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1. PLACE OF DEATH ]
y & ‘ .
CountyaCKson ................................ Reglatration District No.......oouv....... Q @ oy 4] FlleNow.o b, ﬂ e eagiimeenns
- .
Townshtp... AW Primary Reglstration Disteict No............ 4 Q9 Registered No &dx
cuy... K+.Co. Mo, . (Ne.....B@Sgarch “ospital Bl e, Ward)
2 rore name torentine J. Hoffmann
@ Resttence, no.. HOL.€1. Laberne owwe, D1CagO, TLL
{Usual place of abode) (If nornresident, give city or town and State)
Length of residence in city or town where death oecurred yra. tod. ds. How long In U. 8.,if of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
s
3. SEX 1 4. COLOR ?R RACE 15 g?:%k%kﬂ??;ﬁ%é&?&ﬁ?OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Mar.27-55 L 18
Male White Widower 2. 1| HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVOBGED -
AARBIED. W10 2 v Hoffmann AR BB 1930 ALY 2T 1537
(OR) WIFE of Ilast saw hddAdd.. alweonm;‘785, ﬁy Death Is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Unknown to havé oceurred on the date stated above, at.>,. 140 P
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of dealh and related causes of importance were as foilows:
ARy, i - Datesl onsel
8. Trade, prolession, or particular
z kind gl' work done, npn spinner, A’S S t H Manag er
Q sawyer, bookkoeper, ete. etuememeeeenturen ke reneaeese e arkbnti b etemmmemensnnnbet shmin
[ 9. Indus or business in which i . +
g woric wan done, as ik mil, wfst ern Weighing| *™*
a5 saw mill, bank, ete......ooeoeol & nsgeetloﬁgtlre
3 | 10. Date deceased last worked at 1. Total time (yearsy [ e o gl
(o] this eecupation (month and apent in this
Yeur). ... occupation.........ceecn,
12, BIRTHPLACE (CITY QR TOWN) v
{STATE OR COUNTRY) Tndaiana T e
m R L T T P PP S
W [ 13. NAME
E Unknnwn D Name of operation
< 1 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?. *
& {STATE OR COUNTRY) Unlknavm
™ bl 23. I death was duc to external causes {violence), fill in also the following:
2 | 15. MAIDEN NAME Unlnoym Aceldent, suicide, or homicide?..............c....eenr.... Date of iRJUrY .o, 1800,
’6 Where did injury occur?, e .
$ 16. BIRTHPLACE (CITY OR TOWN} U i {Specify city or town, county, and State)
{STATE OR COUNTRY) NENOH¥N Specify whether injury occurred in industry, in home, or in pubjic place.
17. INFORMANT....

(ADDRESS) il Manner of InJUry ... b oo
18. BURIAL, CREMATION, OR R VAL Nature of injury

MCE—MLMOILi—ah*‘GPmMTE—M‘ar"zg:‘%— 24. Was disease or injury in any way relsted to occupation of deceased? F40, ...

9 UNDERTAKER.._......ﬁ..-.......M..-.;...L.ind.se.3{.....&: ..... Sons—Ing| TPy
(ADDRESS) 1 . 7
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