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X3  i7

2 in 
Xilk

jsy
X(,S~  
X£~7
X 6>̂ 

XT/ 

Z.%Xj

iL

I

1
<r
I

i
w

1

h



f

'tryi/

Pi.Lyî O'r'
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yijLA.A/'P^Tî O^tAJ l/!̂ -ijt£K,,Qu^>tM

\

D%
7 S ^

7 f
Td~

/ r /
/ / ?
jL / r'

^ s y
J i y f
A r r

Q
i-



9 ̂
Jl̂ tuJ) Q / ̂  /
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) ‘ Record and Bill of Items
Yearly A’o ../., FOR THE FUNERAL OF Total to date.^...

Date of Birth, 

Date of Death,
(Month)^  (monti

...........d k ..C r .
(Month) ^

Name of Deceased,.

Maiden Name of Deceased 

Place of Death,...

Residence,... U / eu £ / ..,

Occupatioii,.. ...

Birth-place,

......................................
(Dny) (Year)

.....................1
(D ay) (Year)

Color t ....

............. .Years.
Age"^ .............................Months

______________...Days.

Name of Father,
Maiden Name 

of Mother 
Cause of death, ) Prim;

Street,................ ..................... ..........................Ward No............

........ Single,.................................. Married,.

Wife of..........................................................................................

Widow of.......................

..... His Birth-place, * ........  ...

........ .....Her Birth-place, *.........

Duration,..........................

I/ .....JL'....

Cause o i death, )  Secondary,........................//.................... ^ .......Duration,.. ̂ o6CODCi3«r̂ ^

sician,.. a M M u ^ u t A j ^

......Z.
Certifying Physician,.. ..... ....His Residence,...

Place of burial, ...................................... Cemet^y, Lot or Grave No..............................Section No.

Funeral Services at..... ...... ..................................................................

Time of Services,.............. .kfdSt̂ y^ZALf........................................ Diagram of 
Burial Lot

Date of Interment, .............................................1 9 /.^ ..

Put in the Diagram one mar*< like this 
I for every Grave in it. And mark/^rs 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

1

i
I-i



FOR THE FUNERAL OF Total to date.

/ .

.... ..........................................................................................  ,

Date of llirth. . . . Z .......... .................................... . U  t . ........ \ 9 £ f  •
1 q /  5  Color •

Date of Death,................. .................................... "1?"V.................... -'Year)^  (Month) ^
Name of Deceased,,

Maidett Name of Deceased..... ....................................................................
,.... .............................................................................Street,.

/ t ..................• f .................................. S e x ,....> ^ -S :^ ^ ^  .. - Single,.... ............................ M am ed,,

h r r :lf:Z r :T .̂ . .... ................... Wife of................... ......... ................... .......................................

Record and Bill of It^ s
Yearly No ...................

' 'y

1-!'' ■ 1

Years. %
Months.
Days.

■

.Ward No.
Place of Death 

Residence,

Occupation, 

Birth-place,.

Name of Father,... ..T7̂

.... .Widow' of...........

-His Birth-place, *

Maiden Name 
of Mother 

Cause of death, ) Primary,..

_............. _ ................

) .............. Her Birth-place.*.............

Cause of death, ) Secondar 

Certifying Physician,
) ....... J - ......................

■ Duration,... 

•Duration,...,

His Residence,..̂.....

Place of burial,.............................................................................. ..Cemetry, Lot or Grave No............................. Section No.........

Funeral Services at../^?!^te<^ff?fdU....^^

Time of Services, ............................................... Diagram of 
Burial Lot

Date of Interment .............................19/..^!.. f

Put In the Diagram one mark like this 
I for every Grave in it. And mark/ibn
Burial with double dagger thus: I  ____

Designate site of Monument thus; □

t State w hether JV/it/e or Black. * Insert Town and State.

nr PnfflT? No. ________ ____ ............. ............/ d Oi>.. Plnw^risi-

Size, .................M ade

 ̂ .. .... ..... .

Candles.
- =

Lining,... G loves, 

Pall Be

............

Handles, ...... .................................................... ...................... arers or Porter

Plate,...... ?  y ................^ ^ .4 .: Hearse to  ̂ Cem etrv

Outside ’B o x .U .i . ..... .......................................L^...^.Z.... .............. ' Carriages for...........................................................

Burial robe,...... u

Preserving Body w ith ....................................................... u -

Washing and Dressing ......... Carriages at F u n era l..

Shaving,. Death N otices in

Music,....' ................/ . / d '

Services, . V.
•

'

Use of Chairs............................ Officiatinef* Clero*vman i  ^

Church <Charges................................. G oods 1ordered hv
Cemetery Fee,

V ' *’ Bill charged to  .. . u  ^

D r.
C r .

V y  > J_y/\
i r

■ ■ f— ------ ^ -___________________________ ____ ^

- “■
. ..

-
*• . ‘ ■

' '
— ■

-------- -

—

- -

----£ ^ C , i9 ^  U__________

— - '  --



s

FOR THE FUNERAL OF Total to date.

J - 7.
(Month) (Day)

........................
(Moctb) (D *y)

(Year)
. 1 9 / .3 Color

_  r J . ............. .Years.
.......  Age^ ../ ....Q ...................Months.

(Year)

...... , h u x c > .(i  'U z ^ < U y ......................... I

Date of Birth,........ .

Date of Death,...........

Name of Deceased,.

Maiden Name of Deceased.........................................................................................................................................................................

Place of Death,..j).. ....Street,...........................................................  Ward No...........

Residence,.... ...........................................................\.i................ .»*.....S e x ,J f£ a ,^ ..................Singk,..................................Married,

Occupation,........... ................................................................................Wife of..........................................................................................

Birth-place,............................................................................................ Widow of............

Name of Father,..<^)KK^^i?^..-<^Ji5i(^il^r{JlJ^/............................... His Birth-place, %

..................... Her Birth-place,

Duration,............

Record and Bill of Items
Yearly No ............

 ̂ ............. ...Day:}.

Maiden Name) 
of Mother )

Cause of death, ) Primary,.1

Cause of death, )  Secondary,..........................................................Duration,,

Certifying Physician^ !̂^^ î^^?3fe3t«jitdK7..^ f̂erfI«>......................... His Residence,.....'

Place of burial,......Lot or Grave No.*̂ ............................................................................................................................ Section No

Funeral Services at *.**
(L/t̂  A  ^

*f) „
4 ^  I

Time of Services,.

.......................... .............................. A - .......................................... ................... ....................................... .. ....................................

Date of Interment,.

Diagram of 
Burial Lot.

•19/J... f

Put In the Diagram one mar'c like this 
I for every Grave in It. And markfW i 
Burial with doub'e dagger thus: X 

Designate site of Monument thus: n
t State whether White or Black. * Insert To7on and State.

r\

Casket jir-Goffi'n No./^..*^.*:!..7................./P .'fl?..... .......... lo .ii.. OCt... Flowers, ............................................

Si7P. ^ Made hv Gaftdies, ............... /i o o

LininP'i ..........................................................

• • • • ̂  • • • eWe ♦ • • • • W% m • • • • • • •

Gloves, . ........ 1............................ .

TTandles, 3  ^ S ........................................... Pall Bearers or Porter............................................
' : 0 .

