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FUNERAL MEMORANDUM 
~ifw IJiinmgelical (fiqurcq 

!UNITE> CHUtCH OF oa.1sn 

EAST AVENUE &. DIUON STlEIT 
IALTlMOlE 24, MAlYLAI«> 

Name . . . Jacob. Jones ........... . ............... Address .. . 1337 .. S •.. Clinton .. St .•. .......... 

Date of Birth .... .March .11., .. 189.3 .............. Born Where .... Pennsyl.vania ...... . ......... . 

Date of Death ... _.;rµ:J.y .. 9., . . l~93Died Where ................................. Age . . 7.0 .. y.ears ..... . 

Father's Name ..................... . ................. .. . . ................................ . ................. . 

Mother's ~ame . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . . . ..... -~ f) ......... ·; . .... ... . ....... . (?r . 
Baptized .. ~ . ~ -~ .- ~ nfirmed ~~ --~ -¾t,·pt..., 
Married ..... ~.\l~~., .. n~e .. Ge.ist~ ..... ~ .. J .°1 4. .0 ... ..... ..... ... ... ........ .................... . 
cause of Death. -~~.I!-:~ .......... How Long Ill .. ~ ... ~.~ ..... . .. . .... . .... . . 

Funeral When .. Fri .. , .. Ju Ly .. 12 ., .. 19.63 ....... Where .Ii>ffmann . .Funer.al . .Home .......... . 
service: after 2 p.m. on July 10 

Hour: . J;J.,. ~,.IP .•.. . ... .. . .... Member or Non-Member ............................................. . 

Place of Burial .Gar.den.of .. F.a.ith. Pastor to Go? .... yes ... ... ... Fraternal Service ·······no .. .. . . 

Relatives .. ... ~ .. ~ J .. A-:-.h~ ............. ...... ........ ... ....... .... .... .... . 

! ~~~~~-~~=·.:~~~~~~f-~~:.-·~ ·w.c~·~·~·o·~~··,··~·;·~···~·~·~ . . . . . . . . . . . . . . . . . ..... ·(J':'. '::~~-........... ......................... . 


