Issued to ?—W, E 0=/ 4

R-309. i No.... /

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Age jjbycars ........ . months..__. days

Name of deceased. //Z7

Place of death.. JlOdblitc=c54

Date of death.........%)?( 29/}&5 .................................

Cause of death /WW /?, “%W e

Foesnt ot P y Zrove Cane 1 }/ﬂﬂ%é

Date permit issued.... %&? /J-W‘/ .....................
Certified by. %ﬁm * Mnec M.D.




R-3089

The Commonwealth of manmrhuaeﬂném .8
PYs

SECRETARY OF THE COMMONWEALTH 4’

No. /
OFFICIAL BURIAL (OR REMOVAL) PERMIT
Division of (lssued under the provisiona of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistica as amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death vccurred AFTER the FILING and acceptance of a satisfactory certificate
of death, printgd or typed in duyable black ink.]

.?“;.). T Y. 21054,

v ”{Eit‘y or (Date)

A satisfactory certificate of death-having been filed, permission is hereby given to

~

" (Glve full name of decaased)

= ame o
age .........Z.i......years,

e months, L g,

Cause of death/.

Residence at time of death . \WZ

Signature of Agent of Board of Health, or, in towns where there is no
. Board of Health, of Town Clerk)

._':



r-309 The Commonwealth of Massachusetts ¢

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(lseued wunder the provisions of Chapter 114, Sectiom 45, Gemeral Laws, Ter. Ed.,
as amended.)

[This permit can be signed only by the agent of the Board of Health (or in towns

where therc is no Board of Health by the town clerk) of the city or town in which
the death vccurred AFTER the FILING and accephuu of g satisfactory certificate

[/ Y.

LN/ -

./ﬂA/ ?, of the

(Month)  (Day)  (Year)

(,uc.u

If a U. S. War Veteran, specify what war, organization, ete. .70 M. 2

Residence at time of death %{’ZW%//A 4

L

]

- 2
(Sl,gna(l‘x/r:: of Agent of Bdard of Health, or, in towng/ ere there 1510
Board of Health, of Town Clerk)



fl'. €e JRupe r¥ Lo R
Tl Commonwealth of Massachusetts
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH

. | SO— 7( SRR

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued wnder the provisions of Chapter 114, General Laws, as amended by
Vital statistica Chapter 176, Acts of 1922, Chapter 243, Acts of 1026, and Chapter 48, Acts of 1927.)

This permit can be signed o ﬁr“by the agent of the Board of Health (or in towna
where there is no Board of He the town clerk) of the city or town in which
t 'ER the FILING and acceptance of a satisfactory certificate

NPHPpck ink.

wnd B 10N,
WESTFIE‘LQ’ R Iy M,tDatel — R

A patisfactory certificate of death having been filed, permission is hergby given to

(Name) " (Addreas)

.mm,

for the removVAl TTOM .ivciiiiiieieirreerssesessiessess s s sssaassass s nssns s essessssanssns , and the interment

at WMM_/

body of ... . gt ~ who died

4., of the

WAONE I 4 T
(Give full nnme of d ed) (H’.Dnlh] lDar (Yn ]
age ... 4?/ ....... FORTE; wiiisiwatbriicis months, ... #.......... days.
Cause of death .. W ............. M

If a U. S. War Veteran, specify what war, organization, etc. ...ccrvernpurninnnnns

Residence at time of death

J%y/lum/’?‘f’

(8ignature of A%n. of Board of Health, or, in towns where there is nocd
Board of Health, of Town Clerk)




Always write with black ink.

CONNECTICUT STATE DEPARTMENT OF HEALTH
Hartford, Connecticut, U, S. A.

REMOVAL, TRANSIT AND BURIAL PERMIT

(This permit is sufficient for removal of a body to any town and also for interment)

1699

No.of perrit

Dwe_ Sentember 12, 1952

The certificates required by the state statutes have been received and recorded, that the body has been prepared in accordance with the Sanitary Code. | Permission is

granted to remove the body of
If veteran

. ————B&tzliC-ia_Ehu_ll.j__s_gingley name war
who died at St. Froncis Hospitel — — o R
Date of Birtn Age (in years |If under 1 year[lf under | day
last birthday) -
Months| Days | Hours | Mins. -
2/11/1938 14 L Sex_£OMAL @ace or Color_ White —
Cause of death Zncephalitis(Virus) ) e
for Burial in_M1ddlefield Cemetery in ___Middlaflelsi,Mas sachusetts
(Name of Cemetery) (Town) (State)
Fun. Dir.
lsued to_£hern Funeral Home et Address - ord, Connecticut
Embalmer's License No._,llﬁﬁ_-_._. .
ASS 1 t Regutru of Vital Statistics

THIS IS NOT A CREMATION PERMIT
. Town. of Hartfo rd

Form V. 2 0 (11-E1) 2EM



R-309

The Commonwealth of Magsachusetts A
JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH

No.
OFFICIAL BURIAL (OR REMOVAL) PERMIT
Vital Seatistics .S’:,.ﬁ‘f,dzﬁ“ the provisions of Chapter 114, Sect

ion 45, General Laws, Ter. Ed
[This permit can be signed only by the agent of the Board of Health (or in towns
where therc ia no Board of Health by the town clerk) of the city or town in which
the decth ovceurred AFTER the FILING and acccmance of a autu!uctom certificate

of death, prm.tepor t pq&l in durgble black ink.] q’\
W (e OIS
r town) { s.t.e)

ion is
3

W 1L,

reby given t;
3t N
for

""(Address)
the r emoval from

/ ., and the interment
{To be fiNed out in case of rmns\ 1)
d\d\.p .. Cemetery in W ....... , of the
body of % vererieen. Who died . 1!
1G|ve full n /

M
A5 1007
(Day]
. YEars, ... ...months, J?x{)da.ys
1
Cause of death M A AL AAAENK,, . Ik :

(Mnnth} (Year)
\'v

%ent of Board of Hyflth, or, infowns whe
Board of Healtl,

re the; !599




af—-17 b
n300 The Commonwealth of Massachusetts
, EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH /

OFFICIAL BURIAL (OR REMOVAL) PERMIT

p'-"'-"'o"_of_ (Issued wunder the provisions of Chapter 114, General Laws, as amended by Chapter 176,
Vital Staitistics Acts of 1922, Chapter 243, Acls of 1926, and Chapler 48, Acis of 1927.)

I__T.igfs permil can be signed only by the agent of the Board of Health (or in towns where
there is no Board of Health by the town,_clerk) af the city or town in which the death occurred

AFTER the FILISJ and acceplance f/rs tisfactory certificatg of~death, legibl wrr‘ueuj
. 2 £ S ﬁ o ’//Sifw

Ay

durable black inkj ) ;
: /,{éfﬁ&r

R sAlLlr o
A satisfap%?ry certificate of deal/h,‘h{:v' n filed, permission is hereby given to
./f(c(ak’!x ___________ . NAEC Ll 5 /Z 747 S
(Name) / (Address)

for the removal from ... ... . SO . S —
(To be filled out’in case of remov

at 716:.{ % &c& ................................... ; Tj//’/ﬂ,/// -

vovvonbny and the interment

- > et
age . \r")/ years, _.__.......ﬂ.._months, .~
. ﬁafm?)//énzz/am

If a U. S. War Veteran, specify what war, organization, etc.

(SignatureHf

in towns where there is no
f Town Clerk)




No......

e Commonmwealtly nf ﬁaznadpwetm
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of chapter 114, General Laws.)

crefary [Thas permit can be signed only by the agent of the board of health (or in lowns where
Division of Vital Statistics there is no board of health by the town clerk) of the cily or town in which the death
occurred AFTER the FILING and acceptance of o salisfaclory certificate of death,
legibly written in durable black ink.]

;?Z/ A o foided ... ﬂ Bt £ 19:-7

All the preliminary requirements of law having been complied with, including the filing
of a satisfactory certifioate of death, legibly written in durable black ink, permission is hereby

given to_....../0 o AX %L"CL"'/ (W:/L ’L(Z/w

(Name) (Address)

for the removal from. .. .. : i I g e interment
at.. 7 ...... TN S Cemetery m%&/l/&M , of the
body of .. 7 i __gccb/ Om(auo( ______ who died... ](C‘-u o o19ds Z,

(Give 11 name of deceased) f( onth) (U:n} (Y gur)
oy (
age.../ .../ y BRTE Lo A days.
Cause of death, C lbL{LL ?7{'(//0 QQ/"’CWT .................................. e
ey | cx/
Residence at timg of death ............ g’é(tW( tf Ly s idlf T[ORA AL

rUy (Mfw AT~

(Signature of Agent of Board of Healt}
Board of Health, o

or, in towus where there is nod
own Clerk)



R-209 70M-10-53.910801 ; 3
/ . 2
o o LT T
/

-4

BURIAL (OR REMOVAL) PERMIT

Stub to be relained by officer issuing permit

Issued 1o ... 05"

Date of death ... (ﬁ‘/iv‘-;é\f///}iff ..................................

Cause of death /bﬂr e s / "/Z"'.'.’.-.’..c_-.-_.f.. { / g,

}

Mg tal Kot v j‘;,—-—

Date permit issued ... / ................................................................ .

"“-‘:(—Q .............. M. D.

Interment at ...

Certified by ),/:;’_,éﬁ ..... g{ _____ ’



f '
. 70M-10-53.910801 [ 4

BURIAL (OR REMOVAL) PERMIT

Stub to be reiained by officer issuing permii

Issued to ... LEICRE Y Aol =n

Name of deceased
Age ... 7 ............... years ...............months ... . days

Place of death

Date permit issued

i, 202 000 T Sl £ L o R R SOEES 0 f



j rjw g

HE : State of Florida, Department of Health. Vital Statistics i il G A, &
AL APPLICATION FOR BURIAL — TRANSIT PERMIT P i ) -
A, {Type ar Print) saddiiedf ii
1. Marne of First hickl | Last CATE Manth  Day  Yaar
Dacagssd OF
DOROTHY MARTE COOK DEATH 02 06 93
2. E-'an:e ot Death Lity, Town ar Locaton Marre of (0 neither qive street addrass|
CUny : . Hozp, or
MANATEE BRADENTON irat MAKATEE MEMORTAL
E_hlatme o Medizal I hedical Exarniner .El..:lures,-,; Phong Mumber
Cartitiar 606 4TH., AVE, W,
~ DAVID ¥RULL, M.D. T Physiolan PALMETTO, FL 34221 (961) 722-7785
4. Mame of Funeral Homer - Address TFle. L. Mo /Reg. No |Phane Number (Area Gode|
Dwect Dispoaer 204 TTH, ET.W,
PALMETTO FUNERAL HOME PALMETTO, FL 3427) F2232 | WBLLY 722=7704
5. Check 4 [ The medical cerfification has been compiatad ang slgned. A completed certificate of death accompanies
J!-p;:ur-:;u- s appdcation
priate
Bax (| — DR, ERINI"g nffice Wag cortactad an i’wi__ within 72

haurs after death. He/she vertiad that this death was fram rejura CEUgEs, that nere was no accidant
nor other exfernal cause of desth, amd thai !l complate

and sign the medicel certifization of couse of death
e 1 — WasconiEledon _________  He/she verding that

rmedicel certification,

‘edical Examiner, will complete and sign the

g Paga of In state cemetery Rermowal
Final Dispogition < | j_| gramatory - named county: [x] from state [ ] Beration
T. Fureral Director! Signatun FE. Na./Reg. Mo Date Signed
Ciract Disposer #1788 2/8/98
- BURIAL — TRANSIT. PERMIT et o, 2232033

Permission & hereby granted (o diaposs of this body
LI A& twe dey extension of time for flling the death cartificate {exclusive of weskends) has been requiasted and grantsd es undug hardship
woukd result fram filing within the narmal time linet IF the certificata cannat be fled within this axdended time limit a “Furers! Diractor Diresct
Digpaser Repart” will be fiked with the Local Registrar of the County in which dests ccourred

O Mo extension of time far filing #fe death certficate racuested, .
R plle [At) 5, amss Sy,
- AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA
Skanature , Medcal Examiner Date -
:Lﬂi:al Ezarniresr, E gave authorizatian oy teeahone 1o
Funeral Director/ Direct Disaosar Dala

Tre Medical Examiner’s aporoval must be abtained before disposal by amy of the showve methoos, & waiting pariod of 48 heurs sher
ckxath is recquired for all crermaticns

n CEMETERY OR CREMATORY
Metrods of Daposition: Plze af Dispasiton
[ BuRIAL O] STORAGE Diater of Disnosition
[ CREMATION I OFHER 1Specify

Swgraiure of Sextan
of Pergan-in-Cramg |

This permit must be endorsed by the Secton or Person-in-charge {or by the Funeral Director/Direct Cisposer when there is ng Sexta By
and returned within 10 days fo the local County Health Department in Ihe County where disposilion accurred.

1H 328, 1066 [Qapincas HRS Sa'm 325 which Tay D used)
Blecs Mumber 27d0 L



fus

ng )

zrr Che Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

S

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Lny:, Ter. Ed., as amended.)

(This permit can be signed oniy by the agent of the Board of Heaith (or in towns where there is no
Board of Huﬂh by the town ci'ert} of the city or town in which the de ath occurred AFTER the FILING
and of a sati y certificate of death, prirted or typed in durable black ink.)

...... Huasdat..... OV RS Y.

(City or town) (Date)

ificate of death havinjg been flled permlsamn is hereby given to

factoryce
x,f OEIL...... X Ut z?.. . ...

(Name) (Address)

for-the remyoval from coissivimarimmrs i i e , and the interment

’ Q (To be filled ot in case of removal)
7006 f’.g?r/e.- ------------- Cemetery in M( ﬂd/ﬁ#ﬁ? ()0'( , of the

bodyofcm/&...gf{a‘ofa( ()(DWS’ who died /?0»’5?"/ ...... 19 f/

(Give full name of deceased) (Month) (Day) (Year)
age...¢-S4.. .. BRE, 505 ita bematon months, .......vovnn... days.
Cause of deatl. &0l FCNDL KG“I‘G{E.}. afﬂf’ﬁz& ....................
1 U8 Wine Vataran, spacily whai war, organizetion, éte.... /20’”3-' ......................
Residence at time of death Zu’}ﬁ ])’f’f%//’(—' t“(ﬂ’/f’ ..... e Aol M.

(Signature ¢f Agent of Board of Health, or, in lo‘wr-'ls-\;ri'ilelr.etl;ere- ls- ;1; T

Board of Health, of "Town Clerk)

-

R-309

/A

BURIAL (OR REMOVAL) PERMIT

This coupon to be returned immediately, properly endorsed

10—7-;’2‘1’/2 (j_/dofé}l{

(Office issuing permit)

City or Town of //}7-’75&_/&‘ ..................... Mass.
Name ofdeceaseC hafles £ olaned., (_Q(Kﬂ

If a U. S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be lilled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Signature of Superintendent, cemetery or crematory)

If there is no officer in charge, undertaker should sign and return this stub.



n-308 The Gommonwealth of Massachusetts

SECRETARY OF THE COMMONWEALTH /L’
No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Inaued under the pr
as amended. )

Division of
Vital Statistics

of Chapter 114, Seeti 45, General Laws, Ter. Ed.,

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the decth occurred AFTER the FILING and acceplance of a satisfactory certificate

of death, printed or typed in able Mack ink.] 1714
Lie...19 77

IZ:D" E}ereg
(Address)  ~\

.ﬂAJ.L...I.. \M ...................... A and the interment

"(City or town)

a sati_sfi_ tory(ce.x_‘tiﬁcate of death having been filed, per

(To be filled out in case of remmﬁ f
.. Cemetery in .. ] ., of the
.......................... who died ‘///19?7
IGwe full name of deceased ) (Month) (Day) (Year)

age ...!{,E(,.‘...,,.‘,.‘,years,

Cause of death \:SM&

If a U. S. War Veteran, speclfy}Ihat. war, organization, etc. .....

Residence at time of death 8‘7 J&‘“‘. ..... EE mq 0/0 7,/
H M. L«“ﬁzu’m

{‘il}.n iture uf Ag.&nt C

vard of Health, or, in towns wherc lhere is no
Board of Health, of Town Clerk)

GoINPIERS: s

CClIoN B, plt#/8 L
. il B

BURIAL (OR REMOVAL) PERMIT

This coupon to be returned immediately, properly endorsed

1y Cloa b

{Office |-um| permit)

City or Town of ‘Q’u 4

Name of deceased W m

If a U. S. War Veteran, specify what war, organization, ete.

ENDORSEMENT

(To be filled in by cemetery or erematory offiicial)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Nnmo of rv-rm-lnr; or erematory) (City or town)

..,.ﬂf’é.z(, 181887

Certified by ..
(Snxmmre b perm!.endent wn:t.ery or cremat.oryl

If there is no officer in charge, undertaker should sign and return this stub.



MARGIN RESERVED FOR BINDING—WRITE PLAINLY WITH UNFADING INK.
THIS IS A PERMANENT RECORD.

—

—

Permit for Burial, Entombment or Removal.
Issued to MAA:: \—/\/DVLQAJ i 7 vot e I T

d
County of (_WW STATE OF VERMONT.

Town or City of @/‘ua ot B oo

Date of Death CZ,ua, o 1993 ¢
Full Name ém/ W, Coot Age 7? [0 o?!@
YEARS MONTHS Dars
Place of Death @\W&/M"lﬂ

Disease causing death _, %—\/M MM
. |

Medical attendant . /e»%/ /
Proposed date of burial, entombment or removal : a—/‘-/-ﬂ A 19é S ?

Proposed place of burial, entombment or removal ijjﬂ; )/)/l OQ.a-

What cemetery or tomb

Manner of burial, entombment or removal W \L/&'IA-H A_—a/

Undertaker va \7 Q/Lbld/'
Address Mfﬂz&/y% %/I o2 .

A Certificate of death (or removal or transit permit) having been filed in my office in accordance with

law, I hereby authorize thew body of said deceased person as stated above.

(BURIAL, ENTOMBMENT OR Rmuvm& % LL}W

7 39

Date.
This Pm%p:jiy made and signed, 18 authority for the burial or entombment in any cemetery or tomb in this Stale.
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R-309—50m-11-"86. No. 90824

No.

Che Commonwealtl of Massachusetts
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, General Laws, as nmdd” Chapter
176, Acts of 1922, Chapter 243, Acts of 1926, and Chapter 48, Acts 1927.)
[This permit can be signed only by the agent of the Board of Health éu-

in towns where there is mo Board of Health by the fown clerk) of the city

Divigion of Vital Statistics or town in which the death oceurred AFTER the FILING and ncceptance of

a satisfactory certificate of death, legibly written in durable black ink.]

SPRINGFIELD
(City or town)

for the removal fro

at ‘-?%/(Q/ ) Cemet«gry i
body ot L& FAD /W/ ‘

(Gye full name of e Month
agLééyears,_L/_. montl};.@&.{_days. ¢ ¥ S
Cause of death ALk ATTESC AP ) {4 Pl s & il

If a U. S, War Veteran, specify w‘hat war, or gamza.ﬂon, etc.

L= ' 4
(e A7 2t Tl

Residence at time of death




R-309 The Commonwealth of Massachusetts #

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

=y j’/’/?
OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued wunder the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns

where there is no Board of Health by the town elerk) of the city or town in which

1 ithe\deathl oedurret AFTER\ the FILING and acceptance of a satisfactory certificate
of death, legibly written in durable black ink.

WESTRIELD MASS ™ "Ch o 10.éd.

(PRI .

"(City or town) (Date)

7 ?JA@V («@Z:‘c— il Dtz
(Name) {Address}

for the removal TR0 onnevssens i and the interment
{Tu ‘be ﬁlled out m ca.se of remo

EMI}\Z“QM* . . Cemetery in wb'}ﬂ.# fz/ of the
body of ﬁ/bA'&"? e ml;f ,/ f@'—zﬂ(’ . who died . CQ&/" 3,c .19, 5 g

name of deceased) (Month) (Day} t‘Year)

age .......K'.Z.“.m.years, ..........‘.\.Z........months, ‘:?f(days
Cause of death C’:ﬂ. )

If a U. S. War Veteran, specify what war, or nization, ete.

Residence at time of death 7'%%" ‘é’«/ m
(e etitldn /3

t nf.Bcard of Health, or, in towns where there is no
Board of Health, of Town Clerk)

A satisfactory certificate of death having been ﬁzkp(elmission is hereby given to

“(Signature of Ag

T



2 Pine Gomme Jatagh -
= The Commonwealth of maﬁﬁarhuzzﬁﬁﬁlgf’/

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

{lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended )

This permit can be signed only by the agent of the Board of Health or in towns where there is no Board of Health by the town clerk) of the city
or fown in which the death occurred AFTER the FILING and accepiance of a satisfactory certificate of death, printed or typed in permanent bisck ink.

City or Tow%/,;m ol Date :73.6/0’ 19 262

A satisfactory degth certificate havin .been filed for
/—/ SRentee..
'of decedent

born on \S\—eﬁmm }5’ {907 rereeennes, Who died of
pr&%m /M&)«.ann L, o %o.b % [fik..

Permission is hereby given to
O Beuen. Afzﬂﬁma ft;;/mma &#am B
AL [usaeld. Koo Qc)m% 2L, /7’{ He.. 6’/4,1 9D...

for (chéck all appropriate boxes):

R e o T s s e e S B R e e e ST

@ Pisposition at: . ﬁﬂ. G’Z‘M’&Cﬂnfﬂféfy - mcdd&

O Transportation b0 G siomamis
namse

If a U.S. War Veteran, specify what war, organization, etc.

Residence at time of death xﬁ)fjaﬂﬁ_j;?m

Voot

i Health Agent. or, in towns where there is no Board of Health, of Town Clerk)




w208 The Commomwealth of ﬂlannarhumzmrr i

lg
KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH -
., W ”, 2R 1
OFFICIAL BURIAL (OR REMOVAL) PERMIT
Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,

Vital Statistics as amended. )

[This permit can be signed omly by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred AFTER the FILI and accep of a 8 actory certificate

of death, le Wﬂl durable bladk ink.] : - ——
c/‘:é NEFER AN\ 1965

(City or ;smm} (Date)

A sa ctory certificate of death havin jbeen filed, permission is hereby given to

TR i oo 5 Qe (..

(Addr e.n-i’
for the TeMOVAL fIOM ...t nssssrssssensensmssnesnenensy BN the interment
s (Tn be filled out in case of remov
at #‘-‘H’ (T o S T Cemetery in@. : ‘e, of the

AT A0S

(DSY} (Year)

body oij...GMM_a.C t% g vureees Who died\..
(Give fu] ame o‘E decess

5 &‘ ..years, . ...months, ...... ..

Cause of death @L’é}/ /{ rﬂtf‘x{m ;»f Ja_'m L8,

If a U. S. War Veteran, specify what war, orgamzatlon, etc.

Residence at time of death .S/l 4.4544% //{—w@/ )r e

L.
Month)

( umnture of Ag\ent o‘!' "Board of H , or, in bown here there i8 no
Board of Health, [off Town Clerk)



it Al DA - é—f'bw
3: E Che (Enmmunmralth of mass%smﬁ

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

V/

OFFICIAL BURIAL (OR REMOVAL)

(Issued under the pr

PERMIT

45, General Laws, Ter. Ed., as amended.)

ol C

114, Secti

(This permit can be signed on

Iy by the a
Smrd‘ of Health by I'M town cle

rnl of the Board of Health (or in towns where there Is no
) of the city or town in which the death occurred AFTER the FILING

/ /_ y certificate of death. printed or typed in durable black ink.)
Nl e .. ... %Im, - 1 T 19.2 &,
(City or townT (Datel”
é&tlory certificate of death having been filed, permission is hereby gaven to - g
2 77 7
L. CE.. /Oc’@/h-/ S g Hon r»‘/én’zr YA
f‘hmol - (Mdtm:' Oroe /s
Ior the removal from ........ . Al Zrc e L EX i , and the interment

tin case of tmmnll

.tW T S Cemetery in Z?Ltaé/([;/ﬁ.(/ﬁc of the
W‘/ &aﬂé/ /0 S’?.ﬂm died ..

