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1. DEATH B. LENGTH OF STAY AL Il :;m;m DECEASED |;nrm
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Gene: al

10. BIRTHPLACE (state

Ohio

Of FOREHIA COUNTRY)

1eS.A.

11. CITIZEN OF WHAT
COUNTRY?

Yes

ATES, MO, Om UN|

14A. FATHER'S NAME

George Simmons

Penn

14B. BIRTHPLACE
{STATE GX COUNTRY)

4l 0

18. CAUSE OF DEATH

ENTER OnNLY ONE Causk PEr
LINE Foa (A). (B), {(C).

$rma poEs woT MEAR THE

16, INFORMANT'S SIGNATURE

] * ADDRESS § 17 DAYE (WORTM)
Mrs. Fanah Simmons, Florence, Ariz A I

MEDICA cnnnmcon
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-— - =
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= = e e R T S
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H CRERATOM REMOVAL
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