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His Residence ﬁ ?
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| (Diagram of Lot) 6

Designate all Graves In Lot with Numbers (1, 2, 3, 4, etc.), and
mark space for this Funeral with a cross ().
Designate place for Monument with a small square ().
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‘Washing and Dressing -
Shaving .

Disinfecting Rooms - -
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( Dlu'um f.!f Lot)
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Use of Catafalque and l)rapery .............. i S
Use of Folding Chairs - - - - . | 0L, ; Occupation of
UIse of Candelabrum R Rl A T LT ! Bingle, Marrie
Cendles - - RS AT | :t Aged.. 42 9
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Heitlie = = = o IR T~ il o : Birth Place ..
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