....... . AZ,... 1928

(Give full name of decea !Durl (Year)

AQE envnnn Z/ ..... years,

Cause of death ... %M

1f a U.S. War Veteran, specify what war, organization, etc

( unlh:l

Residence at time of death %mé@ W o
e r2 3
m o LaTalitloir.. )',)/f ..............
(Signature of Agent of Board of Health, or, in towtis whére there is no

Board of Health, of Town Cler

R-309

BURIAL (OR REMOVAL) PERMIT

This coupon lo be returned immediately properly endorsed

rOﬂurn.um' pvtrmu ;

r/ ) .................... Mau

Wm zz%,w /ﬂ

Cityor Townof ..-...

Name of decease

If a U. S. War Veteran, specify what war, organization, elc

ENDORSEMENT

(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Signature of Superintendent, cemetery or crematory)

1f there is no officer in charge, undertaker should sign and return this stub



R-309

Che Commonwealth of Massarhusetts 2,

SECRETARY OF THE COMMONWEALTH
No. ..

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the
Vital Statistica as amended. )

provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred AFTER the FILING and accepta of a satisfactory certificate
of death, printed or typed in durable black ink.] %

R a1 (€12 2 1 71)&31975

A s;tgiactory certificate of death having been filed, permi

VY2 o AT ,ﬁ’ e G -
for thj/rfmoval frope/. { W’é’CVM, aﬁﬁ/the interment

(To be filled out in case of remova
. ‘ ‘.
at ...l AN T .. Cemetery in % : /%, of the
. /
body of /éfz*Z"ZJf//tf who died 21978
(Give full name of deceased) (Day) (Year)

ion is hereby given to

(Month) 7

age .,......ZX,.......years, seserssessassensinnsnsn MONEAS, i days.

If a U. S. War Veteran, specify what war, organization, etc. ......

Residence at time of deth . ociiinpmnmiiinmimiiimmi

Ve L e, 1D ©

(Signature of Agent of Board of Health, or, in towns where there is no
Board of Health, of Town Clerk)

issioner of Public Health




'® )
Koy The Commonwealth of Massachusetts
JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH

l

No. |
OFFICIAL BURIAL (OR REMOVAL) PERMIT

Vi.[’);lvig?a_o{ J:l:led ‘Il::d]!r the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,

[This permit can be signed only by the agent of the Board of Health (or in towns
where therc is no Board of Health by the town clerk) of the city or town in which
the death vccurred AFTER the FILING and acceptance of a satisfactory certificate

of death, printed or fwped in durable black ink.]
......... %&r&/t‘?%&&ﬁﬁmlfr’mz‘

(City or town)

A satisfactory certificate of death having been filed, permission is hereby given to

....... = AT VYT T Y ) £ 1 ——

(Address)

for the removal from %A’J%ﬂ/ﬁ, and the interment

{Tn be filled out in case of removal)

at /é/,ﬂd..&dk& .......................... Cemetery in ”’ﬂ%dﬁ’d&/ : of”;h‘i&“
body of /?&éf"fjﬁ PR A who died 2745... 2.5 1977

(Give full name of deceased) (Month) (Day) (Year)
-
age ....g.tﬁ........years, .....‘.G.’..........‘..months, 47‘9 ........... days.

Cause of death du*ﬂﬁffﬂﬁffJﬁffJ«/W%]Z&g A2,

AL ryr7 /o7
If a U. S. War Veteran, specify what war, organization, etc. ﬂO

nhture of Agent of Board of Health, or, in towns where there is no
i Board of Health, of Town Clerk)



O/%l/ THECHY O T{':mkrr'“c H

BUT&‘J’«L;r CREMATION / TRANSPORTATION
OF HUMAN REMAINS

appLicaTioN® 131137 i '3y

BOROUGH ¢

Pone drone . O

DEPARTMENT OF HEALTH

enlfand

BUREAU OF VITAL RECORDS

13-90-015388

DEATH CERTIFICATE NO. (If Assigned)

NAME OF FIRST MIDOLE LAST AGE | SEx DATE | MONTH DAY YEAR
OF
DECEASED AVIS DOWSTY 88| M peath + 03 10 90
BOROUGH NAME OF HOSPITAL OR INSTITUTION OR STREET ADDRESS
PLACE OF NEW YORK CITY : :
DEATH Manhattan Lenox Hill Hospital
NAME OF PHYSICIAN OR MEDICAL EXAMINER'S NUMBER METHOD O oTHER CREMATION APPROVED BY:
O e e e DA.
CERTIFIER Stephen M. Block DISPOSAL | & BURIAL O CREMATION ME.#

PLACE OF NAME OF CEMETERY OR CREMATORY (OR DESTINATION) | CITY OR COUNTY AND STATE 03';5 MONTH DAY  YEAR
DISPOSITION! pine Grove Cemetery Middlefield, Mass. DISPOSITION 3 16 90
THE CERTIFICATE OF DEATH HAVING BEEN FILED AS REQUIRED BY THE HEALTH CODE, AND ALL LAWS AND
REGULATIONS GOVERNING THE PREPARATION AND DISPOSAL OF-HUMAN REMAINS HAVING BEEN COMPLIED

WITH, PERMISSION IS HEREBY REQUESTED TO DISPOSE OF THE REMAINS ASJDEHTFIED ABOVE.
CITY AND STATE STATE REG. #
FUNERAL FIRM NAME ADDRESS D3 1) 4§ bvil)e 1
ESTABUSHMENT {John Vincent Scalia #.D. B /. Staten Island,ly 1766
NAME OF N.Y. STATE LICENSED FUNERAL DIRECTOR SIGNATURE N.Y.STATE LIC. #
APPLICANT Kevin Moran [ 08985
PERMIT TED ABOVE.

NOTICE: This permit not valid without the raised seal of the

PERMISSION IS HEREBY GRANTED TO DISPOSE OF TI'KMAIN AS REGJET

Department; or if it has been corrected, interlined
or altered in any manner.

VR-21 (REV, 4/89)

MAR 13 1990




F
L The Commonmealth of Massarhuseits Zgj’%f

EDWARD J. CRONIN e
SECRETARY OF THE COMMONWEALTH

ALY AL T
OFFICIAL BURIAL (OR REMOVAL) PERMIT

p"’"‘”-"“_“!. (Issued under the provisions of Chapter 114, Gemeral Laws, as amended by Chapler 176,
Vital Statistics Acts of 1pz2, Chapter 243, Acts of 1026, and Chapier 38, Acis of rpz7.)

[Thr's permif can be signed only by the agent of the Board of Health (or in towns where
there is no Board of Health by the town clerk) of the city or town in which the death occurred
AFTER the FILING and acceplance of a Satisfactory certificate of death, legibly written in

s YT UETFHEL . CHNE. 1S 1055

(City or town) (Date)

WO ssiivnian '&-' .................

A satisfactory certificate of death having been filed, permission is hereby given to

(Address"
for the removal from L{;/j)éjz—éfﬁg""?) ........................ , and the interment

(To be filled out in case of removal)

at ;’?WE@:E‘?J’E‘ ............................... Cemetery m/l/‘fﬁ&/&?f"ﬁééa of the
body of VAN . DUBELY ... whodied.. L. 25 194

(Give Full name of deceased) (Month)  (Day)  (Year)
e
age 13/7 .years, ..........months, . . ... ... days.
. oh 3 ’ o — ! S - %
Cause of death f‘}f-*pf‘/)/)i L ATL ;'?/Uze))’/‘ﬁﬁ@/f/é
———
If a U. S. War Veteran, specify what war, organization, 1. ...
o et U e i =
Residence at time of death /\{J:};“’/ﬂ?bv/fg/@&?é—ff—/félj ......................
£ e

""""" (Signiture of Agent of Board of Health, or. intowns where there is no
Board of Health, of Town Clerk)

e



R-309 Che Commonmealtl of ﬂaana:huﬂﬂa
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
No

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, General Lawe, as amended by
Vital statistics Chapter 176, Acts of 1922, Chapter 243, Acts of 1926, and Chapter 48, Acts of 1827.)

This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred AFTER the FILING and acceptance of a satisfactory certificate
of death, legibly written in durable black ink.

P24 f?’.rég_(wf"_?—J e & qn AT

(City or fawnba (Date)

A sstlafactory certificate of death having been ﬁled, permission is hereby gwen to

LG Al & b I3 7T, L

(Nnme) I M e — (Address)

for the removal from&. 14 s Tt Lt L2000 ddide / &nidey and the mt-ermenf.
(Tobe filled out in case of removal)

at ‘—/ 7.5 l{) Pl = Cemetery in Ve v ,///CE‘L//&'/ ‘9/ 5 of the
body of il TabeLoal Lk who died .£2.5 B 19,52
. (Give full name of deceased) (Month) (Day) (Year)

age c{'j d} years, months, £ days.

Cause of death /ﬂ’:— C/f ﬂf(;;??ff.?lf;_}’ @/f»n o

If a U, S. War Veteran, specify what wa.r,' organization, ete.

Residence at time of death .27« @ .L¢ bcit. L7055

_'7&%/1/:’_&14‘1 . J/A AQ-‘Q—J—-—"‘H'-’__

ignature of Agent of Board of Health, or, in towns where there is ne
Board of Health, of Town Clerk)




PW '&Oﬂq B"Zé; B3

e Proprietors of the Pittsfield Cemetery
i 203 Wahconah Street
Pittsfield, MA 01201

CREMATION CERTIFICATE
General Laws, Chap. 114, Sec. 48

The undersigned, being on this date the person having charge of the Crematory at Pittsfield Cemetery, hereby certifies that the Burial Permit and Cerrificare of

the Medical Examiner prerequisite to the cremation of the body

Of oo BLANCHE I. FAY . ... lareof mnieesa Hinsdale, Mass.......... who died ..... April.2)..1992:.
DATE
AL e PIresfdald, o PRB R v siiis i e s have been duly
CITY STATE
. T P
Age ... 8.3.,,years ...... 0...months ........... T days. Cremation No. ... 4478 ...
vt Q. Land,. Dl
Supérintendent

This certificate should accompany these remains to their destination.

| Geehion 8V i
! it F
W vt e | Pittsfield Cemetery Crematory
A ” 203 Wahconah Street Pittsfield, Massachusetts
| ft?:?;x CREMATION CERTIFICATE

3‘ . 9%’6’ Cremation No.............. ARTB .o
Yol 2; 1952 2 8

This Certificate should accompany these remains to their destination.

(DERY FUNERAL HOME)



l'M Proprietors of the Pittsfield Cemetery £«

203 Wahconah Street

——
CREMATION CERTIFICATE Tk Aaden o filnsTh )7747 {
General Laws, Chap. 114, Sec. 48 | 7 "#;‘{-7' AL A f/ f_ﬁ; S
The undersigned, being on this date the person having charge of { /—J/?" / ‘7;: /j ,,('/ YT
the Burial Permit and Certificate of the Medical Examiner prerequisite to t; s'ruekd) fa’ Z /’ ?(_, ;
,(; e A e 4—#—( 15 -?[
of.. Kenneth Lloyd Fay. ... late of ......Chester x}e’» L " G f- #’Jt‘é
—_— | Pt T m'ﬁ«-’"‘t{ “"/‘—‘L‘/L
P TIII = tts .iel.d., ......................... Massa.chnsgr%@ﬁ':asm. | Figny . Moillaamn el o
Cause of death....... Rupturedﬂneur}rsm -y &4& /da&. &,-‘7‘5"—
e e
\ ) Sain Gt Cewiliny
Age........6.Ll........years ...... | Iy - months.....5.......... days. Cremation No...... 281 _____________________________

March 11, 1965 j g L
Dl . it T R 2P R = AR e
= permten ent % i

This certificate should accompany these remains to their destination.



l‘;}q‘i Proprietors of the Pittsfiel

203 Wahconah Street

CREMATION CERTIFICATE
General Laws, Chap. 114, Sec. 48

The undersigned, being on this date the person having charge of the Crematory at Pittsfield Cemetery, hereby certifies that

the Burial Permit and Certificate of the Medical Examiner prerequisite to the cremation of the body

of... Kenmeth Lloyd Fay. ... late ofCheSt-er,IuIassg' ciiiWho dledMﬁ%ﬁEE?’lgés

nt.Pitt$rield, ......................... Massachusetts ... ... 1 .................................. have been duly presented.
CITY STATE |

Cause of death....... Rupturedmeurysm ...................................................... RGP g ...... B s e e o 5

Age.‘.,...6.’,4......,.years..,,,,ll. ........ months....... 5 .......... days. Cremation No.... 28 ..o

i P
Mﬂ—%pﬁ:‘%;%&m

This certificate should accompany these remains to ther destination.
.




roses The Commonwealth of ﬂlanaadmaettn
nolo26-0%

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

(Isumd urter e provescns of (hapter 114 Secton 41 Genersl Lows. Ter Fd o smerded)

Thew et an Dw sagret crdy by (e ageed of Whe Board of Heallh (of # hiers Bfere Pere 3 0 Beard of RealR by e e S o e ofy =
o o whah e Seeth scourred AV TER the FIING and ol o e, priviedd o fypesd @ perTaaree bt o8

Londa) L. %06

O ar \\Mexm'\"—u(ﬁ
. US War Veteran . M\J

actory death certificate lu\ring been filed for
ANCIOS

o\w\

....a‘ who died a“’\e.}aocsﬁ»ﬂ}\g \.wf__\g& (-QhCSf—

Permission is hereby given for (check all appropriate bovesk

n-u-u-t.ﬂch-no,.;‘d P p— 1

[ | Transportation te ...............ccccvvrvrrnnn

Segrature of Bosrd of Health Agent, or, in howns where M;'-'NM-; linﬂ\ .-;t“l';-‘-l;l:rn

\.-626 "0‘(

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section i be refurred srmrdiatery 10 e ey Ciy Town progedty enooswed

... Mass,

City/Town of ..

Name of Decedent | \)"Q—\ M\M_A\\‘(_ Y Uﬁ%

If a US. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To bw Aled = by cometery or crematory oo

1 hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Name of cemetery of crematory ) C ity [ Town)

Final Disposltion .............cecimisseiennninssesssssnsissassassssssssass

(Signature of Sup

1 there is no officer In charge, tuneral director must sygn and et ths stub



BEURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Name of deceased. M/Wﬂ—mm/

/7’32, _years ... . % months /.7 days

Place of death... #£4 L

Date of death.. A

Cause of death

Interment atﬁd“‘) 74

Date permit issued . W 7é,/f\3 2-

Certified by%ﬂﬂ*&jw " M.D.



The Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

No. 05’_‘
OFFICIAL BURIAL (OR REMOVAL) PERMIT
.t‘fl:m the provisi of Chapter 114, S m 45, Gemeral Laws, Ter. Ed.,

[This permit can be signed only by the agent of the Board of Health (or m towns
where there is no Board of Health by the town clerk) of the city or town in which

h}t ::n:: uc:l D.R the FILING and acceptance of a satisfactory certificate
o . pri i-N-'Hﬁ-L',....f- s
B¢ /U7 AW M3... 198005
"—-"’(cm or town) (Date)

ljf/actory ificate of death hlvmg been filed, permission is hereby given to
¢ ‘7

Unennl N ohe.. S ATonl ST, Aeco Vidhm

/ (Name) (Address)
for the [removal from ...

., and the interment
Kj (To be filled out in case orm
T L7 e @

ROYE...... Cemetery ,:;Z/ // /P/ ‘el /Vﬁf the
body ofM.{ 7—’? D H//ﬁ/? who d:edsﬁ-/l///c’zl-w'?d""g

(Give full name of deceased) Month)  (Day)  (Year)
age éD\-? months, . ..days.

Cause of death .., fd/@ﬁ/ffﬂMtQ)PF ﬁﬁﬁp)s

If a U. S. War Veteran, specify what war,

nization, etc.

Rasibioss ak i ol Sl M /4 ZS /,P 7 - /_}// d—/f//_?

(Signat of &cm of Board of Health, or, :jtowns where there is no

Board of Health, of Town Clerk)




R-306. No....... “e

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Date of death

Cause of death




B=IU-—LWUIM- L~ 33,  IND. Vil

No.
£ The Commonwealth of Massachusetts
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, General Laws, as amended by Chapter
176, Acts of 1922, Chapter 243, Acts of 1926, and Chapter 48, Acts o!’ 1927.)
[ This permit can be signed only by the agent of the Board of Health (or
in towns where thereis no Board of Health by the town clerk)of the city
Division of Vital Statistics or town in which the death occurred AFTER the FILING and acceptance
of a satisfactory certificate of death, legibly written in durable bfaaf ink. |

UNGFEIFL D ,—;Q&v-—: VA, | .

(City or town) y N (Date)
isfactory certificate of death having been filed, permission s hereby given to
/ Address)
for the removal frnm /4/@'74 );]’2‘ d the interment

(To be filled out in case of removal)

atPles i fm Cemetery 1&&4&&74@%

body of @%‘M/ tho dle%zr Lo 19.3/°
ont

(Give full na deceased) (Day)  (Year)
age 4 & years, 7 C“months, 2/ days.

Cause of deat P 1 c %é:,&f_.-——-

If a U. S. War Veteran, specify what war, organization, etc

Residence at time of death %ﬂ///m 71"-1.04/

(Signature of Agent a@ enl t‘l‘jhgf 9;; :\rnn t(o:mﬁ )’wbere there is no Board



bulewl infag - Frve Frord
= Che Commonwealth of Massachusetts

o B B
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

(Issued under the provisions of Chapler 114, Section 45, General Laws, Ter, Ed., as amended )

Mmlmhswmwm fowns where there
a agent of the Board of Heaith Board of Healt clark
or fown in which the death occurred AFTER the FILING anc fﬂ';'l. i ¥ if t’:fmmim:mmmm:'dﬂrc‘tﬂ

City or Town 6&’ : Dm%."’b"/éw 27

A satisfactory gdeath certificate having begn filed fo,

/ ?? ....... US War Veteran -

whodiedon .............
datfof death

bornon ......ccccccvniane @% /-// - / ?/0

date of birtl,

and who died of { =
Permission is hereby given for (check all appropriate

Permission isgeby given to:
(2 %}'ﬁ_,

, Lot 5, 20,8, — z:f;;/

R-309 No 2.8/’? ?

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This segtion to be,
to / .........

City or Town of ................f -

Name of Decedent M ¥

If a U.S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

F'} R T R LT I TR
(Name of cemetery or crematory) (Citv or Town)
OTL  cvueesrenssnasssssssssssssansnnnnenstssssassssnssnessenssoaanesssssrssssssstsbnssnnsisstissnnsens

Final DISPOSIHON .oovcveiiieiiciiiiiiinism sttt s

Certified by ...

(Signature of.Superintendenl, cemetery or crematory)

If there is no officer in charge, funeral director must sign and return this stub.



R-309

The Commonwealth of Massachusetts

SECRETARY OF THE COMMONWEALTH
No. . 75(

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended.)

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred TER the FILING and acceptan f a satisfactory certificate

= \

of death, printed ped in rabl ck ink.]

(D;&?.X..‘..IQ..?..D

the interment

(LR 1907
(Mlﬁtc:l :ZJ {YB:Z

ceeeenns Cemetery jn 4

Dt i oy obner

(Give full name of deceased)

If a U. S. War Veteran, specify what

Residence at time of death ...)'5,

AR TGRS

(Signature of Agent of Board of Health, or, in towns
Board of Health, of Town Clerk)



Che Commonwealth of Massachusetts

S
—dl DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT
of Chap 114, Section 45, G | Laws, Ter. Ed., as amended.)
by the of the Board of Health (or in towns where there is no
th or town in which the death occurred AFTER the FILING

of printed or typed in durable black ink.)

(Issued under the p
tmmmuw
Board of t’ho-

(Dute)

.................

(City or town) . .

A fitisfactory ce fi}e f death g been filed rm:uion is hereby given to i
M )éz%m ........ 2. W
for the oval from ......... LAAANT LGl LY. ....aeneniiianiiinnnn., and the interment

S
body of

fO ........

W ................. Cemetery in .
//?W . who died

(C.iu !ull name al deceased) (Manth)_;, (Day)

No.cossssssssssrnsnnsans

BURIAL (OR REMOVAL) PERMIT

This coupon to be

’ YTASS.
Mass.

City or Town of %MM 7@///’“” ............

Name of deceased
If a U S. War Veteran, sp«:ify what war, organization, etc.

ENDORSEMENT

(To be filled in by cemetery or crematory official)

| hereby certify that the body accompanying this permit was
jn accordance with its terms

disposed
W,.."éf..ﬁﬁ’m- ......... kel £
. Mo A
Certified by _ diﬂ/ ML-'M .?.,..C..:é,/t’é

Il there is no officer in charge, undertaker should sign and return this stub.



== Che Commonwealth of Massachusetts

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

(issued under the provisions of Chapler 114, Section 45, General Laws, Ter. Ed., a3 amended)
This permit can be signed only by the agent of the Board of Health or in fowns whare there is no Board of Health by the town clerk) of the city

or town in which the death DEPFI’EII the FILING ﬂll‘t ofa

City or Town

of death, printed or typed in permanent black ink.

/wg s B,

....... =, Date .

A satisfactory death certificate having been filed for

Lt Ao,

e Z% ..o .

Full name of de L\'du\l

0z .. 2,...... B T , who died of

date of barth

pive immediate ¢

Permission 2&% given tn/ ’(4“&_— ................

for tchu:k all app'mpmlt " i

name of Iuhn

] Rermoval: IR0iiE - aaiaivini s dnsin as anani s s snapma s mau AT R s e e e

name amd address of orginal disposition

O Transportathon 002 ....cvveiivsncennsrsenrarsssnssasssnsssssassncsssssarasssssasnnsnnnrsn

e and address of immediate Jestination of remaims

/’cu&aza_ on /.-d—&a:f‘h//"f’.?;

A-309 N oo T 2S5

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section to be d y. properly

City or Town of

Neme of Decedent . /jﬁ«dy

If a U.S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filled in by Y or y official)

I hereby certify that the body accompanying this permit was disposed
of in accordance with its terms

(Signature of Superintendent, cemetery or crematory)

I there is mo officer in charge. funeral direckr must sign and return this stub



R-309 The Commonwealth of Massachusetts

KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH

No.
OFFICIAL BURIAL (OR REMOVAL) PERMIT
Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,

Vital Statistics as amended. )

[This permit can _be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred AFTER the FILING and cwcsmunce of a satisfactory certificate
of death, Im matﬂ in durable black ink.] -

...19..{:....'2‘:".-

(C:t?or t.own)

A sat:sfactory certlﬁcate of death having been filed, permlssmn is hereby given to

(Nxﬁ:}_) el ’ g \___,./“ i (Address)

I

e

...f‘.‘....’:...‘:m.u......l -

for the removal from

:71/ ! ‘Lk.,

b 4. wesersaneenesy @Nd the interment

l [

) p
Cemetery in , ,/ fwitl 1. AL fadd ., of the.

| : 1
Frvervenr Who died 5 S (P O
deceased)? i mnﬂ:} !(Dw) (Year)

age ......i\....:?’::......years, ,rmo/n_l_:‘}g;, PRSP EARS | [ 3,1 B

Cause of death A Cr bt NSl [ Lacdlild Bt a8 it ressseoressmssssises

7

If a U. S. War Veteran, specify what war, organization, etc. ......... § ?“/‘

Residence at time of death cd e L & S VR

;f AgentofBoard fHeal‘Lh. ;)r. in towna where there 1: no <t
Board of Health, of Town Clerk) ...-——-‘



R-309

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

Rl q{ hcw(‘%\ Moo weverneresisseasananes

F&y OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Health {or in towns where there Is no
Bolnf of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING
of a isf, y certificate of death, printed or trpﬂ: in durable black ink.)