Plate. ' * ............. .............L .9 i.^ ..... ............... to o .. Hearse to............ ............................Cemetry ............. 2 . O 0

Outside / J L p ^ Z ... ......... / . £ . . 0 0 Carriages for....;......................................................
j

T?iirial robe, ...............
! ^ ..............................................
M «  .

Preserving Body with .̂.......... ............. .......... 10 ... .0.0.. a u

Washinsf and Dressing.................... ........................... Carriages at Funeral..................... ..... ..... .............

Shaving, ........... ................................ ....................... Death Notices in......................... ...;........................

Music, f b :

Services,........................................................................

.............

................................................ // O

Use of Chairs, ..................................................... . Officiating Clergyman............ .............. ................

Church Charges.......................................................... Goods ordered ......

Cemetery Fee,............................................................. Bill charged
.....

.. ’J.
D r. w C r .

5

J / b
^ 7 .

& L  O s u l T L / / a

/

/

-  T / /  ,

■ ■ r

.  / ............................  ^

"  : x ;
i: r

'.1^ ■ "-. ■■ ■-.

r

* '

’  '  - /  • -

f

B

w m

. . '
:

■

^ • —  H

A  : ;  S S

■ - ; v  '  ■ ^  - - v ;  . - •

—
_

» ^ Z r
- * "  lO P '
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------------ :— ------------ I t — ^ r :̂ .------- --------------------------------- # —
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\ Copyright, 1831, by Dornteh Casket C o.. Boston, Mass.
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POR THE FUNERAL OF Total to date.

Date of Birtn,........ .............................................. .............................  (Year) | ......  Age*! ................. ............Months,

Record and Bill of
Yearly l̂ o ...................

. . . / . Z r r r . .

(Day)

(Day)

1 9 /3 .
(Year)

.i9/i>..
(Year)

.Years.

Color

irth-place,... ..... ........................................................h : ^

ame of ...............

.....Street,

.... Sex,

.....Wife of.....

.....Widow of

—  His Birth-place, *

..... Her Birth-place, *

.....Duration,

.......... ................. ....Ward No............

Single,.... ............................. Mamed,.

Date of Death,.................. .Jw ktfLt.
^  (Month)

Name of ....

Maiden Name of Deceased.................................

Place of Death,.

Residence,..................'.s .................. 5..f.................

Occupation,.....  ........ ..............................................

Bi

Name
Maiden Name) _
[ of Mother '
Cause of death, Primary,.Jrrrfi?̂

Cause of death, )  Secondary,...........................   Duration,

Certifying Physician, Residence,

Place of burial,.. h v fr r ....£ (r ^ ^ r :jL ^ ^ ..................  ..........Cemetry, Lot or Grave No........................... . Section No

Funeral Services ...................

Time of Services,.. .......................................................
.............................   Burial Lot

t, ...^^^^*^......^....<^3.......................... 19

........Days.

2,.

Diagram o f ) 
t. I

Date of Interment,..

Put In the Diagram one mark like this 
I for every Grave in It. And mark/ib*$
Burial with double dagger thus: i  _____

Designate site of Monument thus: □

t State whether White or Black, * Insert Town and State.

Coffin N o . 3 ________ __ Flowers,

Candles,Size, ............. Made

^  o '> 5 '.  . . £ d : i Z . . . .Linina.

Handles...................................................... /*l.“d.T.....

----- .................. .............. ................ ....... ..............

Pall Bearers or Porter _

Plate,..... ......................................................... JIca'Tse to Cemetrv J i

Outside B0X,a2/.(?..../rffn»̂ :<̂ ..................../..JT .̂....... Carriages for______ ___ __________ .___ ___ .

Burial robe,.............................................................. ti a

Preserving Body with............................................... U a

Washing and Dressing.......... Carriages at Funeral
-

Shaving,.. Death Notices in
Music,.... ..... Cr ................... iL.h'........... / r

Services,.
i

......... v . $ : ...... V\A l A A ^ A aJ[ A'OiAfA
Use of Chairs............. Officiating Clergyman ^ ^ C a^
Church Charges Goods ordered by ^ ^
Cemetery Fee, .............  ^ o u Bill charged to  ̂ ' -

Dr.  ̂ -
, Cr'.

^adL 7 - ^ / 3 £ 6 ^
— / __________________

Z Z I
P a J U L  w T ^  L i  J U  .

-

- - -

--------

1 - -

A  i  i  j  ■ ---------------

•

L 5 - 7

Copyright. 1891, by Dorntee Casket Co ., Boston. Mass.



Record and Bill of Items
Yearly No .fh.. FOR THE FUNERAL OF

.............

L

Total to date.„^...

(Mocth) ^  yumy} ^  ^  v»caiy

.1 9 ./ / .
(Year)

Color
/

Date of Birth,
( M o ^ )  (Day)

Date of Death,.................................. y.Ay.

Name of Deceased,

Maiden Name of Deceased

Place of Death,.. ............................Street,................................................................Ward No...........

Residence, ................. ..................... ..... .‘....̂ .......................................... Single,.............................................................................Married̂

Occupation,................ .............................. .............................................Wife of.......... ...............................................................................

Birth-place,................ ............................................................................ Widow of

Name of Father,.....̂ îJdr:t?jCS1*;i«<.«C<<C..y( .̂ ........His Birth-place, * ......

Her Birth-place, * ......... }(4..,

^ .......

y „ ............ .Years.
Age^ ........ / / ...̂ ........Months.

......Days.

Maiden Name") ^  
of Mother >

' . C l .

> ...M r itk i.

Cause c f death, )  Secondary,...........................................................Duration,.

Cause of death, ) Primary,............................................................... Duration,

Certifying Vhysici2LOy...ytT(9:*M^d^.Mh.}r:z}:xix^^ ....... His
..... q R ^ hA ,Place of burial,.. ............................................................Cemet '̂v, Lot or Grave No..............................Section No.

Funeral Services at...........{.}._____...._____ .*......................................

Time of Services,........ ...... ........................................................... .Diagram of 
Burial Lot

Date “of Intermentnt,.»... ............................

Put In the Diagram one marc like this 
I for every Grave in It. And mark tb ii  
Burial with doub’e dagger thus: \  

Designate site of Monument thus: □

t State whether White or Black. * Insert Toivn and State.

CasTfet -e*. Coffin No.,<<?.<?..'̂ ....................................

Size, ...................Made hy

Lining, hfV ..jS l.y..̂ .......................

Handlel, L.... .....................f̂ T..̂ ...f..̂ ..

Plate,................................................... .............

Outside Box^^(^.j^rfji.^......... 5 .̂. .̂... .̂......

Burial robe. 

Preserving Body with 

Washing and Dressing 

Shaving,

Miisic,

Services,

Use of Chairs,........................ .............. .vl-Ji.u........
- :  ̂ -  
Church Charges.....................................—..................

Cemetery Fee,.

./ A . 0 0

00

Flowers,...................................

Candles,...................................

Gloves,.....................................

Pall Bearers or Porter.........

to. .^ ..

Carriages for.........................
M «

.Cemetry.

€i

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman. 

Goods ordered by..> ,̂...^???. 

'Bill charged to.

A

.J J r ... M . d

D r . C r .

