ST Al STATISTICS

Phone 563-2260

Name of Deceased .

Date of Birth or Age .....
Date of Decease .
Date of Interment . x...?.z..../.]_} _________________________________ Date of Deposli i PUB. Ve e

Disease

Parent’s Name 914%2_«4_1_/@_—4..../....ey?_o_?:fﬁff_"f__f_f_ﬁﬁf'_'_i"_'_lf_f_'f__"'ff_f_ff'ffjfﬂf_ﬁVf_‘_f_ﬁf_f[_ﬁ'f_.'.

gle, Married or Widowed ...._..... T _ Husband, Wife of ... . ...
What Relation $0 Lot OWIer. ... .. oo oo oo srees omme oo s I
Name and Address :
Party Authorizing Burial} ﬂ/ﬂ/¢ __________ /\/(Jﬁ/é/d",f/,i)?g"z ....... P S
In Whose Lot Interred ‘ ; Section

Size of Box........ 4Z é

Name of Funeral Director }'/Xfff"“@ /(// ............................................................................................. -

Permif obtained by . s PLEASE INSERT IN

Permit No.._........ ... Reg. Dist. NO...ooooo i DEATH NOTICE
“INTERMENT IN REST HAVEN"

It will be appreciated.

REMOVED FFOM oo oeeeecceeic oo m s mmesema e me s s e m e ne s n s :
N Interment charges subject to change
Deposit for Grave $ ............................................................ without notice.

Send check with stafistics and opening order 24 hours in advance




