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1, PLACE OF DEATH AR A
..................................................................... Registration District No ‘?9 1 File No 103 @'ﬂ
H Louismn 41’lr13uir néﬁggtrlloa?luéng gil 1@@@ Rellster:li-No .......... Y “:"d)

Charles E, Baker

2. FULL NAME... ..o ol

(a) Restdence, No.... 2L 0L Shenandoah

(Umzal phce of sbode)
l.englh of reaidence in city or town where death occarred 20 yTS.

............. 171 Waea,

(H nonresident, give city of towh snd State)
ds. How long in U, 8., If of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX ‘4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, OR
R . VORCED (wrm ‘the word)
dale White rlarriea

2. DATE OF DEATH (MONTH. DAY, AND YEAR) /{%’ / 3

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
(oR) WIFE OF Liayme Baker

5. DATE OF BIRTH (vorTs, oav.avpveam J 811, 10, 1877

22, It HEREBY CER L, ded deceased from
A 2 O OO , T IN . . & 1808
Ilastsaw hm . aliveon.... 9. Death is said

to have occurred on the date stated above,
The pﬂndml cange of death and related canses of importance were a3 follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
1%
59 9 3 rs.

8. Trﬁl:a p'rofﬂél:’n. or p:rﬁmc:ﬂu
Z of work done, as er,
g sawyer, bookkeeper, atc........... A-C co untant
Bl e Industll‘-y or gusinen Elkwhiﬁllz

sk was ne. s mil), M
% aaw mill, R s B0 e rerreeereeesree s M ?PA ......
8 10. Date deceased last worked at 11, Total time (years)
5] this oecupation (month and spent in
FEAT) coes e b cerseasme bbbt s pRHOR.......cerres v
nent

12. BIRTHPLACE (CITY OR TOWN) = a1 2

{STATE OR COUNTRY) Lilgaialild
[+ 4
§ |15 name sl1fred Baker
: 14, BIRTHPLACE (CITY QR TOWN)
b {STATE OR COUNTRY) spngzland
x
W | 15. MAIDEN NAME Unknovwn
=
O | 16. BIRTHPLACE (CITY OR TOWN) T and a
X (STATE OR COUNTRY) Ahules Laaid s

Uy
n“E0ctL—15/3@

18. BURIAL, CREMATION OR REMOVAL
. Johns

19. UNDERTAKER..,
(ADDRES}

Date of ooset
/’¥J
Date of.............
‘What test confirmed diagnosis?............c.coccmeaeenn.. ‘Waa there an autopey?..,
28. I death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide?. ... .77 ... Date of iBjury.........oceeverns L 19,
Where did injury occcur?

(Specity city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in publie place.

Manner of injury.
Nature of injury,

24. Was disesse or injury in any way related to occupation of dooeaaedﬁ.’ .....
If so, specify
(Signed)...







