ement of OCCUPATION is very important.
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oerl-:Arﬁlillln I

2.9 2173

/ County......... ..ot Registration District No. File No
“% Township.. PI‘aH‘le Primary Regisirntion District No\f%‘/ﬂ Registered No
City.. Treveordoiel- (No. . st Ward)

2. FueL namehugust William Hoffman

{a) Besldente, No......viiiimiirin e seesnessessas s sessssssees resenns Bh., i Ward.

(Usual plaoa of abode)
Length of residence in clty or town where denth occurred yra. mos.

-

(I nonresident, give city or town and State)
da. How long In U. 8., if of foreign birth? ¥rs. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED.(wrﬂe the word)
Male Fhite Married

SA.IF M!?RRIEEﬁglggWED. OR DIVORCED
omwIFE or Amelia Bar%ara Hoffman

§. DATE OF BIRTH (MonTH.DAY.ANDvEAR) NOV .27 ,1861

7. AGE YEARS MONTHS Dars If LESS than 1
day, .Jrs.
76 9 29 or....

8. Trade, prolession, or particular
kind of work done, an spinner,

sawyer, bookkeeper, ate. Farmer

9. Industry or husiness in which
work was done, aa stk mill,
saw mlill, bank, st

10. Date deceased laat worked at
this occupatinn (month and

OCCUPATION

11. Total time ({ears)
mpentin t

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND YEAR)M 16 138
1 HEREBY CERTIFY, ThatV¥I attended deceased from
ey 107
lut!awh/o.«a.....ahveon ............ ...
go

to have occurred on the date stated above, at. /‘? .
The principal cause of death and related causes of 1mportanoe were a8 follows:

Daie of onsei

.19 3’5 Death is aaid

-

ozt
Name of operation AN A s Date of

What test confirmed di ais? %Wu there an autopey?.. M

23, If death was due to external causes (rlolence), fill in also the following:
Acctdent, sulcide, or homicide?..........coovmencanne Data of Injury...c.cvceeeccnene- i 1

16. BIRTHPLACE (CITY OR TOWN),

year)... . oecupation

12, BIRTHPLACE (CITY OR TOWN) bt’ 'L'OLJ'S (JOLtntY, A
(STATE OR COUNTRY) o, v

ﬁ 13. name  Not Known ?
t’: t4. BIRTHPLACE (CITY OR TOWN) F
b { STATE OR COUNTRY) Cf
& Not Knowm /
X
]
z

{STATE OR COUNTRY}

- £
17. inFormant. 05¢ar Hoffman

(ADDRESS) Tornadatll Mo

18. BURIAL, CREMATION, OR REMOVAL® =

‘Where did injury occur? .
«Specify city or town, county, and State)
Specily whether injury oecurrad in Indnstry, in home, or in publlc place.

Manner of injury.
Nature of injury

Fairview Cemetery oate__oept .29 1

l [

PLACE

i
24. Wud.lse.auorinjuryi.nmy way related to

Villiam Casey & Co,. ” A ‘?]‘
. U ooRes S T CTAYE e, . mets

» @A 1 38 “D(/‘M

ton of d d?

I no, specify (/U U i} ,
M\I“ L,;._ o
(Signed)
(Address) .. Q"“—*—-——q\ "U\A

) Registrar.







