATE OF BURIAL ..crcssesnsscs NGG eecumg Oak 19... 90 i 
22 NAM ra UNDERTAKER ..*Le....d«... Vaterman...&.. Sons... } 

appress..... 49.7...Comm,.2AVe,-. — 
3 | 

Received and Oe ie wont f Pec, Meiners nstiteiocetecnmntiese 193.0 

ee WEE BA eet cerns | 
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d extracts from the laws on back of certificate. 
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truct 

See ins 

tant. 

is very impor 

75m-2-'30. No. 7997-a 

The Commonwealth of Massachusetts To be filed for burinl permite 
OFFICE OF THE SECRETARY with Board of Health 
DIVISION OF VITAL STATISTICS 

STANDARD 
CERTIFICATE OF 

or its Agent, 
ty 

Registered Naw... ick Caen 

£ deathfoccufred in a hospital or institution, 

give its NAME instead of street and number) PLACE OF DEATH 

; (If U. S i] 
2 FULL NAME kA? War Veteran, {\ 

) " i specify WAR) 

(a) Resid 
(Usual ee of abode) (If nonresident, give city or tafvn and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

5 SINGLE (wre the word) 3§ 4 COLOR OR RACE SINGLE 18 DATE OF Sreecby- ; 
WIDOWED arnt.d) MPH esses. teense serge acct reser a sae chor sc aae 

| or DIVORCED (Month) 
5a If married, widowed. or divorced LA 27. 19 1 HEREBY CERTIFY, That | attended deceased from 
HUSBAND Of o...0.-.-0-c0cs:cssssesssse---0-1 Moe OVA tA §O..d2 ey TLAT. J 

(Give maiden name of wife in full ‘ 

MUMMERS ER RN 2 co co ant tebe ea astescx avageeneeuoaxesosvensncverticnaats ok LL A. 
(Husband's name in full) ¥. 1g. 

+ 6 IF STILLBORN, enter that fact here. to have occurred on the date stated above, at....@.......7 mM, 

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: mar 

Dateofonset — 

8 Trade, profession, or particular 
= kind of work done, as spinner, 
S sawyer, bookkeeper, etc... : 77. 3/30 
| 9 Industry or business in siiahe,' ae ann 6 
a work was done, as silk mill, 
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- Pe ee ee C eee (Or rer eee tet te ee So Lo oe 

12 BIRTHPLACE (City).............., se ps te Fd EME Ce so 2 Pincepectesent 
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a - 
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e 

st
at
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en
t 

of
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ti
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is
 

ve
ry
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t,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
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ln
es
s 
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va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

kn
ow
n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
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n 

fo
r 

ev
er
y 

pe
rs
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a
g
e
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10
 

ye
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. 

If
th
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c
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h
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n
g
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a
c
c
o
u
n
t
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th
e 

di
se
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c
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u
s
i
n
g
 

de
at
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re
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e 

o
c
c
u
p
a
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i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
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ed
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d 

re
ti
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d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
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Ch
il
dr
en
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

wa
s 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

F
o
r
 

a 
p
e
r
s
o
n
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

w
a
g
e
s
,
 

h
o
w
e
v
e
r
,
 

d
e
s
i
g
n
a
t
e
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

F
o
r
 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
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T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

d
e
c
e
a
s
e
d
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

1
1
.
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T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 
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e 

de
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ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
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ti
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In
 

st
at
in
g 

th
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o
n
,
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i
d
 

t
h
e
 

us
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of
 

s
u
c
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nd
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c.
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u
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ra
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e
r
m
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to
ry
,”
’ 

‘‘
mi
ll
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St
at
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, 

et
c.
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y 

st
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or
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, 

et
c.
 Di

st
in
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h 
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ll
y 
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e 

di
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t 

ki
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s 
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en
gi
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s 

b
y
 

st
at
in
g 

th
e 
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de
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e 
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at
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r
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c
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b
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c
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re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

‘ 
: 

Da
te
 

of
 

on
se
t 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

2 
on
t 

Ar
te
ri
os
cl
er
os
is
 

To
rs
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

Tn
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
. 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

b
e
 

g
i
v
e
n
 

in
 

th
e 

o
r
d
e
r
 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

iv
 

on
 

eX
 

wa
 

eh
en
 

il
 

ac
ai
 

be
e,
 

Ol
le
 

a.
 

co
 

tl
 

da
 

cn
 

ot
 

of
l 

|”
 

da
se
 

ee
r 

th
 

“e
at

en
 

“s
er
ve
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

; 
G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
e 

n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

de
fi
ne
d 

as
 

T
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
, 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
, 

Se
c.
 

9.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe
rm
it
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

h
e
 

h
a
s
 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

h
e
a
l
t
h
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

be
en
 

de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

ne
qu
ba
ed
 

by
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

de
ce
as
ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

pe
rm
it
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,
 

Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

.
H
e
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed
 

hi
s 

n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as

 
fu
ll
 

as
 

m
a
y
 

be
, 

wi
th
 

th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

La
ws
, 

Ch
ap
. 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al

l 
b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri
ed
 

or
 

th
e 

fu
ne
ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
pe
rs
on
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
 

-
C
h
a
p
.
 

11
4,

 
Se
c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es
e 

la
ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

fo
ll
ow
in
g 

ru
le
s 

of
 

pr
ac

ti
ce

: 
_ 

’ 
(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll

 
ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

o
n
l
y
 

as
 

th
os

e 
of
 

p
e
r
s
o
n
s
 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve

n 
b
e
d
s
i
d
e
 

ca
re

 
d
u
r
i
n
g
 

a
 

la
st

 
il
ln
es
s 

f
r
o
m
 

di
se

as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la
te
d 

to
 

an
y 

f
o
r
m
 

of
 

in
ju
ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

p
h
y
s
i
c
i
a
n
 

is
 

a
b
s
e
n
t
 

f
r
o
m
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt

if
ic

at
e 

of
 

d
e
a
t
h
 

is
 

n
e
e
d
e
d
.
 

e
s
 

: 
; 

(3
) 

M
e
d
i
c
a
l
 

E
x
a
m
i
n
e
r
s
 

wi
ll
 

in
ve
st
ig
at
e 

a
n
d
 

ce
rt

if
y 

to
 

al
l 

de
at

hs
 

s
u
p
p
o
s
a
b
l
y
 

d
u
e
 

to
 

i
n
j
u
r
y
.
 

T
h
e
s
e
 

in
cl

ud
e 

no
t 

o
n
l
y
 

d
e
a
t
h
s
 

c
a
u
s
e
d
 

di
re
ct
ly
 

or
 

in
di
re
ct
ly
 

b
y
 

t
r
a
u
m
a
t
i
s
m
 

(
i
n
c
l
u
d
i
n
g
 

re
su
lt
in
g 

s
e
p
t
i
c
e
m
i
a
)
,
 

a
n
d
 

b
y
 

th
e 

ac
ti
on
 

of
 

c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or
 

po
is
on
s)
, 

t
h
e
r
m
a
l
,
 

or
 

el
ec

tr
ic

al
 

ag
en

ts
, 

a
n
d
 

d
e
a
t
h
s
 

fo
ll
ow
in
g 

ab
or
ti
on
, 

bu
t 

al
so

 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 

f
r
o
m
 

i
n
j
u
r
y
 

or
 

i
n
f
e
c
t
i
o
n
 

r
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
Lhd ae or officer and the date of his death....Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an original interment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the pane or is insufficient, a physician who is a member of the 
board of health, or employed by it or by the selectmen for the purpose, 
shall upon oe aah make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

DESCRIPTION (for unknown person)... Le eae 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made... .—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
If a medical examiner has notice that there is within his county the 
body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—Gencral Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chad. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. i 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘Compound fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘* Pistol shot wound 
of the chest with associated hemorrhage, homicidal."’ ‘‘ Asphyxiation 
by suspension, suicidal.’’ ‘‘Syncope while under the influence of ether 
administered as a surgical anzsthetic.”” ‘‘Fracture of the skull with 
associated internal injury sustained under circumstances unknown.”’ 

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

Sana eeeeeseneesessensseeeeseee ses sesenseeeeseeeOseESeeasenesseeeeenenaseeeesseusessasesesecseses eer 

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. - 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

t
e
l
a
t
e
d
 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
, 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Da
te
 

of
 

on
se
t T
O
r
s
 

I
Q
2
r
 Ju

ly
 

5,
 

19
27
 

ic
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

p
r
i
n
c
i
p
a
l
 

ca
us
e:
 

Fr
ac
tu
re
 

of
 

ar
m 

Pr
rr

er
ry

 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

Pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

>
 

—
_
—
—
 

t
s
.
.
.
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of 
De
at
h 

_ 

{ 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te

r 
th

e 
d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

h
e
 

h
a
s
 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln

es
s,

 
at

 
th

e 
re

qu
es

t 
of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

au
th
or
iz
ed
 

pe
rs
on
 

or
 

of
 

an
y 

m
e
m
b
e
r
 

of
 

th
e 

fa
mi
ly
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
.
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi

ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,’
Se
c.
 

9»
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
s
u
c
h
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
to
wn
, 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li

ve
re

d 
to

 
su

ch
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Ss
at
is
- 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff

ic
ie

nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp

os
e,

 
or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

at
te
nd
in
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

c
i
a
n
 

m
a
k
e
 

s
u
c
h
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

c
o
n
t
a
i
n
s
 

a 
re
ci
ta
l,
 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

p
e
r
o
a
e
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at

h 
sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

T
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se

c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di

es
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

6.
 

..
.H
e 

sh
al

l 
in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in

 
th
e 

pl
ac

e 
w
h
e
r
e
 

th
e 

de
ce

as
ed

 
di
ed
 

hi
s 

n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

b
u
r
i
e
d
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or
 

f
r
o
m
 

a 
p
e
r
s
o
n
 

a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

t
h
e
 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,
 

Se
c.

 
46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve
 

p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll

 
be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

g
i
v
e
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

d
i
s
e
a
s
e
s
,
 

w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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MEDICAL EXAMINERS should state CAUSE AND MANNER OF 

ified under the International Cl 

from the laws relative to the return of certificates of death. 
be properly class 

ied. 

t may 

Wir UINFAMIINGSs: DLA EIN 2 SEED AW PR OR RGENAVESAINEGIN RE ENE ENEY 

See reverse side for extracts 

formation should be carefully suppl 
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EXTRACTS 
FROM THE LAWS OF THE 

COMMONWEALTH OF MASSACHUSETTS 

GOVERNING THE 

RETURN OF CERTIFICATES OF DEATH 

A physician or registered hospital medical officer shall forth- 
with, after the death of a person whom he has attended during his 
last illness, at the request of an undertaker or other authorized 
person or of any member of the family of the deceased, furnish for regis- 
tration a standard certificate of death, stating to the best of his knowledge 
and belief the name of the deceased, his supposed age, the disease of 
which he died, defined as required by section one, where same was con- 
tracted, the duration of his last illness, when last seen alive by the 
ak oe or officer and the date of his death... .Gen. Laws, Chap. 46, 

ec. 9. 

