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Council Bluffs, Iowsa.
December 6, 19Z5.

Thomas W. Chsmberlein
Deputy Registrar

Bureeu of Vitel Statistics
St. Louis, Missouri.

Degr sir:

In regard to your letter of December 2, 1935, -

asking for informstion for the Death Certificate of
Joseph Kerge, who died there November 24, 1935.

I have inquired end have obtegined the
following information from his daughter, & resident

of this city.

" Mr. Karge was divorced, His fivorcediwife's
maiden name wes Terese Alice Psrks, she was born

- Mey 12, 1872. Her sge was 63, she wuas born in the

i State of Virginia. Her parents names were: LeFayette

Parks, and Metildsa Msrtin. His psrents names

were John Karge and Mary----- lust neme of mother

is unknown. They were both born in Germany.

- Trusting thet this information is the same
you wished to obtain, I remein,

Yours very truly,

Naomi Arnold, locel Registrsar
827 Sixteenth Avenue
HMA Council Bluffs, Iowa.







