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Order Given by...................................................................................................._ ....... 


How Secured..................................................................................................................... 


Dale ofFuneral....................................................... ......................................................... 


Place of Death.._ ................................................. ......................................................... 


Funeral Services al....................................................................................................... 


Time of Funeral Service ................_ ......__.................... ..........................__..... 


Clergyman ............................................................................................................._ .......... 


Certifying Physician ................................................................... ................................ 


His Residence ........................................................................... ......................................... 


Number of Burial Certi/icate ..............._ ................._ ...... 


Cause 0/Death..,...._......_......:........._..._ .........................._....____...._ ....... 


Date of Dealh........_......___...............__............................................_____ 


Occupation of the Deceased __._...._..._...................._____.._ ..._ ... 


.:;,.....gle or M aTTied__..._~...._._..__.... R eligion ........................................... 


Aged.............................. years, ........................... Months, .......................... Days. 


Body to be shipped to................................................................................................... 


Size and Style of Casket or Coffin ......_......_....._............................................. 


Manufactured uy.__............................................................................................. 


M ela!:ic Lining __.._ ......................................................................_....._.__ 


Outside Box......................................................... ............................................................. .. 


Number of Handles............................................................................................. 


Interment at. ................_............. ...................................................... ....Cemetery. 


Lot OT Grave No.......... ..........Seciion No. ..................................... 


.--......./ I 

(DIagram o[ Lot.) 

1. 

2. 

s. 

4. 

5 . 

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

Desiguate place for Monument with a small square (a). . 
Use space to the right of Diagram for the names of those buned 

in Lot. 