No undertaker or other person shall bury or otherwise dispose 
of a human body in a town, or remove therefrom a human body which 
has not been buried, until he has received a permit from the board of 
health or its agent appointed to issue such permits, or if there is no such 
board, from the clerk of the town where the person died; and no under- 
taker or other person shall exhume a human body and remove it from 
a town, from one cemetery to another, or from one grave or tomb other 
than the receiving tomb to another in the same cemetery, until he has 
received a permit from the board of health or its agent aforesaid or from 
the clerk of the town where the body is buried. No such permit shall 
be issued until there shall have been delivered to such board, agent or 
clerk, as the case may be, a satisfactory written statement containing 
the facts required by law to be returned and recorded, which shall be 
accompanied, in case of an originalinterment, by a satisfactory certificate 
of the attending physician, if any, as required by law, or in lieu thereof 
a certificate as hereinafter provided. If there is no attending physician, 
or if, for sufficient reasons, his certificate cannot be obtained early enough 
for the purpose, or is insufficient, a physician who is a member of the 
board of health, or empioyed by it or by the selectmen for the purpose, 
shall upon application make the certificate required of the attending 
physician. If death is caused by violence, the medical examiner shall 
make such certificate. If the death certificate contains a recital, as 
required by section ten of chapter forty-six, that the deceased served 
in the army, navy or marine corps of the United States in any war in 
which it has been engaged, such recital shall appear upon the permit. 
The board of health or its agent, upon receipt of such statement and 
certificate, shall forthwith countersign it and transmit it to the clerk 
of the town for registration. The person to whom the permit is so given 
and the physician certifying the cause of death shall thereafter furnish 
for registration any other necessary information which can be obtained 
as to the deceased, or as to the manner or cause of the death, which the 
clerk or registrar may require.—Chap. 114, Sec. 45, G. L., as amended. 

No undertaker or other person shall bury a human body or the ashes 
thereof which have been brought into the commonwealth until he has 
received a permit so to do from the board of health or its agent appointed 
to issue such permits, or if there is no such board, from the clerk of the 

DESCRIPTION (for unknown person)... 

town where the body is to be buried or the funeral is to be held, or from 
a person appointed to have the care of the cemetery or burial ground 
in which the interment is made....—Chap. 114, Sec. 46, G. L. as amended 

Medical examiners shall make examination upon the view of the 
dead bodies of only such persons as are supposed to have died by violence. 
f a medical examiner has notice that there is within his county the 

body of such a person, he shall forthwith go to the place where the body 
lies and take charge of the same;...—General Laws, Chap. 38, Sec. 6. 

...He shall in all cases certify to the town clerk or registrar in the 
place where the deceased died his name and residence, if known; other- 
wise a description as full as may be, with the cause and manner of death. 
—General Laws, Chap. 38, Sec. 7. 

...The medical examiner certifies the cause and manner 
of death to the best of his knowledge and belief. 

RULES OF PRACTICE 

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

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

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

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

STATEMENT OF CAUSE OF DEATH 

Medical Examiners in certifying to a death will state the cause and 
manner thereof, and will specify: (1) Under cause, the nature of an 
injury and of its consequences; and (2) under manner, the mode of 
its production together with the circumstances when these are known. 
Forexample: ‘“‘ Barmorad fracture of the femur with ensuing septicemia 
(gas bacillus) caused by a steam railway accident.’’ ‘‘ Pistol shot wound 
of the chest with associated hemorrhage, homicidal.” ‘Asphyxiation 
by suspension, suicidal.’’ “Syncope while under the influence of ether 
administered as a surgical anzesthetic."” “Fracture of the skull with 
associated internal injury sustained under circumstances unknown.” 

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

NOTICE TO UNDERTAKERS: No embalming fluid, or any substitute therefor, shall be injected into the 
body of any person supposed to have met his death by violence, until a permit, signed by the Medical 
Examiner, has first been obtained.—General Laws, Chap. 38, Sec. 14. . 

THIS CERTIFICATE CONSTITUTES SUCH PERMIT 
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es
s.
 

If
 

t
h
e
 

d
e
c
e
a
s
e
d
 

h
a
d
 

re
ti

re
d 

f
r
o
m
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

r
e
t
i
r
e
m
e
n
t
.
 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

oc
cu
pa
ti
on
 

wa
s 

th
at
 

of
 

h
o
m
e
 

ho
us
ew
or
k,
 

wr
it
e 

ho
us
ew
or
k 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9.
 

Fo
r 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv

ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

F
o
r
 

a 
p
e
r
s
o
n
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
-
 

ev
er
 

wr
it
e 

no
ne
. 

T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

ki
nd
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

an
d 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,"
’ 

‘‘
op
er
at
iv
e,
"’
 

et
c.

 
F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,”
 

et
c.
 

St
at
e 

th
e 

p
a
r
t
i
c
u
l
a
r
 

k
i
n
d
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.

 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

t
h
e
 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

“‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

'’ 
bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs
on
 

w
h
o
 

se
ll
s 

go
od
s 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
s
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.

, 
he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

p
r
i
n
c
i
p
a
l
 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re
la
te
d 

to
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

i
d
e
:
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la

te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se

t 
we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IQ
rs

 Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

10
21
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

Ju
ly

 
5,
 

19
2 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

M
a
y
 

3,
 

10
27
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve

n 
in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th

er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si

ti
on

. 
T
h
e
 

pr
in

ci
pa

l 
ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n,
 

EX
TR
AC
TS
. 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at

h 
of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri

ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

d
a
t
e
 

of
 

hi
s 

d
e
a
t
h
.
.
.
 

Ge
n.

 
L
a
w
s
,
 

C
h
a
p
.
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,’
Se
c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti

l 
he

 
ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

pe
rm
it
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve
 

be
en

 
de

li
ve

re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

Sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al

l 
be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu

 
th

er
eo

f 
a 

ce
rt

if
ic

at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as

on
s,

 
hi

s 
ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt

if
ic

at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al

l 
m
a
k
e
 

s
u
c
h
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt

if
ic

at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh

al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
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“‘
em
pl
oy
ee
,"
’ 

‘‘
wo
rk
er
,"
’ 

“
o
p
e
r
a
t
i
v
e
,
"
’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

Pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
l 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,”
 

“
f
a
c
t
o
r
y
,
”
 

“m
il
l,
” 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
. 

a
s
d
 

e
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 

° 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

de
sc
ri
pt
iv
e 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘l
ab
or
er
’?
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘‘
me
ch
an
ic
,”
’ 

bu
t 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

e
t
c
.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

me
rc
ha
nt
s 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in
g,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

Ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

a
n
y
 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

P
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

Da
te
 

of
 

on
se
t I
Q
2
I
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

A
u
t
o
m
o
b
i
l
e
 

ac
ci
de
nt
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

i
n
a
 

g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

s
e
c
o
n
d
,
 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

s
e
c
o
n
d
 

ca
us
e 

gi
ve
n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

de
at
h 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

Te
qu
ir
ed
 

b
y
 

se
ct
io
n 

on
e,
 

w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
.
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N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
+
o
f
 

-h
ea
lt
h 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

t
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

to
mb
 

vt
he
r 

th
an
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti
l 

th
er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a
 

sa
ti
s-
 

f
a
c
t
o
r
y
 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct
s 

r
e
q
u
i
r
e
d
 

b
y
 

l
a
w
 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
é
O
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

if
 

an
y,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

t
h
e
r
e
o
f
 

_
a
 

ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er
e 

is
 

no
 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
ph
ys
ic
ia
n 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re
ci
ta
l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys
ic
ia
n 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
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.
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G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

bo
di
es
 

of
 

on
ly
 

su
ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
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G
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a
w
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,
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h
a
p
.
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6.
 

..
..
He
 

sh
al
l 

in
 

al
l 

ca
se
s 

ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

d
e
c
e
a
s
e
d
 

di
ed

 
hi
s 

n
a
m
e
 

a
n
d
 

Te
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

c
a
u
s
e
 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 
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7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

be
en
 

b
r
o
u
g
h
t
 

in
to

 
th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er
e 

is
 

no
 

s
u
c
h
 

bo
ar
d,
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Exact statement of OCCUPATION is very 

tant. 

50m-2-'30. No. 7997- 

OF DEATH in plain terms, so that it may be properly classified. impor 

Che Commonwealth of Massachusetts 
OFFICE OF THE SECRETARY 

E seeeeeeeeee h fiddlesex Prrrteeerirrrrr iii s DIVISION OF VITAL STATISTICS ee eneeeeeeees Cambridge See eeeeseessessseseeeeses 

=) (County) (City or town making return) 
a AS STANDARD 779) 

1) 6 eens pata CERTIFICATE OF DEATH Registered No. LO#1~-~. 
i T 

g pe alae P (If death occurred in a hospital or institution, 

a No...... Holy...Ghost..Hospital pYuastsschusecexaeess Sigtrecr nicer toe! Ward give its NAME instead of street and number) 

2 FULL NAME... ei Zaveth Hogan {War 
a (If deceased is a married, widowed or divorced woman, give also maiden name.) specify WAR) sccessssoncscssscsesssrensseesnnes 

idence 16 Adams St. se Ward, ......W@inthrop ye Residence. Nou... e ee ee on ccncnccasnessncescscessesssadassees SS eaoee eee C0 Piemrenteche cert rrr ail querer srree ss en ements 
(Usual place of abode) (If nonresident, give city or town and state) 

Length of residence in city or town where death occurred yrs. mos. days. How long in U. S., if of foreign birth? yrs. mos. days. 

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 

4 COLOR OR RACE | © SINGLE (write the word) || 18 DATE OF Dee 19 1930 
Al DOBEAIT HA scnieccsts che cao 2 cate secs oa cons vise cahivs snus sanccedu ensue doatcoussvescotaauns PRs et tetaey ea REVERE oa oten toe 

We wy DIvoRcEDS inz1e (Montis) Day) (fear) 
5a _ If married, widowed, or divorced 19 a) HE ca EBY CERTIFY, That | attended deceased from 

weed Be ie 1... DOS Gems Aone 
(or) WIFE of I deesteceawe-fu.-. GIR alive’ om 0P GIs A scncscscccoscoe : 19.00, death is said 

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

The principal cause of death and related causes of importance in order of 
If less than 1 day onset were as follows: iatuataueal 

Days Hours 
Pei esL i ae eocen oes easels Ane pt cece SEe OE RB EECE PEE) COLL EEL eek Ere cee [enero 

8 Trade, profession, or particular Carcinoma oft dDladder 
= kind of work done, as spinner, BO COD ee Wi tetcrrcccceenees ea Bigger oe a a SN ere Seer mercer serio Leckcr crc: 
3 sawyer, bookkeeper, etc P Chronic Nephritis and 
= 9 Industry GAUTSIESCHTIN WHICH enn Leena gr oo © loczsenarensenasesesaepcha-recceneayseeronesazcesecs=+=s Poe OTe Fea gcc gorweccceser|acesneeeecese 

a work was done, as silk mill, Gen Myoc ardi ti s 
= saw mill, bank, etc aha a ncap heehee an snes onanecensn ss cbnadenan<secdapnevasnupensh=sn0cgeecconaudepecaguanwsucnenitwause SnneaNne 

© | 10 Date deceased last worked at Pe Peas MCANTIS (CV PINS NI Soe cece See ne ssercss ccnsgaess osivadiews scm ua?aecocegi? <a%e==2e<< esse suazaad snseprae awake een aeenee eee 
this occupati Gopi 5 4. eT ek. ae Contributory causes of importance not related to principal cause: 

eT Nh ee Pn tremstreetccenererenteecedenearcrcnercconerscecprecrencnepeecececcorerencnenrrecgerenznren entgecHnepee 

(State or country) arma ane ena en eee npn nis ae eins vais ph ois ab axeactaniae sess wspasicos cs oouan asses descspeensadhsicuesswussene| aanee@noses 

13 NAME OF eee | ee re cee ee 
¢ ors 

eee seremiah Bogan INATIBROTPE DEAL ON icscsrccrelacerccavis covseueus sesnsacisavoscuacoeysencessonreskayes Date VOfietrcs ovate cect 

14 BIRTHPLACE OF : ; ‘ 4s BUTTER Hg) sh blocs acies Bertone What test confirmed diagnosis? .................00.cccceeees Was there an autopsy?.......... 

