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CERTIFICATE OF DEATH
1. PLACE OF DEATH

(a)
(b)
© ﬂ { streat and number)
(¢} Length of residenceln clty or town where death'occurred yma, mos.  ds. (f) Howlongin U. S if of foreign birth? yrs. moa, ds.
Ben Hof'fman.
2. PRINT FULL NAME

bvoa Larliaid,
{a) Residence, No. St
(Usuat place of abode, il no street address, write county or ¢ity)

(If nonresidant, give city or town and Stata)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDDWED, OR
M W ° ® Bln'\{mlﬁign?df.ame the word) 21. DATE OF DEATH (MoNTH. DAY, anDYEAR) May 13th  19383s
Married. HEREBY CERTIFY,

5A. [F MARRIED, WIDOWED, OR DIVORCED

RS Mary Hoffman

6. DATE OF BIRTH (MONTH,DAv. AnDYEAR) T @De 26th, 1875.

Exact statement of OCCUPATION ig very important.

AGE should be stated EXACTLY. PHYSICIANS should state

INK---THIS 1S A PERMANENT RECORD

24. Was disease or injury in any way related to oecupa:n of dmﬁ?.@
i
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7. AGE YEARS MONTHS DaYs It LESS than 1
3 day, e hra.
‘é 64 e . 17 [ SE— min.
:a z 8. Trade, profession, or particular kind of i
a "] workd:?n:, as nuw;’u?bookkeeper,ﬂtr Glass Forkors.
. c ',; 9. Industry or business in which work o
g _E. A was dong, as saw mill, bank, etc,
58 3 | 10. Date docessad last worked at 11. Total time (yesrs)
& o 8 this occupation (month and spent In this
28 year)......... . OCCUPAOL coeveeeerrereerreaensosss
@ : -
= 12. BIRTHPLACE (crTy onTown)..... S6e_Louis Mo, ... )
] E' (STATE OR COUNTRY) hd
=] -
S & |43, name Henry Hoffman /
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8. Iy Znn Dal What test confirmed diagnosis?...... ‘Was thero an autopey?. #¥=a)
w
8 B é 15. MAIDEN NAME Ty n vaty 23_ If death was due to external causes (violence), fill in also the foliowing:
’g = E | 6. BIRTHPLACE (CITY ORTOWN)... e ¥ttt Accident, suicide, of bOmitidel........wscomers DAL ONIOIITY oo teriey 1
| : LT LOU TSRO : did injury occur?
".1? _g = {STATE OR COUNTRY) . - Where njury & ity or town, county, and Hiate)
- 17, INFORMANT... M'ES Mar:.e Rossy,. o Specity whether injury occurred in industry, in homs, or in public place.
; E - (ADDRESS) .dt.ey_ ............ ..‘Te.i Tatmm .................
Manner of injury R
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(Licensed Embalmer's Statement on Reverse Blde)
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STATEMENT BY LICENSED EMBALMER . .
1 hereby certify that the body whose name is recorded on the reverse side-of this certiﬁca'te was embalmed by me, or by ...
; . ' ' : ..... Reglstered Apprenttce No ;
working under my personal supervision. . o, _ - i S T .
o L R 4 '" Yoa e .

S e SlgnmL,/gLv‘-‘-C’!r (/(J (/(J,( b, oa

Llcensed Embalmer No........ ; \5-7.:5:...__..

P. 0. Address........ T
The above MUST BE SIGNED BY THE LICENSED WBMR in h.ls OWN HANDWR[TING (Fnllure to compl
with the above constitutes grounds for revocation of license.} .

Note:

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




