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Kentucky Post — April 16, 1951

- Mrs. Josephine Reising

Solemn requiem high mass. will
be sung Wednesday at 8 a. m. in
St. Joseph Church for Mrs. Jpse-
phine Resing, 84, a member of St,
iJoseph Church choir for 35 fears,
‘who died Saturday in her home,
1212 Scott . Streel, Covington.
Burial will be in Mather of God
Cemetery, directed by Linhemann
funeral home, Covington.

Mrs, Resing held membership in
‘the 8. Ann Married Ladies' Sn-
‘ciety for more than 50 years, the
. St. Joseph AHar Society. the Villa
Madenna Club and the Circle of
| Merey of St. Elizabeth Hospital,

St, Ann members will meet in
the funeral home Tuesday at 7
p. m. for pravers. R v

She leaves her husband, George)]

Last printed 8/14/2009 7:32 PM



Resing, Josephine Wieghaus 1867 - 1951

Form’ v

CpuBLIce

[ SECURITY AGENCY
HEALTH St
NATIONAL OFFICE VITAL STA

Nepurimont of Ilealth e
BUREAL OF VITAL STATISTICH

VICTH

s

Hegtatration Infsieirs No,

1“" Trimzrz T

v
— !

 COMMONWEALTH OF KENTUCKY
FiLE No. 116

CERTIFICATE OF DEATH

REGISTRAR'S NO.._

1. PLACE OF DEATH 2. USUAL RESIDENGE (Wnemo decessed tived. I intitutio mldm-mwb'l
ATE ; admias
e Yemton ibiallh o' A B COUNY K enton
b CITY ar ‘lull!llr |'m'purl{n imite, write ILURAT, aml nvu c. LENGTH OF €. CITY (11 outstde corporats Nmits, write BURAL &hd givo fownship)
hip) | STAY (1n ghts Dluel OR ~ . E
TOWN Covincton é‘ TOWN Covington it £
d. FULL NAME OF(H T’")m bospltal ar institution, give sireet sddress or d,AsnEETs (If rurst, give location)
HOSPITAL OR loeatlgn) DDRES o e e
INsTITUTION 212 Seokt St, i 1212 Scohtt St.
o _—E OF = (Firat) b. (Middle) c. (Laat) 4. DATE (Month)  (Day)
ECEASED
1'ypa or Print) Josephine - Resing DEATH 4- 14
5, SEX & COLOR OR RACE[7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE(Tn years [T Under|1 Your]
™ y WI'JOWED DIVORCED (Suceliy) 124 birthdsr) | Monthg
o, W e

-

Marrled Mareh 1

N apr
T -188/7

Yris

Days |

10a. UhU&L OCCUPATIOMN Givn kird of \rulk

durlng moat of

Working 1:fe, even

10b. KIND OF RISINESS OR IN-
. DUSTRY

11. BIRTHPLACE (State or forelgn country)

12. CITIZEN OF.

A AT COUNTAY?
W R, D Covincton Ky. What FouliY
lous ", Aua
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME g
Josinh

CHeghans

LEliznheth Busse

15, WAS DECEASED,
(Yes, flp. of unknown)
0

EVER IN U, S. ARMED FORCES?
(il yes, glvo war or dates of pervica)

16. SOCIAL SECURITY

lone

RTY| 17. INFORMANT
E: Geor

e RNes

ing

e

Mushand

18. CAUSE OF DEATH

Entor onls onn causs pori
ilne for (a), (L), aud (¢}

——

*Thia doas not mean
the mode of duing,
such as heart fuilure,
asthenia, ete. It means

tha discane, injury, or
complication whieh

MEDI

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giv- DUE T

CERTIFICATIG

<

'I"'V\M-\__,

mrﬂwu. BETWEEN
NSET AND DEATH

——

ing rise to the above cause
fa} atating the underlying
cauze last,

i g ,fm
nueféxmﬁ_“'

caused death.,

il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tha death but mot

related to the discase or condition causm;

[9a. DATE OF OPERA-;i%b, MAJOR F| GS OF OPERA“Q
TION i :
2ia. ACCIDENT (Specify) 2b. PMCE OF INJURY (o, in
SUICIDE home. farm_ ractars, sewer, o

HOUMICIDE eic.)

2ld. YL}'}I:E (Month}  {Das}  {Yaar} {Mour} 2le. INJURY OCCURRED

B 4 WHILE AT—INOT WHILE,
INJORY WORK  [1'AT wphk L}

22. Ihr.x'ln :crny

alive Arx

5 ol s
)i bfsT

24a. BURIAL! CREMA.
TION, REMGVAL @pselts)

J\.\..

24b. DATE

$=18:1

5. DATE REC D BY
LAC

35!: REGiEI'

’.

Last printed 8/14/2009 7:32 PM




