Busse, Josephine 1869 - 1952

Kentucky Post — June 28, 1952

Miss Josephine Busse |
. Requiem high i’ri-ass'w'ill-bé su
Monday at 8 g, m. in St. Augus i

Church for Miss Josephine Buss
82, 2024 Florence Avenue, Cincin-
nati, a former Covington resident,
wha died Friday at home. - Burial|
will be in Mother of God Cem -
tery, directed by Middendorf fu-|
neral home, 1 East Twelfth Street,
Covington,
Miss Busse was a3 member of St
Cecilia Auxiliary, ‘Knights of St.|
John, members of which will meet
at the funeral home Sunday at 7:30
p. m. for prayers. She also held
membership in the Poor Souls So-
ciety of St. Augustine Church. b
Surviving are sister-in-law,]
Mrs. Mayme Busse, Covington, and
several nieces and nephews.
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n N DIVISION OF VITAL STATISTICS — 39050 [
Reg. Dist. No. : : State Flle .
i CERTIFICATE OF DEATH .. " H _ .
1 PLACE OF DEATH 2. USUAL RESIDENCE [Where dectased lived, 1t i |
Hendilton u. STATE 300X Ky e b, COUNTY oh |
b, CITY (If outslde mmnt: lmits, write RURAL | ¢, LENGTH OF I;SLA'P < gllw (11 outside corporsie limits, write RURAL and give )
OR  and give p. ce)
VILLAGE ¢ineTnn 8ti,0hio. [ - 5"»... 2 A . VillkcE .GPMMH
d. FULL NAME OF (I B, 3 u ! |
WosriaL of | LitELEPEYS b 21T ATt ¢ srmeer 1 rgy PR 19th Sty
mﬁ%@'“m"“ __SAFORISOCeINPOh Ve
2. & E a (First) b. (Middle) e (Last) [ D‘A,‘FFE {Month) {Day) (Yeur)
|m: o fimn  Josephine Busse oha 'é g%rj‘__
6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE GF BIRTH 9. AGE (In génrs] Ur 1 Year
WIDOWED, DIVORCED tsmsl last: DIRttKar)| Menthy | Days | Hours | Min. l
Temale white single Feb. 13,1870 82
100, USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN. | ¥1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
(G nrll of -url done anﬂu most of DUSTRY COUNTRY?
housokeapar At home Covingtan,kya UeS.de
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hermen Busse lergoret Sasscn
W 16. SOCIAL SECURITY NO. T /FC-’RM—ANT SIGNA‘TUREf
| n none | i &
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
nnur onl, one | 1. DISEASE OR CONDITION ONSET AND DEATH
F ‘:) DIRECTLY LEADING TO DEATH® {a)
(-'l.__{b). i ANTECEDENT CAUSES / N
*Tbis dors not mean Morbid conditi g DUE TO [b),
the mods of dying. | pise'io shy s ity B
auch as beart farinre, the wnderlying canie lair, 'Q 1}
artbenia, we, 1t ) 4 l
mesns the disease, DUE 1O {c). [
injury, or complita: |71, OTHER SIGNIFICANT CONDBITIONS
tign which cawed Conditions contributing to the death bu mot related &l
cath. 1o the ditease or condriian caniing death.
190, DATE OF OPERA.| 19b. MAJOR FINDINGS OF OPERATION 20. AUTCHSY?
o ‘ v ] vl
. 216, PLAGE OF INJURY (e.2.,
Na, SASICCIR,EENI (Speclfy) ‘,’{m‘?“zﬂa‘:““,;.. f;ﬁ[‘:}. «rz;l gwu:: 2. [CITY, VILLAGE, OR TOWNSHIF) (COuNtY) (STATE) |
HOMICIDE etc.)
214, TIME  (Month) (Day) (Year) (Hour) | 21e. INJURY GCCURRED 21f, HOW DID INJURY OCCUR?
OF While at Neot Whlle
INJURY Work al Work
22.1 heraby certify that I attended the deceased from 1952 :o_ag:?_z 190 | and that death
ocourred at___———__m., from the causes and on’the date stated above.

230. SIGNATUR ree of BiUe) | 23b. ADDRESS o= 23¢. DATE SIGNED
. el T B |78 Lottt 2 o2,

240. BURIAL, [ £, @ “' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (State)
TI0N, IEMOVM pict. .
5 buriel | 6/30/52 _Mother of God Covineton, Ky [

T NAME OF EMBALMER (LIC. NO.) {
Sub-Registrar's Signature Edger Walter Ky. 2384
DATE REC'D BY LOCAL IEGISTIAI S IGNA“JRE 25. FUUNERAL DIRECTOR'S SIGHATU) 11C. NO.)
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