57 9 17

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc....................

Tml canse
9. Industry or business in which

work was done, an sflk miti, =00 Al
saw mill, bank, ete.

10. Date decensed last worked =af 11. Total time (years)
this occupation (month and spent in Other con
FEALY (ot vcr s e smsee s senamensenememanas sereiebens occupation......c e

o

i
OCCUPATION N
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g CERTIFICATE OF DEATH
= 1. PLACE OF DEATH 791 15007
’g Connty....coreriivmvemrreernae Registration District NO.......ccorvviiimimmiisicnr g oqrpessisss Flle No......
) Township......... Primary Registration District Nol@@ ....... Registered No........ 3889
E EH a2l JOVES .. 0.0876 Patton Ave, St e Ward)
Q 3 i ‘r
@ 2. FULL NAME........ Emma.Eschenbrenner..... / ad e
E () Reatdence, No.... W0 (0. Patton Ave., . . . Stey oo é ...... Ward. e '

: (Usual place of abode) (I nonreaident, give city or town and State)
s‘ Length of residence in city or town where death oceurred yra. mos. ds. How long In U. 8., If of foreign birth? yra. mos. dsa,
g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& 3. sEX 4 cm.on:n RACE |5. 5‘"2%'&?,‘&‘6‘?{?3&‘)"“ 21CDATE OF DEATH (MONTH. DAY, AND YEAR) ril 26th .1 35
-3 ¥ ~
§ Femals White arrie %Lzucszs CERTIFY, nth@dadﬁmmd from
@ 5a.1F Al oF WED. OR DIVORCED Il ol S 7, 4 g/ 198 to.. LA T 1955‘
2 (oR) WIFE oF Otto H, Eschenbrenner || riaseawndst—ativeon (L2t el 25~ s 197, Death isssid
E 6. DATE OF BIRTH (mowri, pav.anoYEAR)  T11lv 9th. 18977 || to bave occurred on the date stated above, at. /. 5. s
g 7. AGE YEARS MONTHS DAYS 1 death and related cay of. importance were aa follows:
@ ‘ o
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12. BIRTHPLACE
(STATE OR w(é:g;%nmww Fok P o 1T s - P (o P | B s //‘\ /
Name of operation. J

) ™~

13. NAME Fredrick W. Budde

14. BIRTHPLACE (CITY OR TOWN)... .. ‘What test confirmed diagnosis?.].....) ; .-
(STATE OR COUNTRY) Germany

e e,

23. II death waa due to externJ causes {violence), fill in also the following:

1s. MAIDEN NMAME Charlot te Accident, malcide, or homicide?. ... .o Date of iy 9.

&
MOTHER| FATHER

EATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefull

16. BIRTHPLAGE{CITY OR TOWN) Where did Injury occur? pocity d it
. a2t ¥ city or town, county, and State’
(STATE OR[COYNTRY) W/Ge’rmm Specily whather injury oecarred in Industry, in home, or in public place.
17, |NFORMANT...Q gl L e A e e ]
(ADDRESS) 6 PELEON AVE Manner of injury )
o 18. BURIAL. CREMATION, OR REMOVAL ] Nature of injury Y
58 mace Sty TOhNg) CoMe_ oare APTil 29 ,.:58
R I % 19. UNDERTAKER wAbvaM W
z. :.! m 3 {ADDRESS) 1
= EO .
20, FILED SR [ W 7
% PR g Tyl Fagitiar.
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