BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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..... Ward)
2. FULL NAME Elizabeth Hopklns ,
(2} Resldence, No. olo Mound wlreet L | S ngwm
({Usual place of abode) (If nonreaident, give city or tuwn and State)
Lexngih of residence In city or town where death ocenrred yra. mos. dn. How long In U. 8., If of foreign birth? yrb. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:':rglﬁ%zg?fon;fggt‘ﬂnggﬁ%oa 21. DATE OF DEATH (MONTH, DAY, AND VEAR)Julv1 ‘15 ! 1 19 3 B
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6. DATE OF BIRTH (monTe.oav.annvean) Oct . 218t ,1861 to have occurred on the date styffd above, &t................. m.
7. AGE YEARS MONTHS DAYS If LESS (han 1 || The principal cause of death afdfelsted causes of importance wera a3 follows:
day, ln-u of onset
74 8 14 or....

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete......... HOUSAWORK - rmrrreereerssesessinne

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc areseseasras s smea

10. Date deceased last worked at 11, Total time (yearn)
occupation (month and spent in this

OCCUPATION

12. BIRTHPLACE (CITY ORTOWN)......

information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed disgnosis
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4 | 15. MAIDEN NAME Not known Accident, miede, or homicide?....... 7. Date of InfRry...... oy 19........
L - Tneland Where did injury cocur?....... .
$ 16. Bl(grj_';’a‘;cc%ﬂcmgn TOWN) Adre Specify eity or town, county, and Stats)
] Specify whether injury occurred in Indastry, in home, or in public place.
g 17. INFORMANT—._ Mg . J.P.Tgoe gt
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18. BURIAL, CREMATION, OR REMOVAL . Natare of injary -
& N
. Peters Cem July 18th3®
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