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2. FULL NAME Dewiti Simmons /
@ Bestdence, Mo 5153 TEXTT. AVE e 8t sl e,
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DIVORCED (write the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Jan., 27th 1 36
Male iThi te Viidowed 22 | HEREBY CERTI!FY, That I attended deceasod from
5A, IF MARRIED, WIDQWED, OR DIVORCED ’
HU ND OF E . ebrerererensasiaes e eaannnna g e pan 19 3 B0 e 19
(OR) WIFE oF mmg Simmons Ilastsawh aliveon 219 Death isgaid
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day, ... hrs.
47 8 18 [ . min.
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Y | 10. Date doccased 1nst worked at 1. Total time (years)
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2 16. BIRTHPLACE (CITY OR "°"”.’"% L Where did injury ! (Specily city or town, county, and State)
— (STATE UNTRY) ' 2 Specily whether injory occurred in Industry, in home, or in public place,
17, INFORMANT £ £ &% gt o
(ADDRESS) ave , Manner of Infury )
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