..... SPRINGFIELD e e 19RO

(City or town) (Date)

A satisfactory certificate ol death havmg b“ﬁm.d permission is hereby given to

for the removal From .. ..oveeeeieine e eten e ssssaesesssnsasssssnnassssennn and the interment
(Teo be lilled out in case of removal)

e N s Cemetery in . W\ && ! wT 57\* , of the
body of -- m Ale. \L“" \:—kh-.ﬂ\ﬂw“\- ------- who died \Y\&"-t ............. ISC{ @)

(Give full name of deceased) (Month) lD.ﬂ (Year)

age - -- "T . T ..... YOREE, soossnsnsnsennas OBV S s i days.

Cause of death ... w\.‘\ ‘V\ = 6’ $:(L:t Sw?’t‘t‘:“\\g‘\ ‘\\-‘-"9 I

c—‘—‘l:*“""‘-'ﬂ“( \e-‘ SSowscage
If a U . S. War Veteran, specify what war, organization, etc oserras

(Address)

Residence at time of death

{Signature of Ag!n! of Board of Health, or, in towns where there is no
Board of Health, of Town Clerk)

Che Commuonwealth of Massachusetts (/

'E:‘-ﬂ\ A Cessell el Hoad Lm(\ihwphﬁ

R-309

BURIAL (OR REMOVAL) PERMIT

This coupon to be returned immediately, properly endorsed

CityorTownof «iviciciiiiicanininrsiiiiieriiiitaiastnsnssaisnes Mass.

&K*Qx,ﬂt.\; L Es VISR

If a U. S. War Veteran, specify what war, organization, etc.

Nassiatdscained . NVAE S ...

ENDORSEMENT

(To be tilled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Signature of Superintendent, cemetery or crematory)

If there is no offlicer in charge, undertaker should sign and return this stub.



BN The Commonwealth of Massachusetts 7 /4
JOHN F. X. DAVOREN L

SECRETARY OF THE COMMONWEALTH
No. ,/ 70

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (lssued wnder the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistica as amended. )

[This permit can be signed only by the apent of the Board of Health (or in towns
where therc is mo Board of Health by the town clerk) of the city or town in which

the death veceurred AFTER the FILING and acceptance of a satisfactory certificate

of death nted or- typed in du?!e black ink.

.......... ; eeveesneennlegl R (%..19. 72
; ' (Date)

t-y or town) i

................................. s Ve
(N {Address)

A utis!a_%ry svert,iﬁ?te of death having been filed, penm‘zajon is hereby given to
& C i » . .

for the removal from . A..<f G2 s ., and the interment
(To be £ out in ease of removal)

at ﬂa@/m Cemetery in CW, of the
body of (hllesn. M- ;Va;daqm«_m died .

[2,19.2%

(Givé full name of deceased) /4 “(Month)  (Day)’  (Year)

age 7 2 years, 17’ evvem months, \3dnys.

Cause of death .. &2 l¥e. fW m‘jﬁ’ka?ﬁﬂ-
If a U. S. War Veteran, specify what war, organization, ete. ..

Residence at time of death m

Ve
(Signature of Agent nf%fﬁw.b{m where there is no
e Board of Health! of Town Clerk) E @ £




raso The Commonwealth of ﬂﬂaﬁﬂﬂrhlgéﬂﬂ

No... %220

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT
(Issued under the provisions of Chapler 114, Section 45, General Laws, Ter, Ed, s amended)

?‘N‘pmmuﬂbo'@rudmlybydedeW{whmmmhdeM clerk)
by the town of the city or
town in which the death occurred AFTER the FILING and ¥ dmmnwmnmm:ym

ol teSel I I T

A satisfactory death certificate havmg been filed fo

...................................................... ‘r'chcfhauﬂq,\Jr

Pu!l name of decedent

who died on .. wcmm 7 Q—D' l. . US War Veteran ... NO

da!euld

bomon ...} CD CJ‘DMIB 5 é}({o cirrersessansessnsaasaenees o WHo resided at

..................................... HOIH’;W
Chestec. _mA.__ 01011

and who died of . Wa—‘ﬁi‘ Q)-( LL('/{‘

Permission is hereby given for (check all appropriate boxes):

give immediate cause

Signature of Board of Health Agent, or, in towns where there is no Board of Health, of Town Clerk)

R-309-10 No. (p5 5" [/ »

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section to be returned immediately to the issuing City/Town, properly endorsed

..Pittsfield Health.Dept. .
76" KitgtiStreet
City/Town of ...... PT tS’h'e*d M 9&01

Name of Decedent Lj. J.O.m

1“*“'

If a U.S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

M i i s e R R S S A SR RS R R R R
(Name of cemetery or crematory) (City /Town)

Pinal DISPosition ........ccovosseiressonsssnissssinininasssnsasnssnsanssmnsssnunes

o

(Si of Superintendent, cemetery or crematory)

BY

If there is no officer in charge, funeral director must sign and retumn this stub.



The Commonwealth nf Massarhusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(lssued under the provisiona of Chapter 114, Sectiom 45, General Laws, Ter. Ed.,
as amended.)

[This permit can be signed only by the agent of the Board of Health (or in ld\mu
where ther: isa no Board of Health by the town clerk) of the city or town in which
the decth vecurred AFTER the FILING and acceptggpce of a satisfactory certificate

of death, pwm durable black ink.)
NOFIELE i MRTRERE .).‘é’.z.xs.ﬁﬁ...
A (

l C:tr or m“)

A 1sfnctory Zﬁcate of death aving been filed, permission,is hereby given to
J e ﬁ% J%/ ﬁ 7’(#44’-

le} ..............................

(Addr
for the remaval FrOM  ..veesessrins oo e s , and the interment
ﬁ (To be ﬁl.lcd in case uf remo

o Cemetery in 2&./ ’{./Z/the

body of 4.7, A= e S oo TP who died>dZX*% ... oL 6 19.: 30
(Month) tn-y) tYurl
ey
Cause of death /ﬁﬂ&‘h AZ-LMTK;J

If a U. S. War Veteran, specify whr.t war, organjzation, ete.

Residence at time of death .

(Signature of Agent ol‘ Board of H:a[lh or, m towns where there is no



VS 10 6-70

SEE OTHER SIDE
This permit must accompany remains to destination.

COMMONWEALTH OF VIRGINIA BUREAU OF VITAL RECORDS AND HEALTH STATISTICS
DEPARTMENT OF HEALTH SICHE YIRgiIA

QUT-OF-STATE TRANSIT PERMIT

AGE

FULL NAME o/<
OF DECEASED W M Lo A2t T #3
(City or County) 2

~ SEX ' _ 7 RACE OR

PLACE OF DATE OF ~ (Month Day Yodr)
DEATH VIRGINIA | DEATH _ 5, / Vi
' LJ .

fSlate}

DESTINATION TO WHICH

(Cigy.or County)
REMAINS TOBESENT /) 31 ¢) M bepiZey

A Certificate of Death having been filed as required by the laws/of this State o¢/conditions ‘outlined in
regulations having been complied with, permission is hereby given to:

Funeral / g : B
Director #Mw Sg"é(c/ Address m‘—éﬂ—‘—ﬂ/ o

To transport said deceased as stated above.

DATE REGISTRATION | SIGNATURE OF

ISSUED/% /7d DISTRICT NO. /-7~ | REGISTRAR § 2: i 0 A



The Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

No.
OFFICIAL BURIAL (OR REMOVAL) PERMIT
(lssued under the provisi of Chapter 114, Section 45, General Laws, Ter. Ed.,

as amended.)
[This permit can be signed only by the agent of the Board of Health (or in towns

where therc is no Board of Health by the town clerk) of the city or town in which
the death vecurred AETER the FILING and ncym of a satisfactory certificate

of death, ;m durable black ink.]
; N@HELD W,ﬁgg AR 7 19.57..

sfmﬁcate of death having been filed, permlam nsis hereby given to
....... e ioissosiim il M% ;(m
(Addr 7

for the r?val from

.......... Sl G Y L r....... Cemetery in

G Heas...

in case of remo

w.; and the interment

e ATt S Years, ...... & months, ?

Cause of death .......coournrinf., LU =) /J/HZI_

If a U. S. War Veteran, specify what war, organization, etc. ..........ooroveroscoseesrsssssnnes

yMaan ez

K\

Residence at time of death ..,..

(Slgmture of Agem of Board of Hea]th or, in towns where there is no
Board of Health, of Town Clerk)



R-309. No.... %

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Agc.......é}..._ ..years ... O . _months © .....days

Place of death >/yc’ ‘«Jg/ ...........................................
Date of death..... . )Z/Mjé/?\fo ....................... .

Cause of death...... L,? ____________

Interment at &?’/"‘ 2 gﬁ""é/ﬂzé‘;

Dits et e 2 S5

Certified by.... );,7 ...............



Che Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT
{Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)
by the agent of the Board of Health (or in towns where there is no

(This permit can be signegd
Board of Health by the tow ) of the city or town in whi e death occurred AFTER the FILING

and acceptance of a saffsfacfory certificate of death, printeth or typed in durable black ink.)

e

(Cit

¥ or town)

............ b ceans . Tessssgrraanansnsssf e

(Address)

At sssnansanis
body of et £

" (Give full name of deceased) (Month) (Day) (Year)
U 2 ...... VRRTE, & dnmie s months,..cccuvivninnn. days

Cause of death

h, or, in towns whe
Board of Health, of Town Clerk)



R-309

The Commonwealth of Massarhusetts e

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (lssued wunder the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics aa amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns

where therc 1a mo Board of Health by the town elerk) of the city or town in which
the death vccurred AFTER the FILING and ucuphmu of a satisfactory certificate

of death, printed or M"‘?A ’? 19. /f

ion is h rebypgiven to

A satisfactory certlﬁcate of death having been filed, perm

(Address)

out in case of removal)

for the _removal from ...4. Ct bl oiviieveiinanee., @nd the interment
/ 5 (To be fill i )

at At by et . Cemetery m}ﬂ/ ;-!Q’ﬁ;{..éf.’of the
ﬁ/‘é—— who died .4 7{’2] j

fuJI n.l.maof eceased (Day) (Yéar)

age ....... .é. {:Z.- .years, ... wodon.months, ... ‘]07 ..... days.

Cause of death W’MU

If a U. S. War Veteran, specify what war, organization, etc.

Residence at time of death % ,:p ’QM )Zﬁ/

(Slgnilure of Aﬂcm of Board of Health or, in mwn here lhcrc is no
Board of Health, of Town Clerk)




The Commonwealth of Mussachusetts
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, General Laws, as amended by Chapter

176, Acts of 1922, Chapter 243, Acts of 1926, and Chnpherll»s Acts of 1927.)

[ This permit can be u‘nad‘ only by the agent of the Board of Health (o.r
in towns where there is no Board of Health by the town clerk) of the city
Division of Vital Statisties or town in which the death occurred AFTER the FILING and acceptance
of a satisfactory certificate of death, ledibly written in durable black ink.]

KORTHAMPTAN — — Tole 16, 10047

(Date)

A satisfactory certificate of death having been filed, permission is hereby given to

M‘MMFM

= (Name) (Address)

for the removal fromlhﬂﬁﬂ;%, and the interment
(To be filled out in case of rémoyal) \

___Cemetery i , of the

body OMM _who died_¥adr, lb, 19 397
ive full name of deceased) (Month) (Day) (Year)

age_‘: 1 years I months, _s&0 .days
Cause of deathmm

If a U. 5. War Veteran, specify what war, organization, etc

Residence at time of death

P i

(Signature of Aceuf. n! Bom‘d 01' Wwﬁen there is no Board
ealth, of Town Clerk)



v @he Commonwealth of Massachusetts |

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

(lnswed undei ihe provisions of Chapier 114, Section 45 General Laws, Ter £d.. a3 amended)
This permit can be signed only by the sgent of the Bosrd of Health (or in towns whaere there is m lun‘ of numl by the town clerk) d the city
of lown in which Ihe death AFTER the FILING ang ofa ¥ i pr trped b ne

tnyorTmn.A.,Wﬁmu ..... /)44——?—3:19?3

A satisfactor th “ﬂiﬂtm having been filed f

............. Mo—g"l?-ra—n-n—

Fui e of devedent

Imnon%f_/?ﬁf ................................ , who died of

/ date of barth

- 5..74%@....4_. .................... w Atk 22, 253
Permission is here gi::l: to o

L -li. ety

il
aé
i‘““‘
f

v T ROV IO 4o amnn miwnomsnsnm o ws s a Bim B o e AR b e AR S S SRR o BRI R e AR

f nar amd abdec tqquld PR
P(thod‘lion R il L‘@% W
name and address of cemetery or

iy anid sddress of smmediate destination of remains

If a U.S. War Veteran, specifly what war, organization, efc. ............. s s S P

Residence at time of death ... ... ChteoZim. . ok .. .. ... T —

Stgnature of Bowrd of Health Agent. or. i wwis where there is no Board of Healih, of TowgdClerk)

A-309 b 2o Xd

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section to be

City or Town of ....# STl forb Tt s

Name of Decedent W ﬂmﬁ-—ﬂnx

If a U.S. War Veteran, specify what war, organization, etc.
........................ EPRI e oesinnmvensonssssssrnsents

ENDORSEMENT

(To be filied in by cemetery or crematory officisl)

I hereby certify that the body accompanying this permit was disposed
of in accordance with its terms

Cortlsl WY ..oconsnmesnitnnes s saihsmssadaniasinsesissnsvammes

(Signature of Superintiendent, cemetery or crematory)

11 there i ne officer m change, luncral direckor must sign and return this siub



R-309—40m-9-’37. No. 1861

No7;-—

The Commontoealtl of Massachusetts
OrriciaL BuriaL (or RemovaL) Permit

(Issued under the provisions of Chapter 114, General Laws, as amended by
Chapter 176, Acts of 1922, ci?t:“tzg'ﬂ‘)‘m of 1926, and Chapter 48,
o A
[This permit can be signed only by the agent of the Board of Health (or
in tt:miwhem mc isd m:hnmﬂ ntdl!ulﬂé !llwthmr?l.% aluké of the city
Division of Vital Statistics ©r town in w! e death occurred AFT e and acceptance
- of a satistactory certificate of death, legibly written in durable black ink.]

(Cigf or towh) (D.ate)

NP cdincekh d.Hake........ 0o, Dsno

(.Add-reas)

(Name)
for the removal from. . .2#" ................. , and the interment
: case of removal)
at% ey T Cemetery in. . .., of the
body ot~ » . . who died. A7Zes. 23 .19 3 7
(Rive full name deceased) (Month) (Dayr (Ye

If a U, 8. War Veteran, specify t war, organization, ete...................
o~ ]

Reatdinos st time of doath. Jacttl.. ol andalodl ... o orimnsnens
Sl VA

(Signature of Agent of Board of 'Hu!ti;. I;r,' in towns where there is no Board
of Health, of Town Clerk) {_4 74




Q2e B, |

R-300-—-60m- 12-40-4688,
No.____

N The Tommonfuealth of Mnssachusetts
; Official Burial (or Removal) Permit

(Issued under the provisions of Chapter 114, General Laws, as amended by Chapter
176, Acts of 1922, Chapter 248, Acts of 1926, and Chapter 48, Acts of 1927.)
{This permit ¢nn be signed only by the angent of the Board of

Health (or in towns where there is no Board of Health by the
Division of town clerk) of the city or town in which the death occurred

Vital Statistics AFTER the FILING and acceptance of a satisfactory certificate

of death, legibly written in rable black ink.)
—_
[ ey f%f_ ((~/8-_ 197

(City or thwn) (Date)

A satisfactory certificate of death having been ﬁleZermission is hereby
1 g S

e —— ”
given to__ = L2 N . "L*QQ‘V\
# (Name) - \ (Address)

for the removal fro O ~—, and the interment
(To be filled out in case of removal) s

at b Tzf& CI”??UV’Q emetery in_{2 € , of the
body of___ W\ ol 3. 0es whto died_// - 12 19 4%

(Give full name of deceased) (Month (Day) (Year)

age__)D_O_years,____“months, days. W
a‘ ‘(:__grs_’j A A

Cause of death Q;J,Zq &ee; Dewi —
If a U. S. War Veteran, specify what war, organization, etc._mw

Men
Ao_soa ’
TS j}'-J /C') ,élj /'-“?‘_}?’

nt of Board of Health, or, in towns where there is no Board
of Health, of Town Clerk)




.J.-
et

R-300 The OInntmnnmalﬂ;( of Massachusetts
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH

- i_'_l’_o .................................................

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, Gemeral Laws, as amended by
Vital statistics Chapter 176, Acts of 1922, Chapter 243, Aou of 1926, and Chapter 48, Acts of 1927.)

This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health b)y the town clerk) of the city or town in which
the death ocourred AF‘TER the FILING and acceptance of a satisfactory certificate

of death, legibly written m durabls black ink. st
Mo dT A o L. ksl b 19.6:
(City or ﬁw; (Date)

A satlsfactory ce ﬁcate,of death having been filed, pen_}_usmon is hereby given to

# O, AAKAA Chealen, 2Ficsd -

(Name) 7 (Address)

for the removal from %@’ fﬁ’lﬁm '5:?(”"5"' . , and the interment
(To be filled out in cafie of removal)
lﬁf’)’-ﬁ W’Lﬂ""kﬂ Gemeterymﬁgé’{dﬁ%&fffofthe
Rody of L{L{}i i S 0 who died (Z.EE.... M. 100275
(Give full pameé of dem”d) ‘ {Month) (Day) (Year)

age ....é’.g....years, _3 ....months, P? 5 ..days, P
© ; : .
Cause of death ﬁ”l@‘?"‘-%’“’}ff ?é’lpm &D—Q—M.

If a U. S. War Veteran, specify what war, organimtion. ete. ﬂyﬁ"

Residence at time of denth m
75‘,“, L Aga’/u’?é% a&wlywx jm

(Signature of Agmt of Bnard of Health, or, in towns where there if no
of Health, of Town Clerk )




.~ 70M-10-83-910601 3
o — / A

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issming permil

o

bt cfl féw .
sy 2 7

Name of deceased .. "
Age o years et .. months .. . '\

Place of death . 7’ ;/{"%F( / )//4"1 .

Date of death . /fﬂl;. . 3// ?Ji

Cause of death A"( C? Fereciegh

Interment at //‘i‘t m&‘ﬁ'ﬂc é“""?

Date permit issued .7 ¢ J-j‘,//\rf S -

Certified by %4‘[‘)(\//‘ :




THE PROPRIETORS OF THE SPRINGFIELD CEMETERY

No40,011
Burial Certificate from the person in Charge of Crematory, required by
General Laws of Massachusetts, 1921, Chapter 114, Section 48
sPringﬁeIJ, Mass., Jan. 28, 19 92
I, .......................... quld.mc}ﬁﬁy ................... Leins on this Jate t]le person luving clnrge of the crematory of tlu

Prnprietnn of the Springﬁeld Cemetery, lurel:y certify that the burial permit and the certificate of the medical examiner

prerequisite to cremating the body of......ccccrvvevveee Lsabella C..Jordan. ... ;
Tomnlicinisamims Middlefield,. Mo

who died at Pittabields e i LA R - RDpr have been duly presented.
T R R | 5. 19.92.., age.../8..years o days.
Cause of death.........ccornrennrr.. JALEE. COLL. LYMPROMA. ..oooooveernnnneen.

.................. General Manager

Form 7-1M-8-69 of this Springhisld Comatery,




THE PROPRIETORS OF THE SPRINGFIELD CEMETERY

Nobb, 656
' Bucial Clebiflouts fooei #his piand 52 Chinegs 66 Cousiasiey, Bisived by
Pﬁ“« W General Laws of Massachusetts, 1921, Chapter 114, Section 48
ﬁa tra3b ’3,'} L
/ 4 % Springfield, Mass.,......Sept....9, 19 96
I Donald.MacKay. being on this date the person having charge of the crematory of the

Proprietors of the Spriugﬁeltl Cemetery, kere]:y certify that the burial permit and the certificate of the medical examiner

prerequisite to cremating the body of...... Lesley. V. Jordan, St ...

O M MiddTebrabol - MAL. ... i iiimssminessisssmsnisins

whe died ati.c..cis (A S NS IS ST DI RS Lave Basn il idaiaad,
B al duadbiec Sebb Ou i 19,96 & . years........... months............ days.

Cause Of dﬂth.........................-.................................................-.-...-...................

Form 7-1M-8-69

/jfﬂ &_Wgﬁ g-8B Ente e

THE PROFRIETORS OF THE

SPRINGFIELD CREMATORY -
. ﬂé’/( '[‘ZK

171 MAPLE STREET
SPRINGFIELD, MASSACHUSETTS

01103 ?—/3,(,1/,?25 \
BURIAL CERTIFICATE\
For

THE CREMATED REMAINS OF

L

Box 479
neton, Ma. 01050

Lesley V. Jordan, St

len-Hill

Name




R e e A B . i i Lo il i RV > T

Che Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

R |

OFFICIAL BURIAL (OR REMOVAL) PERMIT

flssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)
( This permit can Mdeﬂyhylﬁtlﬂnldm Board of Health (or in towns where there is no

Board of Heajth clerk) of the city or town in which the death occurred AFTER the FILING
and accepta a ul' actory certilicate of dgpth, printed or typed in durable black ink.)

P By BT g/

(Date)

........................................................ ,and the in rmem
(To be filled out in case of remova

at (.4\-(-/ /&{M‘ ----------------- Cemelery in %MW , of the
body ‘,D.’. LA.wu«f-/uf’v\/t‘-‘/f / .......... who died . ‘7 ) | ..... 19 f/

(Give full name of deceased) (Year)

,5. : 7 ..... TV S e . months,........o... days.
Cause of deatl}/&fgm .................................................................
IfaU.S. War Veteran, specify what war, organization, ec..... 5 ooers s s eeemmnssnneessssnnnns
1, : %
Residence at time of death(A—nJ.(.'. e = 4 wﬁ .........
S {SI[I"I;II-.II'; of Al'. r, in towns \vher:l'l;e-;e. u no il

Board of Health, of "Town Clerk)

n309 w SN-TL ...

BURIAL (OR REMOVAL) PERMIT

This pon to be rel di diately, properly endorsed

o Trcons o b g

wluing permit)

Cityor Town of .

Name of deceased JHtari L. /%AM ........

If a U. S. War Veteran, specify what war, organization, e\(.

ENDORSEMENT

(To be lilled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Signature of Superintendent, cemetery or crematory)

If there is no officer in charge. undertaker should sign and return this stub.



Lilinad wd?G & [3)77

= o State of Fiorida, Department of Health, Vital Sta Yy e Cown . £4
a, a nt of Health, Vi tisti -
HE * I , ‘ p istics ﬂ 2t ﬁLa?ﬁJ c
APPLICATION FOR BURIAL — TRANSIT PERMIT o ( = 3)
A. (Type or Print)
1. Name of First Middle Last DATE Month  Day Year
Deceased OF
Eleanor Lois Lamb DEATH February 10, 1998
2. Place of Death City, Town or Location Name of (If neither, give street address)
County Hosp. or
Hillsborough Tampa Inst. Tampa General Hospital
3. Name of Medical Medical Examiner Address Phone Number
Certifier 13701 Bruce B. Downs Blvd. Ste. (813) 971-2600
Juan A. Garcia, M.D. E]Physician Tampa, F1 33613
4. Ngame of_ Funeral Home/ Address Fla. Lic. No./Reg. No.| Phone Number (Area Code)
Direct Disposgi ount, Curry & 3207 Bearss Ave.
Roel Funeral Homes & Cemeteries Tampa FL 33618 2214 (813) 968-2231
5. Check a [J The medical certification has been completed and signed. A completed certificate of death accompanies
Appro- this application.
priate

BoR b ] —Mareia-Poectdsc—Receptionist — was contacted om02/10/98  within 72

hours after death. He/she verified that this death was from natural causes, that there was no accident
nor other external cause of death, and that _Jyan A . Carcia ~—M.D will complete
and sign the medical certification of cause of death.
é L] was contactedon_____ . He/she verified that
, Medical Examiner, will complete and sign the

medical certification.

