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tion should be carefully supplied.
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1. PLACE OF DEATH

=

Do noi uso this space.

20797

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

85

County. BLICh AN AN Reglistration District No File No. 7
19, Primary Registrotion Disteict No... QD4 Registered No.......p 7
St. Joseph, ... 509 NMonroe st Ward)

_ 'ownsh
978
2. FULL NaMmE....ZeQTEL. Sima,...

SCY Monroe

Ward.

{a) Resid Ne W8t
(Usual place of abode)
Length of resldence in clty or town where death occurred 40 yra. mos. da.

(If nonresident, giva city or town and State}

Howlong in T. 8., 1f of forefgn birth? yra. mos., ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED (erite the word)
Malc thite Marriecd,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF Laurna Sims R

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tune 4. 1845
7. AGE YEARS MONTHS DAYS If LESS than 1
any, o Jrs.
83 11 28 | or o cain,
B, OCCUPATIOR OF DECEASED
{a) Trade, profession, or
. particular kind of work Rotiraed,
{b) General nature of fudustry,
business, or establishment in

which employed (or employer). ab inotl 1taker, ..

(¢) Name of employer

Dodgeville,
Tisconolin,

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10. NAME OF FATHER Goorge Simgo,

11. BIRTHPLACE OF FATHER (crTy or Town).. IRKGOID 4 oo
(STATE OR COUNTRY) Fngland,
12. MAIDEN NAME OF MoTHER Sarah Princo

Unknowm,
England,

13. BERTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY}

- INFORMANT, 771’/“-1{ ‘é‘ﬁA Jzﬂd’ﬂ{./f

t/maress) 569 I.Ton’r@e >,
{4

15.

3 . -
16. DATE OF DEATH (MONTH, DAY AND YEAR)/)‘/-//EA——: i | 2.

19?‘7

17, b
.1 HEREBY CERTIFY, That{aticnded i trom... 420,
3 19.49. t0 19
that I last saw h alive on .30 19.27., and that
death oceurred, on the date slated sbove, at Lo G m

z THE CAUSE QF DEATH* WAS AS FOLLOWS:

et {(duration} ............. S £ 3 SO moe.. .’ %
o Ty :
mnu....?'.z.( ..... ds,
wi 'TT;%NFIRMEDN NosISt W ’f"‘*‘t‘-“c
¥(Signed) M M.D.

b-3 ,1929. (Address) %_.f M:EQA{

*State the Diseass CAusiNG DEATH, npin deaths Irumgllomm C?AUES. state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoxICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

'ount Mforn fomotory func 5thv 25

20. UNDERTAKER ADDRESS
H aetis - 358080 /S D mtrreny BLE 5,10 St.

Loy P58 Frernle. T itrrnegnl Flmenns







