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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PER

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH

]"7" AL
791 Va8

County.......... S f Registration District No......c..c.vcomsussusnins: Flle Now.rerresesan
¥ .
Township. ) - Primary Registration District No.............. R@@g Registered No. 4582
City (No..... 2693 Tesson Ste T Ward)
/ Imma Hoppe
b 2 VL R To8 | et vt 100 e PO O O OO RPY
(8) Resid o 3653 TBS son. oL s, / 2 T TS
(Usual place of abode) (If nonresident, give city or town and State)

Length of resldence In city or town where death eccurred yra.

ds. How long in U, 8., if of foreign birih? ¥TS. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. gmsLE. MA(RR!I:D.J:’IDOWEI)). OR
. IVORCED (tworjle the wor
- female white widowe

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

William Hoppe

DATE OF BIRTH (MoNTH, DAY, ANDYEAR) J 811, 27 , 1857

7. AGE

YEARS MONTHS DAYS If LESS than 1
day, ... hrs.
82 5 20 OF oooctciiinsnes min.

8. Tndeé profeasion, or particular

gl adofworkdene smspianer, house WOTK
E 1 9 Industry or b in which ,
x l:‘work wg; dg:l;e: glkwmicll. a-:t homa
o) BAW TLL, BRI, BEC...oveeirerrrecemiiermementi s esssmse s memenereeme s bR PR rr 1 or pnns e o
8| 10. Date deceased last worked at 11. Total time (rears)
[+] this occupation (month and spent in
FEOALY v cver v smrs e bbb s e occupation.........oooiinn 4
12, BIRTHPLACE (CITY OR TOWN............ Germ any z
(STATE OR COUNTRY) l:’-.
g 13. NAME ?‘ Petzealt ’
% | 15, BIRTHPLACE (cITY ORTOWN)....... Germany (O
LS {STATE OR COUNTRY)
m N
W | 15. MAIDEN NAME unknown ‘l;
z .
6 | 16. BIRTHPLACE (crrv R Tomy_. UAXTIOWTL
z {STATE OR COUNTRY)
William Hoppe
7. INFORMANT...... =
! mhgnnsss) QDo 188301

. BURIAL, CREMATION, OR REMOVAL

maSt. Trinity e May 20/39

. UNDERTAKER....... Fendler Und CO.

(ADDRESS) &

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 71/‘4*4—, /7

HEREBY CERTIFY

RN

t I attended deceased from

to have occurred on the date stated above, at.
The principal coanss of death and related cauzes of lmpnrtnnce were as follows:

Other contributory eanses of Smpq

/

Name of operation ! a Date of.
‘What test confirmed diaznosia?...M ‘Was thers nn autopsy?... &d

28. 1! death was due to exr.ernal causes (vlolence), fill in also the following:

Where did injury occur?

1 {Specily ity or town, county, and State}
Specily whether injury occurred in industry, in home, or in publle place.

Manner of injury.
Nature of injury

24. Was disense or injury in any way related to occupation of dmud?!’(-(’)
If mo, specify. o
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