"7 --.f.-  ̂ ............  ■■—----> —-
*9____, r - - i § ___.*? ij O

“ - " / /a____ 2=^ Cl « ̂  . V ” JZ
- ' ■ .......  / yhct/td̂ /t _ f « _ —, • r r o o

- u ZA" K ---- ,f Oo
/ J 2 j ^

__ u___
S L Ik - *c - /ou

/ 'f ft S Ajx
/- r

JLS-
- ' ' —

-• -

- ; —■ --- =cyi---̂: - -

—/: 1 ~ — ^ t
iq .4 Copyright, 1831, by Dorntee Casket Co ., Boston, Mass.
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A

Record and Bill of Items
FOR THE FUNERAL OF - Total to date.

Yearly t^o..

............................

6 -  ...........\ S Z .SDate of Birth, 

Date of Death,
Color t Age

(Mooth^
/  - .

Name of Deceased,

Maiden Name of Deceased....

Place of Death

Residence, ... /a.3.
Occupation,

Birth-place,.. ............................

Name of Father,.^ ;̂^X??*^?^  ̂ ______
Maiden Name)

..........  ....Years.
^  ......Months.

........... / A ...... ...Days.

................... S t r e e t , . . . A ? ^ ^ ^ . . ^ ^ ^ i f ^ ^

......... .................................... ....Siftgie;............. .........

Ward No...........

............ Married,.

I /kff:
of Mother )

Cause of death, ) Primary,

Wife of....... ...........

Widow of..............

His Birth-place, * ... 

Her Birth-place,* 

Duration,

Cause of death, ) Secondary,........................................................Duration,..

Certifying Physician, ..................His Residence,..

Place of ...................... Cemetry, Lot or Grave No. ..T......................... S ectio^N o..

Funeral Services

......

____ __________________ X T ^  ^

Time of Services,.. ....... J . r  ....

....^^^Sr........^.'.£:....................  bS lo” . }

Date of Interment,. .19/.^..

Put In the Diagram one mark like this 
I for every Grave in It. And markf^M 
Burial with double dagger thu|; i  

Designate site of Monument thus: □

t State whether White or Black, * Insert Town and State.

Casket or Coffin No. 4 :.y M S . 

Size, ............  ....̂ Made by

Handles,

Plate,.....y... :̂!n: /̂k»r:r:...............................................

Outside Box,..

Burial robe,.,

Preserving Body viith 

Washing and Dressing 

Shaving,........................

Services,.

Use of C h a i r s , . ..... ..........................

Church Charges.

Cemetery Fee,....

A .

M ...

6 ^

<iO

A 4 ^ .

m ..

o o

Flowers,..... ........................................ .............

Candles,.... ......................................... ..............

Gloves,.... L  f:7 y ............................................

Pall Bearers or Porter...................................

Hearse to ......... ............................. Cemetry.

Carriages for...^.... © : .... ..............
u

Carriages at Funeral. 

Death Notices in.......

.............................................. .^ ...s .......

Officiating Clergyman ......

‘ Goods ordered by

Bill charged to ..«2 L ^ ^ C ^ y 2 tju t^ ^
D r.

A...

. .A .

........

3 M .

o .  .

p. l.

00 .

n '
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Record and B ill of Items

Date of Birth, 

Date of Death,

Yearly A’o ...^.7... FOR THE FUNERAL OF

(D «y )

(Mocth) (Day)

Name of Deceased, .........

Total to  date...................

J tT fJ ..

1 9 / . ?
(Year)

. 1 9 / 3
(Year)

Color

............................Yeans.
A ge“̂  ............................Months.

.Days.

Maiden Name of Deceased.

Place of Death,....

Residence,

Occupation,..... ..................................................

Birth-place,... ......^ .......

Name of Father,.../

Maiden Name) 
of Mother >

Street,............................................................... Ward No............

,,S ex ,.^ S :i;,K «!> d ^ ... Single,..................................Married,.

Wife of.........................................................................................

Widow of............ .

- -  His Birth-place, * ...

.....Her Birth-place, *...j

Cause of death, ) Primary,............................................................... Duration,.

Cause oi death, )  Secondary, ^ ................................................. Duration,

Certifying Physiciap 

Place bf burial. 

Funeral. Services at 

Time of Services,

<His Residence,../^..<^a!/;^..!?!!?^.

Cemet’ ŷ, Lot or Grave No.............................. Section N o.,

Date of Interment,.../?

Diagram of )
L 1Burial Lot.

.19 /.5 ...

Put in the Diagram one marx like this 
I for every Grave in It. And mark tbis 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No..........................

Size,........ ............................. Made by

Lining,

Handles,

Plate,

Outside Box,

Burial robe,..................

Preserving Body with 

Washing and Dressing

Shaving,.....................

Music,........................... .

Services,........................

Use of Chairs,.........

Church Charges..........

Cemetery Fee,

Flowers,........ .-.............................. ....................

Candles,............................................................

Gloves,..................... ........................................

Pall Bearers or Porter...................................

Hearse to.........................................Cemetry.

Carriages for..................................................
M

«

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman. 

Goods ordered by 

Bill charged to.

. z

6 6 '

\ * ^  \ Copyright, mi. by Dornteb Casket Co .. Boston, Mass.



Yearly No

Date of Birth,..... .................  _ .
(M on(h^

l)3,tC of DCtllh,................ ............................ ..•......̂ •̂•3
^  (Mont̂  ✓  (I>»y)

Record and Bill of Items
FOR THE FUNERAL OF

.................................

jA Z ................. 1 ^ -  , /  y  -
\  ....

Total to date. r . . .

(Year)
.1 9 /3

(Year)

Color Age

.............. Years.
........ Months.

A ...Z ....Days,

N.'ime of Deceased,..i

Maiden Name of Deceased..........,J?f
Place of Death,... ...........................................................................Street,.......................................................... .....Ward No............

Residence.......................... f..t................. .t.......................... ..............S e x , . . ^ i b * - - ^ . - S i n g l e , .................................. M a«ied,.

Occupation,.... ............................................................................................................................................................................................
Birth-place,........... ............................................................................Widow of..................  ....... ..................................................

Name of ........................... His Birth-place, * ...... iJ . ......... ..................... -...........

Maiden Name ) ................................Her Birth-place, * ..... .................................. ,...........................

Cause of death, } Primary, d:....................... Duration,

Cause of death,  ̂ Secondary,.... . ...... ......................................... Duration,.

Certifying Physician, _____ _____  ......... His Residence,.....

Place of burial,.    ...Cemetry, Lot or Grave N o. Section No

Funeral Services at....

Time of Services,.. ....c5 ...? ...y ? ..^ ...........................................
............................................................ Burial Lot

t, ........................ 19/.S ,

Diagram of > 
t. \

Date of Interment,

Put in the Diagram one mark like this 
I for every Grave in it. And mark/^is 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. -* Insert Town and State.

Casket or Coffin No,<?l?..f?.. .̂.................... ................

Size, ...................Made \>y.>^^1^^^......

Lining, ..-^^».....'?:.V........ ...................................................

.........J.b... 0 0 Flowers,..........7..................................................................... -

Candles,......................................................... ;................ .

Gloves,....................................................... .................... -. -

Handles,...................................................  . Pall Bearers or Porter............. ..............................

U^Wise t o .........................................Cemetry............

- ^  7,

Plate,...................................  .......................................
XAAtKAy

Outside Box,.... .................. .. ............... £ ko... Carriages for.......... . -
-

Burial robe....... ............... «  <( .
—

Preserving Body with. (i (•< “

Washing and Dressing
Shaving, . ......

