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191!iNo. ___ :2.. 9 -_.._.-?L// / ~I 

Name of Deceased____t.~~ ;-tf=-;I-

Charge to___....__. ~o ~ '\::: ~¥-

Order Given 


How S.red_......._._..___...__.___.___._..__.___._____._.._.._.._.._ 


Date ofFuneraL_k::::::- . ~5­
Place of Death__~__._._._________..._._.__ 


Funeral Services aL._.~~.__~....___..._______.__..._ 


Time of Funeral service-....---'f ~.-..--­
Cl.,gyman_~-; /:!Jf;;; u.<­

Certify~ Physician ;;>'~ 

His Residence_...............~..._.__ 


Number of Burial Certificate_ .... 


Cause of Deatk....£2. 

Date of Death.__....f:=:.:::::::::.-.:h._S> _____.__.____ 


3~g=---_-'--_____ 

. _!::i:-:...:.-P-~~.c.u1La.!~__ 

Ald~licLmmg . 

Outside Box_._.._.~ ---_._._-_.....__.- . 

Number 0/ Handles_.___-¥-____ . __._, ____ 
Interment aL__~ /2... ....E.....-____Cemetery. 

Lot or Grave No., ____---'-'Section No. _____ 

1. 

2. 

8. 

4.-----_..._---­
3, 

r-____~6~.----_-

tDJ.a.gl'arll or Lot.) 

Designate all Graves in Lot with Numbers (1, 2; 3, 4, etc.), and 
mark space for this Funeral with a cross (ai). 

Desi211ate place for Monument with a small square Ca). 