6. Place of In state cemetery/ Removal
Final Disposition: [ ] crematory - name/county: [XR from state [ ] Donation
7. Funeral Director/ Si&gzjluae F.E. No./Reg. No. Date Signed
Direct Disposer o 0 VQ7 02/11/98
A~ +

B BURIAL — TRANSIT. PERMIT

Permission is hereby granted to dispose of this body.

A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship
would result from filing within the normal time limit. If the certificate cannot be filed within this extended time limit, 2 “Funeral Director/Direct
Disposer Report” will be filed with the Local Registrar of the County in which death occurred.

[J No extension of time for fili

Permit No. _2214-708

Date Date Certificate
Subregistrar Signature Issued: 02/11/08 Due: 02/20/98
C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA VQI - @

q 8- i Cp M
Signature . Medical Examiner Date
or %
Medical Examiner, % KHTS@ l \/e.qci , gave authorization by telephone to gJUQoL(-If) 29) LS‘OY)

Furieral Director/Direct Disposer. Date — | -T2

The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after
death is required for all cremations.

D. . CEMETERY OR CREMATORY
Methods of Disposition: Place of Disposition
[ BURIAL [J STORAGE Date of Disposition
O CREMATION 0 OTHER (Specify)

Signature of Sexton )
or Person-in-Charge )

This permit must be endorsed by the Secton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton)
and returned within 10 days to the local County Health Department in the County where disposition occurred.

DH 328 10/86 (Replaces HRS Form 326 which may be used)
(Stock Number 5740-000-0326-2)



~

b

Cremated D

( oumv}

TEXAS DEPARTMENT OF HEALTH PERMIT
_BUREAU OF VITAL STATISTICS BURIAL-TRANSIT PERMIT NUMBER
: PEREONAL 1. Full name of deceased 2. Date of death (month, day, and year) i;gm:o.:l:e . D
| ATAION LARRY DEAN LAMB JULY 12, 1989 disease o X]
- 48 . Sex 5. Color or race |6. Age in years |7. Place of death (city or precinct ne.) (county) (state)
| BECEASED MALE WHITE 57 FORT SAM HOUSTON, BEXAR, TEXAS
X Method of Burial E Cremation [ | Place of burial (name of cemetery or crematorium) (clity or town) (state)
i — remov
: disposal R.mg\miE Dlslm"mmi-E dllpo:qloPINE GROVE CEMETERY,MIDDLEFIELD,MA
| MANNER AND
! Name of funeral director Li ber|Business oddress
| PLACE OF ] ARMAND PARRISH 5165 SUNSET FUNERAL HOME
' DISPOSAL Name of embalmer (if nene, write none) License number| Business address
E ANDREW HARVEY 5922 S.A., TX
' A certificate of death having been filed as required by the laws of Texas and nll laws and regulations governing the preparation and
E #:‘IOTNH'?SIZ‘- disposal of dead bodies having been complied with, permission is hereby given to dispose of the body as identified above.
: ggg‘?ss OF Slgnumru’nl ocal registrar D!RNAN‘[OM’& or pu:ln:mARw (county) Date
- A 7/12/89
E Body was cemetery,or cremat,
| DISPOSITION |5 1 g @ s1C
! OF BODY Location {city or town) (ﬂnh]




R-309 The Commonwealth of Magsachusetts

KEVIN H. WHITE

SECRETARY OF THE COMMONWEALTH §
S o

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Divigion of (Issued wunder the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended. )
[This permit can be signed only by the agent of the Board of Health (or in towns

where there_is no Board of Hmltﬁ by the town clerk) of the ecity or town in which
the death rred AFTER the FILING’ and acceptance of a satisfactory certificate

of death, ’ / n 19(/,7

(Date)
A satijz‘cjory certificate of deat i
7/

ey Of the

(Day)  (Year)

body of

T Gl s
Cause of death . P

M. e -

{‘Blgnnture of Agent of Board of Health, or, in towns where there is no
Board of Health, of Town Clerk)



s Che Commonweslth of Massachusetts , -
JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH//__ 7; r g
No. y

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Divigion of (lasued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns
where there iz no Board of Health by the town clerk) of the city or town in which

the death occurred AFTER the FILING and acceptance of a satisfactory certificate
of death, legibly written in durable black ink.]

{ Sy town ) (Date)

A satisfact(;?r certificate of death having been filed, permission is hereby given to

Bruce... .-‘Q.ﬁumwxd::.M.a‘ﬁd;s.Zf.Sﬁ.:..Pﬁf:f;ézd. ¥, A—

(Name) tAdgress )

for the removal from _DALT'MI . weriiiey and the internment

(To be filled out in case ofremoval)

a?iﬁﬁégﬂaﬁ- Cemetery in A'Mkﬂk’d)/ﬂﬁ'f, of the
body of DARAH. E.ng,wallyﬁ who died ~5-’=7~6-197f/

/ﬂc- &m, ive full name of deceased) (Month) (Day) (Year)

age ........ﬁlg........years, ..‘.,.az....,..“..months, /?days )
Cause of death Afﬁﬂ}hﬂé‘ROﬂbﬂe}&TD‘SQ#SP

If a U. S. War Veteran, specify what war, organization, etc. 4/4,
Residence at time of death ?G#CIQUMWG/NJ'V&,“JPW%J:
ALt .. e

i (Slsrnature ;:f Agentof Boardu Hez;.lth. .nr, ir;"to;ms.
. Board of Health, of Town Clerk)




Lot 13, Sectd
Che Commuonmealth of Massarhusetts
: Q DEPARTMENT OF PUBLIC HEALTH
= REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Health (or in towns where there is no
oard of Health by the town clerk) of the ci|
and ac ta

ty or town in which the death occurred AFTER the FILING
tisfactory certificate of Qs!ﬁf\nrea or typed in durable black ink.)

(Date)

iled, permission is hereb

T — 7 Nk, . A .7 e . (;J s

(Name) - s
|

for the removal from ...................... T ANNEFALL Y, .. ... - *.....,and the interment
5 ({Ta be filled out in case of rermovut

at.....k.J ! m ...... .

Cemetery in ;’h ‘C‘WM\/C! /%4. of the
e whodied\m&.ﬁ..(jf:ﬁ.“.!&.... 1987

(Month) (Day) (Year)

IfaU.S. War Veteran, specify what war, organization, etc

(Signature .D-'z‘fof B

rd of Health, or,
Board éf Health,

in towns where there is no
of Town Clerk)



R-309 The Commonwealth of Massackusetts

_ KEVIN H. WHITE
& SECRETARY OF THE commoNWEAL'rHé ?2’

% No.
: 5 )
Eﬁ%aﬂf‘” OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, Section 45, Gemeral Laws, Ter. Ed.,
Vital Statistics as amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is mo Board of Health by the town clerk) of the city or town in which
the Wﬂmﬂeﬂ AFTER the FILING and acceptance of a satiefactory certificate

f d ib ittefj in durable black ink.]
/% e R OV Y= TN % 3

(City or town.} (Date)

A sati;{ggtor certiﬁca}e of death having been filed, pe?ni/ssion is hereby gif;an to
z.C. o, Nttt ..

ol

m"m”"m{-:\'éé{;;) .

crenseseensey @Nd the interment

for the removal fro

772{“‘{'&;‘{;( .oy Of the
...... : ?*196:4

( Month )(Daar ) (Year)

Residence at time of death ..........7..

lllllll Q M%m

- (Signature of Agent of Board of H:nlth. or, in towns where there is no
% Board of Health, of Town Clerk)




R-309

The Commonwealth of Massarhusetts B 2
EDWARD J. CRONIN ™ 2ss

SECRETARY OF THE COMMONWEALTH

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division "!I (Issued wunder the provisions of Chapler 114, General Laws. as amended by Chapter 176,
Wital Statisties Acts of 192z, Chapter 243, Acls of 1926, and Chapter 48, Acts of 1027.)

1’__1"!3:': permit can be signed only by the agent of the Board of Health (or in lowns where

there is mo Board of Health by the town clerk) of the city or town in which the death occurred

?F:‘?ERMIME E;:f.jﬂ\-'(} and acceplance of a satisfactory cerlificate of death, legibly wrillen in

uraoie biack ink. = . =7

rsmrnsrsisinor s Bl L DD, ... T 2., 19./.7

(City or town) (Date)

A satisfactory certificate of death having been filed, permission is hereby given to

(Name) (Address)

for the removal from ... /Z’/Q“Dm_ffm vivviiiieiienn.y and the interment

(To be filled out in case of removal)
Ty HMGQ‘@?/E ...Cemetery m/ﬂfyg ....... fﬁ,{’:. of the
body of . {ZOMALZ2. . (P AW ELE o who died.. ffan 240197

(Give full name of deceased) ontﬁ) (Day) (Year

age -;’-‘-5’ .. years, ......K....._..momhs‘ ._.Q:.}.‘.__?(..deys.

X s S i P .
Cause of death COLIQN ALY A&7 ArSEASE
If a U. S. War Veteran, specify what war, organization, ete. ...
Residence at time of death ... /(/f //\-22@‘?74‘5 A
2.
T, Yo

there is no 2

o
Board of Health, of Town Clerk) = ﬁ,‘ 2
F# 7 E2

(Signature of Age



weeoc The Commonwealth of Massachusetts
No. D 2703

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT
(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended)

M“mhmwhnwdnmdum--—ﬂm-uh‘d&—qﬂt—umahﬂyu
fown in which the death occurred AFTER the FILING and of s of death, prinded or fyped i permanent bisch ink

R e

datg of brth

Honbic. AJonue.

Fermission is hereby given for (check all appropriate boxes):

[ 1 Removal from: ..........ccooovvvvineeeriiviiiinnn,

()‘(pmition at: : N

[ | Transportation to:

R-309-04 No gz—os‘

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

mmuumm»mmt&ﬂ-—;mm

X ’ 8 Jaypogld '_l,..|r|_
to Pittuflaid ket o

L .

CRY/TOWR OF ..oooooeeereceet et eseseeneessessesneenss. M2SS,

rame o pecetent Skehea. Hllea. Mille
If a U.S. War Veteran, specify what war, organization, etc.

No o

ENDORSEMENT

(To be hiled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Name of cemetery or crematory) (City / Town)
L IO ———

FANAL DISPOSKIGER. . iusivsiisiinisssnmuviduimnssivsassossissamoibeiisamvassssuidssonsis

Certified by .................

(Signat of Superi dent, cemelery or crematory)

If there is no officer in charge, funeral director must siggn and return this stub



i The Commanmealth of Massarhusetts .
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH
IO aiih e

OFFICIAL BURIAL (OR REMOVAL) PERMIT

D‘-""""""_Of_ (Issued mnier the provisions of Chapter 114, General Laws, as amended by Chapter 176,
Vital Statistics Acis of 1922, Chapter 243, Acls of 1926, and Chapler 48, Acts of 1927.)

l_ﬂus permil can be signed omly by the agent of the Board of Health (or in towns where
there is mo Board of Health by the town clerk) of the city or lown m which the death occurred

AFTER the FILING and acceptanch) o nmfoc!aw certificatg of degth, legibly written i
S il 17wl

durable black ink.] 7/},??,/!
........................... g (Dme)

A satisfactory certificate of death having been filed, permission is her by given-

........... %(// v t@ {45

for the removal Jmm L (ﬂ?{é LZE ., and the interment
lled fout in of remov.

/ (To be %

at /fk’f Q/J’Z% i ...Cemeter // /. of the

body of/ié/;,:cfzf ______ R .1947
(Give full fiame of decaased)

(Month) (Day) (Year)
\y/ years, ... e T months, . y f days.

(Signature of Agen

of
Board of Health of own Clerk)



TYPE
OR PRINT
IN

PEPMANENT
BLACK INK

LOCAL FILE NUMBER

5

A w W wrw

BURIAI.—TRANSIT PERMIT

STATE FILE NUMBER

DECEASED—NAME First

1 vi_l’giﬂi&

Middle

B.

CITY, TOWN, OR LOCATION OF DEATH

Last

REWMARKER

DATE OF DEATH

2 Janua

|qulh, Day, Year)

17, 1984

COUNTY OF DEATH

. Clark

HOSPITAL OR OTHER INSTITUTION—Name (if not eiher. give street and number|

INSIDE CITY LIMITS
(Specify Yes or NoJ

If Hosp. or Inst. indicate DOA, OP/Emer.
Rm. Inpatient [Specify)

»  Las 3 2201 Pardee Place u__Tes 3
RACE— {e.g.. White, Black, American [ETHNIC AGE—Last UNDER 1 YEAR UNDER 1 DAY |DATE OF BIRTH (Mo., Day, Yr.) SEX
- Indian, etc) (Specify) Birthday (Years) | ~MOS * DAYS | HOURS : MiNS 3
~ White “ American sa 67 CO se. 1 s July 17, 1916 ‘Female
IF DEATH STATE OF BIRTH CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (if wife, give maiden name) WAS DECEDENT EVER IN
DCCURRED [N (If not U.S.A., name country) WIDOWED, DIVORCED lus g{nn&eo FOJ:EES?
i) r o,
sty | ° Massachusetts s U.S.A. o Widowed n ..
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS OR INDUSTRY
COMPLETION OF Woaorking Life, Even if Retired)
RSONE NS |13 91 6-03-4850 140 Secretary 140, flectric company
| RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
{Specify Yes or NoJ
5. Hevada 16 Clark 52 Las Vegas 150 2201 Pardee Pl. |15 Yes
m FATHER—NAME First Middle Last MOTHER—MAIDEN NAME First Middie Last
16. HMartin Small 17 Hary Phillips
INFORMANT—NAME (Type or Print) [MAILING ADDRESS [Street or R.F.D. No., City or Town, State, Zip)
6. Linda Newmarker (dghtr) 180. 2201 Pardee Pl., Las Vegas, Nevada 89104
BURIAL, CREMATION, REMOVAL, OTHER (Specify/ CEMETERY OR CREMATORY—NAME LOCATION City or Town State
e— 192 Cremation 1. HMemory Gavdens 1% Las Vegas Nevada
FUNERAL DIRECTOR—SIGNATURE (Or Person A B NAME AND ADDRESS OF FACILITY
or s Susker Nertessy 925 Las Vegas Blvd. No.
200 ) 200. Las Vegas, Hevada

CERTIFIER

21a. To the best of my knowledge, death occurred at the ime, date and place and

22a On the basis of examination and./or investigation, in my opinion death occurred

g due to the cause(s) stated at the time, date and place and due to the causeis) stated.
2z . 3q
5 (Signature and Title) )‘ 2L (Signature and Title] )
§§ DATE SIGN’E{J Mo., Day. Yr.) HOUR OF DEATH 50O DATE SIGNED (Mo.. Day. Yr) HOUR OF DEATH
. 7 -
Eo A 0 ’ E
B amw/ff]if ] 2. Before 10:00am 8¢ 22 22¢
-E:i_' NAME DF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print) ES PRONOUNCED DEAD (Mo.. Day. ¥r.) PRONOUNCED DEAD (Hour)
& [~
2 21d. 22d. ON 22e AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER OR CORONER) (Type or Print)
REGISTFLAH DATE RECEIVED BY REGISTRAR (Mo., Day. ¥r) |DEATH DUE

24a. (Signature)

>ngw\/&

24c.

(-8 -8Y

YES[]

TO COMMUNICABLE DISEASE

NOOJ

AUTHORITY FOR Bué{AL TRANSPOFITATION HEMOVAL CREMATION OR OTHER DISPOSITION
Having complied with all rules and regulations governing the preparation of dead human bodies and upon
receiving the signatures of the person who is to certify the cause of death, the funeral director or person
acting as funeral director, and the local registrar, permission is granted to dispose of this body. The burial-
transit permit must be signed below by the cemetery or crematory authority. Where there is no full time
person in charge of the cemetery the funeral director may sign as sexton. Upon completion the permit must
be returned to the local registrar where death occurred or to the funeral director.

Signature of person in charge
of the cemetery or crematory

MEMORY CARDENE

MOPTUARY AND MEMORPIAL CAPDENE

N Wcelienn

Date 1/1

9/84

\shes buried

ay T4, 1984 in

42800

Pine Grove

“enentery-—-Tomhstone already there for

“enneth

Virginia Vewnark-r:



roses The Commonwealth of ﬁﬂaaaa:hunﬁtﬂ
4Rk ou.
OFFICIAL DISPOSITION REMOVAL OR TRANSPOHTA%PERMI‘I’

mam:uwumm Ter. Ed, as
m--r-la-uwmunwﬁumu“pum-ﬂ-muumnmnumﬂdhwu
Hﬂ#””mmﬁm“ of death, printed o fyped in permanent black ink.
P2 ale...

City/Town ........... #ﬂu .................................... Date .
A satisfactory death certificdte Iuvmg been ﬁled for

:W’.Lﬂ.",..“““...................‘ ¥
g Fuﬂmmr i dert

n?.dd“/ ....................... US War Veteran ..... M

date of death

o?,g' / 9.{..5 .......................................... , who resided at

\.md |.IN' IIIIIII
ﬁ)umfdl@,m& ................. SEAB
and who died of MMMWW \D

give immediate cause

who died on ............

bom on .....cceinnee

Permission is hereby given for (check all appropriate boxes):

| | Removal from:

name and address of onginal disposition

s Bl ]/4'““"4’""'&?-“ W

[ ] Transportation 807 ... .....ccciiiiimmmmrmmssismserraosssssseneaeassaaaraestasssanssesssssresmeaassastasesaasissssssaes

name ard sddress of immediate destinabon of remams

Permission is hereby given to:

Sugrature of Board of Health Agent, or, in towrw where there is no Board of Health, of Town Clerk)

R-309-05 No ‘/-2(1'__—&'

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section fo be returned immediately to the lssuing City/Town, properly endorsed

0 s Pittsfield Heaith Dept.
70 ANSH St Pittafield /.20

City/TOWn Of ........cciimniiiinnnec s . Mass.
Name of Decedent ..........oocovremmemiiinmmmmesisnsnnrrmrriismsersssssimismast

If a U.S. War Veteran, specify what war, organ ization, etc.

ENDORSEMENT

(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

T T T ELRLETL L LE
(Name of cemetery or crematory) (City/ Town])
OEL .ovrirssnsssssssersasssssinsnsrsssssbsssssssssseisesstestttiisressssssmnsreasssssnsesnsreies
Final DisSposition ..........ccoimirnniminieesinnnss s
Certified DY ... i
(Signature of Superi d cemetery or crematory)

If there s no officer in charge, funeral director must sigi and return this stub



R-309 70M-10.83-910601 N \5

N Q1 srirssarsasansssssssssssssassssinsisiasnsssivine

BURIAL (OR REMOVAL) PERMIT

Stub 1o be retained by officer issuing permit

loved to . DERY  FUIELAL... HallE...

Name of deceased ﬂDZ/‘- C’/E- WESA &fdﬁg .....

62—

Age years . months ... .days

Place of death | AULDLEFZELLo......................
Date of death (/2 ).....cQ. 2. /7O¢C‘; —
Cause of death ... XERAET.... FAndRE ..
nterment at JINE... . CHEOUE .. CEMETER)...

Date permit issued _(/(/L) .. -‘3«5,/?5’6 —

“-
Lo 3% I R A ) )



P RN B FR O

/ S
STATE OF FLORIDA Sy lard

DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES
VITAL STATISTICS

APPLICATION FOR PERMIT TO DISINTER, TRANSPORT & REINTER

A. Application is hereby made for a permit to DISINTER, TRANSPORT &
REINTER the following human remains: (Type or Print)

1. Name First Middle Last Date Month Day Year
of of
Padaasad GEORGE W. OLDS Death Dec. 25, 1989
2. Place County City, Town or Location Age Race Sex
ggath Lee Cape Coral 88 White Male
3. Place of Cemetery Address
Original 3740 Del Prado Blvd.
--Birriad- Storage Gapa. Gural. Funeral. Roue Cape Coral, Fl. 33904
4. Place Cemetery Address
of Pine Grove Ceumetery Middlefield, liass
Reinterment
5a. Funeral Director/ Name Address
Direct Disposer Raymond T. Cowan 820 Pondella Road
Disinterring North Ft. Myers, F1.33903
5b. Funeral Director/ Name Address
Direct Disposer Larry Keefner 54 Bradford Street
Reinterring Pittsfield, Mass. 01201

Making Application

6. Funeral Director/ Sigpature Fla.Lic.No./Reg.No. Date Signed
Direct Disposer C;§§EM~}7<< Cﬁaih 2436 T
=

PERMIT TO DISINTER, TRANSPORT & REINTER

B. Permission is hereby granted to DISINTER, TRANSPORT & REINTER the

above human remains: G
Permit No._  Y{ — 90 002

Registrar or Sub-Registya
Signature : .,%, Date Issued ;;“3,@, 3 (970

o

C. Endorsement of Cemetery Agent

For

Pisiaterment: Date:é{ﬁ{fa@eme-t-e—ry C AT ColFC Farectl flme—

£Ahc
STeene _— %\/ e 2

For
Reinterment: Date: Cemetery

Agent:

This Permit must be surrendered by the Funeral Director/Direct Disposer to
the Cemetery Agent where reinterment is made. The Cemetery Agent (or
Funeral Director/Direct Disposer if there is no sexton) must forward this
Permit within 10 days to the local County Health Department in the County
where reinterment occurred.

HRS Form 431, OCT 81 (replaces previous editions and HRS Form 757)



e "Daores Tt s,

State of Florida, Department of Health and Rehabilitative Services, Vital Statistics / A - BO gW;z

APPLICATION FOR BURIAL — TRANSIT PERMIT
(Type or Print)

1. Name of First Middle Last DATE Month  Day Year
Deceased OF
Grace Helen Olds DEATH February 16, 1993
2. Place of Death City, Town or Location Name of (If neither, give street address)
County Hosp. or
Lee Cape Coral Inst. Cape Coral Hospital
3. Name of Medical _[ Medical Examiner Address Phone Number
Certifier 574-1988
Richard F. Kirley, M.D. | X] Physician  1501-1 Viscaya Pkwy., Cape Coral, FL 33990
4. Name of Funeral Home/ Address Fla. Lic. No./Reg. No.| Phone Number (Area Code)
Direct Disposer Harvey-Engelhardt's | 3453 Hancock Bridge Pkwy.
N. Ft. Myers Funeral Home N. Ft. Myers, FL 33903 1760 (813) 995-1113
5. Check a [J The medical certification has been completed and signed. A completed certificate of death accompanies
Appro- this application.
priate
Box b KX Dr. Kirley's office ~ wascontactedon_2/16/93 __ within 72
hours after death. He/she verified that this death was from natural causes, that there was no accident
nor other external cause of death, and that he will complete
and sign the medical certification of cause of death. :
c O was contactedon___ . He/she verified that

. Medical Examiner, will complete and sign the

medical certification.

6. Place of 1 . In state_ cemetery/ ____ Removal
Final Disp%s%g%efleldﬂass ] crem‘aﬂgry - name/county: [X] from state [ ] Donation
7. Funeral Director/ Sigfature F. E;:I\flg.lﬁeg. No. Date Signed
. . . -
Direat-Dlspossac ,(;Q‘m A 4%— ey 2/16/93
BURIAL — TRANSIT. PERMIT
B : Permit No. _1760-459

Permission is hereby granted to dispose of this body.

