Surname

ABBETT
ABERLE
ANDRUS
ASHWORTH

BAHR
BEMBRICK
BLOSS
BRASEL
BRASSFIELD
BROWN
BROWN
BROWNLEE
BYERS

CALNAN
CAMPBELL
CARNEY
CARROLL
CARROLL
CHAPPLE
CLARK
CORDONIER
CROSS
CROSS
cuLp

DANNEVIK
DAVIES
DEAN
DISHON
DISHON
DITTEMORE
DRAKE

EARHART
ELDER

ELLIS

EMORY
EMORY
ESTABROOKS

given name

CHARLES H
FRANK

LAURA
WILLIAM EARL

ALCID H

ANNA L

LILLIE ARMITTA
CLAUDE

RONALD EVERETT
INFANT

VERAN

FERN MARIE
HARRY H

MARTHA ANN
FRED W

DAN D

HARRY

MARY A
THERESA MARIE
MARCELLA
EVA MYRTLE
CORDELIA BELL
JASPER N

IDA

JOHN M

WILLIAM CRAWFORD

HAGAN LINDBERGH
JESSIE M

RANDELL L
CATHERINE AMELIA
EMMA GLADYS

ADAM
MARK IAN
BOYD B
HARVEY A
WILLIAM
MILDRED

HARMAN FUNERAL HOME

record no.

727
693
702
721

698
780
810
781
802
699
791
740
738

808
809
707
822
800
709
739
786
804
710
760

771
712
756
724
745
734
746

749
770
723
768
758
726

1962 to 1965

Surname

FAHEY
FLETCHER
FORD
FOSTER
FRAKES
FRANKEN
FRANKEN
FULK

GAUL
GILLENWATER
GINGRICH

HALDA
HAMILTON
HARRIS
HART
HOLZHEY
HOWLAND

INGRAM
VY

JACKSON
JOHNSON
JOHNSON
JONES

KASTER
KAUFFMAN
KIEHNHOFF
KIRBY
KOSTMAN
KUHNERT

LIBEL
LIBEL
LIEFFRING

given name

MARY ELLEN (NELL)
MARIE E

VASQUES LOGAN
FLORENCE

CARL G

ANDREW W
WILLIAM A
ORVILLE O

OTTO ADOLPH
JOHN L
ALONZO F

JOSEPH F

LAURA ANN
ARNOLD FRANCIS
ELIZABETH E
AMYE GLADYS
MINNIE

WILLIAM G
SANDRA KAY

IRVIN ROBERT
JAY ALLEN
MYRTLE N
MARY E

JESSIE LEORA
JAMES W

FRANK B
LAWRENCE EDGAR
ALVIN

HENRY T

EFFIE F
LEO HERMAN
EMMETT E

record no.

#11
741
801
766
807
823
820
814

783
763
732

748
759
706
777
773
805

755
694

797
795
691
742

715
720
775
782
714
737

743
784
772



Surname

MANYON
MARBLE
MARSH
MAYNARD
McCONNELL
McDOWELL
MEEKS
MONROE
MOSER
MYERS

NITZ
NOCKS
NORMAN

OSBORN

PETERS
PHILLIPS
PIERCE
POLLARD
POPE
PORTERFIELD
PRITCHETT

Quick

RAMSIER
RANDALL
REDDICK
REDER

RICE
RICKLEFS
ROBERTON
ROBERTS
RUDEBAUGH
RUHNKE

given name

WILLIAM

MINNIE |

MYRTLE MARGUERITE
MABEL

ROSETTA

MELVINA

CHARLES E

ANNA LOUISE

ALVA CURTIS
EDWARD A

MAUDE ROSE
EMERY EBIN
CLARK W

SUSANNAH

HALLIE M
RICHARD J
CARYL MAE
THOMAS N
GEORGET
MILDRED
GEORGE

FLORENCE A

ELIZABETH

IRENE GERTRUDE
MINNIE

WALTER H

oTToO W

JOHN YV

MARY F

SADIE B

LESLIE L

LLOYD R

HARMAN FUNERAL HOME

record no.

