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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ome 81868

1. PLACE OF DEATH ’ {
county JACKSON Registraion Discict NS0 ... e N
Township...ﬁ.q._ ..................... - Primary Registration District NoJO/,? ........... Registered No I ';‘ 5-—
City DSPENDENG & (No 31 S. HOCK R e e Ole  eeressomeeecssemeeeenns Ward)
2. FuLL name WILLIAM H, BAKER,
(n} Restdenco, No,9.518' HOCKER‘ ....... St., Ward.
{Usual place of abode) (It nonresident, gﬁ city or town and State)
Lengih of residence In city or town where death ocentred 12 yra. mos. ds. How long In U, 8., if of forelgn birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. E‘f&‘i"{ﬁ"g"w}‘ﬁg'tﬂ“gxﬂ?’ O || 21. DATE OF DEATH (mowTh.oav.ano vear) MAY 41035 19
HALE WHITE 22, I HEREBY CERTLFY, That I attended from __
5A. EF MARRLED, WIDOWED, OR DIVORCED 19 to .S
HUSBAND oF THA BAKm. O et (TN 7 s TERRNRRNY I 8. A "o T S, » 19000
I A8 Denth issaid

1
to have occurred on the date stated aba;. 3:8300%
The principal cause of death and related causes of importance were as follows:

18. BURIAL, CREMATION, OR REMOVAL
= MOUND GROVE

DAY,MAY 6 } ] 1955 19|

TAHL'S FUNERAL HOME

19, UNDERTAKESR, -0 =
(aooRessy 815 W,
20. FILED..D "7"’

7. AGE YEARS MONTHS DAYS If LESS than 1
-1 S— hre., : . of onsel
) 66 8 26 [ PO min. """""‘“mm ] e

8. Trade, profession, or particular <
z kind of work done, as spinner, P e
z Kind 5 work done, ' GENEALOGIST 4
E § 9. Industry or business in whith
E work was done, as silk mill, \
=} saw mill, bank, ete.
§ 10. Date deceased tast werked st 11. Total time (yean) \,

nth an spent in
yurQW:iog - f ............................... oecupnﬁnn....a ................ causes of im?omnce

12. BIRTHPLACE (CITY OR mm__ﬂPLAfl‘.TSVILLE, ONTARIO i

(STATE OR COUNTRY) CANADA
14 .
id | 13, NAME NELSON BAKER Ieaakii
E AR Nams of operatlon...... 272 Dato of...oooeeceeerevioe
< | 14. BIRTHPLACE (CIiTY OR TOWN) ONTARIO ‘What test confirmed disgnosis? X;""“'"; zl.... Wes there an sutopsy?...
h { STATE OR COUNTRY) CANALR
M 28. If death was due to ext;ern.n.! mu(l&%hlme), fill In also thae following:
W | 15. maspen namB4ARY JANE OLDS Accident, suicide, or omieldn.......or..o.cooo. Date of iBjury..cnccnn. 9.......
E NTARIO Where ¢id injury occur?
Q | 16. BIRTHPLACE (ciry oR Town) S— X Sy dity o tows, county, wad State)

Specify whether injury occurred in industry, in home, or in public place.

17. INFORMA ‘MM ...... et P coe et sem e s onrmr s ceeeraermsress esernne ] s

(Annazss)gﬁg . DEP, M. Manger of injury. ) N

Nature of injury. ! o

24. Was diseane or injury in any way 7!&{3(! to oecupation of deceased?...............
If 50, specity. ) 71
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