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CERTIFICATE OF DEATH ‘

1. pLacE oF DEATH A 79 1 14110

'Ic‘oum:;.l......... O, Eegistration District ;,;m 3 :Ile :"dngﬁ(}s ......
cur. Stie. LOWLS5 Mo TWOSD! al Ko, 2"‘1 _______ s . ward)

2. FULL NAME.. Homer._..Simpson ....... et e er et et e et e et et et ettt

. Exact statement of CCCUPATION is very important.

3
n) Residence, Ne....... 2512Wa,1mlt JURUIIT: - ST I S
@ (Usual place of abode) l x (If nonresident, give city or town and State)
Length of residence in city or town where death ocenured 12 yrs. mos. ds.  Howlong in U. 8., 1f of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gﬁg;&g"z;ﬁ'ﬁg-g:?gﬁ‘;' OoR 21. DATE OF DEATH (MONTH.DAY.AND YEAR) April 1, .13 37
Male Negro Singile 222 1| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRLED, #iDOWED, OR DIVORCED e MO0 RBpn 198 T o ADELL Ls 1087
(OR) WIFE OF Ilnsteaw 1Lt .. aliveon......... Aprll Lo " 1997, Death issaid
-«
6. DATE OF BIRTH (MoNTH, DAY.ANOYEAR) Nov, 12, 1899 to have occurred on the date stated above, at. (.8 (10, .. m.
The principal cause of death and related causes of importance were as follows:

7. AGE YEARS MONTHS | DAYS If LESS than 1

57 4 19 [ . mln:

B. Trade, profession, or particular
kind of work done, na spinner,
sawyer, bookkeeper, ote......covvive e

N
L

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc... e

10. Date deceased last worksd at 1. Tot.nl t!me u.m)

N
CCCUPATION ) :

that it may be properly classified

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

this occupation (month and apent in
b4 311 PO occupation....ceievnnen
Q 12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Tenn,
c| o ’ .
2 Sirmp
:._ ¢ % 13. NAME Henrv‘ son Name of operation............ s Date of...
E 2 5 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dhgnm?.cl.l N3GAL.. Wastheroan nutupsy'.'....
5 B {STATE OR COUNTRY) Tenn,
= % — 23. If death was due to externsl causes {violence), fill in alao the following:
4 W | 15. MAIDEN NAME__ Mattha Jackson Accldent, suicide, or homicidel.......o.coc.cosererr. Dot of iDfury.....ooeeeeeees 19
a I WWhETE id LNJUIF GOOUIT.....coeieeerieecemeirescssescaressostssssasssssesssasssssssssesssmsssatssomsenseseemsssemms e
5 g 16, BIRTHPLACE (CITY OR TOWN) T - (Specifly city or town, county, and State}
E (STAYE OR COUNTRY) Enn, Speolfy whether injury eccurred in Industry, in home, or in public place.
< 17. INFORMANT...... gg ....Ee ean.
g (ADDRESS) Eg on Ave, BABDNEE OF ERJUEY cvrverereevaveeeeessssssssenssessoss s essesso sssssssec o sssssece sassssssese s ssssssess e
g 18. BURIAL;%EWT!%. OR REL{EOVAL /'/4 2 §¢ A ’5 ,’Nntura of INJUEY ..o e
= PLACE. -——"~"—‘"—d'~":"a*-‘t—' BATE > ! 24. Was disease or injury in any way relatsd to occupation of deceasad?
2 19. UNDERTAKER.... /7 L AT st P00 o7 P S | 1 so, specity. .
{ ADDRESS) A t, . § {Signed) ( ﬁ f bé . . D.
g * X
(Addrem......... A94D. Lawton Ave, I







