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(rooress) 1220 Emmarine J. C. M
18. BURIAL, ATION; OR-REMOVAL

Pucx-:_.RiY_e.]lv.i ew nATE...JZ_L‘._[___

Manner of injury

% 13. NaME John Bohz:e r
- ;
14, BIRTHPLACE (crryortown).. oW L tzerland. ..o,
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19. FUNERAL mnECTon (RAME) | ~einr,ichs-4 Funéral_m_.

wooresgbfferson City, Mo.

2, FILmq_/b_{ ...... w3 B

T Local Registrar.

ors g

24. Was disease or Injury in any way relatad to occupation of deceased?. ﬁ—
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