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1. PLACE OF DEATH .
i

County... Llnn . Registration District No J f P

Tnv.-nship.B..a..'...]f..g.x.... Primary Registration District No... "4 ’L ek { /

City......... et sreeea et sreesare e raTe b 1098 [ 1, OO, .
2. FULL NAME.... Samel Robinson Baker

(a) Residence, No. i By . Ward.
{Usual placa of nbode) (If nonresident, give c¢ity or town and State)

Lengih of residence tn ¢lty or town where death ocenrred 1 2 yrs mos, ds. How long in U. 8., if of foreign birth? ¥IE, mgs, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLCR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR ) 36
3 21, DATE OF DEATH (MONTH, DAY, AND YEAR) D& C 4 .19
Male Vkite DIREERR g ieihe word)
22 1 HEREBY CERTIFY, That I attended deceased from
BA. IF MARRIED, WIDOWED, OR DIVORCED _— —
HUSBAND oF Tane Baker SIOVA S AT G . ta.. [7'*’42“ 19.8¢
(oR) WIFE oF c € I last aw heT>alive on.. / Q.. ‘2"’, 19.%.’..@ Death s gaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Iﬂar Ch 28 S 1 857 to have cceurred on the date stated above, at.8;3oma’

7. AGE YEARS MONTHS Davs If LESS than 1

The principal cause of death and related causes of importance were as follows:

79 7 4 oy

OCCUPATION

8. Trade, profession, or particular

kind of work done, as spinner, x

sawyer, bookkeeper, afe- Far mer& B“i nexr
9, Indusiry or business in which M

work was done, as silk mill,

eaw mill, bank, ete.........
10. Dattg deceasedt]last worked sg 11. Total t::me gf:m)

is _cccupatio an spent in
vear). p lj.q?ojp ......................... occupation....... qo ..........

-
I

(STATE OR COUNTRY)

3. mame RoObert - Baker

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOCN is very important.
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I ) T N Name of operation..... s @ L _ 5 e S, Date of...
: 14. BIRTHPLACE (CITY OR TOWN)....... ot ety oo messoesancrieroeeen| | WS teat confirmed dmznosia" (ﬁf there an nutopay?‘.‘?!uc)
el (STATE OR COUNTRY} RENtuCTky
14
W s mapen NaMe  Jane Couc h Accident, sulcide, of bomicldet 4 F R ... Date of injary.u.., £y 19......
= fqis »
Q | 16. BIRTHPLACE (ctrv or Town) Where did injury occur?... s Ty o B e s
(STATE OR COUNTRY) lennessee Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT....... g%ym g BHET o e [ e o
(ADDRESS) CaETHeTIa "Iy Manner of injury )
18. BURIAL, CREMATION, OR REMOVAL 3 3l ot B
i Dec ’
PLACE. Plea&.&nﬁ """"" QW - DATE ._ 19 24, 'Was disease or injury in any way related to occupation of deceased?. = Erisr?

(ADDRESS)
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