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FUNERAL MEMORANDUM 
~nitw ~uangelical <llqurrq 

(UNITED CHUlCH Of CHllST} 

EAST AVENUE & DILLON STREIT 
IAI.TIMOlE 24, MARYi.AHO 

Name .M.+. ?. , .. :~J.f? .~ 9 . . . $.P.9-.I)..g.~.E: .~ .......... Address . ... ~ .~ .~.? .. ~.~ ~ ~ .E: .. ~. ~.• .............. . 

Date of Birth .. ~ .. ~ P.l /JJ. ·· . . . . . . . . . . . . . . . . . Born Where .. . . P..~ ................ .. ...... . 
r 

Date of Death . ) ·-- .. Died Where SP ring Gr o Ve Hosp {,_ · · · · · · · · · · · · · · · · · . .......... .. ... Age ..... . C) • • , ••••••••••• 

Father'sName ........ ~.~ 

Mother's Name ... . .. . . ... . . . 

Baptized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Confirmed ......................................... . 

Married ······· (:.·~ ·· ~ · · ·~~ ... / .9.'$.~ ... . ....... ... .. . 
. /.. . . Ji. /I ~ ~~ , "7 I 

Cause of Death ··· ~ ·· ·I'.~ .... HowLongill .. . rr: ... . ......... -.-.................... . 

Funeral When .F. .~.t q il:Y. , ... M.9-.Y . .. ~ .1., ) .Q .~~. ~. Where .... 9. ~ ~ "F. ~.~.~ .•• ~J.~ ~. ~.r ... 1!. ~~ ~. ff.<?.ID e 
service: 901 S. Conkling St • 

!lour: . . .. ~. ; Q .Q . . P., .w. , .. •· Member or Non-Member . .... ... . . . .. . ................ . .............. . 

Place of Burial ... . 0. ~. ~ t .~ -~ P, ·~ .. ~ or to Go? . . . . . . . . . . . . . . . . . Fraternal Service ............•.•. 

Rolatives ... l~--- ~-~,t- -~~; --./.~--~"-,J.~: .. 
... U.~ .. c:t.~.1 ..... ... ...... .. ............ ...... .................................... . 

Name and Address "Nearest of Kin" .. ;J. .4. .. 4. .~ ./. }J.~ l .. <:.!½J.~. :.~. ! . ......... . 


