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qj3te / / -No.-#3""'--~ 
Name of Deceased_.______~_________..£~:....L~~:::L4:;...~~;....---
Charge to_.______...._..._.._~----
Order Given by._.__.__.._.............._..tt ..___.._____..._.______ 


H oW Secured__......._............................_._.___.._.._.__.__....._.............._....._..._.. 


Date ofFuneraL___.._~:/. -/,4''/6' .._._._____. 


. Place of Death_.._._.~'~44~__....._ 


Funeral Services aL.___~~k~._. 

Time of Funeral Service_.._..._ 7'r:3 0 -/0 ~.c. 


Clergyman._...._.........._.._ ..._........__.__.._.___-----1 

Certifying Physician 
 I 
His Residence ......................__.._......__..............-_.-..................-....._....._.._ ......i 

Number 0/Bur.,l Cerlificale ~ ... . ":Ji 

Cause of DeatL~~ c4~il~ 

,Date of Death._..__._.._.:...__ . .-:.L/-.~___.___ 


~ 

Occupation of the Deceased . 

Single or MarrietL..-. ., Religion. ._..._------: 

AgeL...fl-..--._.... Yea1'3.-.Z-._.Montlu._&L_---eDa 

Body to be shipped to_...____ 

Size and Style of Cas/eet or Cojfin______--I 

Manufactured hy I 
~:~:c ::---------------:-----------i 
Number of Handles_...._.____._.___.____.__.._ 

]ntermentat<~~~ . .•... Cemei 

Lot or Grave No.' --..Sedio1,tf' N-o._'__"-,,.-1 

.----------------~ =1.~____~_~ 
::;.:.9.___.-......- ..--1 
3. I 

4. 
----....---..--....----1 

3 • 

....a ,;;.6.;....-______--1 

Designate all Graves in' Lot with Numbers (1, 2, 3, 4, etc.), 
- 'f1' ______ t .., 

.-__ 

I I 
(D~ofLot.)' 

_A~"" ........... for this Funeral with a cross (m). 



