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1. PLACE OF DEATH o
)
County .....occco oeiras s imscssmnimrsrmsesesns s smse e oud Begistration District No...................... File No....onnilng ooy s e g e
Township... 4 Primary Registration District No. plS . Registered No. 6 629
oir...8%e.. LOULS... Mo......4567A .Wichita....... P Ward)
2. FULL NAME... Katharin.e....Barhara...H.o.f.fma.z'm ................... '
(%) Residence, No....... 496 TA Wichita. .oostoenfh g T T
(Usuat place of abode) (1!’ nontesident, give city or town and State)
Length of residence in citly or town where death oscurred yTH. mos. ds. How long In U. 8., if of foreign birth? ¥r8. mos. ds.

" PERSONAL ANR STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

F Wh

5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED (torite the word}

Widowed

21. DATE OF DEATH (MONTM, DAY, AND YEAR) ch‘_,aj 5) 153 7

22, HEREBY CERTIFY,

5A&, IF MARRIED, WIDOWED, OR DIVORCED
HUSBA.

(R WIFE OF G, Frederick Hoffmann

6. DATE OF BIRTH (MONTH, DAY, Ao YEAR) JUL1Y

25, 1851

7. AGE YEARS MONTHS J DAY

97 85 11

S If LESS than 1

e e
= -

8. Trade, profession, or particular a
kind of work done, ea splaner, > ‘(/6
sawyer, bookkoeper, ete.................010,

day, ... krs.
1 3 or nHn.

9, Industry or business in which
work was done, a3 allk mill,
saw mlll, baok, ote

this opccupation (month and
FOBTY ivvr vt et ntrsamrrresasmepsam e s erserennens e

10. Dnte deceased last worked at 11. Total time

ne (y
spent in this
occupation.......eieieaeenn

I

. BIRTHPLACE (CITY OR TowN)..... G @ INany.
{STATE OR COUNTRY)

i.uame Adam Autenrieth

14, BIRTHPLACE (ciTy arTown).....G@ TRARY
{ STATEQR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (ciTy or Town)..... GG FIN& NEF

MOTHER| FATHER

{STATE QR CQUNTRY) -

17, migggu) s J"é el %&%"

18. aunuu.. cnam'non’ on REMOVAL

Hill cemty o

7/10/37 ., |

19. unnmng;( Bt 'QW—’

T e Gt T

Ilant aw h LA aliveon... X N7 L
to have occurred on the date stated above, at.,

The printipal canse of deulh and related causea of importnnce were as follows:

Name of operation rereremesarssrnaneneatan s sreneen Date of ..o,
What test confirmed dingnoxis? ‘Was there an autopsy?,

23, If death was duo to external causes (riolence), fill in also the following:
Accident, suicide, or homicide?. Dateof injury....cocoovevveeerns 218
Where did Injury occtir?

Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public pince.

Manser of injury.
Nature ol injury.
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Registrar.