813
817
792
704
728
774
747
796
701
692

705
785
761

769

821
736
697
765
803
819
794

717

754
725
744
696
811
750
729
752
733
799

1962 to 1965

Surname

SALTZMAN
SALTZMAN
SCARBROUGH
SCHAUFFLER
SCHMIDTKE
SCOTT
SEVERIN
SHARP
SIMPSON
SIMPSON
SLAUGHTER
SMITH
SMITH

STOTLAR
STRICKER
SURLES
SUTTON
SUTTON

TAYLOR
THOMAS
THOMAS
THORNTON
TURNBULL
TURNER
TWOMBLY

WHITTAKER
WILLMETH
WILSON
WINKEL
WINZER
WORMAN

ZIMMERMAN
ZIMMERMAN

given name

CARLA
MILTON

MARY ETHEL
EDWIN A
o110 C

JERRY LEE
MICHAEL SHAWN
KAREN ANN
BERTHA AGNES
VIRGILJH
PHYLLIS JUNE
BERNARD LEE
ELMER SR

FLORA

MABEL ADELINE
GEORGE

ROY C

VICTOR A

WILLIAM RUSSELL
ALEX

HETTIE JANE
JOHN P

OPAL

JOSEPHINE
GORDON DAVID

LOUIS

GRACE RACHAEL
NELLIE M

ELSIE MYRTLE
RUBY

ANNA JANE

LULU BELL
NELLIE

record no.

816
790
798
789
806
764
719
776
812
753
718
767
700

787
788
815
731
735

716
824
779
703
695
751
818

708

730
757
722
778

762
713
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A Jobumsos

7By

RESIDENCE

Ao sat (furall

NamE o DECEASED. f}) :?- Atle

F & D
FUNERAL AT RESIDENCE.._. MorTUARY ___CHURCH. S7 ‘Jcé)h [ DATE /" e 'é-?-— Hour__: #AT_CLERGYMRN (AR L //‘/e A{"l
SINGERS.. 0 o 4 /C{ E L C?(C‘ﬂ LonGE AFFILIATIONS i o
REVENUE ITEMS AND THEIR COST ]| CREDITS || PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death /?’)(’ 7 A H (o] f ST ‘"/C S plié |
CasketNo.ooooo Style T e Date of Death ,______:fp_.('::;___:.z_ ‘_/'__'/Zé?z.-r e e r
Interior 1 [ .. ' Covering Causeof Death____ 5 ... Contributory [
Manufact DEBITS .
anulacturer.. Duration .. Autopsy. .._._?_5. s e e,
Total Net Cost of Casket..._. e Sex_ /o al e ColororRace.. (& hitTe o
Sutc;r O TN T P Married_ ¥~ Widowed .. Divorced Child
Tault Y | SRR EEas R -
R Date of Birth o2 ~ /% —/%e/ _Age, Years.._é_Q..._Months,,__.._Days__..__’
Frmbalmitg oo oo o y 5
Clothing Occupation Hovse ws. £ — = = -
- T T How Long at Place of Death /2 A A3, s _ Sy,
_____ - i B Birthplace—City or County Co&'4__ ___ Stateor Country ﬁ/’b 45
________ Name of F;tther__________.c._éﬁ r__S_//z,’lQﬁTg_“l.SeQ______ e
s e e Birthplace of Father . - . : =
TatalCash Advances ..o b Maiden Name of Mother Q el'd /7/) A c(:..'.S_Q._*’r
)94.%' . hes . f-_‘f_!f’d ...Cﬁ_!("&.i..?) k_.._?..EA:_..ﬁJ Ch_rf' r 04'[ Rirthplace of Mother____ R R T R A
_____ mes R o« S h A oc cl . Ja... 3 7. Jes "/6 Signed £ o (;{!E_'f' .. MD. R e ... Coroner
Stns. NCRM AR - o ”:J Texdq e Address... DE’::T&‘J‘_K‘AII r_____Date = = : i s
, S 7
e helvin . =72 17 FOTTOTSPONIRRERNIITRRO | | (HA— N_— Trterment at moﬁé‘# o B
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+ R . Lot or Grave No. - e . SectionMNo..___.___ o ST
a2 e 't’"? ----- Shipped to
= i Arrived from. _ o P TR o ——
= 2 _— L Via s _ .. R.R. Date e - e
Total Net Cost of Funeral gl In Chargeof . . s = - -
Gross Profit on Funeral . T - 2 - T - i
*] ess Overhead Per Funeral . ) TS T g
. — || SourceofCall.. e A R e A e = RS
Net Profit Apparent | "
REMARKS! Insured in Amount .
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* Be sure that all items not covered by direct charges are included in overhead and ||~ T T
properly proportioned to each and every case. _ o = __‘
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Flowers. e R R e i el
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Singers Casket Coach
Use of. Funeral Cars N
T ) (L SRR E Tl e e e e e T a0
Professional Supervision o N s emsear AR e b e T
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NaMmE or DECEASED Er/u/#/? i/ r4 /)’7 (g CAS RESIDENCE /7/1 Aia A /"'J::‘/-‘ /\ L NS

