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day, . ....hre. | u—
> 82 11 25 [ st b et af amset
H ..
1
F4 8, Trade, profession, or particular kind of
§ ] work done,usnwyer?bookkeeper.etc......H..p..‘.l.:.'!..s..?......ﬁ.gz.‘ ......................
- E 9. Industry or business In which work
9 E was done, an sow mill, bank, ete, mﬂmnloyed
z D | 10. Date deceased last worked at 11. Total time (vearn)  ||_.........
- 5] this oeccupation (month and spent in this
2 Q year} ... paton n
& - - V
By 12. BIRTHPLACE {CITY OR 'rowu)........Methill.e.,.MQ..;.......................Q‘
g {STATE OR COURTRY) . ] L e .
-
L 2% el nave Fred. Joern 1S —
: 34 £ 14. BIRTHPLACE (ctryorTowy)... FOTTMANY........ o : '
‘a- ; . (ETATE oR COUNTRY) J. 8 - ettt 0 b et e e b et e 3... Nﬂ-mo of Op“"‘"ﬂ“ Date of
! E ‘What test conflrmed dug-nods%‘w.{ ‘Was there an autopay?...............
z 14
:5- £ u [ 15 MAIDEN NAME  TInknown 23. I death was due to external causes {violence}, &l in also the following:
. [~ i icide? 111" O | N,
Y ‘5; G | 16. BIRTHPLACE (ciTv or Town) Germ any Accident, luitflda, or hamicide?.......ccocrcvvrennne Data of injury.............. , 19
By b3 (STATEOR COUNTRY) Where did Injury gecur? -
al H {Specify city or town, county, and State)
- — Specify whether injury occurred in industry, in home, or in public place.
E SF . wrormant.. Marie M. Hoppe. . . .
3 P« (ADDRESS) 906 _Weber Rd. :
m Manner of injury

. BURIAL, CREMATION, OR REMODVAL

mcs_MthYillﬂ.,M_Q,-____. DATE June 25/ 5.
. FuNeraL pirecTor (uwnFendler Und,Co.
{ADDRESS) 7420

ngUN-251936 7

-Natureol lnjury. ..o e e

N.B.—Ever
CAUSE OF

(Address).... 72& 5

g Statement on Reverse Side) 7

<AP1 xi4028
B
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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