CTLY. PHYSICIANS should state

NENT RECORD
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ADING INK---THIS IS A PE
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1. PLACE OF DEATH

5 County.....coorneneeeveernnes Reglstratlon District NOrooemeseereeeersesosees 7 91 File No. 3 4 3 Lr

'[(J b) Townshlp........ oo vrisnnasae e, Primary Registratlon District No.......... ;% Registered No. q‘:b‘ﬂ

é‘ ay.Sb.lonis. .. We... 283%..Benton -Street 7 St. Ward)

"2 FuLL name Winnie Baker
" * () Residence, No.... 2929 CBS8S AVEe. 8t., 22 waa. [ .
. (Ueual place of abode) (If nonresident, give city or town and State)

Lenigth of residence in city or town where death oceurred yTE. mos. da. How long In 0. 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
- DIVORCED (torite the word)
Female White Widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
- HUSBAND oF

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Ja v . 10 =37 . 19
HER CERTIFY, t I attended d fro
............................... HSL-‘Z B e A V4
sawtlA, flivag < ........ . 13\7”D£tfh issaid
to have oceurred on thi te stated abo ,0:5 E‘OM'

The principal eause of death and mlampam of importance were as follows:
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Name of operaticn”
‘What test confirmed dingnosia?.

LomwiFE or George S,.Baker
6. DATE OF BIRTH (MoNTH. DAY, Ao YEAR) Qe t . B=1861
7. AGE YEARS MONTHS Days If LESS ihan 1

day, ... hrs.
7 5 o] 3 [~ min.
8. Trade, profession, or particular . :
B e ooukeeper, e HougQWife 2 7
£ | 9. Industry o business in which 4
o work was done, 28 silk mill,
o] saw mill, bank, etc.
31 0. Date decensed last worked at 11. Total time (years)
8 t occupation (month and spent in
year)....... . pation
12, BIRTHPLACE (crvortowny... . BOnton __ . A

(STATE OR coirmv) o) TI3, il
E 2. name Thomas Mitehell
I .

, BIRTHPLACE WN) Call}
£ }mmm&%’v?“"’ 111, e
[

i | 15. MAIDEN NAMEATITY Ray.

...

© | 16. BIRTHPLACE (CITY OR TOWN)

¥ (STATEOR CO%CNI'TR\’) 111,

7. wroamant.__ Mrg.Clarence MCNahan.. ... .

(ooress) 1920 Cags Ave.

18. BURIAL, CREMATION, OR REMOVAL

rucelredrick. Town 1Moo

‘Was there an autopsy?...
28, If death was due to external causes (vlolence), fill in also the following:
Accident, sgicide, or homicide? Date of injury.....oceiciinriny 19,

Where did injury oceur?
(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury,

19. UNDERTAK
{ADDRESS)

24. Was diseass or injury in any
If 8o, specify...

- j [ O S “—ﬁ . .

Ey
o (Address)...

¥ relatad to ocecupation of deconsed?................

2. Flmﬁsﬁlgﬂ:ﬂgwp Lo




. Dr.Striegel.
"19th.& Madison.