= (State or country) 20 Was disease or injury in any way related to occupation of deceased? ............-.0.00 
a ne, ee ee eee a ee = 
o«!15 MAIDEN NAME 2 a : - FRSBRSDECH Vi incscapaceeqgattens sears seep seersseas eveagertecvenscanesnsosensanecnscnssuscaneceusrassuesesnecesenccaensenceasenes 

<| OF MOTHER Julia Sullivan Cg | SE | lite te oA M.D. 
16 BIRTHPLACE OF (Address). GL... DAN S....dt-~ PME ei adh hee ane Datd &. /.1.9..19..4.0 

(City) 21 PLACE OF BURIAL, Calvary Cem. Boston 
(State or country) CREMATION OR REMOVAL ae souvent? " Ssanhin duneuosnneeee Gik Wane zs a acre 

e ity or town 
17 Dec 22°63 
ant Mr Baward Moore ._.............. Se 

(Address) ; ‘ 22, NAME OF EB ; iv: 
OOM AtAToPp ROE CAKER..... mugene P Sullivan 

A TRUE COPY... bea pe MODHESS..... Mead OM POF i538 stalin cian 

ATTEST:.......°222 OT TN MAOIs ciccsssssannssorsn ; c 
(Registrar of city or town where death occurred) Received and filed.............¢\. OA tint >. \ eatin ecunbepbrandie pee, 

ES EE Sd | (cee ren ee 
OY ATUE. [FLEES D Wee oases ai eee Soo ace A anne NN ee ES 1 Oicee Bena pacer || CS Ae BE pap aRES acti hia a Se aI Rr aca aon eal Bee ee 

(Registrar of City or Town where deceased resided) 
Ae we SS F 7 

—_ oe 

| 
| 
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The Commonwealth of Massachusetts 
Suffolk OFFICE OF THE SECRETARY M21 

iE NOE Ree ene O NE ERE EER EERE E RHEE BEER E EEE TE EEE EES EEE EEE EERE EROS ER EEE DIVISION OF VITAL STATISTICS rere tiered sesnssseeersevencceucscsrnecsceesssl Seeee oF Arecvceresesece 

a (County) (City or town maldea return) 
a Bort STANDARD wy 

> Se cdl asian a oe CERTIFICATE OF DEATH Registered No..... HOBBS... 
Fa (City or Town) (If death di decesticd . ut : 

a . TT Stn ea occurred in a hospital or institution, 

a Nos. 3: Palmer Memorial Hospital pistbipekatane ss Stree ees Ward give its NAME instead of street and number) 

Bs (If U.S. 

2 FULL NAME........... Whole da Ca es {Wr Veteran, 
(If deceased is a married, widowed or divorced woman, give also maiden name.) sprecity, WAN) sccictcstucssvascricassseccconsveceseons 

= Vrs Mace 

(a) Residence. No........... SO SMM AV ec ccccsccsccccsseece Sie Ward, _Ninthrop, Masse ect Mee rey 
(Usual place of abode) 

Length of residence in city or town where death occurred 

PERSONAL AND STATISTICAL PARTICULARS 

5 SINGLE 4 COLOR OR RACE MARRIED 

ae WIDOWED 3 é 
Female White or DIVORCED Married 
5a If married, widowed, or divorced 

HUSBAND of 

(write the word) 3 SEX 

BS BR BME Ww EERE NO OSE SENS OE EASLH WO! NY OES 

iden name of wife in full) 
mn ir) WARE: Of) c2--0<ccccecsc.-0003 Dana FL i(Bc he Ns 2 at hee Ae, a 

(Husband's name in full) 

6 IF STILLBORN, enter that fact here. 

Exact statement of OCCUPATION is very 

If less than 1 day 

Months Minutes 

8 te i neeeserl or particular 
ind of work done, as spinner, 3 

sawyer, bookkeeper, etc................. sal esiady Ph A cya oN ra Vea | 
9 Industry or business in which 

work was done, as silk mill, 
saw mill, bank, etc 

10 Date deceased last worked at 
this occupation (month and 
PRAM aces este etesencathonensep end 

Stearns Coe 

11 Total ie eer 
=, spent in this 

0%... 1929 occupation.........,2.... 

12 BIRTHPLACE (City)............... BOSTON 
(State or country) Mass e 

13 NAME OF 
FATHER 

OCCUPATION} 

eee es sews WS SSS SWS 844 Os ew Set ee 

Noah Seaman 
14 BIRTHPLACE OF 

FATHER (City) 

terms, so that it may be properly classified. 

j 
4 
y a 
: ras 
) r= (State or country) 

lu 

: «| 15 MAIDEN NAME 
} < OF MOTHER . 

a = 
“s 16 BIRTHPLACE OF 
ie MOTHER (City) 

¥: Sree ot ceaetey) New York 
iges = || 1'7 
ferme... eepeble Piya 
Ps is (Address) Winthrov. Mass 
enka 0 
A & a | HEREBY CERTIFY that a satisfactory standard certificate of death was 
) Le, f ? filed with me BEFORE the burial or transit permit was issued: 

en A. 5 = Me ae saeeascs ee een rin iy 

= December 22 , 4980 
= nee (Oficial Designation) ere eee errr rere rere er (atelot = Pas Pera) Po ere eT eee eC Ce eC ee Serer 

» awe. 1G 3 j 
SRA «2 . {2 F 

(If nonresident, give city or town and state) 

days. How long in U. S., if of foreign birth? yrs. mos. days. 

MEDICAL CERTIFICATE OF DEATH 

18 DATE OF 
DEATH........... DE COMBE... cece 2 eee oii. ee 

(Month) (ay) (Year) 

19) ft EER eB Y CE REIEY, That | attended deceased from 

we DECOM... DBP reece Guy...-,19...00to...... DECCMber.......@d-y 19.30. 

| last saw h....@-P-alive on......... Wecember....20.,.., 19..20., death is said 

to have occurred on the date stated above, at 8255Am., 

importance in order of 

Date ef onset 

The principal cause of death and related causes of 
onset were as follows: 

H Ss e 

pilaberal..pyelonephritie.. wate de 

A Rigo) 1 ta! Sa cere iy. aa 

Name of operation 

What test confirmed diagnosis? .... . Was there an autopsy?.. Y@.s 

20 Was disease or injury in any way related to occupation of deceased? .............:.00 

PEPSOD SPEC feru-sacerteveceec tat sss crac cesccctccap sy beubus oassseupavostcesapsppantcfenonevensh saceuealenaonnee teeta 
ral 

. 

(Signed) ...12...... CMBR LOS.. Tre... RW AN .... PV og cnisssesncecsrsecie M.D. 
(Address) -..e..cescceceeee, Boston, .-Masg-»----- Date 

21 PLACE OF BURIAL, \ A “ Papen ae 
CRP TION OG LEMOVAL......““te,. Auburn Cambridge | 

(City or town) 

DATEGOR BURIALS atcha. Deseo maoyus cone paris elagy O 

22 NAME OF = 
UNDERTAKER .........- ti deal oe 

ADDRESS 

Received and filed....c.-.cssssssseeenees DOC O. Fane snnssce Me ogrsvcrnnsine 19...00. 
oF, : 

a 
ho? ARE 

Rae 





Che Commonwealth of Massachusetts 
R-301 OFFICE OF THE SECRETARY 

E DIVISION OF VITAL STATISTICS errrerr ete eee eee 

om Fa (City or town making return), 
30 a STANDARD 2. =) 

oh oh er) CERTIFICATE OF DEATH Registered No... 0.000. ieenne 
i 

u< = = 4 (If death occurred in a hospital or institution, 
5B = Qn Feb BNO on cnc ncnenanzeasrrdsonbersccarcnestautotsakcescessateNCastartafernns fur\bons. acy . give its NAME instead of street and number) 

i f 
aD (If U. S. 
nO? 2 FULL NAME J AED! ST See {We Veteran, 
AD (If deceas woman, give also maiden name.) Specaty WAR) ercssrecnsessectaeenasscteersesseeneas 
=i + 

8 (a) Residence. No.....5..L.! Wear) cnciaciest-teecssensdavsicctiortesoiscipscommeaeneethe ae 
a £ 4 (Usual place of abode) ; (If nonresident, give city or town and state) 

~ oO 2 Length of residence in city or town where death occurred ——— yrs. ——mos. ~— days. How long in U. S., if of foreign birth? yrs. mos. days. 

rs 3 
us 2 PERSONAL AND STATISTICAL PARTICULARS 

ee 5 SINGLE (write the word) 28% 3 SEX 4 Ure, RACE | MARRIED 

AF | wot | Wht - a % u - | _er Divorcen ‘— 
a: 5a If married, widowed, or divorced 19 EREBY CERTIFY, That | attended deceased from ad a 
a3 B} ly ee Rey tte reine ana to ae Mo 
q es (Give maiden name of wife in full) Ci tttterereee reece Pere reeeeeerentieaee PES Ares CO ica nic,acsccescovesnaxeucromeneesanseeuacreare Pls bathers 

Oe (or) WIFE of § I last saw h............ AUIVGy Offpess saaosas ters tbiposnat cvsstwenceasapinta ae Ap Ce , death is said 
4 = 5 (Husband's name in full) ae 
hes! 7 i Oo have occurred on the date stated above, at... m 
e902 6 IF STILLBORN, enter that fact here. j , 
hes z Loto The principal cause of death and related causes of importance in order of 
o k= 4 Fs lf less than 1 day onset were as follows: Dateofonset t 

re] B 2 AGES cence. ae Years............Months ..%<.....Days | 0... Houts...........- Minutes 7 we 
| | ee i ee ee Scene ohare PRE er ee ces eee) eee 

