Zwick Funeral Home Records 1918-1922

Name of Deceased

Mrs. Susana Wise

Removing Remains

Embalming

Shaving & Laying Out

Casket No. #1174, Size 6' 3"; Silver grey; $165.00
Outside Case

Handles #6005; Silver grey

Lining & Pillow Set

Metal Vault Style

2 Clarks; $80.00

Mountings

Burial Robe

Slippers

Gloves; $2.50

Candelabra

Door Dressing

Flowers

Funeral Notices

Hearse

Coaches

Telegrams

Clergyman

Sexton

Opening Grave

Date of Funeral

May 31, 1919; 10:00 a.m.

Date of Death

May 28, 1919

Place of Death

Decatur, Indiana

Place of Funeral

Reform church

Clergyman

Rev. Stotts

Date of Burial

May 31, 1919

Where Interred

Decatur Cemetery

Born August 20, 1849

Age 69 years, 6 months, 8 days
Color White

Occupation Housewife

Status Married

Birthplace Germany

Last Place of Residence

Decatur, Indiana

How Long Resident of This State

Husband's/Wife's Name Louis Wise
Father's Name Nic Baulm

Country of Birth Germany

Mother's Name Unknown

Country of Birth

Physician D. D. Clark

Cause of Death Cancer of Stomach
Ordered By Lewis Wise
Charge To Lewis Wise

When Rendered May 31, 1919

Received on Account

June 14, 1920; by ck per J. F. Fruchte; $247.50 (PAID)
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