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Facts required by the Board of Health \J
Full Name of Deceased }W
\) W
Size //& Permit No._

If Married, Wife's Name

If Married, Husband's Name

/

If Minor, Father’'s Name

Ry, P _

Maiden Name of Mother.

Date of Birth

R oo
Se x
Married

Date of Death

Cause.

Occupation

Place of Birth

Street and No

Services at

Date of Burial

Time of Burial__

Place of Burial__

Grave to Open

Make Bill to 6%‘/ WZ‘“ - A _

Minister's Residence

Name of Physician
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