TEM 8 Trade, profession, or particular 
5 & £ = Rearteaa ni arcartaintri otic ayiiter san ea es dyn scans ceenvennn enone cus meet ie rcecerenssxtanarnccsvaWWitra Mercunctn.-conpetNsre= siz paner noal|ssdstvaewente 
° 3 (s) ° sawyer, bookkeeper, CtC,...........:c:cccsceseeseesseeees Pern oe vee, oe Eee 
£ & E 9 Industry or business in which pe wees Wh RE arcs or coerce cece esta hen aeeeateegr ene aeeases eh edt serarendeeseesececapas acs cen eemeter aaa 

| > o a work was done, as silk mill, 
| £ = saw mill, bank, etc eee rere nT ene ane 5 Meee aaNet smpamenr waremma sc onic SAS A Rasa seeecs eseancne recy es ene benenawesotee cant: sarneecares)iie Acres aaa 

Z a 8 S| 10 Date deceased last worked at a tel Total time (years) ees Fence ER ns ce sae etwas ee «Op cab ome va On aa dbs eee dalann cos ozaas TONMTR ee Rae eee 
3 % this peupaeon ‘went and ee Ee ete 43 Contributory causes of importance not related to principal cause 

nye rie Fares ene Sol lef J Oe Ne cae cszaes oncsletcccoccbaasacesavcedscasadsscaccacscoscssesceovecas eect otucsedobeasescccuctcn\| aeavenereneen 
onc 12 BIRTHPLACE (City)......7 
a, og (Stateorcountry) VW//* Gf, , ff ff fy 7 7 —___ I core tcecterstestecseeeecsceseesensceeesnseseecssasscesessecuscsscssencnssessessssescsssensses:|sesencseneuse 

hed a 
2 Zs isnie nba wkd pelos ss smh a'ls\celaun as cAsieds soc seensess~aianpondeeavie dah <cadanmavedsala seman sans ain [vin acsd wegen el 

> 5 a) Name of operation.................... sibstdve ses decsavedasoveivartavenasKavinedense, DLO DOTS cre tance eee 

3 P P 4 FATHER (City) . = What test confirmed diagnosis? .... Was there an autopsy?.......... 

Ea a za (State or country) 
eowas eg ye — lw . 

3) Oo | 15 MAIDEN NAME If so, specifycZ.... ‘ f 

£0 < OF MOTHER ( 4 // (Signed) .......4).. 

Pa. 16 BIRTHPLACE OF (Address)... 
Jk = MOTHER (City) .................f. 4&4. 
e< 5 21 PLACE OF BURIAL, 
ae (State or coun sie CREMATION OR REMOVAL 
Eo SOU w% 
Ot, & d|/| 17 any 
=e) £ x Has 

“ : ; 

a °° ABE Phe Weg 
A) é a : HEREBY CERTIFY that a ate te standard certificate of death was Wr’ <7 
ES P filed with me BEF th I ansit permit was issued: ADDRESG.............. 4. PA ee Vad, 

BOM & FA 
2 - / 9 

= OE Boh: ie 150 yo SpA. Received and filed..............0.00..uicbee LL fa eehsnensesnsvensenssccessseccstassonraceneteey 19... 

= CO LRefsd 2. 8 EC a Nee LS 
S (Date of Issue of E ‘mit) | A TRUE COPY, ATTEST: (Registrar) 
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ye
ar
s 

th
e 

de
ce
as
ed
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

I
n
 

st
at
in
g 

t
h
e
 

oc
cu
pa
ti
on
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

te
rm

s 
as
 

“‘
em
pl
oy
ee
,’
’ 

‘‘
wo
rk
er
,’
’ 

‘‘
op
er
at
iv
e,
”’
 

et
c.
 

cu
la

r 
ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at

, 
as
 

sp
in
ne
r,
 

we
av

er
, 

et
c.
 

t
e
r
m
s
 

as
 

‘“
‘s
to
re
,"
’ 

‘‘
fa
ct
or
y,
”’
 

“
m
i
l
l
,
”
 

et
c.

 
St

at
e 

th
e 

pa
rt

ic
ul

ar
 

k
i
n
d
 

of
 

st
or

e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi

ne
er

, 
m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

St
at
io
na
ry
 

en
gi
ne
er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu

re
d.

 
D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

“
m
e
c
h
a
n
i
c
,
 

"
b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

oc
cu
pa
ti
on
, 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
la
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a
 

cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at
h 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju

ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
g.

, 
he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th

en
ia

, 
et
c.
 

As
 

pr
in
ci
pa
l 

ca
us
e 

m
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la

te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

nd
er
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

an
d 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de

r 
of
 

on
se
t 

we
re
 

as
 

fo
ll

ow
s:

 
Da
te
 

of
 

on
se

t 

au
rr
er
do
sc
le
no
si
s 

10
18
 

Cl
go
nt
e 

vab
ers

iti
tal

 
ne
bh
ri
ts
 

19
21
 

Ce
re
br
al
 

h
e
m
o
r
r
h
a
g
e
 

J
u
l
y
 

5,
 

1
9
2
7
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

M
a
y
 

3,
 

19
27
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt

ai
ni

ng
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re

e 
ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

gi
ve
n.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

~~ 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

TH
E 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al

l 
fo

rt
h-

 
wi
th
, 

af
te

r 
th
e 

d
e
a
t
h
 

of
 

a 
pe

rs
on

 
w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st

 
il

ln
es

s,
 

at
 

th
e 

re
qu

es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt

if
ic

at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

an
d 

be
li

ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce

as
ed

, 
hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed

, 
de
fi
ne
d 

as
 

re
qu

ir
ed

 
b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

w
a
s
 

c
o
n
t
r
a
c
t
e
d
,
 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln

es
s,

 
w
h
e
n
 

la
st

 
se

en
 

al
iv

e 
b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

d
e
a
t
h
.
.
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c.
 

0.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

o
t
h
e
r
w
i
s
e
 

di
sp

os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu

ri
ed

, 
un

ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er

e 
is
 

no
 

su
ch
 

bo
ar

d,
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs
on
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

s
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri

ed
. 

N
o
 

su
ch
 

pe
rm

it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th
er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

b
e
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
 

in
 

li
eu

 
th
er
eo
f 

a 
ce
rt
if
ic
at
e 

as
 

he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
. 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su

ff
ic

ie
nt

, 
a 

p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

a
p
p
l
i
c
a
t
i
o
n
 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

r
e
q
u
i
r
e
d
 

of
 

th
e 

H
e
p
e
s
)
 

ph
ys
ic
ia
n,
 

f
f
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

Ce
rt
if
ic
at
é.
 

If
 

t
h
e
 

de
at

h 
ce
rt
ii
ca
te
 

co
nt

ai
ns

 
a 

ve
ti

ta
l,

 
~~

 
as

 
r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ed
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al

l 
f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve

n 
a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

de
ce
as
ed
, 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
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45
, 

G.
 

L.
, 

as
 

am
en

de
d.

 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

de
ad

 
bo

di
es

 
of
 

on
ly

 
su

ch
 

pe
rs
on
s 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

ha
ve
 

di
ed
 

b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H
e 

sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er
k 

or
 

re
gi
st
ra
r 

in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed

 
hi

s 
n
a
m
e
 

an
d 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
de

sc
ri

pt
io

n 
as
 

fu
ll
 

as
 

m
a
y
 

be
, 

wi
th

 
th
e 

ca
us
e 

a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.
 

7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

t
h
e
 

as
he
s 

th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to

 
th

e 
c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

so
 

to
 

do
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar

d,
 

fr
om
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

th
e 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld
, 

or
 

f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry

 
or
 

bu
ri

al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 

c
a
u
s
e
 

fo
r 

w
h
i
c
h
 

s
u
r
g
i
c
a
l
 

o
p
e
r
a
t
i
o
n
 

w
a
s
 

u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If
 

p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 

w
o
r
d
 

“
‘
p
r
i
m
a
r
y
’
’
;
 

if
 

s
e
c
o
n
d
a
r
y
,
 

gi
ve

 
p
r
i
m
a
r
y
 

c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 

wi
ll
 

be
 

r
e
t
u
r
n
e
d
 

fo
r 

a
d
d
i
t
i
o
n
a
l
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

gi
ve
 

a
n
y
 

of
 

t
h
e
 

f
o
l
l
o
w
i
n
g
 

di
se

as
es

, 
w
i
t
h
o
u
t
 

e
x
p
l
a
n
a
t
i
o
n
,
 

as
 

t
h
e
 

so
le
 

c
a
u
s
e
 

of
 

d
e
a
t
h
:
 

A
b
o
r
t
i
o
n
,
 

ce
ll
ul
it
is
, 

c
h
i
l
d
b
i
r
t
h
,
 

c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

ga
st
ri
ti
s,
 

e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
g
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 

p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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_. .aged 10 years or over. 
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S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

oc
cu

pa
ti

on
 

i
s
 

v
e
r
y
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la

ti
ve

 
he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs

ui
ts

 
ca
n 

b
e
 

kn
ow

n.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is

 
se

ct
io

n 
fo
r 

e
v
e
r
y
 

p
e
r
s
o
n
 

If
 

th
e 

oc
cu
pa
ti
on
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si

ne
ss

, 
re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti

re
me

nt
. 

Ch
il
dr
en
 

no
t 

ga
in

fu
ll

y 
e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

r
e
t
u
r
n
e
d
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

F
o
r
 

a 
w
o
m
a
n
 

w
h
o
s
e
 

on
ly
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

ho
us
ew
or
k 

in
 

an
sw

er
 

to
 

Qu
es
ti
on
 

8
 

an
d 

ow
n 

-h
om
e 

in
 

an
sw
er
 

to
 

Qu
es
ti
on
 

9.
 

F
o
r
 

a 
pe
rs
on
 

e
n
g
a
g
e
d
 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

p
e
p
r
o
p
r
i
u
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

c
o
o
k
—
h
o
t
e
l
,
 

et
c.
 

or
 

a 
pe

rs
on

 
w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

w
h
a
t
e
 

ev
er
 

wr
it
e 

no
ne
. 

~ 

T
o
 

b
e
 

c
o
m
p
l
e
t
e
,
 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

in
du
st
ry
 

or
 

bu
si

ne
ss

 
in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

wa
s 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st

 
w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

oc
cu
pa
ti
on
. 

In
 

st
at

in
g 

th
e 

oc
cu
pa
ti
on
, 

av
oi
d 

t
h
e
 

us
e 

of
 

s
u
c
h
 

in
de
fi
ni
te
 

te
rm
s 

as
 

‘“
‘e
mp
lo
ye
e,
’’
 

‘‘
wo
rk
er
,"
’ 

‘‘
op

er
at

iv
e,

’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

ki
nd
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

re
tu
rn
 

th
at
, 

as
 

sp
in

ne
r,

 
we
av
er
, 

et
c.

 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si

ne
ss

, 
av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne

ra
l 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
"’
 

‘‘
mi

ll
,’

’ 
et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

o
o
 

of
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 Di

st
in
gu
is
h 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

fu
ll
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi

l 
en

gi
ne

er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi

ne
er

, 
Sl

at
io

na
ry

 
en

gi
ne

er
, 

et
c.