A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship
would result from filing within the normal time limit. If the certificate cannot be filed within this extended time limit, a “Funeral Director/Direct
Disposer Report” will be filed with the Local Registrar of the County in which death occurred.

O No extension of time for filing the death certificate requested.

P > : Date s Date Certificate
Subregistrarr Signature Mﬁé/ Isgued: v? —F/é ?3 Due: r,,'? = /f"‘ ? 3

C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA
Signature . Medical Examiner Date
or
Medical Examiner, , gave authorization by telephone to
-Funeral Director/Direct Disposer. Date

The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after
death is required for all cremations.

D. CEMETERY OR CREMATORY
Methods of Disposition: Place of Disposition
O BURIAL [0 STORAGE ' Date of Disposition
[J CREMATION [J OTHER (Specify)

Signature of Sexton )
or Person-in-Charge )

This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer-when there is no Sexton)
and returned within 10 days to the local HRS County Public Health Unit in the County where disposition occurred.

HRS Form 326, Feb 89 (Replaces Oct 87 edition which may be used)
(Stock Number: 5740-000-0328-2)



o Che Commonwealth of Massachusetts ©

DEPARTMENT OF PUBLIC HEALTH
E REGISTRY OF VITAL RECORDS AND STATISTICS
B

OFFICIAL BURIAL (OR REMOVAL) PERMIT

{lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Health (or in towns where there is no
Board of Health by

the town clerk) of the city or town in which the death occurred AFTER the FILING
and accept a ghtisfactogy certificate of death, print

or typed in durable bfﬂ.yhﬂt}
........................................................... {‘ Jorae 19 --.-Z-
(City or town) (Date)
ificate o

0&5 been filed, permission is hereby

{Address)
fortherejjmva]from ljé(‘ﬂ/ LLM .......... , and the interment

(To be filled out in case remo

fmv Cemetery ..... A~ /&[ (;M of the
body of MWLFQ M@{ ...... }. ~

............. 2. who died h‘—a«?“/@ 19 57
15 (Give full name of deceased) (Manth) (Day) (Year)




OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT
)

(lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as
mwmuwmquwunMn«m;ynmmmmhmmumhmwmﬂmmu
FILING

mhmh? and P of s of death, printed or fyped in permanent black ink.
City/Town ... Vet T B A Da Wé 0.3,
’
A satisfactogy death certjficate havipg been fjlgd for " O .
%a&ﬂi ..... ﬁ%&n«u_gm . 27 £/ 20 ,@m‘lg{
/
who died on %!‘—f ..... ’2_003 ............... US War Veteran ..........cccoevmeenss
- date of death
bom on ..... - ..S_— /?2\7 ................................ , who resided at
7 date of hlr}‘_" »

[ ] Transportation £0: .......ccciieiieiiiniiii ittt sa s st e s RS S s s e

name and address of immediate destination of remains

Permission is hereby given b

...... @%W

7‘ Kg ar b facility /
S /(AM T S : el
1
/ %&Z ’ 2 Y B T,
Si re of Board of Health Agent, or, where there is no Board of Health, of Town Clerk) /

R-300-01 w el 203

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

i et o e e Tiold Health Dept.
Wit 7 0.(.( Mm"mm ...........

City/ToOWn Of ......ccovrnmreoperniminesaniannnns S T S

Name of Decedent

ENDORSEMENT

{To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

Final Disposition ..........ccccmmmnmiiinimiemiiinmene st

Certified By ....oooooiiiiiiiiiiniiii s

(Signature of Superintendent, cemetery or crematory)

If there is no officer in charge, funeral director must sign and return this stub



-~

The Commonmealth of Massachusetts
EDWARD J. CRONIN

SECRETARY OF THE COMMDNWEALTH

................. R R
OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Jeaued under the provisions of Chapter 114, General Lawe, as amended by
Vital statistics Chapter 176, Acts of 1022, Chapter 243, Acts of 1026, and Muf 48, Acts of 1927.)

This permit can be ltgned m:lrﬁlm the agent of the Board of Health (or in towns

w?un there is no Board o the town clerk) of the city or town in which
e death occurred AF‘TER the FILING Mld acceptance of o satiafactory certificate

o! duﬂa ibly writ in durable black
m%«.‘w oy Y195 9..
ity or town) te)

et

for the removal from ................ / < a‘\yw, and the interment
/0 (To be ﬂned t in case of removal

at .. ol b LoNCnm Cemetery mW, of the

body of W 20 e’-w'/ who died Ml3 1949.9

(Give full neme of demnd) (Month) {Dny} (Year)
age 77year5,

Cause of death .=

If a U. 8. War Veteran, specify what war, organization, ete.

Residence at time of death

G . [ oo mss: i

" (Signature of Agent of Board of Health, or, in towns where there is no
Board of Health, of Town Clerk)




—— - T4

R-309—40m-9-'37, No. 1861 4

City or Town of

Name of deceas

ENDORSEMENT

(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this
permit was disposed of in accordance with its terms

(Name of cemetery or crematory)

on ,Q,Jj,,.../.‘;i”z.?.&‘./? ..................
Certified by .. 14 /éﬁ/ . / - f/{?.f.{,é’- e s ST

(Signatdre of Superintendentf cemetery or crematory)

If there is no officer in charge, undertaker should sign and return this stub.



oo The Commonwealth of ﬂaaﬁarhuoantta
Ne......} 03

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

a—--urn--un-n- 114, Section 4. Genersl Laws. Ter Fd_ as amended)

M“n._qﬁ““dh-d_ﬁﬁm-_.-“-_.H”“ﬂ---
fomn i which the death cccurred AFTER the FILING and a1 of death, printed or fyped in permanent bisck ink.

Chester. 0wl Tobyr Ju s
A satisfactory death certificate dzing ﬁzzfur

Pease.
who died om........ J{p}{MWq’g QB /O..... US War Veteran ...~ oo
A’bn(uy 10,1995
. 30b. Rt 20"
C’/awm Ao

and who died of , gd(&. 0[‘4',! Cr 1o prf A (a:z{fﬁrk bm! t‘

Permission is hereby given for (check all appropriate boxes):

City/Town _

bomon . ... ... » who resided at

CGdrendd
D  ashs s

| | Removal from:
it ard -.M-u v‘nuidnp-n-—

( Disposition at ﬂu &m Clnuf da’é/ﬂ/a’ WM

s ard himo(
nanmw ml Iln--ud urml h- ln tination ﬂnnulﬂn

| | Transportation to:

Permission is hereby given to:

DL il buacnt Hove......
0. Russel A, Hhntrgf, A0

uuil ihity

"""" ﬁdﬁﬂw o ey e

003

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section 1o be returned immediately 1o the Issuing City/Town. property sndorsed

Cbm/ammb Fease.

If a U.S. War Veteran, specify what war, organization, etc,

R-300-08 Nov

City/Town of ...
Name of Decedent .

ENDORSEMENT

(To be filled in by cemetery or crematory officisl)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

If there is no officer in charge, funeral director must sagn and return this stub



R-309. No..... .

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Date of death ¢ ‘ .

Cause of death... Zﬁﬁ;ﬂ%% & .........................

Interment at / /éf-(-) m’
/

Date permit issued........ ) "f‘b?%/f,/ V4 #/ ...................... ’

Certified by /%«’r’k %/ ..........




Pine oo eWlines &2
Che Commuonwealth of ‘milh"ﬁilfhuﬁ?ﬂﬁ

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

{ This permit can be signed only by the agent of the Board of Health {or in towns where there Is no
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING
and tisfactory certificate of death, printed or typed in durable black ink.)

/5’“197&

A satisfactory certificate of death having been filed, permission is hereby given to

) Ik
ﬁ/uﬁﬁrﬂ# 47&.&’1«}.‘:’.‘.. 525 (?‘Z;/Q-é?i.. )_77 A@ .d-;z-
{Namcl 5 ) (Address) 7 or2 2_C_, .

for the removal from ............ ué’/tf A s '(é'ﬁa ................ , and the interment

{To be filleglput in case of removal)

s
at Ll P Ll TN i > A Cemetery in . Méf-ﬂ%‘ the
/",)
Lodiials /’Zm A1 (@l who died - W 18 7.2
(Give full name of deceased) onth) D-y} / (Year)

age . -.....- 7 ..... SN, S months,........oo days.
Cause of death KJW M/_,Z‘é‘??ﬂ-é«({w ...............
If aU.S. War Veteran, specify what war, organization, etc........c.cooviiiiiiiiiiiiiiiiiianinens

(S]gnature of Agent of Board of Health, or, in towns whire there is no
Board of Health, of Town Clerk)

R-309 Nosios (“//-’2? ......

PERMIT

BURIAL (OR REMOVAL)

This to be ret dimr ly, properly endorsed

to S ‘i
(Office isrnuing permit)
e, Y,
City or Townof ...... (GNP o %‘(‘é\ﬁéa ........ Mass.

Name of deceased o S éﬁ/- Ay */-—‘l-az.fm."/ T

If a U. S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Signature of Superintendent, cemetery or crematory)

1f there is no officer in charge, undertaker should sign and return this stub.



R-309

The Commonwealth of Massachusetts

SECRETARY OF THE COMMONWEALTH

il

Division of
Vital Statistics

OFFICIAL BURIAL (OR REMOVAL) PERMIT
as amended. )

(lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which

the death vccurred AFTER the FILING and acceptance of é satisfactory certificate
of death, prml‘.en‘ or typed in durubf' black ink.] ﬂ I
e LL0PLE Fige . Aol 11097,

(City or town) [Dnt.e}

A satisfactory certificate of death having been filed, permission is hereby given to
Ao B R

Quaowd  S25 WA ST DALY

{Name) (Addresnl
for the removal Froml  uicaiimsiim. i e msivasemrmseii s

/ N (To be filled out in case of removal)
% e érouf

body of . WMadie é’ . who died /:\,;* \
B onth}
SD ...days.

Cause of death . (Onf-}?) ’!1 ve.. kfea'{*. ‘-A\ \V\({
If a U. S. War Veteran, specify what war, organization, etc.

Residence at time of death rBD" k-fs-{ HM J‘?“t P?:
f/ .

(Si’l‘ld[l..l.l’(. ¢

, and the interment
.. Cemetery in ..¥ ' "!j’f ‘ﬁ'@ {cp
1 o ﬂS‘C

{Gwe fuﬂ name ot deceawd}

..years,

., of the

12196}7

(Dny} (Year) ..
...months, .

s B mwuf L d
cw&, / Atz

Agent of Bo.ud of Health, or, in towns whcre Hnre s no
Board of Health, of Town Clerk)

Certified by % é
(Signat

A0

BURIAL (OR REMOVAL) PERMIT

pLor 10,

This coupon to be returned immediately, properly endorsed

(Office issuing permit)

V\/\Ju“u:‘c\ luQ
Macie C th:Ase

If a U. S. War Veteran, specify what war, organization, etc.

City or Town of

Name of deceased

ENDORSEMENT

(To be filled in by cemetery or crematory offiicial)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

o fO//UE Choye.. (e elery.

{Name of cemetery or c!emntnryl

et A5 {287

Ilb‘ Ol' town)

i CMAA

urefof Superintendent, oeme!.ery or crematory)

If there is no officer in charge, undertaker should sign and return this stub



e Che Commonwealth of Massachusetts

i DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114 Section 45, Genersl Laws Ter Ed. a1 amended)
(This permit can be signed by the nt of the Board of Health (or in lowns where there is no

mamhhhmmjdh.czuMhmm.ohuemdﬂ'fllmﬂuﬂa
P of » of death. printed or typed in durabie black ink

.Middlefield,Ma................ August. 3, 2041 . .

(City or town) (Date)
A satisfactory certificate of death having been filed, permission is hereby given to

-------- Firtion—aqﬂng--»~----76--Broad'st-;~»‘Wl’d;na“"""

Sor the rernaonl FreEN iciiissscivianniiirids th i sesehi e el BN e s e , and the interment
(To bee lilled out in « ase of remaoval )

.. Pine . Grove . Cemetery..... Cemeteryin . Mj_,dd]_,efig]_.d,,., ,of the

body of ---Maurice. H.. Pease.............. who died Jul ...... 3. 192011

(Give full name of deceased) ) (Day) (Year)

age .. 5. P SRS, sreacunsussaaner months, ............... days.
Cousecfdenth .. PARCERALIC . CADCAE......ccucussniasionnssnsanssrsssmsssssssssnsans
If a U.S. War Veteran, specify what war, organization, etc.... KOreamn - War oo

Residence at time of %}l{. . 246.. .Sk.Y 'rail. Mi?dlﬁflald ......

(Signatugh of &nnl d Burd of Hullh or, in towns where there is no
Board of Health, of Town Clerk)

R-309

BURIAL (OR REMOVAL) PERMIT

This coupon to be d diately. properly

luﬁxnu‘;u permit |
C“, or Townof «vireeciiritiesirsisnscssirvscisnnnnsenssissesnss Mass.

Nameof deceased ..ccotiiiiccnnssnsassssssncssarssssnssssnssssssences

If a U. S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filled in by tery or ¥

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

11 there is ne afficer in charge, undertakes should sign and return this stub.



oo Ohe Commonwealth of ﬁaaaarhunztta
L6411

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORT&HON PERMIT
mmumd“!mmﬂm Ter. Ed as amended)
M-l-—-“*.M-dhh-ﬂ-h_“_hnlﬂtd“q--“dﬂﬁv

Town in which the death occurred AFTER the ofa Ammumnmun
City/Town ........ : .. i ..... l ‘ﬁ %

ot 250 11
A satisfactory death certificate having been ﬁled for

_Pc’aes&

_e‘&uﬁu

who died on . J‘JTT«{%MS‘,' Q‘i 2.......... S War Veteran KXJ
born on ......... \_.3_ W(s;{.lqm ........................ , who resided at
=t (P 5141 bne Vol .. ;
Wi ddle heid, MA. cfau a_
and who died of ...... ’-R e o

ST T el e T R LT e M gn e

Pcrnimhheuebygimiukhedallwﬁah

[ ] Removal from: ...,

e ?xu: Giog, Cemetersy, Middle Mzmﬁ

n-m-iaddn—dm o

[ ] Transportation to: ..

numandaddlun )( mndlﬂ!dedmnlm

thmhhmby;imb.

Signature of Board of Hiealth Agent, or, in towns where there is no Bosrd of Health, of Town Clerk)

R-309-10 No, l{bq\-{( ves

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section to refurned immediately to the lssuing City/Town, properly endorsed

Pittsfield He Ith.
- a Dep;

) A

CityrTown of .. Pi ltsﬂe!d MA. 0‘1391
E’ﬁ&f’

Name of Decedent .

If a U.S. War Veteran, spmly what war, organization, etc.

ENDORSEMENT

(To be fitled in by cemetery or cremaltory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Name of cemetery or crematory) (City/Town)

Certified BY ......o..ooioooooooi e
i of Superintend ¥ of crematory)

L -

If there is no officer in charge, funeral director must sign and return this stub



niaa The Commonwealth of Magsachusetts =)
JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH

No. ‘3 t{ o
OFFICIAL BURIAL (OR REMOVAL) PERMIT '
Vg;‘vig&o:“oé“ u{:m :d“d}“ the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death ovccurred AFTER the FILING and acceptance of a satisfactory certificate

of death, pr:‘n‘téf.,or typed ipy durable black ink

A satisfactory certificate of death having been filed, permisjﬁm is hereby given to
(Addrm{

for the removal from F—A‘%‘l_éﬂéa, and the interment
N (To be filled L in case of removal) i y: ,

2l o Y in%a/ bl ot the

body of ./ a—f&:z/ //g £ 1077

(Give full name of deceauled.)- Month]{Da}'{ (Year)

A

If a U. S. War Veteran, specify what war, organization, etc. 7-4)

..... N o e (g N

“i-(Signature of Agent of Board of Health, or, in towns w. there is
S Board of Health, of Town Clerk) =Pl R

Residence at time of death .. Z}s<ecpttis



ni308 Che Commonwealth of Massachusetts
KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH é 3/

No.
OFFICIAL BURIAL (OR REMOVAL) PERMIT
Division of (Issued under the provisions of Chapter 114, Section 45; General Laws, Ter. Ed.,

Vital Statistics as amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health gy the town clerk) of the city or town in which

the death rred AFTER the FILING and acceptance of a satisfactory certi e
of death, ribly written i { durable black ink.] ‘}L

...... ALl ol Do 5 20

ttzﬁ]ty or town) (Date)

A satigfactory certificate dea/y:_having been filed, permission is hereby given to
(N i

T L 5 T O O, S and the interment
A (To be filled out in of remcw_j.l :

R roeree j&"a&wf{/, of ghe

(Month) {Day) (Year)

for the removal from ...........
<eennnnns. Cemetery in

&5,
Lf?l’%‘wwiﬁf who died -l{,

at ...

body of ..[.4.k ’u»f.(%/
(Give full name of deceased)

age .......él....g.........years, \5- months, ...... 02 g days.

Cause of death Cé;/‘ra%cvflﬂlﬂbﬂ%@i/&ik\f%/&d{mnw .........

If a U. S. War Veteran, specify what WAaT, Organization, ete. ... eeeeseseessensensennns

@?ﬁf"l*’——*?ﬁyf)c &:Z[WZVF\ ol 5o £

(Bignature of Agent of Board of HEaithor. in towns where there is no
‘ of Health, of Town Clerk)




-,

The Commonwealth of Massachusetts 71— 7 °
' EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, General Laws, as amended by Chapter 176,

Division of
Vital Statisiies Acts of 1922, Chapter 243, Acts of 1926, and Chapter 48, Acis of 1927.)

L'_Thi: permil can be signed only by the agent of the Board of Health (or in towns where
there is mo Board of Health by the town clerk) of the city or town in which the death occurred

::.F TbijMm‘k I_-‘};',.jNG nd acgeplgnee a’s clory certificate of death, legibly written r'::,
urabdie QLR IR, 8 ’ 2 ’
j Z ... /Qﬁ&ﬂ%t g ..Z.é19.é.§'
(Date)
led, perminain_b's hereby given to
A E

s,

( tyo-r w

A satisfactory certificate of death having been

\}Z‘ ......... é;/:’& Féc y/

A : Wed | - z

TECTE ... . o Cemetery in. ~777 Lk
body of &ZFr7éck %fm'&/‘é)f . who died A% . 1947

(Give full name of deceased) (Month)  (Day)  (Year)

age 72’" ....years, .._.....}.__.....months. /?

If a U. S. War Veteran, specify what war, organization, ete. .. B e s
~

Residence at time of death .. .. 7’2"(&#* ¥ é—/ .......... R s

3 fér:énatu'ré-b.f Ager-llt- of BOZ d o ealthorm towns where there is no
Board of Health, of Town Clerk)



R Che Commonmealth of Massachuseits
EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH

Now i (?’ ...................
OFFICIAL BURIAL (OR REMOVAL) PERMIT

Disision of (Issued wnder the provisions of Chapler 114, General Laws, as amended by Chapler 176,
Vital Statistics Acis of rgz2, Chapter 243, Acls of 1926, and Chapier 48, Acts of T927.)
1'__3‘)::'5 permil can be signed only by the agent of the Board of Health (or in fowns where
there is no Board of Health by the towg cler the cily or lown in which the death occurred y
?FTERbImk FILING and*acpepl zﬁo tisfactory cer!:'j)cuxe of death, legibly written :y
urable black ink.] 4 / . v B
. //{Z(ZZZ S AN /. 2 2 R T W A
(City or fown) f (Date)

/

filed, permission is hereby gi

A satisfa?ry certificate of death

Iwdd C

body of.. &(/ t;ﬁz '

(Give ‘full 'H;r_'né
age é? ... years, / soamonthsy o o 7
Cause of death&&éﬁ;—’)c//fé’ _______ Rt " ..... of ity IXG L W

- _'.} .-._.‘.
' Ly i S o P e S
Board of'Health, of Town Clerk)



e @The Commonmealth of Massarhusetts B,
+ EDWARD J. CRONIN >

SECRETARY OF THE COMMONWEALTH

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Qn‘w’sr‘onlof (Issued under the provisions of Chapter 114, General Laws, as amended by Chapier 176,
Vital Statistics Acts of 1922, Chapter 243, Acts of 1926, and Chapier 48, Acis of 1927.)

]_'_Tk;'s permit can be signed only by the agent of the Board of Health (or in towns where
there is mo Board of Health by the town clerk) of the city or town in which the death occurred
AFTER the FILING and acceptance of a satisfactory certificate of death, legibly written in

durable black ink.] . . _ s ’ -
enetssmssiissio o ATt BT AP b B ... O SED
(City or town) (Date)

A satisfactory certificate of death having been filed, permission is hereby given to

LoC HEL. FosdEidbte.. SERNE ... HENTINGE BN MA.....
(Name) (Address)
for the removal from ... ... ...~~~ , and the interment

5 ) o3
body of L7HE L. . MAURE.. FELKE) . ..........who died AERIL. | T 10.55
(Give full name of deceased) (Month) (bay) (Year)

age 5/' ~.years, ............months, ... ... days,

""""" e A o e e
Board of Health, of Town Clerk)



! L2 3 4
raee The Commonwealth of Massarhusetis B Arage

EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, General Laws, as omended by Chapler 176,

Division of
Vital Statistics Acts of 1922, Chapter 243, Acts of 1926, and Chapler 48, Acls of 1927.)

fTﬁ;‘s permit can be signed only by the agent of the Board of Health (or in ilowns where
there is no Board of Health by the town clerk) of the city or fown in which the death occurred

AFTER the FILING and acceplancesof aSdlisfactory certificate of death, legibly wrilten in
durable black ink.] Y - - ;

i J (Address)

for the removal from ...\ .. .. .~ / . f\ T , and the interment
case of removal

at /%“_ -.! LA zcem;ery 11124%/

L / of the

body of A #2C 7% Ve [ Gl L Gl  who died.

Cause of death

7

‘hat war, organization, etc.
¥

Residence at time of death %ﬂ/ ......................................................................

Lotz 5 _ _
' ( o T
B i o~ . t%{.}'— B il
(Signature of Agent of Bo Health¢Or,"in toWns where therk is o ’
- a

of Health, of Town Clerk)

If a U. S. War Veteran, specify



(_:? B (2
R-308 The @ommomvealth of Massachusetts

JOHN F. X. DAVOREN
SECRETARY OF THE COMMONWEALTH

ER e
OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (lssued wunder the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended.)

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred AFTER the FILING and accep:mu:c of a satisfactory certificate
ed” in, durapje bla ]

of death, prmteu'p
A satisfactory-gertificate of death having heen filed, permissior;i_ﬁereby given to -

PETY P Teansss
(Address) ¢/

..., and the interment

n case of removal) “

for the removal from ......./Z..LAefe
7 ~ {To be filled wuy

B e . Cemetery in4.. L4700 f the
body of ..5&> o ﬁ’U feeeeene Who died . 9 /dlg"?{

{Gwe fu]] mune of deceased [Month) (Day} (Year)

AZE ..oovveereereen LV EAYS, it months, | ‘{? O .....days.

Cause of deafh oot sy Trthr

If a U. S. War Yé€teran, specify what @ar, organization, etc.=

P s it

““(‘:'E‘»isnllture of Agent of Board of Health, ormto .
Board of Health, of Town Clerk

Residence at time of deat



BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

ue toW‘JM
Issued /

Cause of Sl enidi ad Btk

Lot §, Sehen R, F1FOT

serment st (Poeri. SLowrtes. M.M,Z;LW

Date permit issued .. > 30 N P s f B




R-309. No._.. . /

BURIAL (OR REMOVAL) PERMIT
Stub to be retained by officer issuing permit

Issued to . ;7 (/ /é/“’//ﬂ R
o /z/ .

