Busse, Joseph H 1894 - 1948

Kentucky Post — March 25, 1948

Joseph-Busse ===

-Requiem High Mass. fnr It'useph
Bllsse 310 W. 20th street, Coving-
(Tam, will hemg:ai-&t:ﬁugust{ﬂe-
iChurch-at-9-e--m: Monday,-fallow-|
ing prayers -at-the Hugenberg &
Glindmeyer funeral’ ‘"home, Coving-
ton, at"8:30 a. m-—Burial--will- be

in- Mrr*_‘"ler_uf..ﬁnd_cemﬂm. s ST
- Mr."Busse,"who~ was 54, .died
Wednesday -at._the. Dayton, -Q,,
Veterans Hospital. He wag z ver-.
eran of-Waorld Wa.r I_and a.car-
penter’ by trade. .

He leaves h1s wlduw Mrs. An-
toinette B_usse‘. and three Sisters,
Mrs: A.-una Fe]dhaus “Mrs.~Joseph
Meier BhLCharles Jacksum.

JEIU&SE—-Juseph - H.,- beloyed huahaml_

‘gf*Antoinette Busae ~(nee—Bieger), |
at his home, 310 W. 20th-st, Coving-
“ton; Wednesd—&y‘,——Maﬂh—%.—-lﬁAB ~Fu~|
neml ~Maond a.;t._MamL_zLL_from —the:
(Higénberg™ & Glinameyer
‘Home,..40-"W. =81
18:30 a. m.

Augustine. '“Churcb___stt _E_l.‘ ;i

“Fn rm'a.‘r

a:l‘—m l-U'l-lI.'IbI.UlI. Y

b
5 1894

jmermen; -Mother of God- Cemefery.

e ]
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Busse, Joseph H 1894 - 1948

A

OHIO DEPARTMENT OF HEALTH

Reg. Dist. No.__2980

Primary Reg. Dist. No.

COLUMBUS
CERTIFICATE OF DEATH

State File Nu.__-l:{.m_

1. PLACE OF DEATH:
o) Coumy______ Mont gome Iy

Registrar's No,
2. USUAL RESIDENCE OF DECEASED:
(@) State Ky, (b) County,

Ty

Covington

(b)
(City, Villake. Township)
{c) Name of hospita) or institution:

VA Hos
(1f not in hospita! or Institution, write street No. or loeation)
(d) Length of stay: in hospital or instilution
(Duys)

0] 0__2
(Years. months or days)

In this ity.

(¢) City or village
{1t outside city or village, write RURAL)

| (d) Street Na, 310 J!.ﬁﬁl_m-.r_.—___ ‘
(¢ rural, glve location

(e} 1f foreign born, how long In U,.S. A} years,

MEDICAL CERTIFICATION

b Am&ﬂﬁ.&h%t,.ﬁmm&m,&h_
1 9. (@ Apry_7,3048 1y K Ceareer
(Date received local ) (Regi s

FULL
3, NAME __ BUSSE Jos eph He, 20. Dats of death; Month ,_A____
ta) il vetcran, : (&) Social Security year__19LB  hour_8 g 10 A.M,
name war _ World War #1 No. 286182292 21, 1 hereby certify that 1 attended the deceased from
l 5, Clor or, I 6.(a) Single,widowed,married, JLArs22 19 LBt _Mara 2h, 19 LS,
4. Sex tace_ il " 4 Married that T last saw W“e on_Marp Zl 19,
Hoi and that death occurred on the date and hour stated uratio;
ﬂ‘rlbkﬁ oféﬁtﬂeand%swgé_& {¢) Age;‘! husband or wife 1:“ ol n the date ™
|, SRR
lmumﬂnlu cllln of death_i
7. Birth d deceased
FEL g gk Oy {Month) {Duy) (Yeonr) : 3 I !!Br
8. AGE: Years | Montha Dars I less than ong day — :
10 0 b sin, | Due to N & r*/-' i
9, Birthylace____“OVington, K¥a -
’ {City, tawn, or county)  (Biats o forelam eountry) her conditipnm:;®rteriosclerbslis
10. Usual occupation Cariiﬁnfoer -
1 - w’ e
n'l.;":'“" or (Totinde presatics s and_reoals, o
ame
‘5 lla. Birthplace n | Major findings of operation__Nop® | o
City, 0 (Stiate or foreign ) derline
' 14, Maiden ml(m«"7 w%ﬁ&% A SRR omaRy cause to
g [15. Birthplace

_____Uniqiovm
{City, town, or sounty, £ ?uaﬂunhn sountry)
16. (a) Informant’s -ignuu:e ﬁ'&__&*_—:ﬂé

(8) Address_YAC,Dayton,Uhio

22 U durh was duo 10 exlnma! causes, 511 in ﬂm following:

17. (o) Burialotaabaonacks: (6) Dat W
(Mont! {D { ]
() Placo_Covington, Ky, " 7 TRV

ident, ratd horaliotd

(a) A

(b) Date of
(¢c) Where did jnjury occur?

or (wpecify)

{City or Village) (Gmmw)

(State)
(d) Did injury occur in or about home, on farm, in ind

@ Harry liowell 5122~4

(Name of Embalmer) {Lle. No.)
. w&»‘—%«%% )‘ézowai%
ﬂ’ (Sighature of Funerdl Director)

place, in public place?
While at work?

2, Sigsturellldacd T prcman-o YD, At

{Specity type of place)
(e) How did injury ocour? _____

{8pecity if Dostor of Indﬁlnc or
Address  VAC D o 75,1948

on,0hio  Date signed
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