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1. PLACE OF DEATH 39¢ 3 0 18(8q7

Exact statement of OCCUPATION is very important.

Coanty gcksan Registration District No ‘ File Nocz:
TOT ¢
Township. Primary Reglatration District Na.........5. W ¥ s Registered No.
City. Kan $BE C;tv (No 1220 Weat S8Lh. St SL s Ward)
2 FuLL NamE..... Chase H. Simms ot
(o) Residencs, 3o 1220 West Z8th St. o .. Ward.
(Usual piace of abode) - (If nonresident, give city or town and State)
- Length of residence In city or town where death oecurred yre., ™mos. ds. How longin U. 8., If of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' ([@) MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 S e e the o) " || 16. DATEOF DEATH (MoNTH.DAYavpYERm)  Septe 30, 1939
Male White Married 17,7 .
_ﬁ/‘ﬁzns Y CERTIFY, That I ationdgd dec
SA, IF MARRIED, WIDOWED, OR DIVORCED 12" to
(0% WIFE oF that T1agt saw Bufrea. all
o Akl Baw V& O0,.... o ¥ et
Sarah D * Sims death occurred, on the daie stated above, at. 8:‘

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  June 30,1850 " THE CAUSE OF DEATHS Was AS FOLLQWS: .
7. AGE YEARS MONTHS DAYS If LESS then 1 { W m

g0 | 3 o &k 030 Yy o
ﬁ’ﬂ-u—w

8. OCCUPATION OF DECEASED

{n) Trade, profeasion, or

particalar kind of work Retired Furniture

(b) Genera} nature of industry,

business, or establishment In

which employed (or employer) D ealer

(c) Name of employer
9. BIRTHPLACE (CITY OR TOWN) Dayton OKii'® A by o euadd oF oEATH L—

(STATE o cOUNTRY) % #D PRECEDE DEATHI'% DATE OF L~

10. NAME OF FATHER Unknown

L1 I

p | 11- BIRTHPLACE OF FATHER (crry or Town) Unkmowm :
z (STATE OR COUNTRY) " Unknown M.D.
H . /
& | 12. MAIDEN NAME OF MOTHER Unlmowm Jo, 19300 (address) S09A Wirthman Bldg. yANsas cure Lo,

13, BIRTHPLACE 6F MOTHER (CITY OR TOWN) Unknoem ! *State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(STATE OR COUNTRY) Um ;-Il()::;{;;ﬁ. AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14 .
W), C . S - 19. PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL
INFORMANT. :
¥t Washington Cemetr 10-1.30
(Address) 5418 Westover Road ng 4 19

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

CAUSE OF DEATH in plain terms, o that it may be properly classified.
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