
----------

114 

~EGO~O Of FUNE~Alk. 
'Dale .._1_7_/3+/.1! > _1.9 

Name of Deceased . . . .. . ~ 
Charge 10_. ~:....e,G2~4~#~4=ZC::=-.k~;::J...U~'~.-~==~===:::::=::=====..--...........-.....--.-­
Order Given 'I I ' 

How Secured_. ___.._.....................__ . ___.._____..........._.........._ 


Date ofFuneral.._............__~_._.________ 


Place of Death__. ____________ 


Funeral Services aL.............................__................___....._..........._............ 


Time of Funeral Service.._____ -_...__._._.__.__...­
Clergyman_................._..__.........._................_...__ _____ 


Certifying Physician __...... 


His Re:sidence........._..._............._.........__._...___....___.._____........ 


Number of Burial Certificate__________ 


'Ause of Death____......;.'--_'--.......:._______ 


'-..../Date of Death............._............._.:...._...___ 

Occupation of the Decdcsed___ 

Single or Married Religion_.___....__ 

Aged.............................. Y ears.__~onths.___Days. 

Body to be shipped 10_ 

Size and Style of Casket or Coi/in________ 

Manufactured by_.__. 


Metallic Lining ______________ 


Outside 8ox..............._......_.....___............._..._.__...................._.__....... 


Num~rofH~~e3________~~___________ 


Interment at'-____.___~_~__!Cemetery. 


Lot or Grave NO. ____->JSection No. _____ 


.....-------- 1. 

9. 

8. 

4. 

3. 

__--~~.-6.------------

-


