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5

Cemetery____ -
Sectom. .. _..ococ.... nan e Lok

I Other Graves
X Grave on this date . 8

Single Grave. f L w - al Jiﬂ

Opening and Closing Grﬂq-- e oy o
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Bady Shipped to :fa-cz@ ‘6' M
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Embaiming -'ﬂ-mm; ______________ | AJ]es
Robe Selt. Dress---. ... .o .o .. 4 jo
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County or City

Automobiles de’ QM ::-.:""'iﬂa

Baggage or Express Train Mo.___________ JJ-' ¢ e



Y/
2999 Gary Hand Glmrrtl Home P
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2 ?d//c @ary Hand Guueral Home

Name of deceased
Date of Death..
Cause of death
FPlace of Death....# i
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Name of ﬂouund&h’ %“‘1 Mﬁd@ﬂl
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Automobiles Mﬁm_ /d -Q-ﬁ




2979

Gary ]lluil Guneral Home 4
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Cary Hand Guueral Home
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Casket with Copper Lin.
Style of Caaket_ __. ____. . .
No. of Casket__________.

Out side Box_ .lﬂ j W@v\, L
Shipping Case or Vi

Handles . __foe&AL L — .
Pillow Set.._....... -
Name Plate__
Cemetery__- - AL
Seetiom . __.___..._..._______. Lot

I Other Graves

X Grave on this date

Opening and Closing Grave
Body Shippedto....____...___
R. R. Ticket._.___
Cash advanced ____,
Telegram SEe
Minister.... _____

Casket Wagon__ (| L@~ ey

& &

Physician . r -,ﬂ,l-zt_;?ﬁt g
County or City Baltdal___________ ___
Automobilea. ... .

Baggage or Expresa Train No
L3
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