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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ry i
CAUSE OF {)EATH in plain terms, so that it may be properly classified. Exactstatement of OCCCUPATION is very important.
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1. PLACE OF DEATH
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File No.

COUDLY ....ccovrer weneeenemsrcesenmrertebbicte et rtassbe s tagsmsnsesan Registration District No,
Township... w AHJ&?M Ng....g. Registered No.............
Chy...... St .'f.;cauzl.s7 Iuo.. ................................................................... At

2, FULL NAME... . JOSH BATTELE oot o s / .....

(a) Residence, No......... 15815 So. .....SI‘d. St
(Usual plaoe of abode)

(If nonresident, give ¢ity or town and State) '

Length of residence in elty or town where death oconrred yra. mos. ds. How long in U. S., if of foreign birth? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF.‘DEATH
3. SEX 4 COLOR OR RACE | 5. o, M the sourdy - || 21. DATE OF DEATH (MONTH,DAY. AND YEAR) 326 1957
Male Negro Widower 22 | HEREBY CERTIFY, That I sttended decessed from
S\ IFMARRIED WIDOWEDORDIVORGED |l BerRO e BTy 0 BB 19,57
(OR) WIFE oF Tiastsaw b 110 aliveon 36— 19..3( Death innaid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) N . 25 1867 to have occurred on the date stated above, at..z.:.m...;.ﬂa. Pe
7. AGE YEARS MONTHS DAYS ©~ | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
7 ] day, ..ol hra. JDne of se3el
el 89 3 1 OF mn |l Bronchogenic Neoplasm........3=86=37
& | B. Trade, profession, or particular Naon-Mal ignant
z Teind of work deno, as spinner, . R PRI SN WORIIR:- NOUN SR
o sawyer, bookkeeper, 8te..........coomuiees I-.'.a-bOI'eI’ S Fd
k| 9 Industry or businem in which
E work waa dons, as silk mill,
=] saw mill, bank, ete. S eeteemteem ek st sb i e rean
2110, Date 4 3 last worked st 11, Total um B | L B e
8 this occupstion {month and spent in i' Other contributory causes of importane:
B 3 T oecupation....
e — | OO None
12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUKTRY) AI']CEH"ISHS ............................
I sl e s tsueeris sessaaresrs s ssetst s S e R RS e
¥ 13. NAME HII}. Barnett Name of operation . Datea of......ccococmemnieiiaenns
: 14. BIRTHPLACE (CITY OR TOWN) What test confirmed diagnosis?. 2 1103.C2) . Was there an autopsy?... . NO...
[ { STATE OR COUNTRY) Arlansas
m 28. If death was due to external causea (violence), fill in also the following:
U | 15. MAIDEN NAME Harman Chandler Accident, suitide, or homielde?, Date of INJUrY.oeeeooeeeeserg 19
k Whete did injury occeur? penssn
g 16. BIRTHPLACE (CITY OR TOWN) YNy (Specify city or town, county, and State)
(STATE OR COUNTRY) ansas Specily whether injury ceeurred In Indusiry, in home, or in publie place.

17. INFORMANT...........Aubv. Berdeau

(ADORESS) ed4s Lawhon Ave ., )

T

Manner of injury......
Nature of injury.

18. BURIAL, C TION, O EMOVAL
racs A7 Y 2’ m%‘t

19. UNDERTAKER..
(ADDRESS)

24, Waa diseaza or injury in any way related to occupation of deceased?................
1f 8o, specily.

(Slgnod) C

(Address)...

- »

2945 Lawton. Ave..







