@he Commmmmwealth of Massachnsetts
JOHN F. X. DAVOREN
SECRETARY OF THE COMMONWEALTH

DIVISION OF VITAL STATISTICS

PLACK. OF DEATH

No. 35. . Huron Avenue, Cambridge

& The Uommonwealth of Massuchusetts
TN EDWARD J. CRONIN

197

CERTIFICATE OF DEATH

If duth occurred in a hospital nstit
(e AT Tnetech ST Sirae a i pituticn,

ot Namp William J. Barrett

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

(») Raldence. No. 35 Huron Ave, -
(Usual place of abode)

SECRETARY OF THE COMMONWEALTH CAM BHIDGE
DIVISION OF VITAL STATISTICS (City or town maling return)
MEDICAL EXAMINER'S Registered No... 220 .

PHYSICIAN — IMPORTANT

as deceased &
. S. War Veteran, NO

if 80 specifly WAR).LL M o -

- 8t Cm&%& city or ‘town and State)

Leagth of stay: In place of death... .Syc-m ........... months........... Adays. In place of tml ..... YeATS............ months.......... days.

MEDICAL CERTIFICATE OF DBATH

PERSONAL AND STATISTICAL PARTICULARS

IATEOP  Jenuary 26, 1951
(Month) (Day) (Year)

9 SEX 10 COLOR OR RACE]
Male White

11 SINGLE (wrnite the word)
A e Married
or DIVORCED

(lHEREBY CERTIPFPY that I have investigated the death
o the person above-named and that the CAUSE AND MANNER thereof
wre as follows: (If an injury was involved, state fully.)

11a If married,
H;ISBANDd ,:ﬂar’ Pg ;E

B Carr'oll

. OF) WIPE Ofcoroeeeesecoses s eesses et eener s esssoseseeg s
COPOI'IB.I‘Y Thr'ombosis l#--ﬁ.o I (ﬂmb-ndlnm in full)
12 IF STILLBORN, enter that fact here.
13 If under 24 bours
- AGESQ.. Years....... Months......Days | ... Hours...... Minutes _ J
§ Accident, suicide, or homicide (specify). 14 Usual S KY
it alesman 0
Date and hour of injury . 19, OSSPt (KnnddmkdonedununmdL'\o\z3M u!’?
a'_hm dld 15 lﬁd
lajury occur ('c"it' of town and State) or ‘é’\:::ynw .............. Seagr&m '
D injury occur in or about home, on farm, in industrial place, or in public 16 Social Security No... C b d
17 BIRTHPLACE (Git am I‘ BAEE.... e ..
::":H - (Specify type of piace) (State or mmS i & &0
. " 18 NAME OF
‘\’:"’d (How did injury occur?) FATHER William J. Barrett
~ature
inpary w| 19 BIRTHPLACE OF
Fhile at work? ‘Was autopsy performed? No & FATHER (City)... .Sou th Boston -
........................................................... o | iy Mo o
| Wus disease or injury in any way related :omp.ﬁonddmr..l’.{g_ == | %120 MAIDEN NAME
%0, specily L ’l M l < OF MOTHER Flora Bariaut .
(Signed) eQ Jyi€S %|™ 21 BIRTHPLACE OF
hdtressy .....Cembridge, Massouel/26. 15, 5 1 MOTHER (Cityy...Charlestown . . . . . . . . .~ .
Cambridge : Cembridge (State or country) Mess, 2N
P'ace of Burial, or Cremation. Town) 22 Mar B tt
Inf argaret barretit oo -
DATE OF BURIAL January 29, gg (Address ﬁ Cembrid
RSy piRECTOR ... .Daniel F. O'Bril en _ 1 HEREBY CERTIFY that a satisfactory. standard certificate of death was
ADDRESS Cambr'idge 9 MaSS. s

e IBAMALY,29.0... k90  s5..... [

.Tohn ‘R‘ Atiﬁcg‘ wle L i iy -
Agent ﬁgguary 3% 1951

(Official Designation)

N o iy 4 8 d A( . 5

(Date of Issue of Permit)



