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JUN 7 ¢ 1035 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ]. 8 3 c:; 3

1. PLACE OF DEATH 791 | '

County....ouvinins Begistration District No......ccooorevsvominens . Flle No......co......... X o N —

Township....... Primary Regisiraiion District No.w3 RBeglstered No 3685

oy St Lonig o MNe2168 ... , Concordia. Ste St. Ward)
2. FuLL Name.. HOIMEN A BHOPLe. .. s

(a) Reidence, No. 2168 Concordie St.,  a.. | L "
(Usual place of abode) / {If nonresident, give city or town and State)

Length of resldence In city or town where denth oecurred s, mos, dsa, How ilong In U. 8., If of foreign birth? yra, mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White

5. SINGLE, MARRIED, WIDOWED, OR
DivORCED (wrfte the word)

Married

S22~

21. DATE OF DEATH {MONTH, DAY. AND YEAR)

SA. [F MARRIED, WIDOWED, OR DIVORCED

Emma Hgopfe

§. DATE OF BIRTH (monTH. oAy, anp verr) OCE o 26, 1864

7. AGE YEARS MONTHS DAYS

70 6 28 [ S mln:

8. Trade, profession, or icular
kf.naé of werk done, nawlpinnu.
mawyer, bookkeeper, etc,

9, Industry or business in which

work wea done, as sllk mlll.
saw mill, bank, ete...

10. Date deceased last worked st
occupation (month and

retired. woodworke

11. Tetal timo (years)
spent in
octupation......o.ccorrens ]

OCCUPATION

~

12. BIRTHPLACE (crtv orToen).. 3@ TINENY.

(STATE OR COUNTRY)

13. NAME unknown

[

14, BIRTHPLACE (arTvortown) GO T'IANY. .
(STATE OR COUNTRY)

SR PR

\-\-\_

22, HERE CERTIFY T%dmﬁmﬂ {rom
...... \ 19........

to have occurred on the date stated a|

Ilnst gw b..«crtaliveon...... %g ....... > sfﬁ ;fDath is said

'8, at

What test confirmed disgnosi

15. MAIDEN NAME \1nkriown

23, If death was due to external causes (ﬁ/{lem). fill in also the following:
Accident, suicide, or homicide? Date of IDjury.....oervevernens 3 19,

MOTHER | FATHER

16. BIRTHPLACE (ciTv or Town)... T LIRENY.
(STATE QR COUNTRY)

17. inormant_ Emma_Hopfe

ADDRESS)
18. BURJAL, CREMATION, OR REMOVAL

raceunset Burial Fkn15/27/35;_JL4

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

‘Where did injury oecur?.........ccoiiiie [
{Specify city or town, county, and Sut.e)
Specily whether injury occurred in indusiry, in home, or in publle place.

Manner of injury.
Nature of injury. £

19. UNDERTAK
{ADDRESS)

N.B —Ever{)ltem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF
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