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1. PLACE OF DEATH o }{) 4 (J 4
@ connty.... MO ML tean Registration District No....... /D?j ............... File No
! Townshlp........cocareninian Primary Registration District No.#3.3 Lﬂ Reginstered Ne.
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(a) Resldence, N B, i Ward, ... "
(Usual placs o! abode) {If nonresident, give city or town and Smte)
Length of residence in ¢ity or town where death oecurred yra, mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR O RACE | 5. B e o 0% |l 21. DATE OF DEATH (oNTH, DAY anp verr) 2] pe/, [ | 336"
M §
Vale white Married 2.4 | HEREBY CERTIFY, That I attended deceased from
A, [F MARRIED, WIDOWED, OR D D ,
BA. F MARRIED WiDGWED, OR CIVORCE e 1938 0 P2 Al . ¥-X3
o wrEor Mary - S8 - Baker e 3 .
1ast saw hr-n—a alive on.. ted b 19 24 . Death i maid

6. DATE OF BIRTH (month,bAv.annvear) S€pt, 11,1869

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hra.
66 3 0 [ min.
2 6. Tr;:l:& p;ofsilo;, or plr;.ilm:.in
ol wor one, as splnner,
[} sawyer, bookkeeper, atc. Fa rmer L rstrirreraeneneene e
E 1 o Industry or business in which
E work waa done, as silk mill,
=] saw ML, BADK, BLC......irircsmeeiciieciercinsctseni s easneceas s s
8 10. Data deceased last worked at 11. Tetal time (years)
o this om:upation (month and spent in thi
year)... - occupation....
12. BIRTHPLACE (CITY OR TOWN) CO oper Co Unt ¥y
(STATE OR COUNTRY) Wisgoury
4
W | 13, NAME John -« M -~ Baker
I_ - - "
€ | 14, BIRTHPLACE (CITY OR TOII.. .o G o+ prgrer - -ypag -5 o04004 000 rremsssisisens g ssssesesrered
k (STATE OR COUNTRY) W st TELeN T, A
[ 4
% | 15. MAIDEN NAME__ MBTY Zay
=
O | 16. BIRTHPLACE (CITY OR TOWN).
x {STATE OR COUNTRY) Germany

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

17. INFormanT.. Ma T

Baker
{ADDRESS) Es.iksbdrp: ,

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18, BURIAL, CREMATION, OR REMOVAL

Clarxaburg,kn 1;_,11/ 3/1935 |

to have occurred on the dats stated above, nt-?r'-gafm
The principal canse of desth and related causes of importance wera a8 follows:

Dale of onset

Name of operation
‘What test confirmed disgnosia?....

23.‘ If death waa due to externe! causes (violence), £l in also the following:
A'ccidmt, sulcide, or homicide?, Date of injury
Where did injury ccour?

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place. ~

Manner of injury
Nature of infury.

19, UNDERTAKER..
{ADDRESS)

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

24. Was diseass or injury in any way related to occupation of deceased?. 2%-2.....
If a0, specity......ccocveee

{Signed)
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