 
A
v
o
i
d
 

th
e 

t
e
r
m
 

‘‘
la
bo
re
r’
’ 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

‘
‘
m
e
c
h
a
n
i
c
,
’
’
 

b
u
t
 

gi
ve

 
th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

pa
in
te
r,
 

ma
ch
in
is
t,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re

fu
ll

y 
b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
 

pe
rs

on
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

sh
ou
ld
 

be
 

ca
ll
ed
 

a 
sa

le
sm

an
 

a
n
d
 

no
t 

a 
cl

er
k.

 

S
t
a
t
e
m
e
n
t
 

of
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

de
at

h 
m
e
a
n
s
 

th
e 

di
se
as
e,
 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us

es
 

de
at

h,
 

no
t 

th
e 

m
o
d
e
 

of
 

dy
in

g,
 

e.
 

g.
, 

he
ar

t 
fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at

h.
 

As
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,

 
re

la
te

d 
to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

c
o
n
t
r
i
b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
. 

E
x
a
m
p
l
e
 

Th
e 

pr
in
ci
pa
l 

ca
us
e 

of
 

de
at
h 

an
d 

re
la
te
d 

ca
us
es
 

r 
Da
te
 

of
 

t 
of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ae
 

c
e
 

Ar
te
ri
os
cl
er
os
is
 

C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in

ci
pa

l 
ca
us
e:
 

”
 

In
 

a 
gr
ou
p 

of
 

ca
us
es
 

co
nt
ai
ni
ng
 

th
e 

pr
in

ci
pa

l 
ca
us
e 

an
d 

re
la

te
d 

ca
us
es
, 

th
e 

ca
us
es
 

sh
ou
ld
 

be
 

gi
ve
n 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at

 
in

 
a 

g
r
o
u
p
 

of
 

th
re

e 
ca

us
es

 
th
e 

pr
in

ci
pa

l 
ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co

nd
, 

or
 

th
ir

d 
po

si
ti

on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

be
 

th
e 

se
co
nd
 

ca
us
e 

ri
ve
n.
 

e
e
 

7
 

oo
 

F
R
O
M
 

TH
E 

LA
WS
 

OF
 

TH
E 

_ 
i
d
e
a
s
 

C
O
M
M
O
N
W
E
A
L
T
H
 

O
F
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

GO
VE
RN
IN
G 

‘
T
H
E
,
 

RE
TU
RN
 

OF
 

CE
RT
IF
IC
AT
ES
 

O
F
 

DE
AT
H 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi
ce
r 

sh
al
l 

fo
rt
h-
 

wi
th
, 

af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
pe
rs
on
 

w
h
o
m
 

he
 

ha
s 

at
te
nd
ed
 

du
ri
ng
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

de
ce
as
ed
, 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
st
é 

nd
ar
d 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at
in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
 

ie
f 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

h
e
 

di
ed
, 

d
e
f
i
n
e
d
 

as
 

t
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

on
e,
 

wh
er
e 

sa
me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra
ti
on
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

wh
en
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

ph
ys
ic
ia
n 

or
 

of
fi
ce
r 

an
d 

th
e 

da
te
 

o
f
 

hi
s 

de
at
h.
..
. 

Ge
n.
 

L
a
w
s
,
 

Ch
ap
. 

46
, 

Se
c.
 

9.
 

T
O
N
 

tt
e 

a)
 

b
y
 

e
s
 

Bt
n 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

o
r
 

o
t
h
e
r
w
i
s
e
 

di
sp
os
e 

of
 

a
 

h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
-
a
 

‘
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en

 
bu
ri
ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed
 

a
)
p
e
r
m
i
t
 

f
r
o
m
 

t
h
e
 

b
o
a
r
d
 

o
f
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su
e 

su
ch
 

p
e
r
m
i
t
s
,
 

or
 

if
 

th
er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

p
e
r
s
o
n
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

p
e
r
s
o
n
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

an
ot
he
r,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

fr
om
 

th
e 

cl
er
k 

of
 

th
e 

to
wn
 

wh
er
e 

th
e 

bo
dy
 

is
 

bu
ri
ed
. 

N
o
 

su
ch
 

p
e
r
m
i
t
 

sh
al
l 

be
 

is
su
ed
 

un
ti

l 
th
er
e 

sh
al
l 

h
a
v
e
 

be
en

 
de
li
ve
re
d 

to
 

su
ch
 

bo
ar
d,
 

a
g
e
n
t
 

or
 

cl
er

k,
 

as
 

th
e 

ca
se
 

m
a
y
 

be
, 

a 
Sa
ti
s-
 

fa
ct
or
y 

wr
it
te
n 

s
t
a
t
e
m
e
n
t
 

co
nt
ai
ni
ng
 

th
e 

fa
ct

s 
Te
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

in
te
rm
en
t,
 

b
y
 

a 
sa

ti
sf

ac
to

ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

if
 

an
y,
 

as
 

re
qu
ir
ed
 

b
y
 

la
w,
 

or
'i
n 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt
if
ic
at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

se
le
ct
me
n 

fo
r 

th
e 

pu
rp
os
e,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu
ir
ed
 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n.
 

If
 

de
at
h 

is
 

ca
us
ed
 

b
y
 

vi
ol
en
ce
, 

th
e 

me
di
ca
l 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch
 

ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

re
qu
ir
ed
 

b
y
 

se
ct
io
n 

te
n 

of
 

ch
ap
te
r 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al
l 

a
p
p
e
a
r
 

u
p
o
n
 

th
e 

p
e
r
m
i
t
.
 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
, 

or
 

it
s 

a
g
e
n
t
,
 

u
p
o
n
 

re
ce
ip
t 

of
 

s
u
c
h
 

st
at
e-
 

m
e
n
t
 

a
n
d
 

ce
rt
if
ic
at
e,
 

sh
al
l 

fo
rt
hw
it
h 

co
un
te
rs
ig
n 

it
 

a
n
d
 

tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

to
wn
 

fo
r 

re
gi
st
ra
ti
on
. 

T
h
e
 

pe
rs
on
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

g
i
v
e
n
 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

d
e
a
t
h
 

sh
al
l 

th
er
ea
ft
er
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he
r 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

wh
ic
h 

ca
n 

be
 

ob
ta
in
ed
 

as
 

to
 

th
e 

de
ce

as
ed

, 
or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er
k 

or
 

re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

vi
ew
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed
 

b
y
 

vi
ol
en
ce
..
. 

.G
en

. 
L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.
 

..
.H

e 
sh
al
l 

in
 

al
l 

ca
se

s 
ce
rt
if
y 

to
 

th
e 

t
o
w
n
 

cl
er

k 
or
 

re
gi

st
ra

r 
in
 

th
e 

pl
ac
e 

w
h
e
r
e
 

th
e 

de
ce
as
ed
 

di
ed
 

h
i
s
‘
n
a
m
e
 

a
n
d
 

re
si
de
nc
e,
 

if
 

k
n
o
w
n
;
 

o
t
h
e
r
w
i
s
e
 

a 
d
e
s
c
r
i
p
t
i
o
n
 

as
 

fu
ll

 
as
 

m
a
y
 

be
, 

w
i
t
h
 

th
e 

ca
us

e 
a
n
d
 

m
a
n
n
e
r
 

of
 

d
e
a
t
h
.
—
G
e
n
.
 

L
a
w
s
,
 

Ch
ap
. 

38
, 

Se
c.

 
7.
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs

on
 

sh
al
l 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 

or
 

th
e 

as
he

s 
th
er
eo
f 

w
h
i
c
h
 

h
a
v
e
 

b
e
e
n
 

b
r
o
u
g
h
t
 

in
to
 

th
e 

c
o
m
m
o
n
w
e
a
l
t
h
 

un
ti

l 
he
 

ha
s 

r
e
c
e
i
v
e
d
 

a 
p
e
r
m
i
t
 

so
 

to
 

d
o
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or
 

if
 

t
h
e
r
e
 

is
 

no
 

s
u
c
h
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

to
 

be
 

bu
ri

ed
 

or
 

t
h
e
 

fu
ne

ra
l 

is
 

to
 

be
 

he
ld

, 
or

 
f
r
o
m
 

a 
pe

rs
on

 
a
p
p
o
i
n
t
e
d
 

to
 

h
a
v
e
 

th
e 

ca
re
 

of
 

th
e 

c
e
m
e
-
 

te
ry
 

or
 

bu
ri
al
 

g
r
o
u
n
d
 

in
 

w
h
i
c
h
 

th
e 

i
n
t
e
r
m
e
n
t
 

is
 

m
a
d
e
.
.
.
.
C
h
a
p
.
 

11
4,

 
Se

c.
 

46
, 

G.
 

L.
 

as
 

a
m
e
n
d
e
d
.
 

R
U
L
E
S
 

O
F
 

P
R
A
C
T
I
C
E
 

T
h
e
 

fu
lf

il
lm

en
t 

of
 

th
e 

p
u
r
p
o
s
e
 

of
 

th
es

e 
la

ws
 

ca
ll
s 

fo
r 

th
e 

o
b
s
e
r
v
a
n
c
e
 

of
 

th
e 

f
o
l
l
o
w
i
n
g
 

ru
le

s 
of
 

pr
ac
ti
ce
: 

| 
: 

(1
) 

A
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt
if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly
 

as
 

th
os

e 
of
 

pe
rs
on
s 

to
 

w
h
o
m
 

t
h
e
y
 

h
a
v
e
 

gi
ve
n 

b
e
d
s
i
d
e
 

ca
re
 

d
u
r
i
n
g
 

a
 

la
st
 

il
ln
es
s 

f
r
o
m
 

di
se
as
e 

u
n
r
e
l
a
t
e
d
 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
. 

(2
) 

B
o
a
r
d
 

of
 

H
e
a
l
t
h
 

p
h
y
s
i
c
i
a
n
s
 

wi
ll
 

ce
rt

if
y 

to
 

s
u
c
h
 

d
e
a
t
h
s
 

on
ly

 
as

 
th

os
e 

of
 

p
e
r
s
o
n
s
 

w
h
o
,
 

t
h
o
u
g
h
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

di
se

as
e 

un
- 

re
la

te
d 

to
 

a
n
y
 

f
o
r
m
 

of
 

in
ju

ry
, 

h
a
v
e
 

di
ed

 
w
i
t
h
o
u
t
 

re
ce

nt
 

m
e
d
i
c
a
l
 

at
te
nd
- 

an
ce

 
or
 

w
h
o
s
e
 

ph
ys

ic
ia

n 
is
 

ab
se

nt
 

fr
om
 

h
o
m
e
 

w
h
e
n
 

th
e 

ce
rt
if
ic
at
e 

of
 

de
at

h 
is
 

ne
ed
ed
. 

—s
 

. 
: 

(3) 
M
e
d
i
c
a
l
 
E
x
a
m
i
n
e
r
s
 

will 
investigate 

a
n
d
 
certify 

to 
all 

deaths 
s
u
p
p
o
s
a
b
l
y
 
d
u
e
 

to 
injury. 

