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FUNERAL MEMORANDUM 
;Nniith ~uangelirnl fillyuuq 

(UNITW CHUlCH Of Ct«IST) 

EAST AVENUE & DtLLON STREIT 
IALTIMOlE 24, MARYLAND 

Name .. ~, .. ~.~ .. ~ ... Address / ~'-½.9.&.:J.~4 .. tf~ 
Date of Birth .... O.df: r.10/.1:".,.rf:'. .............. Born Where ... .A.~ ................ . 
Date of Death ·M,l't( o/. ff Died Where . ~ .. ~ ~ ........... Age ...... '?'.?..~ ..... . 
Father's Name .......... ~ ... . ';;l--:! .... ~~ ...... ...... ....... ................... .. . 

c~ Mother's Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................................................. . 

Baptized . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • . . . . . . . . . . Oonfirmed ..................•....................... 

Married ········~···i!:' ............... ~/..?'.~.9. ................................. . 
Cause of Death ............. -~.-:. . . . . . . . . . . . . . . . . . . . . How Long Ill .............................•.......... 

Funeral When.:;{~ . . /M, .. /.1,.f'f~. t ... Where .. W..~ .... ..... .................. .. . 
Service: 

Hour: .. //.. 3,<?.p ~....... . Member or Non•Member .. ~-~· ............................ . 

Place of Burial .. ~ . . . . . . . . . . . Paator to Go? . . . . . . . . . . . . . . . . . Fraternal Service ......•...••••.• 

Relatives ............ ~, . .................. ............................ . ........................ . 

Name and Address "Nearest of Kin" ......................................................................... . 