Carriages at F u n e r a l . .......

Death Notices in .

' ........\./.o..... .0.0..

.............. . ? d ' o d
/

Services,........... h .

.........................

.... . u i U w  .........................................................

Use of Chairs,... i n r r  r ^ l i u t -r r t r w # ^ -r>  ̂̂

........... *

Church Charges, Goods ordered 

Bill charged toCemetery Fee,

h ta a ti.

IIJH

0 0
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Record and Bill of Items
Total to date.... /fjf!-....Yearly N o ___.........................  j  FOR THE FUNERAL OF lo ta i to  aate....

Date of Birth,....... ................ ....................................3 ..........................1 ^ : 5  (
> m ^ th ) (D ay) (YeaO I J

Date of Death,....................... J S ^ U cX ............... 6 - .........................Color ........  Age
(M octh) (D ay) (Year)

- j - ^
Name of Deceased,....LCofr:

Maiden Name of Deceased

........................Years.
Age ............................. Months.

_____________ Day.}.

Place of Death ........................Street,. .Ward No.

Residence,. ... ...............................^ . . ____ ■ ••••••••••a****'......Single^............................................................................ Married,.

Occupation,.......... .................................................................................Wife of.......... .......................................

Birth-place,........ ............................. .............................................  ........Widow of.............................................

Name of F a t h e r , ------- ...............His Birth-place,. *. . . . 2 / . . . . ^ . ..........

^^rt^iisi^.-Her Birth-place, *.... ....Maiden Name) 
of Mother ) ,  r> y  : r y ^ ^

Cause of death, ) ......................Duration,.

.........

Sprtu

Cause c f death, )  Secondary,...........................................................Duration,,

Certifying Physician,...^^^ !̂!!..(i<lS!C ;̂;!?:35s?t^3^ .̂.......................... His

Place of ...................................Cemet’-y, Lot or Grave No.....................fT.......Section No.

Funeral Services a t .. .........................................

Time of Services,......... ....................................................................
. . '.... ..... ............... Burial Lot

Date of lnterrnent,.....(4^?i^<^rrr^t::r.....v .̂........................... 19 /f^ .

Diagram of

t State whether White or Black. * Insert Town and State.

9

Put In the Diagram one marc like this 
I for every Grave in It. And mark th ii  
Burial with double dagger thus: $ 

Designate site of Monument thus: □

.1

>s



lu
Record and Bill of Items

FOR THE FUNERAL OF 

'  ....

Total to date....../ .O ..

Color t

Yearly Ao
////

Date of Birtii,

Date of Death,

Name of Deceased.

Maiden Name of Deceased

Place of ..............y .........................................
Residence, / / . ........................................................... .........................................S»gte,.................................. Married,

Occupation,

............................

Name of F a t h e r , ....................His Birth-place, *

1 ............. .......Her Birth-place, *

Duration,................

f  ...J..Z.. . . . . . .  ....Years.
Age ...................   Months.

I .................. ...........Days.

Maiden Name 
of Mother

Cause of death, ) Primary,.!
of Mother \(/ 'I ^ ^

Cause of death, ) Secondary,.... ........................... ..^j.................. jL̂ uiaiav,..,................................................^ ................

ician, Residence,

/ t u ^ .

Certifying Physician,. 

Place of burial. 

Funeral Services at. 

Time of Services,...

Date of Interment,

Duration,... 

is Residence,

?Z:/J....Cemetry, Lot or Grave No............... ..............Section No.............................. .».

Diagram of 
Burial Lot

Pat in the Diagram one mark like this 
I for every Grave in it. And mark/^t$ 
Burial with double dagger thus: I  

Designate site of Monument thus: □

t State whether While or Black. * Insert Town and State.
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Record and Bill of Items
Yearly No ...................  FOR THE FUNERAL OF

Date of Birth,

Date of Death,

Name of Deceased,.........................................................................................

Maiden Name of Deceased...........................................................................

Place of Death,. .............................................. Street,

<D«y)

(Day)

(Year)
.19 /.^ .

(Year)

.................

Total to date....../yf...

.Years.
Age"^ ...........................  Months.

Ward No.

Residence, .... ...A ./ .X ...S .....G k * ^ ~ ____ ...... ............................ Single,.............................................................................Married».

Occupation,....^fef3KlijU^................................................................ Wife of..........................................................................................

Birth-place,..................................................... .......................................Widow of.....................................................................................

Name of ........ -  - His Birth-place, .....U ., . . . .A j ........... ............. .....................

Maiden Name X .............. . ......Her Birth-place, *....  .............................................
of Mother ) ^

Cause of death, ) P r i m a r y , .............. Duration,........................................................................................

Cause death, )  Secondary,...........................................................Duration,..................................................................... ..................

Certifying Physician,...^^ !̂^ r̂:< :̂ :̂5?dEfc6<i<f....................................His Residence,.., .....^  

P^ace of ........................Cemet’-y, Lot T>r Grave No.../!-f?r<?............... Section Nof^

Funeral Services at....f:«K 

Time of Services, Diagram of 
Burial Lot'I

Date of Interment, .1 9 /* s .

Put In the Dia^am one mar'< like this. 
I for every Grave In It. And mark tbi% 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket Coffin No.......................... ................................ Flowers,................................................................................
•

Riyf>. . . . Made bv ........... ................ Candles, ........................................................

T,ininP‘. - ....................... ................... ............. Gloves, J “ ......... .....................................

TTanrllos. - - . ................................. Pall Bearers or Porter ....................................

Plate. - .r  ̂ . ........... ................................ Hearse to.........................................Cemetry..........

Outside Box:, .. ........./ £ .. A 6 Carriages for........................................................... .................k .

Burial robe, , ......................... «  it

r

Preserving Body with ...... ,..................................... it it

Washing and Dressing ........................................ Carriages at Funeral......................................................

Shaving, . . .  :....... .̂................................... ........ . Death Notices in........ .....................................................

Music, “ ...........................................................

Services, • ..................................................... .....................................................................

Use - of Chairs, .............. Officiating Clergyman......................... .....................
-

Church Charfires................................... ..........................r..... . Goods ordered 

Bill chargedCemetery Fee, ............................ ......... .............z. O P

D r . C r .

ytcicA / /
r

/!> 60 7rtaM_ ^0
y  - fjy .  7  . . 3

 ̂ - r k f
t < ^  . 1 5

- / -- /  ̂ 1
/ okjP V —
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Copyright, 1831, by Dorntch Casket Co ., Boston, Mass.
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Record and Bill of Items
Yearly

Date of Death,

Name of Deceased,j 

Malden Name of Deceased 

Place of Death,

Residence,

Occupation,..

Birth-place, ... ........................................

Name of Father,.
Maiden Name

of Mother 
Cause of death, ) Primary,

Cause of death, ) Secondary, 

Certifying Physician, C lU f../  

Place of burial,...^

Funeral Services at........ ................j.

Time of Services,

•DuriKion,..

-'His Residence, . ....

•Cemetry, Lot or Grave N o.............................Section No....... ................

s,...
Diagram of ) 
Burial Lot. )

Date of Interment,. ..../ 9 / ^ ......19.

Put In the Diagram one mark like this 
I for every Grave in i t  And m a xk tb ii 
Burial with double dagger thus: J: ' 

Designate site of Monument thus: □

t State whether IV/iife or Black. * Insert Town and State,

Casket or Coffin No....................................