T
h
e
s
e
 
include 

not 
only 

d
e
a
t
h
s
 
c
a
u
s
e
d
 

directly 
or 

indirectly 
b
y
 
t
r
a
u
m
a
t
i
s
m
 

(including 
resulting 

septicemia), a
n
d
 

b
y
 

the 
action 
of 
c
h
e
m
i
c
a
l
 

(
d
r
u
g
s
 

or 
poisons), 
t
h
e
r
m
a
l
,
 

or 
electrical 
agents, 
a
n
d
 

d
e
a
t
h
s
 

following 
abortion, 
but 
also 
d
e
a
t
h
s
 

f
r
o
m
 

d
i
s
e
a
s
e
 

r
e
s
u
l
t
i
n
g
 
f
r
o
m
 

i
n
j
u
r
y
 

or 
i
n
f
e
c
t
i
o
n
 

r
e
l
a
t
e
d
 

to 
o
c
c
u
p
a
t
i
o
n
,
 

the s
u
d
d
e
n
 

d
e
a
t
h
s
 

of 
p
e
r
s
o
n
s
 

n
o
t
 

d
i
s
a
b
l
e
d
 

b
y
 

r
e
c
o
g
n
i
z
e
d
 

d
i
s
e
a
s
e
,
 

a
n
d
 

those 
of 
persons 
f
o
u
n
d
 

d
e
a
d
.
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a
 

AR
S 

he
 

S
s
 

bev
y! 

ev
is
ed
 

Un
it
ed
 

St
at
es
 

St
an
da
rd
 

Ce
rt
if
ic
at
e 

of
 

De
at
h 

S
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
.
—
P
r
e
c
i
s
e
 

s
t
a
t
e
m
e
n
t
 

of
 

o
c
c
u
p
a
t
i
o
n
 

is
 

ve
ry
 

i
m
p
o
r
t
a
n
t
,
 

so
 

th
at
 

th
e 

re
la
ti
ve
 

he
al
th
fu
ln
es
s 

of
 

va
ri
ou
s 

pu
rs
ui
ts
 

ca
n 

be
 

k
n
o
w
n
.
 

M
a
k
e
 

s
o
m
e
 

en
tr
y 

in
 

th
is
 

se
ct
io
n 

fo
r 

ev
er
y 

pe
rs
on
 

a
g
e
d
 

10
 

ye
ar
s 

or
 

ov
er
. 

I
f
t
h
e
 

o
c
c
u
p
a
t
i
o
n
 

h
a
d
 

be
en
 

gi
ve
n 

up
 

or
 

c
h
a
n
g
e
d
 

on
 

a
c
c
o
u
n
t
 

of
 

th
e 

di
se
as
e 

ca
us
in
g 

de
at
h,
 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

il
ln
es
s.
 

If
 

t
h
e
 

de
ce
as
ed
 

ha
d 

re
ti
re
d 

fr
om
 

bu
si
ne
ss
, 

re
po
rt
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

pr
io
r 

to
 

re
ti
re
me
nt
. 

C
h
i
l
d
r
e
n
 

no
t 

ga
in
fu
ll
y 

e
m
p
l
o
y
e
d
 

m
a
y
 

be
 

re
tu
rn
ed
 

as
 

at
 

sc
ho
ol
 

or
 

at
 

ho
me
. 

Fo
r 

a 
w
o
m
a
n
 

wh
os
e 

o
n
l
y
 

o
c
c
u
p
a
t
i
o
n
 

w
a
s
 

th
at
 

of
 

h
o
m
e
 

h
o
u
s
e
w
o
r
k
,
 

wr
it
e 

h
o
u
s
e
w
o
r
k
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

8 
a
n
d
 

o
w
n
 

h
o
m
e
 

in
 

a
n
s
w
e
r
 

to
 

Q
u
e
s
t
i
o
n
 

9,
 

F
o
r
a
 

pe
rs
on
 

en
ga
ge
d 

in
 

d
o
m
e
s
t
i
c
 

se
rv
ic
e 

fo
r 

wa
ge
s,
 

h
o
w
e
v
e
r
,
 

de
si
gn
at
e 

th
e 

o
c
c
u
p
a
t
i
o
n
 

b
y
 

th
e 

a
p
p
r
o
p
r
i
a
t
e
 

te
rm
s,
 

as
 

h
o
u
s
e
k
e
e
p
e
r
—
p
r
i
v
a
t
e
 

fa
mi
ly
, 

co
ok
—h
ot
el
, 

et
c.
 

Fo
r 

a 
pe
rs
on
 

w
h
o
 

h
a
d
 

no
 

o
c
c
u
p
a
t
i
o
n
 

wh
at
- 

e
v
e
r
 

w
r
i
t
e
 

no
ne
. 

i 
T
o
 

be
 

co
mp
le
te
, 

an
 

o
c
c
u
p
a
t
i
o
n
 

re
tu
rn
 

m
u
s
t
 

st
at
e:
 

8
.
—
T
h
e
 

tr
ad
e,
 

pr
of
es
si
on
, 

or
 

pa
rt
ic
ul
ar
 

k
i
n
d
 

of
 

w
o
r
k
 

do
ne
. 

9
.
—
T
h
e
 

i
n
d
u
s
t
r
y
 

or
 

bu
si
ne
ss
 

in
 

w
h
i
c
h
 

th
e 

w
o
r
k
 

w
a
s
 

do
ne
. 

1
0
.
—
T
h
e
 

m
o
n
t
h
 

a
n
d
 

ye
ar
 

th
e 

de
ce
as
ed
 

la
st
 

w
o
r
k
e
d
 

at
 

th
e 

oc
cu
pa
ti
on
. 

1
1
.
—
T
h
e
 

n
u
m
b
e
r
 

of
 

ye
ar
s 

th
e 

d
e
c
e
a
s
e
d
 

fo
ll
ow
ed
 

th
e 

o
c
c
u
p
a
t
i
o
n
.
 

, 
I
n
 

st
at
in
g 

t
h
e
 

o
c
c
u
p
a
t
i
o
n
,
 

av
oi
d 

t
h
e
 

us
e 

of
 

su
ch
 

in
de
fi
ni
te
 

t
e
r
m
s
 

as
 

‘‘
em
pl
oy
ee
, 

wo
rk
er
,’
’ 

“‘
op
er
at
iv
e,
’’
 

et
c.
 

F
i
n
d
 

ou
t 

th
e 

pa
rt
i-
 

cu
la
r 

k
i
n
d
 

of
 

w
o
r
k
 

d
o
n
e
 

a
n
d
 

r
e
t
u
r
n
 

th
at
, 

as
 

sp
in
ne
r,
 

we
av
er
, 

et
c.
 

In
 

st
at
in
g 

th
e 

in
du
st
ry
 

or
 

bu
si
ne
ss
, 

av
oi
d 

th
e 

us
e 

of
 

su
ch
 

ge
ne
ra
! 

t
e
r
m
s
 

as
 

“‘
st
or
e,
’’
 

‘‘
fa
ct
or
y,
’’
 

‘‘
mi
ll
,’
’ 

et
c.
 

St
at
e 

th
e 

pa
rt
ic
ul
ar
 

a
n
d
 

i
 

st
or
e,
 

fa
ct
or
y,
 

mi
ll
, 

et
c.
, 

as
 

gr
oc
er
y 

st
or
e,
 

so
ap
 

fa
ct
or
y,
 

co
tt
on
 

mi
ll
, 

et
c.
 D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

th
e 

di
ff
er
en
t 

ki
nd
s 

of
 

en
gi
ne
er
s 

b
y
 

st
at
in
g 

th
e 

f
u
l
l
 

d
e
s
c
r
i
p
t
i
v
e
 

ti
tl
es
, 

as
 

ci
vi
l 

en
gi
ne
er
, 

m
e
c
h
a
n
i
c
a
l
 

en
gi
ne
er
, 

m
i
n
i
n
g
 

en
gi
ne
er
, 

st
at
io
na
ry
 

en
gi
ne
er
, 

et
c.
 

A
v
o
i
d
 

th
e 

t
e
r
m
 

‘
l
a
b
o
r
e
r
’
 

w
h
e
n
 

a 
m
o
r
e
 

pr
ec
is
e 

s
t
a
t
e
m
e
n
t
 

of
 

th
e 

o
c
c
u
p
a
t
i
o
n
 

ca
n 

be
 

se
cu
re
d.
 

D
o
 

no
t 

us
e 

th
e 

w
o
r
d
 

““
me
ch
an
ic
,"
’ 

b
u
t
 

gi
ve
 

th
e 

ex
ac
t 

o
c
c
u
p
a
t
i
o
n
,
 

as
 

ca
rp
en
te
r,
 

Pa
in
te
r,
 

m
a
c
h
i
n
i
s
t
,
 

et
c.
 

D
i
s
t
i
n
g
u
i
s
h
 

ca
re
fu
ll
y 

b
e
t
w
e
e
n
 

re
ta
il
 

m
e
r
c
h
a
n
t
s
 

a
n
d
 

wh
ol
es
al
e 

me
rc
ha
nt
s.
 

A
-
p
e
r
s
o
n
 

w
h
o
 

se
ll
s 

g
o
o
d
s
 

s
h
o
u
l
d
 

be
 

ca
li
ed
 

a 
S
a
l
e
s
m
a
n
 

a
n
d
 

no
t 

a 
cl
er
k.
 

_ 
S
t
a
t
e
m
e
n
t
 

o
f
 

c
a
u
s
e
 

of
 

d
e
a
t
h
.
—
C
a
u
s
e
 

of
 

d
e
a
t
h
 

m
e
a
n
s
 

th
e 

di
se
as
e,
 

in
ju
ry
, 

or
 

c
o
m
p
l
i
c
a
t
i
o
n
 

w
h
i
c
h
 

ca
us
es
 

de
at
h,
 

no
t 

th
e 

m
o
d
e
 

of
 

d
y
i
n
g
,
 

é.
g.
, 

he
ar
t 

fa
il
ur
e,
 

a
s
p
h
y
x
i
a
,
 

as
th
en
ia
, 

et
c.
 

A
s
 

pr
in
ci
pa
l 

ca
us
e 

n
a
m
e
 

th
e 

di
se
as
e 

or
 

in
ju
ry
 

c
a
u
s
i
n
g
 

de
at
h.
 

A
s
 

re
la
te
d 

ca
us
es
, 

n
a
m
e
 

ea
rl
ie
r 

m
o
r
b
i
d
 

co
nd
it
io
ns
, 

if
 

an
y,
 

re
la
te
d 

to
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

an
d.
 

an
y 

i
m
p
o
r
t
a
n
t
 

c
o
m
p
l
i
c
a
t
i
o
n
 

of
 

th
e 

pr
in
ci
pa
l 

ca
us
e.
 

U
n
d
e
r
 

co
nt
ri
- 

b
u
t
o
r
y
 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e,
 

n
a
m
e
 

ot
he
r 

i
m
p
o
r
t
a
n
t
 

di
se
as
es
 

or
 

in
ju
ri
es
. 

