‘ The Commontoealth of Massachusetis

CcOPY OF RECORD OF DEATH

Toom of Bedford

1 the undersigned, hereby certify that 1 am Clerk of the Town of Bedf 1d: that as such 1 have
custody of the records of deaths required by law to be kept in my office, that among such recurds is one
relating to the death of

Harry A, Burris

and .hat the foliowing is & true cof v of so much of said record as relates to ~aid lenth, namely
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June 29, 196k
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Date of Desth

Place of Death  _ Bedford, Massacliusetts
e s W O A e S T - s —— i —— ——
Name Harry A. Bwr.is
al Uit hite
Sex Male Color Race e
Single, Married, Widow ed or Divorced Married
Age 67 Yenrs 8 Mon hs 27 Davs
Reaidence at Time of Deuth billerica, Mass.
Occupati o Not O{ ‘t!’cord
Place nf Rirth Hillerica, Mass.
O S e I L TR RS - T TR TS T R A T = - — T
1

FATHER MO HER

Mary J. McDanald

Name. ATk iurris Maiden Name
Place of Birth Naw Hrunsyick, Canada | Place of Birtl Nova ocotia, Canada
.___,—'J— g SR e e o e 2 T . —— ——— - ———

Couse of Death  Bilatersl Pulmonary m-‘qﬁﬁ{mﬁm;f;. Atherosclerosle.

Place of Burial _St. Patrickls Cemetery, Lowell, Mass.

Date of Record July 2, 1964
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And 1 do hereby certify tha' the foregoitiy i~ # L Copy from suid records
Witneos 1y hand wnd seal o d Towr 1 Redfon
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PROOFS OF DEATN — PHYSICIAN'S STATEMENT
Submatted to
THE TRAVELERS INSURANCE COMPANY
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#1 R S S YR

Residence ot decth ¥, A. Bospitel, Belfesd, Wass.
Age ot death or date of birth 67 yre, & ame, Il' (If Hospital or Institution, give nome) W+ Lt.

Cause of death (Enter only one cause for each of o, b, ond ¢.) intervol between
Disease or condition directly leading to death: (This does not mean the mode of dying, such as heort orset and decth
foilure, asthenia, eic. It means the disease, MuMMMMM) |
U gierersl gulmensry stery Chsmdtesic (o) 3 wank

Antecedent causes. (Morbid conditions, if any, giving rise fo the above couse () stating the under-
lying couse last.)

Full nome of deceased.  Bammy A. BUERES ioonou.a Jams 3, 196
|

Dato(b)  Athesesslevesis (b) yaume
Due to (c) (d
Other significant conditions: (Contributing to the death but not related fo the disease or condition
cousing death.)
oute beeis syndroes sseecimied with wALsbolis © Lotut by
ARG -
Date of First Attendance in Date of Last Attendonce in bt .
Last liness Ootebex 25, 1963 Lost Winess Juns 39, 1964 -
If death was due to accident, sicide or homicide, specify which. | Was an inquest held? vis K v
Describe briefly. ‘} A
i Was an ovtopsy performed? fmw )
| i 50, by whom ond with what findings?
7. Busssil tyles, B B.
Have you treated or advised the deceased during the last § years, prior to last ilness? L ves K we
Did the deceased, to your knowledge, receive treatment during the lost 5 years from ony other
physician, or in any Hospital or Institution? ves __ w0
If Yes to either question, please furnish the following:
Nome Address Naoture of Hiness or Injury Doter

THESE STATEMENTS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLIDGQQ ‘\ \ s, v
\_;‘ =t : J‘.‘\ AL~
WPIRERS . P mD

Sigratwre
o Juby 8 19 84 v. A. eapitoel. Sofled, Wme.
Date Ao was

AR

Harry A. Burris Death Record and Physician's Statement (1964) Published by Asb
e e ublished by AsbestosClaims.Law
ashestosclaims.law/library/23962/2


https://asbestosclaims.law/library/23962/2