T

FUNERAL AT___ReSENCE___MortuAry{~CruURCH Date ._iéLfQLZ_/Hom‘.f?p_a:r_Cmawm ,/y e Aé’-t’ /
Smoes_ /A S [\::;J-'SL DAL T 2 44

__LopGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST H CREDITS h PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death /'/ LA 4T 5‘) A ?’\44 “ 848
Casket No Style S Dateof Death /=€ b~ )62 .
Interior. et Sk ~Covering Cause of Death Contributory
Manufacturer : = uatis Duration . Autopsy .,
Total Net Cost of Casket Sex. /4L & Coloror Race uldhiTe
Outer Case Single_ Married " Widowed Divorced Child
;::Zlm;nr ' Date of Birth /C -G -/ & T4/ Age, Years ¢ “] Months Days
Clothing__ . Occupation . Re TiRe d __[f4hmen
T How Long at Place of Death /4 RS
------ Birthplace—City or County. Deon ;'fﬂ b A~ __State or Country NAr (48
Name of Father o hn My e £S I
= Birthplace of Father.. !
Total CashAdvances_ |l 1] Maiden 1\_13133 of Mother__ /Y2 A £ 1 M bay B
I | F— Birthplace of M ~de s o d Y1 eq € £ S
S Ne S 1e- 3Y- 3A4L| ] Signe: N '.:'_jf‘“her M.D. ) : Coroner
S S Proen e I
- R e s e | R o Interment at____ '}] T G f:ve
T T Lot or Grave No. __ Section No
=t s = = Shi[.)ped to J
e e e e e DTIRRT | ESNBE oY Armved o o e e e e |
o s S e Via. ... - R.R. Date.
Total Net Cost of Funeral . In Chargeof .
Gross Profit on Funeral ___
*Less Overhead Per Funeral
. Source of Call__._. i
Net Profit Apparent _____
Remarks: Trsired i Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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COFYRIGHT, 1930
THE BARNES-ROSS CO.,

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

INDIANAFOLIS

Funeral of.. /:ﬁ,d,{/ K /45 (st L [ Charge to..

Ordered bymﬂ..).(‘:/é‘?z{'é <

Funeral at

Clergyman (1L g

.............. Residence.............Mortuary L= Church

/200 5 Oh Totyn Ailisiions

'/ 7 I
/ "(’—?’ Hour....c _)0/1“/?_\

revnnnnsnennenss ACCOUNE NO

Guaranteed by ............................................................. Serial No

Date «——47'

_________ Annual No

Body Shipped to or from

Date

Description of Service

} Amount

4

Casket and Services

Embalming

Outer Case or Vault

NWashing and DRessing o e

Shaving
Slumber Robe

Suit or Dress

Other Articles of Clothing
Transferring Body.

Door Badge

Opening Grave

Newspaper INOHCES...cueaeicceaceisreaaneas

Telegrams and Telephone Calls

BT IS S doz. Chairs. ..o

Singers
g

Casket Coach

Use of...... ....Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Compiete




NaME oF DECEASED Fﬁ/’/ﬁ ﬂét“f{;t’.

