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Age £ 3 -_..a__ Mo's ﬁ Deys____.

Weight _ fs}.ﬂ He:ght A 2 in, E}rmm
Funera g:ﬁ\__________. P |

R e L |

Address _____ % P

Account guaranteed ____ " _l _____________
LT R B S S el i
Embahaing __. aZiena . 3959
Robe, Suit. Dyoss 4

Underwear and Hoge . _____________________|
i e P R _______________}

Casket with Copp B e i
Stylg of Casket /%LI -GN
No.%t Cazlte 4/ 30 0. 1n. '
Outside Box W,cﬂ.--,[f AR 4
Shipping Ca ur o L
Handles __ i
Pillow Set _J’iﬁ o Cle= 7 gma
Name Plate _-}ﬂminjr.__.‘,‘ﬁ Zﬂ_ﬁq

Cemetery e
2 oan T AR N D ok

I Other Graves

X Grave on this date

Cremation _:éyé' i

Single Grave
Opening and Closing vae i
Body Shipped to & 20 2= /. - |
R. R. Ticke . S Lezacs, bup,
Cash idestneed . o J
Telegram ______________._________________!
e SRS N
Casket Wagon ______ oS T A
R ]
County o City Burimd . . .. . |
Pl e B s S RS A
Baggage or Express Train No. _____________|

= - - _———



F I i Y*m& e Mo's -
Weight _____ Helght . _ft. ___ in Byes
»:ﬁﬁy-g. £ oly

Funeral at ~ ey SYTLINN e Ty
Bk e

Address ?
T AR T L S S e
LT e e S S U Y
Swbebwbog . .
Bobe, Bult, Dreas . . .
Underwear and Hose __________ il L
Casket E.’ij----%_—:: __________ i) 'Y, J.—f
Casket with Copper B e e

o R g T S R R R
1 o 07 s U RSP (RS
Outside Box —____________ .
Shipping Cage or Vault ___________ |
R e T T S
L PR et et e B R S ST N

SR TR e a—

Seetion______ e ol

I Other Graves

X Grave on this date

Cremation __ G L
Bingle Gyappe oo ¢
Opening and Cloging Grave ________________ |
Body Shipped to . __
R. R, Ticket _____ ot =
Cash advanced ... s
gyt S e R
.05 PR S N |
Casket W, e e S R PR
Physiciamsl Of-rresLss R e e R M
County or City Burial ______
Auntomobiles ____ PR e




@areyg Hand Funeral Hame

Name of deceased mm_ﬂ W‘
Date of death ‘?}w Ll 3.
Cause of death

Place of death ? ﬁ
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Cause of death (027 e

Place of th R-Ed.-r___ ___________ s b
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Weight _ fﬂ%ﬁlmght W T R Y Eyes _______
Funeral at __7 ™ &

T e L i T e . H
Account chargs Gitrrn 7 e

Address ___.fi'!‘!:f.____j_i_ A B O S SR
Account puaranteed __________________
T e L

Emba]mmg ﬁﬁf;ﬂ&__-_““-_-”_. EJ’;
Robe, Suit, Dress __ ~— SRR e
Underwear a f&ﬁ Mﬂ.’r _

? 4258 _FPM.
Casket with ®opp anf-ﬁ*1 ‘?"ﬂfﬁfﬁ?_-

Style of Gas ,,,,,
No. of Ea.alr. ol Ml - At 2l A
Outside Box¥ 36 /"4 _________;., ]
Shipping Cna-e or ‘Vnult 2 __f:‘_f_:f_?_-.

0 e PR
Pillow Set M__ ‘_'ft__ﬂ;___
Name Plateﬂ_df_ . I d

Cemetery Prrvamd It - RS

I Other Graves |

X Grave on this date

W
R ]
Single Grave ________ R e
Opening and Cloging Grave ________________|
Hody-Bhipped toe oo oo e o ]
0T e e o e S A LR ST e
Cegh advanced ___ . |
Telogrand -
-5 e S s S S R
Casket Wagon . ________________

Physician ____________ i a L&

County or City Burial ______ i
Automobiles _____ e i
Baggage or Express Train No. _________ |

T
e PERRE:
e . i -




Carey Hand Funeryl Home
Name of deceas

Date of death
Cause of death

Place of degth /284 dped iyl Gl
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