E
x
a
m
p
l
e
 

T
h
e
 

p
r
i
n
c
i
p
a
l
 

c
a
u
s
e
 

of
 

d
e
a
t
h
 

a
n
d
 

re
la
te
d 

ca
us
es
 

of
 

i
m
p
o
r
t
a
n
c
e
 

in
 

or
de
r 

of
 

on
se
t 

we
re
 

as
 

fo
ll
ow
s:
 

Ar
te
ri
os
cl
er
os
is
 

IO
Is
 Da
te
 

of
 

on
se
t 

C
h
r
o
n
i
c
 

in
te
rs
ti
ti
al
 

ne
ph
ri
ti
s 

IQ
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C
o
n
t
r
i
b
u
t
o
r
y
 

c
a
u
s
e
s
 

of
 

i
m
p
o
r
t
a
n
c
e
 

no
t 

re
la
te
d 

to
 

pr
in
ci
pa
l 

ca
us
e:
 

F
r
a
c
t
u
r
e
 

of
 

a
r
m
 

In
 

a 
g
r
o
u
p
 

of
 

ca
us
es
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

a
n
d
 

re
la
te
d 

ca
us
es
, 

th
e 

ca
us
es
 

s
h
o
u
l
d
 

be
 

g
i
v
e
n
 

in
 

th
e 

or
de
r 

of
 

on
se
t,
 

so
 

th
at
 

in
 

a 
g
r
o
u
p
 

of
 

th
re
e 

ca
us
es
 

th
e 

pr
in
ci
pa
l 

ca
us
e 

m
a
y
 

a
p
p
e
a
r
 

in
 

ei
th
er
 

fi
rs
t,
 

se
co
nd
, 

or
 

th
ir
d 

po
si
ti
on
. 

T
h
e
 

pr
in
ci
pa
l 

ca
us
e 

in
 

th
e 

a
b
o
v
e
 

e
x
a
m
p
l
e
 

h
a
p
p
e
n
s
 

to
 

b
e
 

th
e 

s
e
c
o
n
d
 

c
a
u
s
e
 

gi
ve

n.
 

E
X
T
R
A
C
T
S
 

F
R
O
M
 

T
H
E
 

L
A
W
S
 

O
F
 

T
H
E
 

C
O
M
M
O
N
W
E
A
L
T
H
 

OF
 

M
A
S
S
A
C
H
U
S
E
T
T
S
 

G
O
V
E
R
N
I
N
G
 

T
H
E
 

R
E
T
U
R
N
 

O
F
 

C
E
R
T
I
F
I
C
A
T
E
S
 

O
F
 

D
E
A
T
H
 

A
 

p
h
y
s
i
c
i
a
n
 

or
 

r
e
g
i
s
t
e
r
e
d
 

h
o
s
p
i
t
a
l
 

m
e
d
i
c
a
l
 

of
fi

ce
r 

sh
al
l 

fo
rt
h-
 

wi
th

, 
af
te
r 

th
e 

d
e
a
t
h
 

of
 

a 
p
e
r
s
o
n
 

w
h
o
m
 

he
 

ha
s 

a
t
t
e
n
d
e
d
 

d
u
r
i
n
g
 

hi
s 

la
st
 

il
ln
es
s,
 

at
 

th
e 

re
qu
es
t 

of
 

an
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

a
u
t
h
o
r
i
z
e
d
 

p
e
r
s
o
n
 

or
 

of
 

a
n
y
 

m
e
m
b
e
r
 

of
 

th
e 

f
a
m
i
l
y
 

of
 

th
e 

d
e
c
e
a
s
e
d
,
 

fu
rn

is
h 

fo
r 

re
gi
st
ra
ti
on
 

a 
s
t
a
n
d
a
r
d
 

ce
rt
if
ic
at
e 

of
 

de
at
h,
 

st
at

in
g 

to
 

th
e 

be
st
 

of
 

hi
s 

k
n
o
w
l
e
d
g
e
 

a
n
d
 

be
li
ef
 

th
e 

n
a
m
e
 

of
 

th
e 

de
ce
as
ed
, 

hi
s 

s
u
p
p
o
s
e
d
 

ag
e,
 

th
e 

di
se
as
e 

of
 

w
h
i
c
h
 

he
 

di
ed
, 

de
fi
ne
d 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

on
e,

 
w
h
e
r
e
 

s
a
m
e
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

d
u
r
a
t
i
o
n
 

of
 

hi
s 

la
st
 

il
ln
es
s,
 

w
h
e
n
 

la
st
 

se
en
 

al
iv
e 

b
y
 

th
e 

p
h
y
s
i
c
i
a
n
 

or
 

of
fi
ce
r 

a
n
d
 

th
e 

da
te
 

of
 

hi
s 

de
at
h.
 

..
 

Ge
n.
 

L
a
w
s
,
 

C
h
a
p
.
 

46
,'

Se
c.

 
»
 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he
rw
is
e 

di
sp
os
e 

of
 

a 
h
u
m
a
n
 

b
o
d
y
 

in
 

a 
t
o
w
n
,
 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a 
h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

be
en
 

bu
ri
ed
, 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

a
g
e
n
t
 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm
it
s,
 

or
 

if
 

th
er

e 
is
 

no
 

s
u
c
h
 

b
o
a
r
d
,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

pe
rs

on
 

di
ed
; 

a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he
r 

pe
rs
on
 

sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

b
o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

g
r
a
v
e
 

or
 

t
o
m
b
 

ot
he
r 

t
h
a
n
 

th
e 

re
ce
iv
in
g 

t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

in
 

th
e 

S
a
m
e
 

c
e
m
e
t
e
r
y
,
 

un
ti
l 

he
 

ha
s 

re
ce
iv
ed
 

a 
p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
 

or
 

it
s 

ag
en
t 

af
or
es
ai
d 

or
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
pe
rm
it
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

ha
ve

 
be

en
 

de
li
ve
re
d 

to
 

s
u
c
h
 

b
o
a
r
d
,
 

a
g
e
n
t
 

or
 

cl
er
k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a 
sa
ti
s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re
qu
ir
ed
 

b
y
 

la
w 

to
 

be
 

re
tu
rn
ed
 

a
n
d
 

re
co
rd
ed
, 

w
h
i
c
h
 

sh
al
l 

be
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

an
 

or
ig
in
al
 

i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt

if
ic

at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

if
 

an
y,
 

as
 

re
qu

ir
ed

 
b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er
eo
f 

a 
ce

rt
if

ic
at

e 
as

 
he
re
in
af
te
r 

pr
ov
id
ed
. 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys
ic
ia
n,
 

or
 

if
, 

fo
r 

su
ff
ic
ie
nt
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

be
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
n
o
u
g
h
 

fo
r 

th
e 

pu
rp
os
e,
 

or
 

is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

A
i
 

he
al
th
: 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

p
u
r
p
o
s
e
,
 

sh
al
l 

u
p
o
n
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of
 

th
e 

a
t
t
e
n
d
i
n
g
 

p
h
y
s
i
c
i
a
n
.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
-
b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
al
l 

m
a
k
e
 

su
ch

 
ce
rt
if
ic
at
e.
 

If
 

th
e 

de
at
h 

ce
rt
if
ic
at
e 

co
nt
ai
ns
 

a 
re

ci
ta

l,
 

as
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct

io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt
y-
si
x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

s
e
r
v
e
d
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp

s 
of

 
th

e 
U
n
i
t
e
d
 

St
at
es
 

in
 

a
n
y
 

w
a
r
 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

s
u
c
h
 

re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm

it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce
ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

f
o
r
t
h
w
i
t
h
 

c
o
u
n
t
e
r
s
i
g
n
 

it
 

a
n
d
 

t
r
a
n
s
m
i
t
 

it
 

to
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

ph
ys

ic
ia

n 
ce
rt
if
yi
ng
 

th
e 

ca
us
e 

of
 

de
at
h 

sh
al
l 

t
h
e
r
e
a
f
t
e
r
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

o
t
h
e
r
 

n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us
e 

of
 

th
e 

de
at
h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or

 
re
gi
st
ra
r 

m
a
y
 

r
e
q
u
i
r
e
.
—
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.
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45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
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wh
er

e 
sa

me
 

wa
s 

co
nt
ra
ct
ed
, 

th
e 

du
ra

ti
on

 
of
 

hi
s 

la
st

 
il
ln
es
s,
 

wh
en

 
la

st
 

Seen alive by the physician or officer and the date of his death... 

Gen. 

Laws, 

Chap. 

46, 

Sec. 

9. 

N
o
 

u
n
d
e
r
t
a
k
e
r
 

or
 

o
t
h
e
r
 

p
e
r
s
o
n
 

sh
al
l 

b
u
r
y
 

or
 

ot
he

rw
is

e 
di
sp
os
e 

of
 

a h
u
m
a
n
 

b
o
d
y
 

in
 

a to
wn
, 

or
 

r
e
m
o
v
e
 

t
h
e
r
e
f
r
o
m
 

a h
u
m
a
n
 

b
o
d
y
 

w
h
i
c
h
 

ha
s 

no
t 

b
e
e
n
 

bu
ri

ed
, 

un
ti

l 
he
 

ha
s 

re
ce

iv
ed

 
a 

p
e
r
m
i
t
 

f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t 

a
p
p
o
i
n
t
e
d
 

to
 

is
su

e 
su
ch
 

pe
rm

it
s,

 
or

 
if

 
th

er
e 

is
 

no
 

su
ch
 

bo
ar
d,
 

f
r
o
m
 

th
e 

cl
er
k 

of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

e
e
:
 

di
ed

; 
a
n
d
 

no
 

u
n
d
e
r
t
a
k
e
r
 

or
 

ot
he

r 
pe

rs
on

 
sh
al
l 

e
x
h
u
m
e
 

a 
h
u
m
a
n
 

o
d
y
 

a
n
d
 

r
e
m
o
v
e
 

it
 

f
r
o
m
 

a 
t
o
w
n
,
 

f
r
o
m
 

on
e 

c
e
m
e
t
e
r
y
 

to
 

a
n
o
t
h
e
r
,
 

or
 

f
r
o
m
 

on
e 

gr
av
e 

or
 

t
o
m
b
 

ot
he

r 
t
h
a
n
 

th
e 

re
ce

iv
in

g 
t
o
m
b
 

to
 

a
n
o
t
h
e
r
 

i
n
 

th
e 

S
a
m
 

ce
me
te
ry
, 

un
ti

l 
he

 
ha

s 
re
ce
iv
ed
 

a 
pe

rm
it

 
f
r
o
m
 

th
e 

b
o
a
r
d
 

of
 

he
al
th
 

©
 

or
 

it
s 

ag
en
t 

af
or

es
ai

d 
or
 

f
r
o
m
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

w
h
e
r
e
 

th
e 

b
o
d
y
 

is
 

bu
ri
ed
. 

