iy

RECORD OF FUNERAL.

N TY - Date Qmo?/ 10

) I
Name of Deceasedw%
Charge toj/,&ﬁ% ;Q/g )

Order Given by.....1¢

How Secured | :

Date of Funeral Yzrae) - L "?\‘

Place of Death WM% 2

Funeral Services at.._ xf;ZM/l/cl/L/

Time of Funeral Servzce ‘7 t? Z M

Clergyman......... M Wm-mmm

Certifying Physician y W

His Residence , ’ ; . |

Number of Burial Certificate & 7 :

Cause of Death /W W
__Jate of Death ’C/%/GOV} yd

Occupation of the De;ce;.sfd h i A

Single or Married. : s Religion:

Aged.. ... ... Years, ‘Months, Days.

Body to be sbzpped to_.

Size and Style f Cask or Coﬂz'n

Manufactured by.. W L0
Metallic Lining — '
Outside Box W ‘
Number of Handles

Interment at ' ; ‘ Cemetery.

Lot or Grave No.wSection No.

T N L