7%/)1—1 /j“/f/o_L/) iy

RESIDENCE

MorTuary_LCraURCE

\._S_.d L Lt 24,

FUNERAL AT RESIDENCE

SINGERS /C RO W

/ S
DAN_MHOUE.ZJ:&L_CERGW_QA& J

/}]1'45(’,

LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST N

CREDITS .l

PERSONAL AND STATISTICAL

Charge for Complete Funeral

/UOT.'J

Place of Death ﬁqffé Sf—/o (e -‘:’[

Casket No.. <2 / Z Style y Co -JC‘

Interior24/1. .4)': ut oV Ql"_i; l;ovenﬁg_ilmm £ %
Manufacturer m 6/ Q /? Ceppeeonc |I7i

Total Net Cost of Casket

Outer Case

Vault_.__

Embalming

Clothing

Total Cash Advances

Bl6-05- 4245

S. > No

DateofDeath /=€ b7 17677 i
Cause of Death SSRRSRSPRNOON /3. 11101 11| 1) o, SEPREEE
Duration _Autopsy <

Sex. /AL e ColororRace. (»!/’_/1 Vil
S!ngle_._.._.,_Marned. L~ Widowed Divorced Child
Date of Birth /0 - 2 '/f?/)\ge, Years. 7&’ Months Days
Occupation Be 77 Ae P S Emer
How Long at Place of Death A T,

/
Birthplace—City or County . 12002, ;_ézb_-,,_State or Country 42 54 ¢
Name of Father_... o] t\ 4 é (5. 4 [i

Birthplace of Father
P4 ey

Matdcn Name oéMother
Birthplies of Mother /AR ba . L

/_6/'4 Vel W A
Ve R A S

Signed /N ®Das el MD. Coroner
= e T =TT A Address .S_‘f —;/Q e o /‘- Date..._____.
561-\- r-JnL\h - 1 Ro« /)’77_[ C)/’l"
) - . ] { : Intermentat._ . ./ L Ve
Day . Flicate th  Aun 1N,/ Yzes .
Z O ALl LotorGraveNo. . . Section No
e e e ...lﬂd.m& e . UDEr. . | . Shipped to
st IS | I, Arrived from oy
i ) Via R.R. Date
Total Net Cost of Funeral In Charge Ot TS A e S g
Gross Profit on Funeral __ G
*Less Overhead Per Funeral e
. Source of Call
Net Profit Apparent.____.
REMARES: Insored in - Amount..
Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Insurance Policies

OPYRIGHT, 1930
I BDARNES-ROSS CO., INDIANAPOLIS

Funeral OFJA/Q {/’4 ]é/qf-/‘f [/M

Ordered by L Z v,

Charge to
Guaranteed by

Account Noé?ﬂ/

Serial No['/erS/

J Funeral at Residence Mortuary [ Church Date r-:’? 5 / Z- é-?- Hour...co=. L2£2 Annual No',ly/
| lazmes... (o ph .
Clergyman.Z//02.€5 /fm/r’ 2 /f Lodge Affiliations Body Shipped to or from. .. imiiciiinens
Date Description of Service Amount Date vV Credits _
Casket and Services L-2) é-; Pt{ Loy /f;; Ve ks VP TIR] [rorl |EES R
Embalming / oS 7 D .a
Outer Case or Vault "( 2]\6z2 prl’ gr/‘ (g /'V?.r '2'“ L&

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body.

IS5 ico

Door Badge

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs
owern oo M
Clergyman
. Do e
Casket Coach FZ w P T O R O e
Use of Funeral Cars
Use of Flower Cars
Professional Supervision ;.? Aloo
STAfE See fi'Ces [0 o
| To Funeral Compiete 7 Ol »no
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. 3 G r7 {' ; 7 ! il -
NAME oF DEL‘E.&SED:—.:—__‘{)/"L(ﬂ/i w-“/ﬂ-'- 7 / Y ¢z { ( ) /) r S / / —— /"J{:{'.’_.l

RESIDENCE O 45 1203 ¢

FUNERAL AT RESIDENCE .__.,,.MORTUARY(,ACHUR(‘H DATE ~

. / .
A e 67 anm_;gl’;a.z:.'-_-*_(:mcvum C? £ /J_'r é"/‘l l
I / ’
Smums_____(_«‘f;?.zn._pj./?-.? / / -

