Zwick Funeral Home Records 1918-1922

Name of Deceased

Graber Infant

Removing Remains

Embalming

Shaving & Laying Out

Casket No.

Detroit Metalic Casket; Size 2' 0"; $10.00

Outside Case

Pine

Handles

None

Lining & Pillow Set

2 yds.

Metal Vault

Mountings

Burial Robe

Slippers

Candelabra

Door Dressing

Flowers

Funeral Notice

Hearse

Coach

Ambulance to Ft. Wayne $10.00; Trip to Ft. Wayne & Service $10.00

General Notice

Clergyman

Vault Charges

Opening Grave

Date of Funeral

September 24, 1920; 2:30 p.m.

Date of Death

September 23, 1920

Place of Death

Lutheran Hospital, Ft. Wayne

Place of Funeral

Decatur Cemetery

Clergyman

Rev. Haney

Date of Burial

September 24, 1920

Where Interred

Decatur Cemetery

Date of Birth

September 23, 1920

Age 4 1/2 hours

Color White

Occupation

Status Single

Birthplace Lutheran Hospital, Ft. Wayne, Indiana

Last Place of Residence

Decatur, Indiana

How Long Resident of This State

Husband's/Wife's Name

Father's Name

Amos Graber

Country of Birth

Indiana

Mother's Name

Francis Merriman

Country of Birth

Decatur, Indiana

Physician S. D. Beavers
Cause of Death

Ordered By L. L. Merriman
Charge To Amos Graber

When Rendered

September 23 & 24

Received on Account

January 22, 1921; by cash $10.00

January 29, 1921; by cash $5.00

February 5, 1921; by cash $5.00

February 12, 1921; by cash $5.00

April 16, 1927; check $5.00
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