Name of deceased gz ) &

Age g’z years .. _months days

Date of death ... . ‘/\I% /, /?\!/ N —
Cause of death . é'l‘/& q’tﬁ y
Interment at. /hw P %

s .
Date permit issued ... V% J /fd/

| 7. M
Certified by 4y e ey, MLD.
54




-8 7O0M-10-53.810601

% o WO s i i
/

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Interment at iz:;?ﬁt’%

oo i 3 R

4.
Certified DY ....oooovimcrerronrsmssonsrssssmmansassersssasbinsssrivssirsdsismsssbiasissisinion: M. D.

ere is no officer in charge, undertaker should sign and return this stub.



prs bot (- A, R ( FEES) [ (of [<FT
Che Conffuchunealth of ﬂiagﬁarhuﬁf\gg”z
v

DEPARTMENT OF PUBLIC HEALTH 2
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, G | Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Health (or in towns where there is no
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING
and & sab tory certificate of death, printed or typed in durable black ink.)

_________ T Y 7

(City or town) (Date)
A satisfactory certificate of death having been filed, permission is hereby given to %
................. mn{..ﬁi’./;.é.f;,f...5.4.«.....&‘?:2’.//;72//#.%_. o
(Name) (Address)
for the removal from .... /7 . 755&/'?#/.[[ i /?(/,, ................... , and the interment

(To be filled out in case of removal)

Al asevivass ﬁ#&y/’-"‘/& .................. Cemetery in /f(:{l‘h’{f’// ﬁ!“ , of the
body of «+----- 7"—).5'—7 /7 ...... jﬁf{‘{/‘ ....... who died 5&' f "( 7 19 ?é

g {Give full name of deceased) {Month) (Day) (Year)

Residence at time of death ....... ks ﬁéﬂﬂéu .. /(7/ = /%(a///{'fg‘."/c/

dr et Kt #2eh

(Signaturejof Agent of Board of Healt Tin ere there is no
Board of Health, of Town Clerk)
P — —

BURIAL (OR REMOVAL) PERMIT

This ipon to be rel di ly, properly endorsed

to m//&ﬁ /4 7&/(‘ z,'jfgi_ﬂ/f

(Office issuing permit)

ChyorFowniol /{/cé/fr’f//’\t/t/mm
Name of deceased jﬂﬁﬁy'é’\fé.s.(:é'f ...........

If a U. S. War Veteran, specify what war, organization, etc.

........... (N IT ... LS. AL .............

ENDORSEMENT

(To be tilled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was

disposed of in accordance with its terms /”;bb/.{ﬁ-%
w. [one Grove Lemertey. pids. .

(Name of cemetery or crematory) (City or town)

[+ ] 1 B A e I R A R LR

’ ce,
Certified by ﬂ/’ ..... %Mb e 5&/»@ Lam,
/0/'2//?& (Signatdre of Superintendent, cemetery or crematory)

If there is no officer in charge, undertaker should sign and return this stub.



Riame Che Commonwealth of Massachusetts ,
JOHN F. X. DAVOREN

& &
, SECRETARY OF THE COMMONWEALTH
Ea No.
%he; OFFICIAL BURIAL (OR REMOVAL) PERMIT
Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter, Ed.,

Vital Statistics as amended. )
[This permit can be signed only by the agent of the Board of Health (or in towns

mhtrcthﬂumﬂmrdofﬂom v the town clerk) of the eity or town in which
1 % (795 Finty NG and acceptance of a satiefactory certificate

" WESTPIELD. . MASS. . 2P0 102/

tCI or towh) {Date)

A satisfactory certificate of death having been filed, permission is hereby given to

for the TemOVAL FIOM vurerisirrirerrsromsenrsissesssssssssssnssissamssssssssssssssenssesssossnsss , and the interment
- (T: al)
—

}/1;/:*54 st é:-a-:m— Cemetery in W/ (@4/&’/ %d
body of . / ,./:Z&'A/ ......... M‘T—J ..... who died ..7.. /”" ............. 97/

(Give full name of deceased) (Month)  (Day)  (Year)
£ s
AZE ..o A AN Y - S ....months, ..... .?7\-5 ....... days.
Cause of death . /4’176 2 ﬁl f é.ﬁ%—(ﬂ'&.ﬂ? ..........................................
If a U. 8. War Veteran, specify what war, organization, etc. ......«22 T e R

Residence at time of death . Z,C//?’ %%%{WZ%

(Signature of / Agent nf Bo-rd of H-Jt‘h or, in towns where there is
% Board of Health, of Town Clerk)




Che Commonwealth of Massarhusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Heaith (or in towns where there is no
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING
and acceptance ofpuﬂafactorr certificate of death, printed or typed in durable black ink.)

................... \TTSFIELD. .. MovEnBER ] 1. 8L

(City or town) (Date)

A satisfactory certificate of death having been filed, permission is hereby given to

........ DERY.. Funécre. HoNE. ......sffééf’ﬂz&w.smfm:s.&fw

(Name) Address)

for the removal from ............... P/ T Tﬁ‘c "lg(-’o ..................... , and the interment

(To be filled out in case of removal)

Atsaseanaaa P ENEGKOU{ ................ Cemetery in Mipp LEF" E'Lﬂ , of the

body of (7;7‘62*/\74?{560( ......... who died /./ ......... &‘ ........ 1 98?.‘

(Give full name of deceased) (Month) (Day) (Year)

age -« 77 ..... v 7 T months, ..c.ocevievaenss days.
Cause of death ... Cﬁ&l)/o o WMC”G /VY%KK{S-?/ ........................

N

..... T T

{Signature of Agent of Board of Health, or, in towns where there is no
Board of Health, of Town Clerk)



A
e The Commonwealth of Massarhusetts
KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH
No.
OFFICIAL BURIAL (OR REMOVAL) PERMIT
Division of (lsaued wunder the provisions of Chapter 114, Section 45, Gemeral Laws, Ter. Ed.,

Vital Statistica aa amended. )
[This permit can be signed only b W“nto}chmrdo!Huu#(ormM
mhnctkcnumﬂoardofﬂnmg the town clerk) of the eity or town in which

the death ocewrred AFTER the FILING and acceptance of a satisfactory certificate
of death, legibly written in dumbl} black ink.]

............................. %57 e L2..167
(City or to 7 (Date)

A satisfactory certificate of death having been filed, permission is hereby given to

@C’V’-@z)%ﬁvﬁ?m ....................

for the removal from MMM‘-’ ,1(.7‘- it srissssneanennnsy @0d the interment

(To led out in case of removni]

at . -\":srmx... = #‘:ﬂ-r«-— Cemetery in . A7 ot wtes : a’.{of the

(Month) (Day) (Year)
da- - .
AR o e i VEAars, ... months, ceeeen.dBYS.

Cause of death ,«’?ﬁff"x’r‘”‘rc‘é‘f}fﬁ;’;ﬁN{Nfﬁ7ﬂfﬁ'¢"7‘4‘*

If a U. S. War Veteran, specify what war, organization, ete. .

Residence at time of death \%5‘-«4“. W ’WM

ma%Wééﬁﬂf“ .................

(Signature of Agent of Board of Health, or, in towns where there is no
Board of Health, of Town Clerk)




'S

[

e F1 L

e Che Uommonwealth of Massachuseiis

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH

No. ‘5 ¢C

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistica as amended.)

[Thw permit can be signed only by the agent of the Board of Health (or in townas
Jw fn re 18 no Board of Health by the town clerk) of the city or town in which
i miu a&k

%}Ew mﬁnggg‘ ?:Jf, :chspt ce of a satisfactory certificate
ESTEIELD,. MASS, L 'Y 19*-"?

(City or town) (Date)

A satlsfsctory certificate of death having been filed, permission is hereby given to

for the removal from ... ¢7
(To be filled in case of T
at [t /ﬁ‘w—*—ﬂ_ .................... Cemetery i

body of "/M? ........ who died S TQ.;“:LZ
Y (Gifve ful] name of r!éceeaed} = (Meonth) (Day)  (Yeaf)

T USRSt P u— VOATE, wscresersBusvannsenss months, ...... 92/ ......... days.

Cause of death M&mk((/ oo T s e B

............. AT

t‘S{gnature of ent of Board of Health, or, in towns where there iz no
Board of Health, of Town Clerk)




R-a0® Che Commeravesith of Massachusetts

JOSEPH D. WARD
SECRETARY OF THE COMMONWEALTH .~ -
No. .3 7 /

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Tssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as am d.)

l{ﬂus permit can be signed only by the agent of the Board of Health (or in towns
qufgﬁ‘}r'? m m%by the town clerk) of the city or town in which
1#1, ‘oc LING and accephance of a satisfactory certificate
o_f dsat}a! Ismbly Wﬂtte‘n in durable black ink. ]
WESTFIELD, MASS, Af 19 é o
(City or town) (7 (Date)

A satisfactory cjl;t/iﬁcate of death having been filed, permiﬁit:n/ié_hereby given to

(1(&“ ) -
(Napgie) (Address)

f - 3
for the removal from ....VMo......lew. £l ode “e- , and the interment
(To be filled outf}in case of removal)

at p prave 'ﬂkv“ﬂ Cemetery in W
body of i’m L&’V’H) PM who died ...

i (bhm full name of deceased
72

ey Of the

19,60 O
( Dny) (Year)

onth)

age years, reessONEHY, days.

Cause of death }’LTWM A;v«én.v("'&:"‘k

If a U. 8. War Veteran, specify what war, organization, etc. ....ooomerrssesrens SR
Residence at time of death ) '\. M" C/lé Y

{S:gnatf Agent of Board of"l'!':'eall'h, 'o.r. in towns wher%;e:;éu ]

Bosard of Health, of Town Clerk)



Che Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisi of Chap 114, Section 45, G | Laws, Ter. Ed.,, as amended.)

(This permit can be signed by the a t of the Board of Health (or in towns where there is no
Board of Health br’thl town clerk) of the city or town in which the death occurred AFTER the FILING
a satish

and pi o tory certificate of death, printed or typed In durable black ink.)
......... Middlefield. ........... September;y7,2011
(City or town) {Date)

A satisfactory certificate of death having been filed, permission is hereby given to

.Bﬂr.t.l.e.t.t.-r”e_llj;"llt?ll ...Funeral - Serviee: - 5{%3 > .Didaj,n Bl s
o Balton,Ma
For the removal From ...ttt et it sesnsesannnesssansionnssseanns , and the interment
(To be filled out in case of removal) A .

at .P.iue A .GI'QV.E “en .Ce_meter:y ...... Cemetery in . .M.ld.ql.eglue;l:d I.Ma, of the

body of -CALHhErine. . G.. .Radwich........ who digdAugust. Bhigss 20Mm4 ...
(Give full name of deceased) {Month) (Day) (Year)

T T R———— VEBTE, 5ivvs vionanninsanius MOnths: oo vamvansss days

Cause of death .. NoOn .Small. 2all. CATOLNOMA -+ -vrrrrrrrrrrsontorsssntesanes

If a U.S. War Veteran, specify what war, organization, etc............oiuiiiiiiiaiiiirnanniinanns

Trail,

Residence at time of de% ..... 152 Skyli
.......... / Sussger

Siblshplag 3 daei sl db RO R O TS e S s e
Board of Health, of Town Clerk)

R-309 ) / é

PERMIT

BURIAL (OR REMOVAL)

This pon lo be rel di ly, properly endorsed

(Office issuing permit)
e ’

[ ﬂ .................. Mass.

Cityor Townof ...~

Name of deceased .

If a U. S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

OF  csessssssaPearansseslacaiacrsacssscssesssssssascssssssssanrassscrnns

Wellington Inc.
CatiHBA LY . .oicicaunisiimsdasisnsmnsaBrss s s iaa s e an asm ey o st

(Signature of Superintendent, cemetery or crematory)

1f there is no officer in charge, undertaker should sign and return thisstub.



e Pz Bheons, or F jYC
v The Commonwealth

Eldlened Jpural
of Massachusetts
No. 374"7;‘

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT
{Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended )
This permit can be signed only by the agent of the Board of Health or in fowns where there is no Board of Heaith by the town clark) of the city

or town in which the death occumed AFTER the FILING and of &

it of death, printed or fyped in permanent black ink.

& d

born on

7323

= 1o

, who at

# date of birth

GA

Bre.:

Py G- eL22.%

and who died of ............. W .
give immediate cause

Permission is hereby given fo#{check all appropriate boxes):

[ 1 Removal from:

[ ] Transportation b0: ......ceeeesissersesusssssnesmssssnsssssninsssssnssesuasnneasas

name and address of ediate d. of

Permission is hereby given to:

name of facility

2. Sl

o addmnn”anlit_v)

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

R-309

This section to be d riy

(Office issuing permit)
Yal-Td

City or Town of % . Mass,
Name of Dxedentm..zm...g....

If a U.S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filked in by cemelery or crematory official |
I hereby certify that the body accompanying this permit was

Hunplopd

(City or Town)

disposed of in accordance with its terms

a P Gtne

(Name of cemetery or crematory)

(1] | [ T T LT

Final Disposition

Certified by

(Signature of Superintendent, cemetery or crematory)

If there is no officer in charge, funeral director must sign and return this stub



;‘5 e
R-308 The Commonwealth of Massachusetts
JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH 59 5‘{
No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Divigion of (Issued under the provisions of Chapter 114, Section 45, Genmeral Laws, Ter. Ed.,
Vital Statistics as amended.)

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is mo Board of Health by the town clerk) of the city or town in which
the death vccurred AFTER the FILING and acceptance of a atisfactory certificate
of death, ted or t;:;g in durable black ink.] 7‘

T j

fClw or t,own)

ereby given to

actory certlﬁca)j of de having been filed, permlssmn is

L-t & ,Mr ' ! Lk *s:] ...............
(Narnel ;’(‘ {Addresa)
for the removal from ... ﬂ\-f L€ JC‘ ., and the mterment
1I‘n be lll(t r!llL in case of remmnl!

pf‘ﬂ @ e .S, etery in Hﬁn AC{ .leﬁf“ﬁ f‘{ of the

(Month) (Day) (Year}

LA

(S:g‘nntur@ of Agent nf "Board nf eslth or m towm where re is no
Board of Health, of Town Clerk)



Che Commonwealth of Massachusetts e W o ol 4

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS BURIAL (OR REMOVAL) PERMIT

‘ i be operly endorsed
é pon to . properly
qf‘é OFFICIAL BURIAL (OR REMOVAL) PERMIT ” /3,“}/4/ M«.@zﬁ
6 0& (Issued under the provisions of Chapter 114, Section 45, G | Laws, Ter. Ed., as amended.) ‘ﬂ“‘“' permit)
Q‘ q \ (This permit can be signed only by the agent of the Board of Health (or in towns where there is no Q’éﬁw
City or Townof ....2 A OV s Mass.

Board of Health by the lmvrr clerk) of the city or town in which the death occurred AFTER the FILING
and of a i ¥y certificate of death,

or typed in durable black ink.)

/(199/ Name of deceased 5 N PSS AR o £ o e e AW Al PR o

If a U. S. War Veteran, specify what war, organization, etc.

A satisfa y certificate of death having been filed, permission is hereby gwenp
....... e £ K soeper.. 276 Wik Sh. R - T

( Nnme

t('lly town) (Date)

fortheremoval from ... AP T b i iiiiiiiiirirerarrenes , and lhe interment
- ENDORSEMENT
199 / (To be filled in by cemetery or cremaltory official)
(Give full name of d sed) IY“;}. .
\5"7 " o e:-, I hereby certify that the body accompanying this permit was
Age st iiian, a2 T ¢ TR e A R months, ........c...... days. 2 disposed of in accordance with its terms

Cause of desth &WtC#«QW ...... d—ﬂfw.—/ﬂ%

Bl coicitnnesvainsssssstnssscisstsetsstasrsrsssrsransantassnseietureatsng
(Name of cemetery or crematory) (City or town)
If a U. S. War Veteran, specify what war, organization, etcx_/{ﬂ-ww ................. TS ———
Residence at time of death \5/0 MCM& ............................. :
Certified by

e b A G (Signature of Superintendent, cemetery or crematary)
(Signature of Agent nf Board of Heal mﬂns where there is no

Board of Health, Towrl Clerk)

If there is no officer in charge, undertaker should sign and return this stub.



nosos Ohe Commonwealth of Massachusetts
W o ] ok R
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

(lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed. as amended)

This permit can be signed only by the agent of the Board of Health (or in lowns where there is no Board of Health by the town clerk) of the city or
town i which the death occurred AFTER the FILING and of of death, printed or fyped in permanent biack ink.

City/Town _......... p«ﬂ#ﬂlﬂ( ....................................... me,zﬂ.. 2..046...

A satisfactory death certificate having been filed for

.................................... M.hw .

who died on ....._..... wz,.éw‘? ........................ US War Veteran ......... NO.....

date of death

born on J&.u,a?.&"icfaffw ....................................... , who resided at
................................. i5Y L Qbite. Bereh. Lomt..er

.................................. Hinaclede, B GIAZS. o
and who died of ....] "Mmat 1. WGnm ......................................

grve immedute cause

Permission is hereby given for (check all appropriate boxes):

[ ] ReMOVAl FIOM: ....veveeeriecinerurerscsmsnsnesssssmarssnnsssssssnsessssssanssssasasssinssssstssanssssesssesnsnsesnases
name and addrea of ongmal dsposhon

[ ] DABDPOSTHON A ivvivrerinvrnsrsrensianssrsressresinnsssncnssssasnsnasansspsnssossssssssssssssanssansassnsssnsasnsesess
emeteTy Of Crematory

and address of ¢
[ M Transportation to: .. 4 (c,&" S A ,"\B ..............
name and address gFimmedifte destinabic TeEmAing

Fermission is hereby given to:

Segnature of Board of Health Agent, or, in lowns where there is no Board of Health, of Town Clerk)

R-300-05 no 1Fi-00e

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section o be refurned immediately 1o the Issuing City/Town, properly endorsed

B s jeld Hoalth Dept......
e st or20

City/TOWN OF ...t Mass.

Name of Decedent —rt\&’ﬂ‘hf'?d&ff

If a U.S. War Veteran, specify what war, organization, etc.

]

ENDORSEMENT
(To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

Final DISPOSItioN ........cccooiemmiiinmmnrnncrsnren sttt

L P SRR DS —
(Signature of Superiniendent, cemelery or crematory)

If there is no officer in charge, funeral director must sign and retumn ths stub



The Commonwealth of Massachugsetts
JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH -7/ 9‘
? No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
as amended.)

[This pe-rm:t can be signed only by the agent of the Board of Health (or in towns
where therc is no Board of Health by the town clerk) of the city or town in which

the death oceuw AFTER the FILING and acceptance of a satisfactory certificate
of death, pri or typed in durghle black ink.]

.................................... AQ‘&/"JLQ A0

or t.owrl)

wal from .....oceeimdoferbtes ..., and the interment
% (To be filled out in e

" . Cemetery in W , of the
M/) CoktrZ wno diea .. Lc. w1900

(Give full name of deceased) {Month] (Day) {Year)
........................ months, /&.days

time of death /\90 ......

(Sm'nature of A;rrnt of Board of ealth, or, in towns where there is no
Board of Health, of Town Clerk)

R-308

BURIAL (OR REMOVAL) PERMIT

This coupon to be returned immediately, properly endorsed

w . Klealtd Dot

‘_}Oﬁu issuingl/permit)

City or Town of ...[.. AudoiS / Mass.

Name of deceased ? %M

If a U. S. War Veteran, specify what war, organization, ete.

......... W

ENDORSEMENT

(To be filled in by etery or er

v offiicial)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(City or town)

(Signature of Superi dent ¥ or er tory)

If there is no officer in charge, undertaker should sign and return this stub.



Che Commonwmealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTIC?

M. vmmnsinavssnneninanss

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Issued isi
( under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This pe
L a‘? Jgi:lﬁi:;;l:: s:gned only by the agent of the Board of Health (or in towns where there is no
e dodsr el : ;t;n’clerkj of the city or town in which the death occurred AFTER the FILING
. d !ﬁhmf rtificate of death, printed or typed in durable black ink.)

........... Middle{ie a2

A satisfactopy certificate of : i i
. ? icate of death having been filed, permission is hereby given to

)
...... My TEnea Meme B Bradford Streek, T feld

fN,m_% Sk\b\‘w% _{m:\ (Address)

PRGVALIROM. <urereSuRTAAT o TR v S d the interment
(To be filled out in case of removal a0

L\ Ghbvb "N é A

1 RO M. 4 :

I E ........................ Cemelery in. (‘\‘B‘ 7 \Q‘QQ\ ........ , of the

body of ---..7.. rD ------ s ROC./\( ...... i M 5 , A
Sateress ek ST whodied .= %Y. . ....... ..... 7 |

q‘q me of deceased) (Month) (Day) (Year)
BE - ianinnis YORTE, «vvruverunnanans months,................ days.

Foalure

(Signature of Agent of Board of Heal i
th, or,int i
Board of Health, of Tor:wl:: Co;:?l:)whe" e

R-309 I G

BURIAL (OR REMOVAL) PERMIT

di iately, properly endorsed

This pan to be

to
(Office issuing permit)

City orTownof «cciverrersiiiririrrrsinnresiisrsassisssnnccenns

Nameof deceased «...cciviiiisaarrartasanuissasesnnsasaarsanssnsrensons

If a U. S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

{To be filled in by cemetery or crematory official)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

(Signature of Superintendent, cemetery or crematory)

1f there is no officer in charge, undertaker should sign and return this stub.



H105.012- (Rev. 3/80)
Commonwealth

of Pennsylvania
Division of Vital

Records

PERNIIT

Burial or Other Dispositic
a Dead Human Body

Full Name of Deceased Date of Birth Age Sex Date of Death
Apr
Margaret M. Rock Pridsge 33 Female | July 1¢
Cause of Death Veteran Status Race
(Yes or No)
Cardiac Areest No White

Place of Death City, Borough, Township County

129 W. Maple St. Cleona Lebanon
Authorized Disposition (Check appropriate box) Name of Common Carrier

Burial Cremation Humanity Gifts Removal Shipment by Common Carrier
I D 3 U. S. Air
Disinterment Date of Disposition Name of Cemetery or Crematory County (If in Pa.)
B 7-14-89 Pine Grove Cemetery

Reinterment Address City, Borough, Township

Milddlefield, Mass,

| certlfy that | have met all the requirements of the Vital Statistics Laws
egulatrop

I certify that a death certificate has been filed as requil
laws of the state. Permission is hereby given to the Person in (
to transport and/or make final disposal of the remains.

ighature of Person in Charge of Interment

ot 77\ T

18 E. Main St. Annville, PA 17003 7-11
Address &gna!ure of Registrar Dat
Mail To: I certify that the deceased name above was buried or cre

Division of Vital Records
P. O. Box 1528
New Castle, Pennsylvania 16103

in the rnetery or crematory

A M

Sagnalura of Cemetery Official

mm i

Dat

7/

See Reverse Side for Regulations



‘Q\ ) (o)
Che Commuonwealth of Massachusetts .,

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS “

OFFICIAL BURIAL (OR REMOVAL) PERMIT

{lssued under the provisi of Chapter 114, Secti

45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Health (or in towns where there is no
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING

and acceptance of a satisfactory certific i_ death, printed or typed in durable black ink.)

