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1. PLACE OF DEATH ‘?@ Do not use this apaco.
(8) County.........ooieeeee, ; I Registration strict No... 1@@3 9
(b) Township............ Primary Registrallon Dilstriet No.c v ririsnareras Registered No. 4j~

o aw.Skt...Lounis {d) Sirect No ..... t Hoqg ....... St.
occurred in pital or_fnsntutxon. write [ts name instead of street and number)

{e) Length of residencein city or town where death occurred yrs mos. da. (f) Howlongin U. 8.,If of forelgn birth? yra. mod, da.

2. PRINT r{mf name.George. Wa. . Hooper e st e e
(®) Residence, No....2052..S.,.. Compton... st Ei l

(Usual place of nbods, if No street address, write eounty or city)

PERSONAL AND STATISTICAL PARTICULARS M/%WMTE op et
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Mal it anonc O (write the word) 21. DATE or-' DEATH (MONTH. DAY, AND ¥ R)J' an 9, 108
ale White arr
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SA. IF M':GEIBE‘[‘)'.‘\[\;IDOWED. OR DIVORCED 19 to 19
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OR} WIFE OF Ivy. L. Hooper
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6. DATE OF BIRTH (moNTH.pav. avovesR) Ny , 26 3 1873 to have occurred on the date stated above, at. 4 OOph.m .
7. AGE YEARS MONTHS Days If LESS than 1 ([ The principal eause of death and related causes of importance were as follows:
day, ... hrs. i
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Specily whether injury occurred in Industry, in home, or in public place.

17 INFORMANT.... M1 S ... IVY.. Lo HoOper i
{anDRESS) 2352 S. Compton
18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury...........,

raceSunget. . ________ e Feh. 1, 129
19. FUNERAL DIRECTOR (NAME) _ Wacker ~Helderle. . ...
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STATEMENT BY LICENSED EMBALMER

I heret%?y that the body wtxose nam 9 fzd t}te zmse side of this certificate was embalmed by me,

aor by

+ Registered Apprent:ce Nb : , working under my personal su

P. O. Address

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