N
o
 

su
ch

 
p
e
r
m
i
t
 

sh
al
l 

be
 

is
su

ed
 

un
ti

l 
th

er
e 

sh
al
l 

h
a
v
e
 

b
e
e
n
 

de
li

ve
re

d 
to
 

su
ch

 
bo
ar
d,
 

ag
en
t 

or
 

cl
er

k,
 

as
 

th
e 

ca
se

 
m
a
y
 

be
, 

a
 

sa
ti

s-
 

fa
ct
or
y 

wr
it

te
n 

s
t
a
t
e
m
e
n
t
 

c
o
n
t
a
i
n
i
n
g
 

th
e 

fa
ct

s 
re

qu
ir

ed
 

b
y
 

l
a
w
 

to
 

be
 

r
e
t
u
r
n
e
d
 

a
n
d
 

r
e
c
o
r
d
e
d
,
 

w
h
i
c
h
 

sh
al
l 

b
e
 

a
c
c
o
m
p
a
n
i
e
d
,
 

in
 

ca
se
 

of
 

a
n
 

Or
iv

in
al

 
i
n
t
e
r
m
e
n
t
,
 

b
y
 

a 
sa
ti
sf
ac
to
ry
 

ce
rt
if
ic
at
e 

of
 

th
e 

a
t
t
e
n
d
i
n
g
 

* 
ph

ys
ic

ia
n,

 
if
 

an
y,

 
as
 

r
e
q
u
i
r
e
d
 

b
y
 

la
w,
 

or
 

in
 

li
eu
 

th
er

eo
f 

a 
ce

rt
if

ic
at

e 
' 

as
 

he
re
in
af
te
r 

p
r
o
v
i
d
e
d
.
 

If
 

th
er

e 
is
 

no
 

a
t
t
e
n
d
i
n
g
 

ph
ys

ic
ia

n,
 

or
 

if
, 

fo
r 

s
u
@
e
i
e
n
t
 

re
as
on
s,
 

hi
s 

ce
rt

if
ic

at
e 

c
a
n
n
o
t
 

b
e
 

o
b
t
a
i
n
e
d
 

ea
rl
y 

e
e
g
u
e
d
 

fo
r 

th
e 

pu
rp

os
e,

 
or

 
is
 

in
su
ff
ic
ie
nt
, 

a 
p
h
y
s
i
c
i
a
n
 

w
h
o
 

is
 

a 
m
e
m
b
e
r
 

of
 

th
e 

b
o
a
r
d
 

of
 

he
al

th
, 

or
 

e
m
p
l
o
y
e
d
 

b
y
 

it
 

or
 

b
y
 

th
e 

s
e
l
e
c
t
m
e
n
 

fo
r 

th
e 

pu
rp
os
e,
 

sh
e’

 
up
on
 

ap
pl
ic
at
io
n 

m
a
k
e
 

th
e 

ce
rt
if
ic
at
e 

re
qu

ir
ed

 
of

 
th
e 

e
r
e
g
,
 

pl
ys

ic
ia

n.
 

If
 

d
e
a
t
h
 

is
 

c
a
u
s
e
d
 

b
y
 

vi
ol
en
ce
, 

th
e 

m
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
 

sh
a 

m
a
k
e
 

su
ch
 

ce
rt

if
ic

at
e.

 
If
 

th
e 

d
e
a
t
h
 

ce
rt
if
ic
at
e 

co
nt

ai
ns

 
a 

re
ci
ta
l,
 

aS
 

r
e
q
u
i
r
e
d
 

b
y
 

se
ct
io
n 

te
n 

of
 

c
h
a
p
t
e
r
 

fo
rt

y-
si

x,
 

th
at
 

th
e 

d
e
c
e
a
s
e
d
 

se
rv

ec
 

in
 

th
e 

a
r
m
y
,
 

n
a
v
y
 

or
 

m
a
r
i
n
e
 

co
rp
s 

of
 

th
e 

U
n
i
t
e
d
 

St
at

es
 

in
 

a
n
y
 

wa
r 

in
 

w
h
i
c
h
 

it
 

ha
s 

b
e
e
n
 

e
n
g
a
g
e
d
,
 

su
ch

 
re
ci
ta
l 

sh
al

l 
a
p
p
e
a
r
 

u
p
o
n
 

th
e 

pe
rm
it
. 

T
h
e
 

b
o
a
r
d
 

of
 

he
al
th
 

or
 

it
s 

ag
en
t,
 

u
p
o
n
 

re
ce

ip
t 

of
 

su
ch

 
st

at
e-

 
m
e
n
t
 

a
n
d
 

ce
rt

if
ic

at
e,

 
sh
al
l 

fo
rt

hw
it

h 
co

un
te

rs
ig

n 
it

 
an

d 
tr
an
sm
it
 

it
 

to
 

th
e 

cl
er

k 
of
 

th
e 

t
o
w
n
 

fo
r 

re
gi

st
ra

ti
on

. 
T
h
e
 

p
e
r
s
o
n
 

to
 

w
h
o
m
 

th
e 

p
e
r
m
i
t
 

is
 

so
 

gi
ve
n 

a
n
d
 

th
e 

p
h
y
s
i
c
i
a
n
 

ce
rt

if
yi

ng
 

th
e 

ca
us

e 
of
 

d
e
a
t
h
 

sh
al

l 
th
er
ea
ft
er
 

fu
rn
is
h 

fo
r 

re
gi
st
ra
ti
on
 

a
n
y
 

ot
he

r 
n
e
c
e
s
s
a
r
y
 

i
n
f
o
r
m
a
t
i
o
n
 

w
h
i
c
h
 

ca
n 

be
 

o
b
t
a
i
n
e
d
 

as
 

to
 

th
e 

d
e
c
e
a
s
e
d
,
 

or
 

as
 

to
 

th
e 

m
a
n
n
e
r
 

or
 

ca
us

e 
of

 
th
e 

de
at

h,
 

w
h
i
c
h
 

th
e 

cl
er

k 
or
 

re
gi

st
ra

r 
m
a
y
 

r
e
q
u
i
r
e
.
—
C
h
a
p
.
 

11
4,

 
Se
c.
 

45
, 

G.
 

L.
, 

as
 

a
m
e
n
d
e
d
.
 

M
e
d
i
c
a
l
 

e
x
a
m
i
n
e
r
s
 

sh
al
l 

m
a
k
e
 

e
x
a
m
i
n
a
t
i
o
n
 

u
p
o
n
 

th
e 

v
i
e
w
 

o
f
 

th
e 

d
e
a
d
 

b
o
d
i
e
s
 

of
 

o
n
l
y
 

s
u
c
h
 

p
e
r
s
o
n
s
 

as
 

ar
e 

s
u
p
p
o
s
e
d
 

to
 

h
a
v
e
 

di
ed

 
b
y
 

v
i
o
l
e
n
c
e
.
.
.
.
G
e
n
.
 

L
a
w
s
,
 

C
h
a
p
.
 

38
, 

Se
c.

 
6.

 

..He shall in all cases certify to the town clerk or registrar in the 

‘ 
place 

w
h
e
r
e
 

the 
deceased 

died 
his 

n
a
m
e
 

a
n
d
 

residence, 
if 

k
n
o
w
n
;
 otherwise a description as full as may be, with the cause and manner 

of 

death.—Gen. 

Laws, 

Chap. 

38, 

Sec. 

7. 

_ 
N
o
 
u
n
d
e
r
t
a
k
e
r
 

or 
other 

person 
shall 

b
u
r
y
 

a 
h
u
m
a
n
 

b
o
d
y
 
or 

t
h
e
 

‘ashes 
thereof 

w
h
i
c
h
 
h
a
v
e
 
b
e
e
n
 
b
r
o
u
g
h
t
 

into 
the 

c
o
m
m
o
n
w
e
a
l
t
h
 

until 
he 

has 
received 

a 
p
e
r
m
i
t
 

so 
to 

do 
f
r
o
m
 
the 

b
o
a
r
d
 
of 

health 
or 

its 
a
g
e
n
t
 

-
a
>
p
o
i
n
t
e
d
 

to 
issue 

s
u
c
h
 

p
e
r
m
i
t
s
,
 

or 
if 

there 
is 

no 
s
u
c
h
 
b
o
a
r
d
,
 
f
r
o
m
 

~ 
n
e
 

clerk 
of 

the 
t
o
w
n
 
w
h
e
r
e
 

the 
b
o
d
y
 

is t6 
be 

buried 
or 

the 
funeral 

‘is to 
be 

held, 
or 

f
r
o
m
 

a 
p
e
r
s
o
n
 
a
p
p
o
i
n
t
e
d
 
to*have 

the 
care 

of the 
ceme- 

tery 
or 

burial 
g
r
o
u
n
d
 

in 
w
h
i
c
h
 

the 
i
n
t
e
r
m
e
n
t
 

is 
m
a
d
e
.
.
.
C
h
a
p
.
 

114, 
Sec. 

46, 
G. 

L., 
as 

a
m
e
n
d
e
d
.
 

S
t
a
t
e
 
c
a
u
s
e
 

for 
w
h
i
c
h
 

s
u
r
g
i
c
a
l
 
o
p
e
r
a
t
i
o
n
 
w
a
s
 
u
n
d
e
r
t
a
k
e
n
.
 

B
r
o
n
c
h
o
p
n
e
u
m
o
n
i
a
:
 

If 
p
r
i
m
a
r
y
 

c
a
u
s
e
,
 

w
r
i
t
e
 

t
h
e
 
w
e
r
d
 

“
“
o
r
i
m
a
r
y
’
’
;
 

if s
e
c
o
n
d
a
r
y
,
 
g
i
v
e
 
p
r
i
m
a
r
y
 
c
a
u
s
e
.
 

C
e
r
t
i
f
i
c
a
t
e
s
 
will 

b
e
 
r
e
t
u
r
n
e
d
 
for 

a
d
d
i
t
i
o
n
a
l
 
i
n
f
o
r
m
a
t
i
o
n
 
w
h
i
c
h
 

give 
a
n
y
 
of 

t
h
e
 
f
o
l
l
o
w
i
n
g
 
d
i
s
e
a
s
e
s
,
 
w
i
t
h
o
u
t
 
e
x
p
l
a
n
a
t
i
o
n
,
 

as 
t
h
e
 

sole 
c
a
u
s
e
 
of d

e
a
t
h
:
 
A
b
o
r
t
i
o
n
,
 
cellulitis, 

c
h
i
l
d
b
i
r
t
h
,
 
c
o
n
v
u
l
s
i
o
n
s
,
 

h
e
m
o
r
r
h
a
g
e
,
 

g
a
n
g
r
e
n
e
,
 

gastritis, 
e
r
y
s
i
p
e
l
a
s
,
 

m
e
n
i
n
g
i
t
i
s
,
 

m
i
s
-
 

c
a
r
r
i
a
z
e
,
 

n
e
c
r
o
s
i
s
,
 

p
e
r
i
t
o
n
i
t
i
s
,
 

p
h
l
e
b
i
t
i
s
,
 
p
y
e
m
i
a
,
 

s
e
p
t
i
c
e
m
i
a
,
 

t
e
t
a
n
u
s
.
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