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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{ADDRESS)

i
CAUSE OFrg)EATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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{ADDRESS}

Mnnw of injury.
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uy....ShaLOR15,M0ns.  (N....CitY. Sani taI: .................................................... Ward)
2. FULL NAME...JAames. . Simmons |
(a) Ruldenee. No....noo. 2931Franlsll n ........................ S 2..1 ..........
place of abode; (If nonresident, give clty or town and State)
Length ofreddence In city or town whero death securred o | 18, moa. ds.  Howlong In U. 8.,1f of foreign birth? yoa. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5 B e vhe werdy || 21- DATE OF DEATH (month.oav.axp vear) DEC 020, 19365
Male Colored Widowed 2. 1 HEREBY CERTIFY, That I attended deceased from
SA.IFMARRIED WIDOWED,ORDIVORCED L Jan.Ll g ,10.36,06Ce 20, 1936
(oR) WIFE oF Unknown Tasteawh 3. ativeon. D€C s 200 10 B6 Desth tnenid
6. DATE OF BIRTH (MoNTH.oAY.ANDYEAR)  aboudt 1863 to have occurred on the date stated above, at.. ll.:.05 P M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of Importance were a8 follows:
day, e hre. Date ol onset
ab Out 73 (-9 S min. Cellulitis
B. Trade, profession, or particular
§|  swrer. bookkeepen, oo HEADOXOT .
Bl Indu.stry or business in which
< ]
d silk mill,
8 work was done, o5 wilk mll, Tobacco factoyl
§ 10, Date deceased last worked at 11. Total time EATH)
o (month and spent in
year) ”n ......................... oecupation. ...ocoveeceecnrerd]
12. BIRTHPLACE (CITY OR TOWN) Unknown
{STATE OR COUNTRY) ’Fe‘nne gape e
& | 13. name John Simmons e )
I Name of operation Date of
¥ | 1. mirTHPLACE (CITY OR TOWN) Unknown What test confirmed diagnosis?...........oooevveeceernecenes. Was there an nut.opayTNo
o { STATE OR COUNTRY) Tennecsee
T 23. If death was due to external causes (viclence), fill in slno the following:
W |15 maipeENn NAME  TRKDIOWD Accident, suicide, or homicida? Date of injury.....ccoceoveeeeresp 19.....e.
T ury. »
[ Where did § 1
g 16. BIRTHPLACE (CITY 0R TowN)...... U TAKILQVID, ere did Injury occur {Epecily ity or town, county, and State)
(STATE OR COUNTRY) NH ssonrTi Spexify whether injury occurred in Industry, in home, or in public place.
- 17. INFORMANT... pel, M

Nature of injury

Mlﬂ'ﬂf.




ek - I ERT ORGSR S Py —_ 3 ™ e SV e e - bk w4 s m -

. L. s | . ey . . . ’ .