Size,................................... Made b y .....

Lining,...^ ....................................................................................................................................................................................................

Handles, . /
Plate,..............................................

• ............r . .

. . . . . . .  /II

u  •

Outside ^  ^

Burial robe, ....

Preserving Body with.^lN^riu,-i,,«-t>»^ ^  ^ I f
Washing and Dressing

Shaving,...

Music, y/ £ f0
^  .  f f  ....................... ' .......................................

Services,....;.... .

Use of Chairs,..

Church Charges

Cemetery  ̂^
........... o O

Dr.  ̂ 1 t y j

.Flowers,.......... .................................................

Candles,..... ;................................................... ]

Gloves,........ ............. .......................................

Pall Bearers or Porter..................................

Hearse to.........................................Cemdtry.

Carriages for.................... ...................=

Carriages at Funeral 

Death Notices in

A  y / lZ / 'j

Officiating Clergyman 

Goods ordered 

Bill charged to.I^

Copyright. 1891. by Dorntee Casket Co .. Boston.



Record and Bill of Items
Yearly N o .

-Date of Birth,

Date of Death,

Name of Deceased,,?.l*!i(J^uXa<Kl..^!..(^

FOR THE FUNERAL OF

d '/ / '

S ..W
(Ye^

Total to date ,̂..y..lj[,.,

Color t.

.1^..̂ ...................Years.
Age*  ̂ ....................Months.

/  ̂  Days.

Maiden Name of Deceased....................................

Place of Death,..

Residence,

.Ward No

■ Singler?................................Married,

Occupation,.

Birth-place,.

Name of F a t h e r , ..... His Birth-place,

Maiden Name ) ........... ..............  -Her Birth-place, *.
of Mother [  ^  P  jf  - < 7  5

Cause of death, ) P r i m a r y , .......Duratipi<...>._^k,...^

Cause c f death, )  Secondary,

Certifying PhysiciM,.C..ya!™^^^^^<<4.^3^.c:^^^^.................His Residence,i^7rt^^l,^»f?^;^^.^?^^

Place of Lot or Grave No..............................Section*"No.

Funeral Services

' '  ^  ..................... ;........................  Burial Lot

.̂ Iu I m J A ........................................1 9 /.? ...

Time of Services,, Diagram of )
t. 1

Bate of Interment,.

Mz.......

Putin the Dias:ram one marx like this 
I for every Grave In It. And m ark/H s 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

0..Casket or Coffin No. ..

Size, ..........................Made by^^^.

Lining,.........   C i^^if.......S .̂ .r.......

Handles,.. ........j j u a a !M i M J A . £ . .

■ Plate,....41.. ■............................... ............ -?.|C2....

Outside Box,. ji/i^*l^....(U7!^»i.A.r.^̂ >̂̂ /f .̂./■i .̂....

Burial robe,... t t ^ l O ................................ 1 6 A

Preserving Body with 1 2

Washing and Dressing......................................... .
=*̂ ■■

Shaving,............................. .....;t...............................

Music,..^r^^^ff^^^;?...............................^ .^ ..^ ..

Use of Chairs,

Church Charges 

Cemetery Fee,....

ca^  ^

u r n . . .

...<A.lx..

......A l .

...... i ^ . . .

......eh...

6 o

66
l6.
0.6 .

6 .0.

Q.O.

Flowers,............. .......................... ....................

Candles,............................................................

Gloves,..............................................................

Pall Bearers or Porter................................. .

Hearse to.........................................Cemetry.

Carriages for.

Carriages at Funeral. 

Death Notices in.......

Officiating, ,Clergyman.!W/-!<̂ ^̂ ??s»?pjSJ:3F 

Goods ordered

Bill charged to........ ..... “... .̂..................... .̂.Jl.

0

6.0...

6 ..t> .

13
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14 Record and Bill of Items

Li... 3 . .

Name of Deceased,,

Maiden Name of Dece

Place of D e a t h , .............. ....................... Street,........................... .........- .......r..... .........Ward No........ .

Residence,........./^.../<................. iL ............................................. ........................................ Single,.................... !............Mamed-

Occupation,........................................... ........................................... ............................................... ............... ................. .....................

Birth-place,...... ....................................................... ........^ ............. Widow of..........

Name of Father,^^:&^Mfe ........................... His Birth-place, *

Maiden Name .................... . .̂.........Her Birth-place, * .... .......U ....... Jt>.
of Mother 

Cause of death, )

Cause of death, ) Secondary,^.............. ................... .................. Duration,
. . . / )  I ^  • l i  rs ^Certifying Physician, .lA’.W..

Place of burial,̂

Funeral Services at. ............................................

Time of Services,......./ ......................

His Residence,

•Cemetry, Lot or Grave N o.............. ..... . Section No.

............................. 19/.3...

Diagram of 
Burial Lot

Date of Interment

Put in the Diagram one mark like this 
I for every Grave in it. And mark/ibt$ 
Burial with double dagger thus: | 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.
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Yearly So  .................  /J FQp THE FUNERAL OF

........

Record and Bill of Items
Total to date

Date of Birth,

Date of Death,

Name of D e c e a s e d , . ....

Maiden Name of Deceased *__________f  ./

Place of Death,

Residence, .

Occupation,

Birth-place,

Name of Father,.
Maiden Name' , )y t(M U .C 4 ^

f  f

..................Street,. No...............

............... .< Sex,....^Wi<*Trv-^.C!<;^ Single,..................................Mamedr:^.

1.
of Mother )

Cause of death, ) Primary,

Cause c f  death, )  Secondary,<

Certifying Physiciaji,

Place of burial, _ _ .. _

Funeral. Services at ......

Time of Services,

Wife of....................

Widow of...............

His Birth-place, * ...

Her Birth-place, *.

Duratic

7^  ..
..'...V ,......................... ...............

.....His Residence,..,

CemeW, Lot or Grave No.,...7........................ Section No..

Diagram of
Burial Lot.

Date of Interment,. .19/..?!.

Put In the Diagram one marx like this 
I for every Grave in It. And mark tb i\  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No...................... .............

Size, ..............................Made by.........
 ̂ i

Lining,.......................................... - ................

Handles,.........................................................
I

Plate,.!......................................... ....................

Outside Box,................................................

Burial robe,................ ..... ..j...........................

Preserving Body

Washing and Dressing..yVK^i^....................

Shaving,........ .................................................

Music,.............. ...............................................

■ Services,.... ....................

Use of Chairs,...........................................

Church Charges.
t

Ceinetery Fee,....

Z..U7.. J £
/O

J..A.

O M ...

OA.

0 0

Flowers,.....................................................................

Candles,.....................................................................

Gloves,... ...... ............................................

Pair Bearers or Porter... ......

Hearse to.. ..........Cemetry^^.,.

Carriages

.... /.•................/c.......

Carriages at Funeral...... ....... / f e .............

Death Notices in. /  e ./ a £ j- ......

« a

€i

Officiating Clergyman. kiytC 

Goods ordered

Bill charged to................... ..........<.. .?7.

...... .â .

......./ £ .

......./< ? ....

....Z...

..z..

...../̂ ......
^ y ...

J.J>

e a . . .

oo
AA
0 0

m ./t i

'2 /̂ 6 1 .6 " / O / 2 l\ Cy\ (L £ t 4 -^

/—tr ------ 1

1
•

-

A .

