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WISCONSIN STATE BOARD OF HEALTH - CERTIFICATE OF DEATH
Walworth County Courthouse, Courthouse Square, PO Box 1001, Elkhorn, W1 53121

Walworth County Deaths, Volume 48, Page 307 (Local Registrar’s No.)

HARLEY C. BARKER
TRANSCRIBED

Place of Death: a) County: Walworth b) City, Town, Location: Delavan

¢) Length of Stay: ----------

d) Full Name of Hospital or Ingtitution (if not hospital or institution, give street address or
location): 331 South 8" St.

Usual Residence: a) State: Wisconsin b) County: Walworth
c) City, Town, Location: Delavan d) Street Address: 331 South 8" St.

Name of Deceased: Harley C. Barker

Date of Death: 3-25-1959

Sex: Mde

Color or Race: White

Married, Never Married, Widowed, Divorced: Married
Date of Birth; June 12, 1882

Age: Years. 76

. Usual Occupation: Farming

. Birthplace: Wisconsin.

. Citizen of What Country: U.S.A.

. Father’sName: Gerry L.

. Mother’'sMaiden Name: Gibbs

. Was Deceased Ever in U.S. Armed Forces. No
. Social Security Number: 326-07-204

. Informant: Wife

. Part I: Cause of Death:

a) Immediate Cause: Arteriosclerotic Heart Disease Interval Between Onset & Death: 2 Years
b) Due To: Generalized Arteriosclerosis Interval Between Onset & Death: 5 Years

Was Autopsy Performed: ----------
Accident, Suicide, Homicide; ----------

| attended the deceased from Sept. 1953 to March 25, 1959 and last saw him alive on
March 24, 1959. Death occurred at 4:00 am. on the date stated above, and to the best of my
knowledge, from the causes stated.

a) Signature: William C. Woods, M.D. b) Address: 607 Walworth Ave., Delavan, Wis.
c) Date Signed: 3-27-59

a) Burial, Cremation or Removal: Burial b) Date: 3-28-59
c) Name of Cemetery or Crematory: Spring Groved) Location: Delavan, Wis.

Date Rec’d by Local Registrar: 3-28-59 Registrar’;s Signature: H. Werled (?), M.D.

Funeral Director and Address. C. A. Monroe, Delavan, Wis.

508308 Office of Register of Deeds Filed Mar. 31, 1959
Marie C. Welch, Register Walworth County, Wisconsin



