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CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 g
T Buchanan 7915
1113 S Registration District No. File No. ,
5 Township.... Primary Registration District No.. io 01 .......... Registered Na.....! d dl .....................
& ... Stedoseph, s ettt st.
/ 2. FULL NAME John Hof ﬁnan ......
a) Roeldence, No... LI Texas Avenue B roeeomeessomresion T
(Usual plaea of abode) (It nonresident, g’lqu%ty or town n.nd State)
Length of residencoe In city or town where death ocenrred 2 syrs mod. ds. How long in U. 8., If of foreign birth? ds.
PERSONAL AND STATISTICAL PARTICULARS /» MEDICAL CERTIFICATE OF DEATH
T
3. SEX 4. COLOR OR RACE |5. SINGLE MARRID. WIDOWED.OR | 51, ATE OF DEATH (MONTH, DAY, AND YEAR) March,i8th 34
Male White Married EBY ERTI
SA. IF MARRIED, WIDOWED, OR DIVORCED 19‘:5
HUSBARDOF ™ Hof N 0 O AT s o8 4.
(oR) WIFE oF arbara Hoffman Ilast saw. lﬁ’?”? alive on.. J/ &!C.«ﬁd ................... 195%
6. DATE OF BIRTH (MONTH, DAY. AND vEAR)  118Y 18,1860, Yo have oocurred on the date stated above, at... =Y/ .Q.ﬁ.f pm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal enuse of death and related causes of importance were as follows:
day, e hrs. Date of 1
73 10 0 OF s main. .

8. Trade, profeszsion, or particular

riyer, bookkeepen smer . Truck Gardner ... || 7 4~

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.....coocnineneenen.

I\
QCCUPATION

10. Date deceased last worked nt. 11, Tatal t:lma ({ean) Y S
this occuprgs 3mnnth and gpent in t| I6Yrg
L L T Y-~ 4.1, S OECUPALEOD.cuirrrirersre venrrnnn
12. BIRTHPLACE (CITY OR TOWN).......0 Austria, 72 2
{STATE OR COUNTRY) ,ﬁg&r‘y‘ B o0 ot A dvorto Tl = £ v e P o 2ort e = OOV SOOI
14
E {13 NAME Nicholas Hoffman
E Austr:.a ...... Date of........
< | 14. BIRTHPLACE (CITY OR TOWN ... Was thare an autopsy?=]......
% . ( STATE OR COUNTRY) ! nuﬁgary
© nk 23, If death was due to external cauzes (viclence), fill in also the following:
-1t 4 | 15. MAIDEN NAME U nmmU Accident, suielde, or homiclde?.........oooerrvocn Date of infury....oooeeovecn. L9,
E nknowm Where did occur?
4 \ g . B Ty TowH) - ere did tnlury \Specify city or town, county, and State)
g (STATE OR COUNTRY) Unknovmn Specily whether injury occurred in industry, in heme, or in public place.
17. INFORMANT... .. Dex bare Hoffman et e85 8555 2 8 8 e
{ADDRESS) 317 lexas Svenue Manner of injury
18. BURIAL. CREMATION, OR REMOVAL Mt ,0liwvet Cemetery|| natureofinjury

P

mcz__S_t-JO_E@_Eh MO DATL___I_jEmh._ZD Ryl
19, UNDERTAKER. H.0:iSidenfaden Funeral Home

(ADDRESS) 802 ThHion bt! r?et blt:dgsefh:fg.
N 'l 7- 1:’.".[.'.){// ! ! %

Registrar.