—
'I

(rt d ai'ii. Copyright, 1831, by Dorntee Casket Co ., Boston, Mass.



16 Record and Bill of Items
Yearly Nc /A .. FOR THE FUNERAL OF Total to date. / i

(Month)
Date of Birth,.....

Date of Death,.....

Name of I)eceased,^^^ .̂? .̂.^1^ :̂fe^<^^*5^^^^
(Month)

J .Z f.
(D*y)

,/..2rr,.
(Year)

19/.3..
(Year)

Color t...

r ............ ................ Years.

Age"( ..........      Months.
 ̂ .......Days.

Maiden Name of Deceased 

Place of Death,

Residence,.... ........................ / . ...................................................... Sex,

Occupation,... ...................................................................................Wife of.....

B i r t h - p l a c e , .................. Widow of

Name of ........ - His Birth-place, * ....../ ^

Maiden Name I  ............. Her Birth-place, *,
of Mother J" • p  J  ^ / 9  } / ~

Cause of death, ) ?rimary,./̂ ?rl£î :̂ iJt<3k̂ «<kt««fcf..,iwft r̂2<<̂ î .....Duration,.................

Cause of death, ) Secondary,.......... ,........................... ................. Duration,.................

Certifying Physician,. ...................... His Residence,...^d  ̂ f

Place of .......................

Funeral Services at.......................... ......... ................................

Time of Services,................................................................... .

Street,......... ...................... -.... .................. ......Ward No.............

. ....Single,............ ...................vMarriedy.

U  ^

Cemetry, Lot or Grave Section No.

Diagram of ) 
Burial Lot. )

Date of Interment,..t^ (̂t^r^r:'^ ,̂‘/ . .^ .................... .;......... 19./.?..

Put in the Diag:ram one mark like this 
I for every Grave in It. And„ mark tbU  
Burial with double dagger thus: i  

Designate-site o f Monu men t thus: □

t State 'whether White or Black, * Insert Town and State,

\

Ĉ'Ĉ

1

£
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Record and Bill of Items

Yearly No . L 7 . ..................-------------------------  FOR THE F U I^ A L  0 £ ^  Total to date..../ . . Z . .

.......................... .............................. .................................................... ..................................................... .............................................................................................................................

Date of B i r t h , ..... ..................................................... IV.......  / f  y/_ (  ............ Years.

Dat*e of Death, . ^ . . . . ............................................................................ 19 /5^  Color  ̂ .... Age < ............................Months.
-  (Month)  ̂ (Day) d (Year) t _______................ Days.

Name of Tiecezsed,...ljUfk:yfl(f:LdZ^...U^^ ............ ...^..........................................................................

Maiden Name of Deceased...^jl(a<vCl<l-<C?:Cj2 -w<̂ f̂ î<̂ T̂ ?̂?̂ ?̂̂ ^̂  ...........................................................................................................................

Place of D e a t h , ............................................Street,.................. ................... ..........................Ward No.........................................

Residence,............................................................................................ Sex,...................................Single,...................................Married,.............................

Occupation,............ ...............................................................................Wife of.......... ............................................J.............................................................

........................................................ Widow of....................

.......

Birth-place,....... ^

Name of Father,...'
Maiden Name ) 

of Mother )
Cause of death, ) Primary,

r " ".........Widow of............

......... His Birth-place, *

......... Her Birth-place, *...

Duration,.

Cause c f death, ) Secondary, .......................................................... Duration,...................................—

..................... •. His Residence,.....Certifying Physician 

Place of burial. 

Funeral Services at... 

Time of Services,..

Cemet’’v, Lot or Grave No..............................Section No..

Diagram of 
Burial Lot.

Date of Interment,,

}

Put In the Diagram one marU like this 
I for every Grave in It. And mark tb h  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or No,.)' ;̂C?...< .̂..3...jJ..:?....?jTrrr;.....

Size,....... .............................. Made by

Lining, Z
Handles, .......... J L / ..0......................

Plate,........................................... .................................

Outside ................

Burial robe,...r............................................ ............

Preserving Body with .....................

Washing and Dressing....... . .................. ip S fA .....

Shaving,................................... .%..............................

Music,.......................................... ............................

Services,  ............ .......k.i> ...............

Use of Chairs,....................................................

Church Charges .CA r̂r.' ..........................

- v '4
...........

.... m

A.S
.........s .

da...

a.z...
0  d

Flowers,........................................ ............................

Candles,.....................................................................

Gloves,................................................... ...................

Pall Bearers or Porter...........................................

Hearse to.........................................Cemetry.........

Carriages .................

.. I ...............— .............. 3 M .u

Carriages at Funeral. 

Death Notices in.......

Officiating Clergy man.. 

Goods ordered

............."3 : . . O  O

\

Cemetery Fee,............................................................. Bill charged 1to........... .n.y....................5.*.............

D r. 1} h i/ ix A ^
( f  - 7 -J-S3. 00 *) / f / 3/tahr.- 2J_ jDlAf  J /  ^  ■

ir . I  T
' «  ' t t 0 6

‘ j ___ -(L_ u  «« /* 60
J Q t i ,

___ Z D O O

t i r d -

A.AA *-------

• I

:

-  - ■;
s

- * •- " ‘

/

-1 p -  - '

— -------------------------------------------- !------ ■5
Copyright, 1801, by Dorntee Casket Co ., Boston, Mass.

1

1



1» Record and Bill of Items
Yearly No / S ...................  ^  ^  FOR THB FUNERAL OF

....

................................................................. • £ .....................

. u r Total to date. / r

Date of Death,....................................
/ »  /  '(M onth) ^

u.
(YearU

.1 9 /..?
(Year;

Color t -- .. Age

. 2 : ^ ........ ...Years.

. . / / ............  ..Months.

..... ..................Days.

Name of Deceased.j^

Maiden Name of Deceased.................................................................................................. ...... .............. ....... ...............................

T’lace of Deatl^ lC > l r ,- I L ..9 ^ ^  .................  ..........Street,................................. ..............................Ward No...........

Residence,.......................................................................................................................................................................... .....Married,

Occupation,.C^3Ut^fcedUdL^..tt. ........ Wife of .=............. ......................................................................

Birth-place,........... a .............................2rdL-—'^ - ..................y ..... Widow of...........

Name of Father,y t̂! j 2̂i 5̂^̂ L»— • His Birth-place, *

..... Her Birth-place, * .......T...f..‘.........  .......... TfMaiden Name f '   ̂ ^ a.  ̂ t  — , >u w , . .# ^ -
of Mother > m ^

Cause of death, ) P r i m a r y , ................. ...... ........... ..................................... ..... .................

Cause of death, ) Secondary,........ ........................ . j ....................Duration,...,-................ ........................ ........................^ ......................

Certifying Physician, ......................................................His Residence,. ....

Place of b u r i a l , .....

Funeral Services at.. ....................................
, [a Put In the Diag:ram one mark like this

Time of Services,

Cemetry, Lot or'Grave No.... ............... .........Section No..

Date of Interment

Diagram of "> 
Burial Lot. )

r ? / 3 . .

I for every Grave In It. And mark thi% 
Burial with double dagger thus: | 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

t



^v.
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Record and Bill of Items

Yearly No THE FUNERAL OF Total to date..y...^....

