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JONES, JOSEPH C. 
 

PLACE OF J>EA'rH 

County ... .. ~. u. ...... . STATE OF ~INNESOTA 
REGISTRAR'S 

Township, 
OR 

Village .. 
OR 

City .. 

~ .. No .... 

Permit for Burial or Removal 
, , Date O~feath... ... tA:.-~ft? ....19/?: 

Full Name .. ~(o. . . .. ....... .... .. . Age :Y.£ ..... yrs. 
Sex~ t .PI ce of Birth a~ 
Disease causing death . ~&::t.-tA 
Medical } Proposed date Of} 

~~:::d:~~{i'~~~b61 orr~oval " .~ ~<d~~19'{JY 
Place of removaL . .'If 

Undertaker···~y, ·· e..~~4Address~~...,· ~~ 
A certificate of deap('h:aving been filed in my office in accor)l.ance with the laws f 

Minnesota, I hereby authorize the ............. .. ..... . ,. (~at~o~<:i"" .-... " .... . ,., .... of the body 

of said deceased person as stated above. In case of death from a dangerous communicable 
disease, the burial or removal must be conducted according to the rules of the State and 

local board of health. ' ~~ii;Otfo~T.~ .. 
Dated )/IL 19/K J!~~~ Il-L.<:q.c4C[ k'C:'{ 

( . ' r Official Title / ' 
*Write "Burial" or "Removal" as the case may be. Burial permits must be delivered 

by the Undertaker to the Sexton. Removal permits must be given to the Agent of TranSPorta­
tion Company. and attached by him to box containing body. Subregistrars will write "Sub" 
before the words "Registrar of Deaths" and"Licensed Embalmer No. ______ "below. always giv-
ing No. of License. Fine or imDrisonment for receiving a bpdy for burial without a permit . 

Received" .... ... ... .... .. 19L .... . . . ....... . •.... . ... . ,. .... .... ,Sexton 
Name of Cemetery .. . Address .. 
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COMPUTER REFERENCE NUMBER:  - 85 - 

 
Surname: JONES        
Given Name: JOSEPH           
Middle Name If Any:  C.          
Gender: MALE                                
Date Of Birth: 1882    
Place Of Birth: IOWA 
Date Of Death:  JULY 10, 1918 
Place Of Death: ERIN TOWNSHIP – RICE COUNTY – MINNESOTA 
Place Of Burial: GERMAN UNION CEMETERY – FOREST TOWNSHIP – RICE COUNTY – 
                            MINNESOTA      Plot Number: 1i 
 
Father:     
Date Of Birth:  
Place Of Birth:   
Date Of Death:  
Place Of Death:  
Place Of Burial:  
                                                  
Mother:    
Date Of Birth:     
Place Of Birth: 
Date Of Death: 
Place Of Death:  
Place Of Burial:  
   
Marital Status:   Date:  
      
 
Children:  
      
      
 
       
 
 
 
 
 
 
 
 
NOTE: The Permit for Burial or Removal shows the place of burial to be UNION CEMETERY. 
The correct place of burial is the GERMAN UNION CEMETERY – FOREST TOWNSHIP – RICE 
COUNTY – MINNESOTA. ALSO NOTE THAT LOT NUMBER (1i) IS THOUGHT TO BE 
CORRECT, BUT IS NOT FOR CERTAIN AS MR. JONES APPARENTLY WAS A VAGRANT 
(ACCORDING TO LEGEND) AND A LOT WAS GIVEN FOR HIM AS A FINAL RESTING PLACE.   

JONES, JOSEPH C. 
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