REVENUE ITEMS AND THEIR COST

e . LoDGE AFFILIATIONS

H CREDITS |'| PERSONAL AND STATISTICAL

v 'U ¢ b7 ot - .
Charge for Complete Funeral .. Place of Death... L AW A ( /] BaS L 7—“) 4 A1 "
CasketNo. Style Date of Death /:é (7 /5_- - / 7.2

AP
Interior .. Covering Cause of Death__ (‘4 ___Zi__!l_ﬂ;_'_.a{.‘i_'?_.Z_Ccntrihutor}'
Manufacturer_ DEBILS

Davation oo o Kutopsy. gt
Total Net Cost of Casket... . - Sex... F‘pf?’"‘l £ < Coloror Race _ Lb:._é:.f' e
OuterCasecce s

Voilk Single_______ Married.._______ Widowed_ Divorced Child . &—"

SN Date of Birth._x_’:z:__-@..i_:_ﬁ_j_hge. Years__ ol _Months Days
Clothing ' Occupation._. C [\ ‘. /,{

L How Long at Place of Death

R T— — ST | E—— . Birthplace—City or County State or Country
e B 1 Name of Father. .1/ /i~ v *'7’__.________ _____
e e U B Birthplace of Father T RN 7 G TR S
Total Cash Advances.o oo o o e Maiden Name of Mother ./_"":() ﬁ T | Z&' ¢ /k‘ C? ) g
s s Birthplace of Mother_ .. f_ e -—- R / ____________
== e — e Sl e e MD. Coroner
e = = ] S (B Address .

Interment at

Lot or Grave No. o
- Shipped to
Cr e i i : I | (= Arrivedfrom
- _ S S Wil
Total Net Cost of Funeral | ||| InChargeof . N I
Gross Profit on Funeral_|l | || == U —
*Less Overhead Per Funeral T T B
Sourceof Call_._ S,
Net Profit Apparent __ :

REMARKS: S P _
Insuredin___ . Amount._____
Beneficiary

L SIS — --.-_rl
* Be sure that all items not covered by direct charges are included in overhead and T i

properly proportioned to each and every case.
k\-)
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/-'..f' Funeral of..AQ.FA L. TUJ@ n }"\ ! /’ Charge to s Account No (ﬁ / -
Ordered by Guaranteed by Serinl No.. © ./. )
Funeral at......._... Residence Mortuary.&<....... Church Date..22._ = =2 (o - (2' Hour.....cme.. £2.24 .. Anoual No. o’
Clergyman -’/f') C{ a0 Lodge Affiliations -Body Shipped ta—er from ./2) i\ by i, A
et . i
Date Description of Service Amount Date N '

Place of Burial
Ceinetery
Grave No.

Lot No.

Elock No.
Section

Pall Bearers
EH. Hay onlech
fZa el ?G'\""’f‘ﬁ
RN Ca /quff,
o " 56, 94>
Harold £acbayl]
thava,'ce 15”‘?7#&

Singers

Insurance Policles

COPYRIGHT, 1930
THE SAANES-ROSE CO., INDIANAPOLIS

Casket and Services
Embalming

Outer Case or Vault

Washing

Credits

and Dressing

Shaving

Slumber Robe...............
Suit or Dress..........
Other Articles of Clothing
Transferring Dody
Door Badge.

Opening

Newspaper Notices

Telegrams and Telephone Calls

- e 1) wg
/‘5 3 cb!‘.[a’t:: L l

Grave.

....._f_‘_:a._f.af.t{_q:cﬁ;.,.

| To Funeral Complete
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RESIDENCE. TA HAee
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7