Date of Birth,
y  j  iM on

Date of Death,.......
/  (M or

Kame of Deceased,. M

Maiden Name of Deceased.^...,?.........

Place of Death,. f....................... Street,

Residence,......./ „ ...... ..........................' .............................................. S ex ,.„^

Occupation,.... ...... ................................................................  .................Wife of 

Birth-place, ......... \ d ..... j.......................... ^ ......................  ............ Widow of

Name of Father,.

(Year)
19 /.3 . Color t .

. . . . . Ck/:Md..AM

/7 .Jkf...........Years.
Age"^ ............. .^...........Months.

_______ ............... Day».

.........  ......Ward No............ .

..'Single,..................................Married,.

Maiden Name )
,o f Mother ) Jt

Cause of death, ) Prima^,..

Cause c f death, )  Secondary,

Certifying Physician,

Place of burial,..

Funeral Services at M S - A

Time of Services,......v

His Birth-place, * ....

Her Birth-place, *. U . J ..
• Duration,....................................................

Duration,........... /...... ................................

• His Residence,.

•Cemet’̂ y, Lot or Grave No..............................Section No..

Diagram of 
Burial Lot

Date of lnterroent,....-<^ ............ v>/.3..

Put in the Diagram one mar'c like this 
I for every Grave in It  And markfWs 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Totvn and State,

Casket or Coffin ̂  No. ........................... ;........... ......LOA... dO Flowers, ..........................................

Size ^  Made Candles, ......... .........

Lining, " .........'.............................
'  a

Gloves, .. ................................................

Handles* ....... Pall Bearers or Porter ^  . ..................... ......... c oo

Plate, ^  .......................... ................. i. ............ i l b . .

00
Hearse to.........................................Cemetry..........

Outside Rox, ............ / A ' Carriages ....... ............ . z oo
Burial robe, ........=..............................

Preserving Body with ...ISl do ii a -

Washing and Dressing .......................................... ' .... s 6.0 .. Carriages at Funeral...................................... ;......

Shaving,........ ............................... .............................. Death Notices in.....................................................

Music, .........................................................

Services,........................................................................ ...................................................

Use of Chairs,.......................................................... Officiating Clergyman................./ , .......................

Church Charges............. .............................................
-

Goods ordered hy

Bill charged to..................................
.................. . ........

Cemetery Fee, ....................... __

/ ( ?

a .u / s i

/ i i i i c/ / ? / / / / : / 1 )0

A
•

•

— ■

'

= -

%

-

~ ■ -

i 3
’ ■ ' - ~

I • ^  L .  - L L

Copyright, 1831, by OORNTEE Casket Co ., Boston. Mass.
- - r j -p s r -
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Record and Bill of It^ s

Yearly No

Date of Bir6^...............
(Mon̂ )

Date of Death,...................

Name of Deceased,., d ,

FOR THE FUNERAL OF Total to date.. ...MO.

f Month)

J2,.9~
(Diy>

n, (D*y) .

) i^ 7
(Year)

19/.5..
(Year)

Color t.

........................... Years.

✓  Age“\ .... ....... Months.
.......................... ..Days.

Maiden Name of Deceased.*./..

Place of Death,../,

Re.sidence,.......

Occupation,... ....

Birth-place,..........^^4!...*.....:̂ ...

Name of Father,.r^ ?̂?r*r'

. Street,f?^.......................................... . ............Ward No............

.......................... Single,....... ...........................Married,.

Maiden Name 
of Mother 

Cause of deathh, ) ?rii»ary,.U<??dlfftfct<u£

Sex,...........................

Wife of....................

Widow of...............

"His Birth-place, * ..... 

Her Birth-place, *.

'u.,d......... ........................
........ u . . ± ...........

.......................................

Cause of death, ) Secondary, ...........Duration,..........................................................

Certifying Physician, .... — His Residence,

Place of Lot or Grave No. ....Section No. .3 ...,..^ /

Funeral Services at.

Time of Services,..(Cj^<^^^.,..^..3./^/^„,^Z....^^!^^^^?^........
..................................................... Burial Lot

Date of Interment,... ............................................19C..3...

Diagram of I 
t. f

Put In the Diagram *one mark like this 
I for every Grave in-it. And mark/^&n 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

J.3
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Record and Bill of Items
Yearly No FOR THE FUNERAL OF

jk m r ..................................... ' .......... 1 9 /3 .
(Month) (OVy) (Year)

Date of Death,......................... i;................................. L\.......................19*,;?... .
(Month) (D ay) (Year)

,./Xtra âir3kC‘rOLr\r:Kr?K̂ fTr:<Ŝ l«r.................................................

Total to date

Date of Birth,.

....................................

( .............................Years.

Color t ................................  Age^ .........y ............... Months.

♦ i

.................................Ward No............ .

Single,..................................Married,.

U A...uA

Name of Deceased,

Maiden Name of Deceased _ ._________

Place of Death,. ...............  ....... Street,... ..........
f •

Residence,....................5..*.............. ......................................................Sex,............................

Occupation,............... ............................................................................ Wife of.......... ..........

Birth-place, ................ ................................................  .................. Widow of...............

Name of F a t h e r , .........His Birth-place,

Maiden Name | ............... ..........Her Birth-place, *.

Cause of death, ) P r i m a r y , ....Duration,.......................................................................................

Cause death, )  Secondary, >^|^^j»:ffcw*A*^-«*o<l£^^rst:W»(^'^lura^on,..,.^...:v?r^^..............................................................

Certifying Physician,„.»̂ .]l/.Jb^̂ f̂e:l!̂ ^̂ 1̂^̂ 3̂?̂ 5̂ ŝ Î3̂ t̂*̂ :............ His Residerice,..^..<6^.^..f.....r/^..... .........................................

Place of b u r i a l , ...............................Cemet’-y, Lot or Grave No..............................Section No.
_  .  ~  _ . .Funeral Services at........ ..................................................................... /

Time of Services,.............................................. :...............................  Diagram of )
Burial Lot. f *=^ \ I I

n  IDate of Interment,.. \ 0 U A ..h d rtjr.. l i ' ..........  ...... 1 9 /3 . . .

Put In the Diagram one mar'c like thi^ 
I for every Grave in It. And mark tbi% 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.



22 Record and Bill of Items
Yearly No A FOR THE FUNERAL OF Total to d a t e . A t..

Maiden Name of Deceased...... ................

Place of Death,

Residence,....................A........... >......>....................... ......A.

Occupation,...... ............................................................................. . ....

Birth-place,..... ...................................................................................Widow of

)i ueceasea............................................................ - y ......................•

................................................. .................................................

....... Sex,, ••••••......... ..............

Name of Father
O His Birth-place, *.li

Maiden Name 1 .........  ..... Her Birth-place,
of Mother f ^  J /  /Ta . I K

Cause of death, ) Primary,....tT^/trCiC^.......................................Duration,..........w../.

.XZ^CtcCause of death, ) Secondary,........................................................ Duration,................^....:L...................

Certifying Physician, ......................... -His Residence,..... ..........

Place of ...............................Cemetry, Lot or Grave No................. ............Section No

Funeral Services at.. ........................................

Time of .................. ................... .

Date of Interment 9 ^ . ..... ^ . . i . ............... ....... 19/ j5..