I, . ﬁﬁﬂ‘ﬁ:} _____ . (b 2.8 o3

" (City or town) (Date)

A satisfactory certificate of death having been filed, permission is hereby given to

........ JOMY 2 Stapoott..................... . \SPFAD. MLASS

(Name)

(Address)
for the rem fro &FAA M..s .................... ., and ipterment
pe .t El£ﬁ'<:\' & ~“eil {Tnﬁeﬁ ed out in case of removal) ln Idd reg' ma&. =
at .. o . A VST Cemetery in : T 7707755 | of the
body of LIUETON. . LATUZAL. LOKE . whodica ... ol ... 1983
(Give full name of deceased) (Month) (Day) (Year)
age-....... 7»—5‘- JVEATS, ciiuiiinannna.. monthe e oosiesvass days
Cause of death ..... ﬂ“/ﬂﬂr@. Flﬁ‘((f&gf’;ﬁ 7 C'W/

CELL cppcam,

If a U. S. War Veteran, specify what war, organization, etc

Residence at time of ?fﬁ'}h ?g Sffﬁk ‘ Ab/ “S\PH-B, m&?s& ................
74 G Py D, . Commisiceos o P Hesl



oo The Commonealth of Massachusetts
0006413

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

{Issued under the provisions of Chapter 114, Section 45, General Laws, Ter, Ed., as amended |

This permit can be signed only by the agent of the Board of Health (or in towns where there is no Board of Health by the town clerk] of the city
or fown in which the death occurred AFTER the FILING and it

City or Town SPHINGF!ELD Date '%la?f 19 q‘{

A spyisfactory dgath cerfificate Waving been filed for
Ip2 ed, ..U 24 e B S S O R R 35 ;
U ull name of decedent

bprp on .2 ket 3 /?aa ............... , who died of

7

0
y give immediate cao
ssige i

l

O Transportation F0: .....c.ccoiiiiiiisisisis s st st sttt st s s b b a s s b s R e b e s s ea s e s e p et enssrssns

mamee and address of immediate destination of remams
If a U.S. War Veteran, specify h;t war,
?a

Res‘;cnce at time of ? ath .

<

;S} ,4 -5 ﬁwﬂ' «.;pz)w“rw = ’f‘/

R-309 No.

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

This section to be it i

to ........SPRINGFIELD. PUBLIC. HEALTH..DEPT.
1414 STRTE STRAT"

City or Town o&’.i{iﬁ"‘ FHEED e DEE0Ge formrmemenneenes Mass.
Name of Decedent ZL dw— .....................

ENDORSEMENT

(To be filled in by cemetery or crematory official )

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

AL cieccisesannnsnsssnsisssersntssinnannssisannessesnnsanies

L1 ] 1 T

- ‘/ J .
Certified by i J/\ fciu_)j’\l" ‘{}6&_4‘ %

(Signature of Superintendent, cemetery or crematory)

If there is no officer in charge, funeral director must sign and return this stub.



W

R-308 70M-10-53-510601 E‘ } . /

‘1 1 -2, AR P CENEL LS MR == 1

B A
BURIAL (OR REMOVAL) PERMIT

Stub fo be retained by oficer issuing permii

Issued to ... g‘ [: £ ;; e O  visneswiisbmanmmm N

Date permit issued ... ¢ f%@‘/é‘i/*‘/ ................. =
Certiﬁe:‘by ‘;@c%élf@ém D.



-n
The Gommonwealth of Massachusetts 'f:/

EDWARD J. CRONIN

SECRETARY OF THE COMMONWEALTH

| { . . v SN

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Disision of (Issued wnder the provisions of Chapter 1143, Gemeral Laws, as amended by Chapler 176,
Vital Statistics Acts of 1922, Chapter 243, Acts of 1926, and Chapter 45, Acts of 1p27.)

ETM': permil can be signed only by the agent of the Board of Health (or in towns where
there is mo Board of Health by the town clerk) of the city or lown in which the death occurred
gFTbI;ZRthi .F_"I‘LI;\"G ond acceplance of a satisfaclory certificate of death, legibly writlem in

wurabie ac ing, ~
e MW BDLELELD ... APRI. 2] 1075

(City or town) (Date)

A satisfactory certificate of death having been filed, permission is hereby given to

(Name) (Address)

. /
for the removal from F@.‘.‘?A’C’/&' ; /4 . ReMAN L. woo..., and the interment
(To be filled out in case of removal)

at pﬂ/f.e:eﬁf'f_ _________ ... Cemetery in MIPZ2eEFTEL. ., of the
body of FRANCLS . A, . ﬁ;;ﬁ/_mm . who died /%93'.44._.,24..._1? Y/O/

(Give full name of dec (Month) (Day) ear)

age . 5-{/ . years, & ... months, . ~3 a days.

Cause of death Aﬁfffef@@.f?/‘?—ﬁﬂc‘w @%?W/Wr ,,,,,,,,
COINEGTETTVE FArLRE AND RO AEZEST

If a U. S. War Veteran, specify what war, organization, ete. ...

B0 AR, MODLEFIELR




= The Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

ool

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Health (or in towns where there is no
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING
and acceptance of a salisfactory certificate of death, printed or typed in durable black ink.)

e %MW& .............. Noele 4, R07....

A satisfactory certificate/of death having been filed, per ssion is hereby givento
DB Al Qb A B, ........ Pl bt ! =5 T Featelid
(Address)

s P Mons..... N cmt: "N bel...... ——
woivot oo Dirad A A S0y ......... hodiea Mo 3, R,

(Give full name of deckased) (Month) (Day) (Year)
age .-.ovee ; .. J ..... VEArS, coeverncnrarares months, .c.c.oiiieiiann days.
Cause of death .... C/‘N{OJ!5 ................................................................
If a U.S. War Veteran, specify what war, orggnization. etc..... / ..............................

Residence at time of death O 4 KC/ ..... m’f{{/é‘{/'(f ”’ﬂ

B (Signlt‘\ﬂe of Agent of Board

'o.f I:Iealth i ere there is no
Board of Health, Town Clerk)



]
.w-53-8910601 5 1
i 3 - %\3

s TAPTORPES, e NSO

S

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Date permit issued

Certified by ......... 7=



Proprietors of the Pittsfield Cemetery
203 Wahconah Street

CREMATION CERTIFICATE
General Laws, Chap. 114, Sec. 48

The undersigned, being on this date the person having charge of the Crematory at Pittsfield Cemetery, hereby certifies that

the Burial Permit and Certificate of the Medical Examiner prerequisite to the cremation of the body

of. William Howard Slater, Jr.lateo . Hinsdale, MA .. .. ... who died.l.z.:g;ga.,,,,.,.,

e PARERELSIA, MB. . e have been duly presented.
CITY STATE

Civas of deatli: MUALAIOLE. MYOLOWA. ... cnsvamun s T s S RS

Age...5_4.'_ .......... YEATS. ..o months..............days. Cremation 02635

AT e s W S A

uperinten

This certificate should accompany these remains to their destination.

~ . y Poir. Mo %
Lacod wuo Y & sl H- 1283 . a¥ &
[T Leace U mc"‘ai- I { @ﬁmi S .

-

-
5\\
~

{

| lorab $e B

Pittsfield Cemetery Crematory

203 Wahconah Street « ..tsfield, Massachusetts

CREMATION CERTIFICATE

Name.William Howerd Slater, Jte... ..

This Cerﬁﬁc‘te should accomnanv thega ramaine ta thair dactinabinm



Che Commmuuralth of Massacrhusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Health {or in towns where there is no
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING
and acceptance of a satis| ]'o :ertmcar of death, printed o typed in durable black ink,)

7 "

....................... VA afd gl ke 28 .25

(City or tewn] || (Date)

A satisfactory certificate o th having been flled permission is h$rqb ven to
........................... *cwd Vtla e di...

(Name} :Address /
for the rernn)Tl from uiiiieiiiinisine E Py o alitncd ool R .+« , and the interment
(To be filled out in cgse of removal

F-{ ER P _‘é/u/{'/lu {I w"( -------- Cemetery in ‘LVM ........ L‘{- , of the
: <
bod,,.,f....j@.(w.\f..%-...._fﬂﬂ.bf&ﬂ.. who died . \- Was. He. 1928

L ) (Give full name of deceased) nth) (Day) (Yenr]

BEE s ieens by NEBTR . ik r n i sm e swnns TOREHS v v days.

‘Signllur‘djiﬂ of Board of Health, or, in towns where there is no

Board of Health, of Town Clerk)



e 08 The Commonwealth of Massachusetts ) LF - w
JOHN F. X. DAVOREN alk

SECRETARY OF THE COMMONWEALTH
No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (lssued under the provisi of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistica ae amended.)

Yo

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred TER the FILING and acceptance of a satisfactory certificate
of death, printed wped, in gurablg, black ink.]

reeevienensy @nd the interment

e p we of removal) _
A LAY o A, s SRR R A AV L .;2!201’ the

o AN, VW) |

.. who died .....

(Month)  (Day) (Year)

T S

If a U. S. War Veteran, specify what war, organization, etc. ...t
Residence at time of death ........ccccovurnnnn, ”N"-M,p@g' o R

ot Agent of Board of Health, or, in towns wieke there is nc >
Board of Health, of Town Clerk)



The Commonwealth of Massachusetts
KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH ( 7 %

OFFICIAL BURIAL (OR REMOVAL) PERMIT

;’Jvig‘ioﬂlo‘{ (!ssued Ju:w';er the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the eity or town in which
the deati AFTER the FILING and acceptance of a satisfactory eeruﬁmte
attm I‘ll dumbu black ink.]

T d 2" et [

A satlsﬁfctory certzﬁcat; qf dt;aﬂ'l having been filed, permlsm? reby given to,-
,4“, ]U Q.00 KD /}‘L(_,L/LL@ 4 ffaf g c(‘
(Name] f /'t (A.ddr

'fz:ﬁ?: "

for the remqva.l fro ereemerenian T, ‘»L' " and the inf rment

"{To be filled out ip case of rem
..oxf;ﬁij *“ L \*'/lt' G'Z‘I-C wnginennn Cemetery 1:?/2‘“\}% )A‘ = of the
e é‘ NGLL ’ﬁ/“‘f’{'—‘{ who died ’)//‘07' / ‘7! 67

' (Gwe full namé of deceased} (Month) [Day [Year)

If a U. S. War Veteran, speci g what war, organization, etg. ...,

/ ( /L:Mmf

[ﬁ)um D INC v mid...

(Signature of Amt of Bmd of Hea]t.h or, in bowns when there 1.5 nu
Board of Health, of Town Clerk)

Residence at time of death ..



STATE OF FLORIDA
DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES
VITAL STATISTICS -

APPLICATION FOR BURIAL—TRANSIT PERMIT

A. (Type or Print)
1. Name of First Middle Last DATE Month Day Year
Deceased OF
Alton M. Sternagle  sSr. PEATH July 12, 1987
2. Place of Death City, Town or Location Name of  (If neither, give street address)
County Hosp. or
Manatee Bradenton st Manatee Memorial Hospital
3. Name of Medical [ Physician Address
Certifier Craig Hoffman MD [J Medical Examiner 606 4th AVe.W. Palmetto, Fla. 34221
4. Funeral Home/ Name Address
Direct Disposer Palmetto Funeral Home 204 7th Street W. Palmetto, Fla. 34221
5. Check a E The medical certification has been completed and signed. A completed certificate of death accompanies
Appro- this application.
ggate b [ was contacted on . He/she verified that
A this death was from natural causes, that there was no accident nor other external cause of death, and that
will complete and sign the medical certification of
cause of death.
c D was contactedon— . He/she verified that
. Medical Examiner, will complete and sign the
medical certification.
6. Funeral Director/ Signature Fla. Lic. No./Reg. No. Date Signed
Direct Disposer
%MZ, 1338 July 13, 1987
B. V BURIAL—TRANSIT PERMIT
S Permit No. _780-76
Permission is hereby granted to dispose of this body.

D A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and
granted. If it cannot be filed within this time limit, a ““Funeral Director/Direct Disposer Report” will be filed
with the Local Registrar of the County in which death occurred.

Registrar or . Date
Sub-Registrar SignatureMMa Issued July 13, 1987
G; AUTHORIZATION for CREMATION, DISSECTION or BURIAL—-AT-SEA
Signature , Medical Examiner Date
or
Medical Examiner, . Gave authorization by telephone to
Funeral Director/Direct Disposer. Date
The Medical Examiner’s approval must be obtained before disposal by any of the above methads. A waiting period of 48 hours after death
is required for all cremations.
D. CEMETERY OR CREMATORY
Method of Disposition: Place of Disposition
[J suriaL [ storaGE Date of Disposition U zol?7
[J cREMATION [] OTHER (Specify)
Signature of Sexton )
or Person-in-Charge )
This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton)
and returned within 10 days to the local County Health Department in the County where disposition occurred.
HRS Form 326, APR. 81

(replaces previous editions which may be used.)



I
R-309

G
The @ommonwealth of Massachusetts D~ e
JOHN F. X. DAVOREN

)
SECRETARY OF THE COMMONWEALTH U/J?

No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT
Divigion of

(lesued under the provisions of Chapter 114, Section 45, Genmeral Laws, Ter. Ed.,
Vital Statistica as amended.)

[Thu permit can be signed only by the agent of the Board of Health (or in towns

there i8 no Board of Health by the town clerk) of the eity or town in which
e “death occurred AFTER the FILING and acceptance of a satisfactory certificate
d :

vﬂeuf or

ertificate of death having been filed, permission is hereby given to
]
Sy M ARAAR R

A A et o
(Address)

A?aatics’iactor

for the removal from ..}

., and the interment

W,@; the
\‘:‘5..‘..19 7}/

nth) (DW] (Year)

2 (To be filled gAt in case of removal)
at\ AL W&o, Cemetery in .7

body of . CQ«\.QL \tt{

4 TR A% S .. who died .../
(Give full n of deceas (

age /70 Years, ... nq ...months, ....... / ........... days.
Cause of death &m@&)m‘t ‘.Q‘“n‘ta

41

Residence at time of death ..
%.

""{Signature of Agent of Board of He
Board of Health,



ronoe The Commonwealth of Massachusetts
No...c2 1510
OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

{lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended)

I'&nﬂmb*ﬂ”nﬁwdh”d“ﬁwhm-ﬁ-huumd“nhmmdhww
own i whech the desth ocourred AFTER e FILING s ol s T ale of Jeath preed oo typed in permaren! Dieck b

o AR paes 2t QL. 20.01....

who died on 22044 o f.;i.;JL.’.C{.L‘.‘ ........................ US War Veteran ......[NCL....
bomn on (\("(\1,|11L) .......................................................... who resided at

e diedo{..C.Q.,:'za*F.,Q.|..".,l.,':.l,,"..}.!C'f('.\l.ﬁk.."i..&.d,.,1‘_‘:’(!,,f.'.;;.d.i.,,.‘__.....,.............

Permission is hereby given for (check all appropriate bnxtsl: pr——

I | Removal from:

- mame of Gacility

Hlsheodld,

Y. Birackad..

Z n . ........‘u" ............n...:;.......;'............‘;.;-‘:;.............

R-309-08 s L'.;‘(C'l Cl

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

m“--mmbummmmm'

CityTown of ...........cooooiiiin, S sy REE Mass.

If a U.S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

(To be filled in by cemetery or crematory OMcial)

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

e e RN PO o R S P ST S VO
(Name of cemetery of crematony ) (City / Town)

OB et A T R R R SRS AR R R

PEE EMOPUEIION . ....ccoiiinicisiinsiminimensiirmiis cia i i

Certified BY ... oo
(Sigr of Supe d. etery or ¢ tory)

If there is no officer in charge, funeral director must agn and retum this sub



Clhe b w ! M any L

KXo The Commomwrealth of Musse:meetts
KEVIN H. WHITE
SECRETARY OF THE COMMONWEALTH

DL sonrsramerveasios 3/6 .........
OFFICIAL BURIAL (OR REMOVAL! PERMIT
Divigion of (Issued wunder the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended. )

[This permit cam be signed onmly by the agent of the Board of Health (or in towns
where there is no Board of Heulth v the town clerk) of the eity or town in which

the FILING and acceptance of a satisfactory certificate
Hﬁﬂmwm:mbu black ink.]

WESTPIRLD, MARS, . /& “'1'5;&;}'"""“"19‘6’“4“

certificate of death having been filed, permission is herepy given to

:Addreus] =

> ., and the interment
lTo ‘be ﬁlied out m l:nse cf remma

S Cemetery in M&' , of the
body ofj?‘uks.df ( /é./tmna.fdwho died . W L4, 19.64
Gwe full na.me ot deceased) ) (Dny: (Year)

...g.’.‘ﬁ.....‘..yeal's, .........{[.....‘....months, cinsnnsvsspiarasrvesGRY Ba
Cause of death (Zﬁ("’r“-’

If a U. S. War Veteran, specify what war, organization, etc. ...

Residence at time of death ....... %%

""(Signature of Agent of Board of Health, or, in
Board of Health, of Town



Che Commuonwealth of Jﬁagaarhuamﬁﬁ

DEPARTMENT OF PUBLIC HEALTH 6&
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the a?mr of the Board of Health {or in towns where there is no
Board of Health by the town clerk) of the ¢ ty or town in which the death occurred AFTER the FILING

and acceptance of a satisfactory certificate of death, pr.'ﬂled ur d in durable black ink.)
% P =
o, 4 —
S = | i m IS LS . (SO V& . 19
(City or town) (Date)

(Address)

[Nnme}
for the removai from. e 5 ..... Ll LD A — , and the interment
filled out in case of removal)
—/C Y,
p/ A/é C..ﬁ.‘?..k{f’...(:emgtgry|n / DD&C‘ / ,Oft (-

bodyofﬁZ‘A/A/A‘ 5”‘"“’ VA%d.edﬁﬂ/g‘ ..... 19.57

{D D (Give full name of deceased) (Month) (Day) (Year)
T -k TN VERTE, covnnsaisisasnmiis T days
v ; 4 ¢
Cause ofdeqth ............ ./C ....... CDN‘ '*5 ... p-t .. e VE ......
FAC U Bt
If a U. S ar Veteran specl ywhal war, Organization, etC.......vviieininieiiirerersnsnsrnnnrnens

Residenceattae:&(deatg 0oV CT;.)S‘ S :

(Slgnatun oﬁgent of. Board of, Health or, in towns where there is no
Board of Health, of Town: “Clerk)



i | No 34,661

: Burial Certificate from the person i Cku;- of Cum-lorr, requirer i

i e Gueﬂl Laws ofMuan 92_!.. Cl‘uptu 114, SCe_hon 43 -: :

| : ;g.m, Mass April : 18, 2001
I. : James. MOOI]E_Y thu Jnte t]:e person ]uﬂng c:]uxge of the crematory. of tl:o

P nPrmton of the Sprmsﬁnld Cmatu'r, lulel:y cemf]' t]u.tt]:.l Lutul penmt and the certificate of the medical exm.ul.u . .

presequisite to cnmsung tks Lndy T R . DO&‘OG]’-}Y Ev Sulllvan ''''''

late of SDI.‘ ll'lﬂfle 1d, Ma, £
who &ina uk : SHIRP ................................... viesvanuven }:u'rt ‘:een duly pruantm!.
Date of JeatLAPrll]-SIZOO]', ase87 Ja_yp

i:'r* 2

Cause of death...vrsonn AL ORIIDONALY. BEEES e

AL

| i !

| = A : G 1 Muu;u o

Form 7-1N-869 M b : / The ?/pnuau 'the Springfield Cemetery.
R iy %

Gravecile Gopyree. //‘/ﬂé/ &, 260/
— Ko aﬂgh
— preille, sbunenes/l

QOTAAdSS Teisun] AQJe’T
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R-309. No.... . .. é’
BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

e

Issued to ... ’/LdM

o )
Cause of dealh..._%,yxm
Interment at... )&«)

Date permit issued.... (& C’g ... ....... 2 ..... / ?\513 ........................

Certified by ZMQ o




(o]

R-309

T,
Che Commonuealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

No oD &,

¥

OFFICIAL BURIAL (OR REMOVAL) PERMIT

{issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the agent of the Board of Heaith (or in towns where there is no
Board of Health by the lown clerk) of the city ar town in which the death occurred AFTER the FILING

and a:-:e:is/nﬁor a sati rifficate of death, printed or typed in durable black ink.)

{City or town) {Date)

eby givento

L. AL T s s s ssmsanni
for the removal from ....... \/
w2t Loune

................... Cemetery in

(Signature of A;ent
e Board of Health, of Town Clerk)



R-309

Che Commonwealth of Massarhusetts a2 ve

SECRETARY OF THE COMMONWEALTH

e . LS
OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended.)

[This permit can be signed only by the agent of the Board of Health (or in towns
where ther: is no Board of Health by the town clerk) of the city or town in which
the death vccurred AFRPKR the FILING.and eccept/j;?f a satisfactory certificate

of death, yrinted or/fupkd in, durable blgck fink.]
SRR ol 61925
(Date) /e

(City or toMn)

A satisfactorycertificate of death haeen filed, permission ig,hereby given to
G Y R ok = e i O
= Address)
for the removal from ........[. LA A
body ofé._c-cM N\ . Fho died \;;5' /1[192:(7
{Month)

i.l:'ayl (Year)

cveessennany and the interment

Cause of death

If a U. S. War Veteran, specij; hat war, organization, etc. .........fé....... 42 Ll
Residence at time of death Q@M@—@m -

7

“i-(Signature of Agent of Board of Health, or,
Board of Health, of Town Clerk)



i The Commonwealth of Massachusetts o

SECRETARY OF THE COMMONWEALTH (7[ &
'

No. / : /
OFFICIAL BURIAL (OR REMOVAL) PERMIT
V'_Iz::i:iou_of_ “(‘qud Ju:!d]sr the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,

[This permit can be signed only by the agent of the Board of Health (or in towns
where therc is mo Board of Health by the town clerk) of the city or town in which
the death ovccurred AFTER the FILING and acceptance of a satisfactory certificate

of death, printed typed in Ifl!.bh! black ink.]
%f% ............... IHareh. 201077

(City town) (Date)

A satisfactory certificate o /r.kzath having been ﬁ]gd, permission is hereby given to

(Nam-el

W fjf(ﬁt vy and the interment

for the removal from ...

y _ (T .o be '1“ lled out'in case of removal)
B L N R G Cemetery in )?“ ...........
Fo g -
body of .....LA &L Lt Jeéﬁ—ffﬂfza .............. who died Xtied. 19 1077,

(Month) (Day) (Year)

Cause of death .

If a U. S. War Veteran, specify what war, organization, etc. ... &0 i

Residence at time of death //Oowm’/éj BE ot
Lt M. M

(Slgnatu.re of Agent of Board of ealth or, in towns where there is noﬂ-
Board of Health, of Town Clerk)




R-309. No. ﬁ/

BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Issued to ... &, M_/ﬁ/ S U P

Name of demaud.W@ g

Age é0years w..lo . months

Place of death.... V/}} -

Sicibed g 2T



The Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATIST!CS/Q\
No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(lsaued wnder the provisionsa of Chapter 114, Section 45, General Lews, Ter. Ed.,
as amended. )

[This permit can be signed only by (he agent of the Board of Health (or in towns

where therc is no Board of Health by the town clerk) of the city or town in which
the decth occurred AFTER the FILING and acceptance of a satisfaciory certificate

of deah vl MIBDLEFTECEIMA.  June 25 o 89

{Clty or town) (Date)

A satisfactory certiﬁcate of death having been filed, permission is hereby given to

lNl.rM) tAddrelll

Middlefield,Ma.

................................................................................ , and the interment

(To be filled out in case of remoM1
Pine Grove iddlefield,Ma.
Y Skt rates P - B T g o b g Of the

for the removal from

body of Eliza. C. Tefts who died June. 22 . 19...89
81 (Give full name of deceased) (Month) (Day) t‘.f:.r}
[ 1 T— S VERTS, .oovrvrrenurirnnnssies MONths, ....ccccernrnenrrenenes days. '
Cause of death ..../\cute Cerebral Hemorrhage . - ——
If a U. S. War Veteran, specify what war, organization, etc. No ..................................

