GERMAN UNION CEMETERY

THREE-GENERATION GENEALOGY
Created By: Ronald R. Prinzing

UPDATED: August 8, 2015

Surname: JONES

Given Name: MYRILE

Middle Name If Any: IRENE

Gender: FEMALE

Date of Birth: JANUARY 21, 1919

Place of Birth: MINNESOTA

Date of Death: JANUARY 27, 1919

Place of Death: ERIN TOWNSHIP — RICE COUNTY - MINNESOTA

Place of Burial: GERMAN UNION CEMETERY — FOREST TOWNSHIP — RICE COUNTY -
MINNESOTA Interred: JANUARY 28, 1919  Plot Number: UNKNOWN

Father: JOSEPH CALHOUN JONES

Date of Birth: NOVEMBER 25, 1881

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 Interred: JULY 12, 1918 Plot Number: UNKNOWN

Mother: LILLIAN MARKHAM Married Name: JONES, JOSEPH CALHOUN
Birth Date:

Place of Birth: IOWA

Date of Death:

Place of Death:

Place of Burial:

Marital Status: NEVER MARRIED

Children: NONE

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 Joseph Calhoon Jones and his daughter Myrile Irene Johnes
are known to be buried in the German Union Cemetery. Their exact location, however, is not known.
Two reliable sources put the locations as either the upper East corner or the upper West corner of the
cemetery. Being that, in those days, the cemetery plot dimensions were of six feet wide by 12 feet
long and todays current dimensions are of three feet wide by 12 feet long it is deemed necessary that
any digging in or near plot numbers 1i, 1j, 1k, 1l in Section Number 1-A or plot numbers 8a, 8b, 8c, 8d
in Section Number 3-A be done with EXTREEM caution. Source: Grace Elizabeth (Ludwig) Day
and Roland Charles Prinzing, both deceased.
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