SINGERS ey §T

[. SﬂLmem._

Direcct_-.2 G o2 anu;%ﬂtq__Cmcamm /5 / 4 o, CAS 0o

LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

CREDITS l| PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death 744 Hee f'_\? e /ﬂ’) ;0 A L L
Casket No Style 2 Dateof Death /-€ 6 /8§ /9042 Z
Interior _. Covering Cause of Death (‘PK’ elifa p‘ MHew o Contributory.
Manufacturer - S — Duration Autopsy
Total Net Cost of Casket.. .. fo ] Sex F €Ak ¢ Coloror Race__ (/h / 7€
3:::_?“ """ Single____Married_____Widowed«__Divorced Child
o I Date of Birth. 7~ /(. - /& /¢ Age, Years // Months. Days
Clothing Occupation
e How Long at Place of Death 7 -
Birthplace—City or County. __,[)_C__'};.LF‘.!JE\_((J_State or Country. ?[\Az-, (4J
_______ Name of Father__., 5 CAReenTer
______ Birthplace of Father !
Total CashAdvances . W ... Maiden Name of Mother h AL AKe 7~ 6} ﬂil /7/:';4 5
................ Birthplace of Mother___. 4
e e e Signed . M.D. Coroner
= Address Date ..
I — R e il | s Interment at._ ____'1'} Y o /a Ve
2 T T Lot or Grave No..... Section No
T e e e || S Shipped to
- Sl | e, Arrived from _ —
| Via..._ R.R. Date
Total Net Cost of Funeral _ || In Chargeof ____ . —
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LoDGE AFFILIATIONS.

Ao

bl)l1-| 2 1T

£ fa

REVENUE ITEMS AND THEIR COST

H CREDITS |]

PERSONAL AND STATISTICAL

Charge for Complotc Funeral a

Casket No. &= &~ " Style. H___._._,_

I"“‘”MS vering_ - .
Manufacturer q/uLee DEBTTS

Total Net Cost of C:i‘.ket p"J
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Date of Death. /40 /; & /%@L_ |
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WJ)(_“' ___________ ]‘\ DL)..J*? Vh’# ..3_#4!"; }()1{; i
Source of Call S T T
Insured in. — B PO Senrar 1 1 | 114111 | ot e e DRI —
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Beneficiary....




T

@

G,

48"

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers
9{ Wiy ne (:f“j
MNax (Ross
me:’th Rc no
H?a1ﬂ7 ﬁ%/.h

O/ M L’/an
el %72

Singers

LC [ 5-0977’

Insurance Policies

COFYRIGHT, 1830
THE BARMNES-ROSS CO., INDIANAPOLIS
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REVENUE ITEMS AND THEIR COST “ CREDITS ||! PERSONAL AND STATISTICAL
Charge for Complete Funeral Yy ‘(’V‘J IM&!_ Place of Death . /?’7 ez /‘/- ‘ H_O S 2. s7Z Joe meo
Casket t)lcm M P MW‘W‘ cat Date of Death /4 U(;f oL 7 /?é{. .
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- GChonnisre s Y | el I | I Il B S——— -
e W ;
5?;@7MAJ 54 /e 7 Cpening Crevs 40 St
FRAnC s Fo I'—?.; Newspaper Notices 7
Ao 1 5 Nels o4 [ Telegrams and Telephone Calls _/\ [)_)/1/
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= Contributory.._____

Duration Autopsy /V Q
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Name of Father Annes qu iy
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Gross Profit on Funeral ___
*Less Overhead Per Funeral

Net Profit Apparent.____
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properly proportioned to each and every case.
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Guaranteed by..............

....... Date 7' /,7

Clergyman USan T wlonah ft? Lodge Affiliations

” "
)
Account No, //"

....Serial No. ,Z’.I// '/
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Shaving........

Slumber Robe

fa,;,.)2(«5(_‘.15’.-..5_:..0?@

-
L8

72

Y-kl

L}
-

Suit or Dress

Other Articles of Clothing
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Interio Causeof Death..__ . Contributory_.__.__________________ —
Manufacturer /_ Duration ___. eeeeinaErREss . Autopsy___ _/0_{0__ A
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U7l E L T e e DT SO | T . =
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Total Net Cost of Casket Lo Sex /e 4 I+ Coloror Race__(AS h, Te
3““: Case Single_ & Married Widowed Divorced. Child
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Birthplace of Mother “ A
— ; Signed Ho dt? A M.D. Coroner
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Place of Burial L Cakit sl Sesriess 7‘?}5/ o0 “g-2R - C_‘W &*;a{ﬁu-&; ?_05/ { 3
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How Long at Place of Death L O Lr € A0 ¢
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_ How Long at Place of Death ] G eals =
Birthplace—City or Count SpARA J/ State or Country Navsas |
_______ Name of Father._._A Lbe .Qf 7 CLoue /{
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