Mailing Address: ) é T I s T I C S
it 41 Ohlo -&N MEMORIAL PARK

INCORPORATED — NOT FOR PROFIT

Name of Deceased

Place of Birth ... /0-

Late Residence...........

Date of Birth or Age...

Date of Decease.._.._ () -24—63 ........................................... Music Desired?

Date of Interment....._... 8"28'6_3 ....................................... Date of Deposit in Pub. Vi

Disease

Parent’s Name _..... fl’ﬁ'mg £ .Smaﬁ 3/:0;41&

Single, Married or Widowed _.______/ Narnied. ..

What Relation to Lot Owner
Name and Address
Party Avthorizing Burial

In Whose Lot Interred. .

Size of Box...... Standqf;d
Name of Funeral Director...... w&tt—-§ood—g /ielddl

Permit obtained by ... e R R S PLEASE INSERT IN
Permit No Reg Disf No o S e R s S e DEATH NOTICE

A Ho “INTERMENT IN REST HAVEN"
:::::v:i;d::: """"""" ‘ Wﬁ f{jﬂbﬁ@i It will be appreciated.

3 b L:Ai°I'

Deposit for Grave $.. . ... ... i o without notice.

Cand rhaork with clatictirce and anenina arder 24 howrs in advance



