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Public Health Statistics Section — Hartford, Connecticut U.S.A.

Certified Copy of Death Record
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< ,é/ &M“ < W.ﬂ ‘ Duratlonqr
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*See other side.
he information on the Death record as recordedin this offics.
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Attest: Assistant Registrar of Vital Statistics

Dated: ¥ a,%i 21) B ror-ak Town of Simsbury
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TRANSIT PERMIT No

STATE OF CONNECTICUT

PERMIT OF LOCAL REGISTRAR K

To remove a dead body for burial beyond the limits of the town in which death eccurred, a transit permit

must be obtained from the local Registrar
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Undertake; Address WA _dn ﬁ—r//ﬂ @W

The body has been prepared for removal and shipment in accordance with Rule__<% '7 . of the Rules and Regulations of the STATE
DEPARTMENT OF HEALTH.

J/lj/

The Certificate of Death and the undertaker’s statement that all proper measures have been taken to render the body harmless

for shipping, having been filed and recorded, PERMISSION IS HEREBY GRANTED FOR REMOVAL OF THE ABOVE NAWMED
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Simsbury Boy Fatally Injured When Bicycle Runs Into Automobile

ecial
The Hartford Courant (1923-1994); Sep 26, 1929; ProQuest Historical Newspapers: Hartford Courant
po. 3

Simsb‘ury Boy Fatally
Injured When Bicycle
Runs Into Automobile

Simsbury, Sept. 25.— (Speclal.) —
Jultus Hoppe, 15, a Hartford County
ward, was killed today shortly after
noon when he ran Into an uutomos-
bile with his bicycle on the College
Highway, The boy was riding down
& stecp hill from the Central Gram-
mar School, where he was a pupll,
and plunged inlo the automobile
operated by Leon Hart of West Gran-
by. He was taken to the office of
Dr. J. P. Carver nearby but died in!
10 minutes, "The boy had been lving
with Carl Vining, a farmer, in the
Bushy Hill section. Hart, the driver
of the automoblie, was held in $2000
Pondz ol} a technleal charge of reck-
e~ rivine
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