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No._.....___._L......____._........ ~~ 'D3tL.~ :!f" 199 


Name of De~~?~~ (' -,,--'--.--.-.....-----.....-...-..--..-...---.­
Charge to_~_~.L 1!b.J.a1oLl__. .. ­
<t;- Given by..................! .. !.........................___._.._-:..__._........._ ......._ ..--- ! 


How Secured .......................................................__......._............................................__ .!


Da,. ofFu..,aL~_____.z!2_.ff-__________ 1 

Place 0/ Death_.._.............~.....-....__.......- .......................__ )' 


Funeral Services at.~. .. ~.......... 


Time 0/ Funeral Service ......~.~~.'!!?.._..-a.L...2H-...L....- .................... ! 

I 


Clergyman ...........,.....,..........._................................................................................_.......... 


Certifying PhYSician_~ ,{f~J..._......__.._.___ ' 
His Re3idence ......,................~.._......_..._._............ 


Number 0/ Burial Certificate ,~ZL-________ 
Cause 0/ Death_..a!./2&~~. J!t,14;{;.ldl .__._._.__..... ' 

1)aie 0/ Death...............~._....._..(l...z.............__ 


'--Occupation 0/ the Deceased __1.a.6&£!::t;d,/...._. _____ .... 

Single W::M4i"fliL~ Religion______.............._.... i 


Aged.......6..:?.......... Years,._..~_Months,-'--__Day& ; 


Body to be shipped .u_........___..__________ _ 

Size and Style 0/ Cas/eet or Coffin {{Z~ 
»4~d. I££~ 6-L 
Manu/actured by 7~_~ ·tfu « • 

Metallic Lining ______._____. ______ 

Outside Box............_....._...~..2L~.....__~ 

Number, 0/ Handles........._.._._...b.__....................._........_............................... 

Interment aL~_________Cemetery. 

Lot or Grave No. ______....Section No. _______.._ 

1. 

.2_.=----____......._.._.._.._.._...... 

s. 

4. 

:.::::.:...-:------1 
(~). 

l---. 
(Dl&!!ram of Lot.) 

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

nesignate niace for Monument with a small square (a). 


