1. PLACE OF DEATH
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2. FuLL name... HANNAH.

COUDLY .o Reglstration Dlstrict Nou...o..coscreny . . Flle No......ocorrennn
Townshlp_............... i Primary Registration District NOIOG@ Registered No............. '7 254‘-
Qity (No....2542 A LNIVERSITY U . R Ward)

BUDDE

(s} Residence, No.. 25421\ UNIVERSLTY. KD W, st sesses
(Usua) place of abode) (I nonresident, give ¢ity or town and State)
Length of residence in city or town where death occnrred TE. mos. ds. How long In U, 8., if of forelgn birth? ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FlCA'I;?F DEATH

3. SEX

FEMALE

4. COLOR OR RACE
WHITE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (tor{te the word)

W1 DOWED

SA.IF HHARRIED. WIDOWED, OR DIVORCED

USBAND oF

(OR) WIFE oF

FRED BUDDE

6. DATE OF BIRTH (monti,oav. anovea)) APRIL 6y 1866 || to have occurred on the adte stated above, atn37.%5.0P m.

TE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal causc of death and related causes of importance were as follows:
ABYy e hrs. ~ y
70 3 8 or ’min Date of anset
8. Trade, profession, or particular
4 kind of work done, as splnner.
o] sawyer, bookkeeper, etc...........
: 9. Industry or business in which
o work was done, as silk mlll. ....................
=] saw mill, bank, ete....
] 10, Date decensed last worked at 11. Tetal time gj?r!) 0 R ] L e (E——
8 this occupation (month and spent in - :
VBATY ceect camieaerasasmsessesnseasmsetreasens Fe s sesens pation
12. BIRTHPLACE (c1TY or Town). ST o LOULS 3 MOl ]
{STATE OR COUNTRY)
1. naME . JEREMILIAH SPLEAN

Name of operation Date of.....

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

‘ RE LAND ‘What test confirmed dizgnosis?..... ‘Waa there an autopsy?.........u..

15. MAIDEN NAME

23. If death was due to external causes (violence), 811 in also the following:

JOHANNA FLYNN Actident, sulcide, or homicide? Date of i0jury..oooer, T

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWN)

Where did IRJUPY OGEUET.......o. e vt s ss s s st bbbt et e s meeeseseeeemsnase s eamsmtten sene

(STATE OR COUNTRY)

LREL AND. Specify whether injury oocnrrad in indastry, in home, or in pablic place.

17. INFORMANT .. g‘é—IVER BUDDE

(ADDRESS})

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury.
Nature of injury

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MCM'%IMQLEMFWL“# 24. Was disease or injury in any wny related to occupation of deceasod?.

19. UNDERTAKER..
{ADDRESS)

If no, specify,

(Signed)

(Addresn)... ,2.?-0/‘ M )/Lq

Registrar.







