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FUNERAL MEMORANDUM 
~niiw iuangelirnl filfrurcq 

(UNITED CHURCH OF OtRIST) 

EAST AVENUE & OIUON STREET 
tAlTIMOlf 2-4. MARYLAND 

Name .... '~~,..,~---6~~---······ Address . . . l . ? .~. tr.: . 11.~ .... . ..... . 

Date of Birth . /'1/.~ ~ -~-(/,,I . o/..C:-7 ............. . Born Where ............. . .. ....... . ...... ... .... ... . 
I 

Date of Death .,.~ .. . . Died Where ... -~ -~~ Age ... . ........ ........ . 

Father's Name ........ J .':~7':-.. . K.·. -~:-7-~ -~ -................................................... . 

Mother'-s Name ....... /.:~. ,, .~ . -~.., ................................................... . 

Baptized . . . . . .. .. : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Confirmed ... ..... . . . ....... .. . . .. .. .. ............. . 

Married ......... .. ..... .. . .. .. . . .... .. . . . .. : .-.. - ...................... -~ ..... .. .... ... . ............... . 

Cause of Death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . How Long Ill ....................................... . 

Funeral When . . ~,1 ~ t •• -~~- •• )7~ 7 . . . . . . . . . . . . . . . Where ............................................. . 

Service: --
Hour: ....... f < / .?. . . . . . . . . . . Member or Non-Member .......... . . .. . . .... .. .... . .. . ...... ......... . 

Place of Burial ~ . . . . . . . . Pastor to Go? . . . . . . . . . . . . . . . . . Fraternal Service ............... . 

Relatives .. . . .. . T.~.,. . . ~':-:"~, . ..-: ~:-:-:-~~~~ .' ................. ... ... . .... ... ... .. ...... . 

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


