Haar, Anna Busse 1871 - 1936

Kentucky Post — December 28, 1936

Mrs. Anna Haar

Mrs. Anna Haar widow of Frank
Hear died lasty night at her home.
22 Highland avenue Covington.
following a short illness.
" Mrs. Haar. a life-long resident of
Cowington. was a member of the
Sr Monica Married Ladies Soclety
of St Augustine Church., Coving-
ton
Funera! services will be neld atl
the Henrv Linnemsnn Sons funeral
nome, Covington. Wednesdav at 8:30
a..m. with requiem high mass at St
Augustine Church at 9 a. m. Burial
will be in Mother of God Cemetlerv.
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HAAR __Anna (nee Busse), wilow of.
Frank H. Haar, at ihe arfdence. 622
Highland-av. Covinglon, K, Sunday,
December 27, 1936, age 66 vears. Fu-
‘meral Wednesday,, December 30. at the

Linnemann Funeral Home” 2 7 East
Y1t at 8730 a. m.iRequiem High"
3. TSt i Chur 2t 9 a. m.
interment Mother of God Cemelery.

Last printed 8/10/2009 7:44:00 PM



Haar, Anna Busse 1871 - 1936

frorm v. B 1.4 COMMONWEALTH OF RENTUGKY

of Health

LP L ”,99“‘ BUREAU OF VITAL STATISTION Fils No.
LTV CERTIFICATE OF
Reglatered Nou e

Vot. Pot -
T ; Primary w.. District
i N e M‘ - " A % e Caseres
ar dn occurred I a hosplital or institution, n o ——— ‘
FULL NAME AP A ~ M; stead of strest
Z 2
(8) Mesidence. Ne e Tl S Ward, (IF monresident, §ive oIy or town and BURLE)

(Usual a ]

m"""‘-"""""-""“-"“é" mes. L Wow long In U, B, If of fereign birth? .. Ly -
mm . == . 4 == Tmammss.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DRATH

s '3;‘ 4 couon '}l‘“ > w . o) 11, DATR OF DEATH_ X e ok AL
: v | HEREBY CERTIFY, T

=2 hat I gttended decensed from

o i -'-u Do 5L BEPRTE Y 3
_,.’ p){ o I last hgs. ali UL TRRRTY Yo In sald
o) wire ¥ vn—'( W a to hv.n.:eeurnﬂ o the deke -m-# Y AT -
& DATE OF BIATH ¢ - ’/i)./ ;I'- 13 r| uln::l.“w.ul.: ::l"m:ml related causes of Immﬂnnoo
7. At Yol Py Il LEss h '

b S i

Date of
| 1 onset
B b ——— i
! VERSSERTR A e '
Contributery uuul of Importance not :hud to

g
19, Date deconsed last worked at 1 Totsl time (rears) = Incipal cn ——
m.-uuu-(-uinl - '-nna.n'm 4 ‘ "5"& A &! ‘ At
P "

Name of lon Date of

‘What tost confirmed dmmh“u there an autopsy? ﬂ'k

g 14 BIRTHRLACE j
i AR 2. 1t death was duo to A ( fill in also the
E 15, MAIDEN MAME WM;@ ' Acoldent, suloids, of homicide?.—..... date of Injury 19—
>

- Where did | ocour?
e ify cily or town, noumy and luu.l

18 BIRTHPLACE <, Bpec
o =l p whother Il.l-l‘v cssurved s’ e ndustry, in home,

o m_é. b K, M‘%—_ i
*  (Addrem) ’2-.‘.: ...... L ) Manner uf injury

um%ﬂ.ﬁ(wudé" /_Jﬁ{u_ | .;“-ﬁ.ﬂ"%. Injury in any way related to cocupation of

f
19. UNDERTAKE - It »o, apecify

tuu-a:__@&-_m—.u D.

Last printed 8/10/2009 7:44:00 PM



