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iﬂl—.”_ 1&: 1éé6 CERTIFICATE OF DEM?QI 2 4 8 0 3

1. PLACE OF DEATH

COURLY .. veveerrn evsomsrmeee Registration District No............. 1 008 ........ File Nouoooocoonocerascriy O
o /4 6‘1“{
Township#..£....% : Primary Registratlon District No. Registered No..................5 et Tt
City.. J% 1AL 8 2 Mo....Barnes. Hoap.. St . Ward)
2. FULL NAME... Bobert Emory Barkman .. e ettt e e e et -
(8) Residence, No.... 8t., %me v pecatur, Illinois
{Usual place of abode) {If nonresident, give city or town and State)
Length of resfdence In city or town where death occurred yra. mos., ds. How long In U. 8., if of foreign birth? ¥rB. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiucLe MARRIER. Wrioowes %% || 21. DATE OF DEATH (Mo, oav.avo vy June 17, 19361
Male White HETdYes -
22, I HEREBY CERTIFY, Bhat I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED . ‘ o /
HUSBAND oF B} N . ) e 7S W . | vt A fon o— L] ]
(OR) WIFE oF Hollice Barkman Ilast gaw h. QA aliveon...owe oy Yo W L L, 19520,
5, DATE OF BIRTH (MoxTH, pay. anp vear) S€P L. 20, 1882

7. AGE YEARS MONTHS DaYs If LESS than 1

WA E e O AMIEVER ) PRI RTF WV AT IIEINTTTIII I I AR § AW i &

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 mnay be properly classified. Exact statement of OCCUPATION is very important.

it L XT044

52 8 CLA P

8. 'I‘rlt:ci.‘leé1 p;ofwl&t:in, or particular
5 kind of work pone asspmnen, Maintainence. Man
F | 9, Industry or business in which
“ X

work wes done, a8 il mill, | U e e e bbb .
% saw mill, banlk, ete.......ovrrereerssens Aner...Tal. & . Tal.Co
8 10. Date deccased last worked at 11, Total time (years)
[4] this occupation {(month and gpent in tl
Vear}....ccoaeee " [ Hon

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) rennsylvania
14
& {13. NAME___Joseph Barkwman .
E Name of operation. bt
E 1, Bl( RTHPLACE ((’EIITTYSR TDWH)...................Pgnﬁs.y.lvﬁﬁi_a_._._............ What test confirmed diagnosis?|

STATE OR COUNTR
T ] 23. It death was due to ex
W | 15. MAIDEN NAME Mary Mills Accldent, suleide, or homiii)ri{ AL,
N Where did injury oceur?.. . AL A Lt e
g 16, mm“y”&ﬁgcc%(lﬁg;\gﬂ TOWN) B i 3 {Specify city or town, county, and State)
(STATE CNREYIvANlA Specify whether injury occurred in industry, in home, or in public place.

1. inFormantHOllice Barkman [T | PO v - MUY SO D= S S

(ADDRESS) Decatur, Illinois Manger of injury.. W, fAerderro . Nl [ o
18. BURIAL, CREMATION, OR REMOVAL Nature of injury...... () .

PACE...DBCatur, T13 . oareJune 20, 3614l ,, o 00
19. UNDERTAKER........ 2+ H. Hoppe ! ] i

(ADDRESS) 429 o 2}_‘%? 2 ér
2. rusdUN_1.8.1936.. ot 22 4

w=3UN_18.1936 5 P,