Residence at time of death ..oKYline Trail, Middlefield Ma.

................... T LT T PP ——

(Signature of Agent ol’ Board of Health or, in towns where there is no
Board of Health, of Town Clerk)

R-308

BURIAL (OR REMO)

This coupon to be returned immediate
to . FOWN. . CLERK...

(Office imsuing perm

City or Town of .. MIDDLEFIE

Name of deceased ...ELIZA.C.. .TE
If a U. S. War Veteran, specify what w
NO

ENDORSEM

(To be filled in by cemetery or cre!

I hereby certify tha
disposed of in accords 9 ;

e body accom;
ith its terms

at ..

Tt

{Namv.- nl cemetery nr crematory

o Stras . 36,1555

Certified by pévvvoz .}f LAt
(Signatureof Superintendent, u

If there is mo officer in charge, undertaker shou

.



)

i
e

Che Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chaptsr 114, Section 45, General Laws, Ter. Ed., as amended.)
(This permit can be signed only by the agent of the Board of Health (or in towns where there is no

Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING
and acceptance of a satisfactory certificate of death, printed or typed in durable black ink.)

.....Great Barrington, Mass. . ... . June . 29,....19.85. .

{City or town) (Date)

A satisfactory certificate of death having been filed, permission is hereby given to

(Name) (Address)
for the removal from W’illOWOOd A Nurs iﬂg Home ................... , and the interment
(To be filled out in case of removal)
At Pine GI.'QVQ ........................... Cemetery in Mi.ddlcf Leld;. .Ma.. , of the
body of ... BALz8beth A. Tefts.. ... whodied < 00827 .000cnnn 19 .85
(Give full name of deceased) (Month) (Day) (Year)
age - ... 76 ....... L 1 T months. e saiein days

(Sigﬁptur; f Agent of erci of
Board of Hea

, of Town Clerk)

o

s}
b

[



n-309 The Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

No.
OFFICIAL BURIAL (OR REMOVAL) PERMIT
(Issued under the provisi of Chapter 114, Section 45, General Laws, Ter. Ed.,

as amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns

where therc is no Board of Health by the town clerk) of the city or town in which

death vccurred AFTER the FILING and acceplance of a satisfactory rcertificate
diiacth paud typed in durable black in

f_ ......................................... <

(City or town) (Date)
satisfact certificate of dea aving been filed, mlsst is herﬁmvv 3\
be Anecal Nﬁme SS9 Dad ik(e
INnme&l {Addreu
for the removal from ... Lwdc,l 1( ., and the mterment

(To be filled out in case of removal
at "lt’f'@m@& o Cemetery in . utéd lQQLE [. Ql ., of the

body of&\h}(&bﬁdg Q TQ‘Q‘LS ............ .. 'S, 1087

(Give full name of deceased [Monﬂl} (Da,y] (Ymr]

..... ’] lyenrs +eeeee.oNths, _days

Cause of death OY]QMVYLC)H M. Q& l “‘l.ﬁelyn Ehn....d..ﬁj.eﬁﬁ.e_

If a U. S. War Veteran, specify what war, organization, etc. .....ccoveoeecninnisnrcinnsessenssniens

Residence at time of dea Q@ﬁt ﬁg.l’l JG Qd ({;\11 HA. dﬁ(" d’g

(Slgnature of Agent of chrd of Ilcalth or, in towns where there is no
Board of Health, of Town Clerk)




1

lot# 25, $8c.€ : ‘

The Legal Fee For This Permit Is $1.00 RES-2) 5:_ _Zgé:a
3ZE
STATE OF NEW JERSEY BURIAL , CREMATION OR REMOVAL PERMIT g% Fe
— = égg -
JRidgewood January 17, . 1986 [[35EE
(Clty, borough or townshlp) = (Date) ‘E' :; Y
The Certificate of Death having been_filed with me, as required by the laws of this State, permission is Eops
hereby given for the removal, burial, crem&!ron ‘or othet final d:sposmon of the body of §__g 3 -f
................................................... JOhnTEf:tB*,! ;é éf
W 2 2 A e Oam||SE<E
age.B3....., sexMale, who died i 1.Ridgew004 . on ?Hl?/ 3L J B ] | EZ
Cause of Death .....C2rdio pulmﬂnary arxest e, | '55'_2
Proposed Place of Rmom’ Burial, Cremation; or] = it EE.H"S
ofb'f Ffﬂld D;J’Paﬂ”an "ﬁ Plne vae Cemetexy(-ﬂiddleflelﬂ HaSS ‘x “’zg
lace G g

Funeral Director 2 E‘E § g

..John J. Feeney, Jr. #1710 —i”g g__gg

.,,...2.3..2....P?.r.:ﬁnk.l.in..&vg,e.,.ﬁiésﬁw‘?@ ...... NJ .. R:g 8
(Address) i E B

s eram am o ﬁ E#'g

isRd Penalty For Burying Without @ Permit, $50 to $100 sz fs

\



o The Commonmealth nf Mussarhuseits 5
EDWARD J. CRONIN 5
SECRETARY OF THE COMMONWEALTH > . 5/‘,3;

OFFICIAL BURIAL (OR REMOVAL) PERMIT

P"“'”'""_“f_ (Issued wnder the provisions of Chapter 11y, Gemeral Laws, as amended by Chapler 176,
Vital Statistics Acts of 1p22, Chapler 243, Acts of 1026, and Chapler 48, Acts of 1027.)

[ This permit can be signed only by the agent of the Board of Health (or in towns where

there is no Board of Health by the town clerk) of the city or town in which the death occurred

AFTER the FILING and acceptance of a salisfaciory certificate of death, legibly wrilten in

durable black ink. - . S e o
wm N M ANB LIRS | SEE] Y w052

(City or town) (Date) N
A satisfactory certificate of death having been filed, permission is hereby given to
s g s _ oAt CENTEZ ST ;
a@‘f‘?‘//?ﬁ;/‘//’?{/’/fc%‘«xgE;“ﬁf’/mﬁp./f{?/(( ...... ,//7 , T
(Name) (Address)
-‘w”b ..... /E !‘/5 ................................. , and the interment

body of AETER  HIC. TEFETS. ... who died SEFU ... 7 1052~

(Give full name of deceased) (Month)  (Day) + (Year)
&7
age 7/ yearsg i snaoret i s e days.

If a U. S. War Veteran, specify what war, organization, ete. ......0.0 7 ..,
o g ;7
Residence at time of death \Sf’féffﬁf‘: ...... 77\';4/,&’/!,‘?/(%/&57'7’54’4,{)’/; .........

2

A 8 ’:‘ e -
............. ;f"['g{?fd A2 ... ’/(:f,:f T
P ¢ ature of Agent of Bo of Health, or, in towns Where there is no
Board of Health, of Town Clerk)




1 LN
R-309—50m-12-"34, No. 2940

Na.—/z;z___
The Commonwealth of Mussachuaetts
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chay 114.Gmﬂnlhu.nmmded‘?l:hm

176, Acts of 1922, Chapter 243, of 1926, and Chapter 48, Acts of 1927.)

[ This permit can be signed om"; by the agent of the Board of Health (or
in towns where there is no Board of Health by the town clerk) of the city
Division of Vital Statisties or town in which the death occurred AFTER the FILING and acceptance
of a satisfactory certificate of death, legibly written in dugable black ink.]

ﬁm%_.z/ Dreieds 35 w3k,

City or {own} (Date)

A satisfactory chrtiﬁcate of death having been filed, permission js hereby given to
vy A A andess % j . /;‘
(Name) 755 19 : Address
for the removal from O/f/'fﬁ_ ,Z c(/f

£ , and the interment
(To be filled oyf in case of ramoté) " Y (J‘?M ’

at emetery 1 , of the
body of Qj”‘*“/ = a,é@? who died {? Mf’é "2&19 “:Z

E é (Give full ndme of deceased) (Month) (Day) (Year)
age 25 (o years, months,

days.
- 7
Cause of death (3’/?.(’,?{/?_; f ---a/{efmm/l//ﬁc;,t/

If a U. S. War Veteran, specify what war, organization, etc

Residence at time of death %,f z . 7;74’414 7

(j/';,pg b . %1/ —M,

(Signature of Agent of Board of Health or, in towns where there is no Board
of Health, of Town Clerk)




3
L4

R=808 The Commomuealth of Massachugetts
JOSEPH D. WARD

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended.)

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is mo Board of Health by the town clerk) of the city or town in which
the death occurred AFTER the FILING and ucceptaﬂce of a satisfactory certificate

of death, legib ritten in durable blackrink.]
f?;‘“ . j“’zf 22, 106
) or t.uwn}

A satisfactory certificate of death having been filed, permission is hereby given to

" (Name) ~Chddrent]

for the TemMOVAl FIOM cciiiciciiesiere s cssssssassersresssresesasssssssesssssennesenenannsy @Nd the interment

. {To be filled out in case of removgl)
at /

body of . W-&?

."25,; 1944

‘__J-/ El(;]ve full name of dece: (Day) (Year)
— é
age . . JEATS, ..ccevierreeesnnnne.months, "‘:2 ....days.

Cause of death ’Z/-/L‘Q'W/

If a U. S. War Veteran, specify what war, organization, etc. ...onnvinnnnninncge
? 2y

Residence at time of death ... ki Ll LTI

............. 2. e Aok (G )

5, fSlgnnture of Agent of Bonrd of Healt.h or. in towns where there is no
3 Board of Health, of Town Clerk)



= Che Commuonwealth of ﬂﬂanaarhuﬁetta
1597

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTA“ON PERMIT
rmmmmam 114, Section 45, General Laws, Ter. Ed., as amended)

mumnnmhwwnmwammummmmmmmumwumwmmm:umm
or lown in which the death occurred AFTER the FILING and of a ¥ of death, printed or typed in permanent black ink.

City or Town %‘-’“‘ﬁﬂ/ mt%ﬁ/ 24 L7
A satiafa“ ath certificate h.avmg iled for
............. % Lkl L bt A hd ae ol

Ful.l name of dec rdanl

who died on ‘W"d, /ff;7

e US War Veteran ‘2,’/,&
born on ..\ '-faf /f/;/ » who resided at

‘%{ox .,

......... " ﬁéwzx&_/ UL, AT

E give immediate cause
Permission is hereby given for (check all appropriate boxes):

[ 1R 1 from:

WARY 4 isae Lo euddisfed *v3

name and address of cemetery or crematory

[ I'Transportation to:

name and address of immediate destination of remains

Permission is hereb

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

Miice issuing permit)
City or Town of .... %‘ll'i/{, .........
Name of Decedent W‘é &! 2 '&Jﬁ?}/ (ZM-

If a U.S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

To be filied in by cemetery or crematory official )

I hereby certify that the body accompanying this permit was
disposed of in accordance with its terms

s G vt fmﬁy .............................

(Name of cemetery or crematory ty or Town)

ML 26 1997

Final Disposition

Certified by .. M 4&1&‘&47?&'”4” .

(Signature of

If there is no officer in charge, funeral director must sign and return this stub.



a._

j T -
Uity of Boston— Health Bepartment
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of chapter 114, General Laws)
All the preliminary requirements of law having been complied with, including the filing of a
satisfactory certificate of death, legibly written in durable black ink, permission is hereby given to

Date of issue of permit 2' ‘_. _2' S 'tfgg-

tespag =),
(Undertaker) (Name) (Addr .

for the removal from = and the interment
/ (To be filled out in case of remova .
at M é ; Pl of the
ﬁ'ﬂ 5 (City or Town)
body of Fima

(Give full ?me of decectsed]

who died ‘L'_ S lé_yema_jnonthsldays

[Inonli::;;;:’z::;ff::y1 ( acuj
Cause of death O s B 2 O PR N
Residence at time of death : 7‘ 517

(Numbér) (Strest)
Was Deceased a Veteran of any U. 8. War.

b A

QORE BUSINESS FORMS, INC. LIWIssuna

(Spocify War)

T33660

C 21816v



Che Commonwealth of Massachusstts R

JOHN F. X. DAVOREN

SECRETARY OF THE COMMONWEALTH
No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(lssued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
a8 amended, )

[This permnt can be signed only by the agent of the Board of Health (or in towns
where therc is no Board of Health by the town clerk) of the city or town in which

of death, printed or fﬂck}, P
{Clty or wwn} te)
ory certificate of deaﬁdmving been-filed, perm /yn is hereby Flve
(Name) 2y a I‘Addresl]

— Wi, and the interment
be hJJr! mrl in cme ol’ remuoval)

tff"—a 2. Cemetery )37 mﬁé/,//é/ 5%25

Z ffﬁ’f&%ﬁm{( o %Z&"’ﬁﬁ/ A 19

(Give full name of deceased) (Month)  (Day)  (Year)
.......... )?..... ....months, .......%..........days.
ath .mé.‘?z/?%’ Brzl AL .

o %&//m

D CommissioSer of Public Health

= tSm'nnture of Awnt of Board of Henk.h or i towna where there isno
Board of Health, of Town Clerk k)

i

R-308

BURIAL (OR REMOVAL) PERMI

This coupon to be returned immediately, properly endorsed

to HEALTH DEPARTMENT
B Rk

Spnngﬁﬂld, Mass. 01109
City or Town of

Name of deceagz M;/ /’//A‘g ( / ’Q//j /

If a U. S. War Veteran, specify what war, organization, etc

ENDORSEMENT

(To be filled in by cemetery or erematory offiicial)

I hereby certify that the body a.ccompanymg this permit ws

disp of in accordance with its te:
at aeares /.".; .‘.‘.‘.ﬁ ....... /g;M ,ﬂ /

({Name nf cernetery or crernamry) n
w P/ i T 2!
‘Zs«/ &
Certified by .. .
(Slmture of Superi dent Y Or er y)

If there is no officer in charge, undertaker should sign and return this stul



Che Commonwealth of Massachusetts

DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

No. sssssanns ‘fﬁ.? .....
OFFICIAL BURIAL (OR REMOVAL) PERMIT

(Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended.)

(This permit can be signed only by the n?anr of the Board of Health (or in towns where there is no
Board of Health by the town clerk) of the city or town in which the death occurred AFTER the FILING

and acceptance of a satisTpg certificate of death, printed or dyped in durable black ink.)
Cf&l«u«\wf f\lb(.u 6 uif
(8] P |
.......................... o i e ""'5‘19""""
(City or town) ‘1_// (
A satisfactory certificate of death haﬁ;hgml filed, permission is hereb¥ gwen to

..................... J%M{\L&\\ LA ﬂ’{j{ e .bpaf‘f.z

(Name) (Address)

fJ n ¥
for the removal from ..................... L r (.f/(,e ............. , and the interment
N (To be filled out in cas. F remova}}

at.”.....{ tz“!{ '}.J .\r\ ................... Cemetery]n /"'AT‘{ h/ﬁ‘-"*‘d ----- , of the

| p o
body of -- ‘Y ‘ m‘ju)‘ J\'\ 1“\1'M)" ......... who died . \3‘\&’{" ............... 19 L&
&S (Give full name of deceased) (Month } {Dly) (Year)
age ... .. S S T Y, P months,...covvvennnsn days )
Cause of death .../l G .Q‘A_A,, Pw& DA j ....... < 1.0, C Wk N
If a U. S. War Veteran, specify what war, organization, I e

Residence at time of death l ﬁ y—o ..... 1\ \?‘\L’h" ............ !jj fM E )j A
...................... 3%%%”'}%{%«;}4



R-809—50m-12-40-4533,
No.

The Tommontealth of Massachusetts
Official Burial (or Removal) Permit

(Iesued under the provisions of Chapter 114, Genera! Laws, as amended by Chapter
176, Acts of 1922, Chapter 243, Acts of 1026, and Chapter 48, Acts of 1927.)

(This permit ean be signed only by the agent of the Board of

Health (or in towns where there is no Board of Health by the

Divisionof town clerk) of the city or town in which the death occurred

Vital Statisties AFTER the FILING and acceptance of n satisfactory certificate
of death, legibly written in durable black ink.)

(‘M/,*1 el1 el =L~ 190 “’/

(City or town) (Date)
i A satisfactory certiﬁcate of death havmg' been (/B pe;‘mmswn is hereby
g r
li given to L ( / =
" for the removal from W wé M /@QM'{‘“# W ans the m‘l:erment
: (Tohﬁﬂdoutinuuﬂﬂll
! at f')f\/f’ (”?L-'/‘c* ___Cemetery in ’“‘/J{éﬁé- , of the
" body of (o 61&/@% /7/ /€ who died L L9 19ly
1 (Give full name of deceased) (Month (Day) (Year)
E age_7_years, (( months,_idays
| Cause of death (:/ /:-e’ )/M ‘*—/ﬂ(&—wszt']_
|

If a U. S. War Veteran, specify what war, orgamﬁfon, ete.
Residence at time of death ~ d"“/" ?‘A 3

M b’—%}/im
(BlrnnureofAsentotBonrdoEH or,intowm;vhmtheuisnom

of Health, of Town Clerk

%



ap v

s The Commonwealth of ﬂumhnntmp'
KEVIN H. WHITE

SECRETARY OF THE COMMONWEALTH
Nao.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (lasued wnder the ha 114, . s
by B P }r provisions of Chapter 114, Section 45, Gemeral Lawes, Ter. Ed.
[This permit cam be signed only by the agent of the Board of Health (or in towna

whmﬁcnumﬂurdofﬂml&k v the town clerk) of the city or town in which
eath occurred AFTER the F‘IMNG and acceptance of a satisfactory i

o! d-ﬂh legibly written in du black ink.] B
. 2
ﬁ%‘ag.o; ez }{ .......... ;, s ";‘ﬁ;‘;ﬁ 4..19.02.

A satlsfactory cer jte of death having been filed, perm:syon is hereby given to

........ ey i Yot LTRSS

” tNlme) (Addmnl

for the removal from r’d% .................. .,.«/ ......... 2 , and the interment

lled out in case of removal)

at . 744"’&4"/ ’{( it Cemetery in .47 l{«fé/ 64{/‘/, of the

body of a’ﬁé?*“ .......................... /Z""""‘g?"z ...... who died ....[o....5. L. f .19, .Z./..‘
we full of deceased) 2 (Month) ({Day) (Year)
eiialoiionaasensias SOBTEG ooournsiin ssssvassss months, .0 days.
Cause of death ﬁtﬂéf-«é"#féz st TR N S
————

If a U. S. War Veteran, specify what war, organization, etc. .

74% %tfb Wt Dt

Residence at time of death ﬂ S o

'*Q-
[S:g‘nazure of Amznl. of Burd of Health or in towns where there is no
Board of Health, of Town Clerk)



f

™

cTA2

o -7 |
Che Commonwealth of Massachusetts
No. ...l TG

OFFICIAL DISPOSITION, REMOVAL OR TRANSPORTATION PERMIT

{Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed., as amended |
This parmit :mbewmhfhtawafmBmdafﬂea!:h[otmM-'\numihaml'smmdﬂmffhbymmm:brt}olmcclly

almned e 1/
........................ LIALME..... Netoel]... kOIS
3 LAIEC .........................
20, 1824
..... "”L ashwngedon
IY\m&c\N

Ry, A

R-309

City or Town .

who died on

born on

A satisfactory death certificate having been filed for
e =]
)Iq l { C[ (Q US War Veteran e
Q [)( \ _ ¢ 3‘,.,}
date of birth
 »

j,l\-t_ Fimmediate caus

Permission is hereby given for (check all appropriate boxes):

[ 1 Removal from:

name and address of original disposition

M)isposition at:(.’el(.lﬁs.\. Q \.DL%:«" (:C, ‘ )Lp_.t.gd t 'L\ k }‘ ] ldCuLL(L@ (? ]‘

name and address of cemetery (r “red |rv

[ ] Transportation to: .....c.ceceeenvernennnes

name and address of immediate destination of remains.

Permission is hereby given to;

wE,,XE(,(h; ‘x-()& (s{ (o : 14, f} LAQ Q
HIS.A, ‘A

A Hona
Nouny, St Al mer, S8 OnusG

Y/ ﬁ Y P I

‘algll»ﬂur\ of Bc ard of Health Agent, or, in h wns where there is no Board of Health, of Town Clerk)

O BUN

FIUI T oc o o=
P

S

DISPOSITION, REMOVAL AND
TRANSPORTATION PERMIT

R-309

This section to be ly, properly

0 o LOLON. .. Crl(nrk“

O[fn:c lcqum:.,‘ permit)

City or Town of .. ‘P(U\' ‘Y)(‘." .. . Mass.
Name of Decedent . ;}'U )‘!C ‘4 N@L&‘el ‘ \-}(\W}

If a U.S. War Veteran, specify what war, organization, etc.

ENDORSEMENT

{To be filled in by cemetery or crematory official}

I hereby certify that the body accompanying this permit was

disposed gf in accordance with its terms

[ AN €.

(Name Iif&.l.mtl‘tl’\- or crematory) (City or ¥own)

on Ma/?%

Final Disposition .......

Certified by % ......

/1gnat of 5 erlnlendent cemetery or crematory)

If ﬂ'u_rL is no officer in charge, funeral director must sign and return this stub.
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DEPARTMENT OF PUBLIC HEALTH
REGISTRY OF VITAL RECORDS AND STATISTICS

/7

OFFICIAL BURIAL (OR REMOVAL) PERMIT

(lssued under the provisions of Chapter 114, Sectiom 45, General Laws, Ter. Ed.,
as amended. )

(’1

-

[This permit can be signed only by the agent of the Board of Health (or in towns
where therc is no Board of Health by the town clerk) of the city or town in which

the vecurred AFTE ¢ FILING and acceptance of a isfactory certificate -
of death} printedfor t in durable black ink.] ﬂ‘
....... o A 73 it iy o o A
A sat%ﬂiﬁcate of d% hayi
-

9
{Month (Day) (Year

o Lo O &

If a U. S. War Veteran, specify w

Residence at time of death

-

nature of Agent of Board of Heah i ns where there is no
Board of Health{of Town Clerk
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Eigf Eommonwealth of Massachusetts 2y
" JOHN F. X. DAVOREN

@ SECR E"éARY OF THE COMMONWEALTH
No.

OFFICIAL BURIAL (OR REMOVAL) PERMIT

Division of (Issued under the provisions of Chapter 114, Section 45, General Laws, Ter. Ed.,
Vital Statistics as amended. )

[This permit can be signed only by the agent of the Board of Health (or in towns
where there is no Board of Health by the town clerk) of the city or town in which
the death occurred AFTER the FILING and acceptance of a satisfactory certificate

of death, I,e inrdu lack ink.] - — !
r?%%’ . ngz ........ i 192...
ity or town) / (Date)

A satlsfactor}r certificate of death havmg been filed, permission is hereby given to

fy/ Licbesazed. o34 ﬁm/m/jf ...................

(Address)
for the removAL FIOM ..occciiiceeeeeece et eeeeeeesreeressessesssssessessassaseas .., and the interment
(To be filled out in case of removal) o 4

at %@Pﬁ’m Cemetery in /}{7 4&% ., of the

( Name.)

body of W&» 3 v SR ry e ... who d:edL/Q 1926}
(Give full name ¢f/deceased) ont (Ds.y) (Year)

age 7? ............. years, / ....months, .. / 9/ ....days.

Cause of death Pf /(‘3/1

If a U. S. War Veteran, specify what war, organization, ete.

Residence at time of deat V;Mﬂ
e [} s

.Axmto ‘Boar of eﬂ.ith or, in to’ y
Board of Health, of Town Cler
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BURIAL (OR REMOVAL) PERMIT

Stub to be retained by officer issuing permit

Issued to ... Z AT DR ey’ S el 1

Name of deceased .. “

Age ... g-& ...years

Interment at /&%m i areutivte " SO

S ANy S
cosarViller Jy et




