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e‘ EXACTLY. PHYSICIANS should stat
. Exact statemont of OCCUPATION ls very importuntw

AGE ghould be stat

N. B,~~Every item of iaformation should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified
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1. PLACE OF DEATH

5 Washingzton Ave, . .

(a) Residence. No.,
(Usual place of abode)

85

Couty.......... BucChanan Reg DHSEERE Nowesovvsnanacnsorego pmcempogeresocrsssmensio Fide No..

Township, ... Primary Registration District No j 001 Begistered Nou ............. f;’ ........... "

Gitr... St.Joaeph. ...... o A 91D SAVANNAN AVE .o Trvrreemeeerersene Sh e Ward)
20 FULL NAME oo (4 ko uih D AL DTN B SR uryaT: 1o « S -

(If nonresident give city or town and State)

Lengih of residence in cily or town where deaih occurred 29 . mos. ds. How lond in U.S., if of foreifn hirth? rs mos. ds,
PERSONAL AND STATISTICAL PARTICULARS (Z' MEDICAL CERTIFICATE OF DEATH
3. sex 4 COLOR OR RACE | 5. SinoLe, Masio, WIDOWED % |l 16, DATE OF DEATH (MonT, oav ano vear) JAN, 22,1929 19
Male mte Married l " E
5a. IF MARRIED, WiDOWED, 08 DIVORCED
HUSBAND oF
(or) WIFE or

Lida Simpson

6. DATE OF BIRTH (wonTa. oar am vean) Oct, 6, 1865

7. AGE YEARS Montas Dars It LESS then 1
day, .......krs.
63 3 16 o i,

B. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particolar kind of work .............s She

(l) Gcmnl natore of indeviry,
inblishrment in
which uuph)ul {or Joyer)

(¢) Name of employer

lStJMlMCQO

9. BIRTHPLACE {crry on Town)
(9TATE OR COUNTRY)

Sommerville, I113

10. NAME OF FATHER John Simpson
o 11 BIRTHPLACE OF FATHER (CITY O TOWN)..coommvvimmmncrsssstns oo
z (SYATE OR COUNTRT) Ya.
9
& | 32 MAIDEN NAME OF MOTHER Charlotte Sherman //3,_3/ m,zyuddm.)

13. BIRTHPLACE OF MOTHER (CITY 0R TOWN)...omvemseerenceencresormsermensens 4 'B“ie, the Dissass Cicarro Drarm, or in denths from Viorawy Cacams, state

(STATE OF COUNTRY) I11 (1) Mpura arp Narvas or Ewumy, and (2) whether Accromwsar, Suiemar, or
ATE hod HoxicmaL.

1. LFORMANT ........... X 8.1ida Simpson 19, PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

L5 2 es) /) ]'815 Wg@ingtgg)v * Ashland Cemetery an,24, 1 29
5. ] (4 ‘9,? " , 20. UNDERTAKER 202 "?2'3%5 st
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