Diagram of 
Burial Lot

Put in the Diagram one mark like this 
I for every Grave in it. Arid m a rk /^ j 
Burial with double dagger thus; X 

Designate site of Monument thus: □

t State whether White or Black, * Insert Town and State.

Casket or Coffin 

Size,...................

No............................................... Flowers,

................ Made bv..................... . Candles,
—

Lining,....................................................... ........ Gloves,
Handles,..........................................  ..................... Pall Bearers or Porter - “ -

Plate....... :........................ Hearse to - P^mAtrxr
Outside Box,.... th M - Carriages for -
Burial robe,....... .........../ . . t - . .

“

Preserving Body with. ...........J ....
Washing and Dressing Carriages at Funeral' .

- □

Shaving,............ ............................................... Death Notices in
Music,............

Services,......... ....... . .............yW jl /L y!UtA.a J'-'
Use of Chairs, Officiatinfif Clerp’vman = '
Church Charges

 ̂ lllCXal........ . ...... .................... .

Goods ordered hv r  v̂, *
Cemetery Fee, M ................. wiucicu .......

Bill charged to  ̂ e ^
D r. • /   ̂ \ - = ■ Q

\

% a .

L

J___J^JU^^dhJCyiA

C r .

M L Q J l

7 Copyright, 1891, by Dornteb Casket Co .. Boston. Mass.
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Record and B ill of Items

Yearly No.. FOR THE FUNERAL OF Total to date.....------------------

Date of Birth,........... ................................................. (a.

Date of Death,
(Month)

» £ 5 . : y  y . ,  f ... « i . . £

... .̂.............. J T . ..................... 1 9 / 4 -  color t .....M d ^ . . . . . .  Age ......  d Z
^  /  (U t e ih j /y  <■).,) (Y«.,)- • (.

Name of ...................................................

Maiden Name of Deceased.,/jj^?k??:^lTf^.fe^(d!?fr:i:!t.^5?f:r^.

Place of Death,. .......................................................................

Residence, .... .........................................................

Occupation,,

Birth-place,„..^^(??^^^K^..........

Years.
Months.
Days.

Name of Father,

Maiden Name) 
of Mother >

Cause of death, ) Primary,

Cause c f death, )  Secondary,

Certifying Physician^ ^

Place of burial,

Funeral Services

Time of Services,,  .J hshd^ ..̂ :i...... L ±/ M . 2 ..i.a ..£ .h L .

..../ S . . . C

S tteetf....J ^ ......ii^ li< d ^ ^ ...............................Ward No............

Sex,....S in g j^ ^ ................................................. ;.........Married,.

Wife ............

Widow of.

'  .............His Birth-place,

Her Birth-place,

Duration,...................

iL.lrtî jtt*(t/10iA<(̂ <MdYi\XXZ.\XoXiy....................

...............His Residence,.. iT a o  ■ / / >  ......

Cemet'^v, Lot or Grave No..............................Section No..-/ '

Diagram of ) 
Burial Lot. f

Date of Interment,.. .1 9 / 5̂ ..

Put In the Diagram one mark like this 
I for every Grave In It. And mark thi% 
Burial with double dagger thus: | 

Designate site of Monument thus: □

t State whether W hite or Black. * Insert Toivn and State.

f •

Casket or Coffin N o . /W * ^ /^ i# € ^ . . . i^ .^ .n ? ..ZdL4?.... P'lowers, .............................

Size ^  Made hv Size, y Candles, , ........................

Gloves, ...................... ..............

Handles, ......................... Pall Bearers or Porter........................................... .......... M . .0 . 0

Plate, ...................... -.................. ......... y ..... M ... Hearse to....................... ......Cemetry............ ........ . / d

Outside Box, ..... ..... M .... 6 .A . Carriages for..../.......... 3 0 0 ........... ^ ....
. < “cte?

Burial robe,  ̂ ..............x ......... .7. .....Z ^ .... j M .. . «  « ...  y ......... ....................ft .3 jp .ck .... 4 - . . S U f

Preserving Body with ... ......M . . . d D
j
4C <1

Washing and Dressing ................................... . ........J - 0 . 0 Carriages at Funeral........... ............. ....... .............

Shaving. .........^......A........................... ............
1 _

Death Notices in....... ....................................................................................................................
Mil sir .............................. 3 . y

Services. * A fi ^  Q. ..................................

Use of Chairs, ...................... Officiating Clergvman. .M

Church Chare ês. ............................................
1

Goods ordered .....*̂****.̂ V..»̂ ....... ................. ................. ...............

Cemetery Fee, ........... ;.......... Bill charged to......./>,... .............. .*..1......................

j J  'f= J x i'tA A < < ^ ,,r r iA A
Cr.

Ud. , A ./9: j £ _ ! A .  {Ic t^ . ^ / r
' m

•

# V-  d=rg ^  •

W: . . ...
. . Ŝ -V -

1

- ’ - ■ • 3 g

-• ' .,̂ ’"iT-:-;- M
■ ■ ' -

47fi "ii
• . ' ”



24 Record and Bill of Items
FOR THE FUNERAL OFYearly l^o ......................  y  . - —

.......................................... t / f
.... A .... 1 ''

Total to date A i / . .

(Month)
...o............ i i A i t

3 J . .......... y ........
<D«y) /

Date of Birth,...........

Date of Death,............... ........................................................ .......... (
r\ Q' J

Name of Deceased,../
^  f  ^  *Maiden Name of Deceased.............. ........................................................... ..... ............... .......... ................................................. —

Place of n ^ ^ K .id J > :-S ......... .............................................Street,....,.,........ .............................................. Ward No...........

Resideoce,............... .-....!...............^ ________ ................................... ........................................ Single,............................... ...Married,

Occupation,..... . .... ........................................................................Wife of,............................. .........................................................

Birth-place,... ............................................................... y ................ Widow of...................................... ..........................................

Name of Father<j<Ct .̂(l>?rf<f<trt .̂.^LA  ̂ Birth-place, *

Maid^ ...........Her Birth-place,*

Cause of death, ) ?rimary,./ !̂^^f?^ .̂..l(2^3fr^C? !̂w3<r.i£.-.......... Duration,......

Cause of death, ) Secondaw, ................. Duration,,

Certifying Physician. ............................His Residence,.___  _____

Place of burial,. , Lot or Grave No...... .............. ........Section No

Funeral Servm^ at.. io s :-T ^ ..a r < < ^ .......................................

Time of Services,.. ̂ 'J ^ ....3 -..L 9 ...li/ .....^ ...^ ...L .—
Burial Lot

.Years.
Months.
Days.

Diagram o f)
t-1

Date of Interment,..7 19/f^...

Put in the Diagram one mark like this 
I for every Grave in It. And mark/>&ij = 
Burial with double dagger thus: f

Designate site of Monument thus:

t State whether While or Black. * Insert Town and State.

Casket or Coffin No.. A X . ^ 1 . ........ . l l

Size, ..................Made by

Lining,..................................................................

Handles, .> (u J ^ .A k .}i/ .C f:^ ....../ £ !..

Plate,....f^..2,.rr..O~..............................................

Outside Box,. ..i f£ u ...... ..................................

Burial robe,...........................................................

Preserving Body with.........................................

Washing and Dressing .....................................

Shaving,.... ............................................................

M u s i c , .....2^..̂ S..........................

Services,.. .....t,^...^..i.!!.3!?i....... ..........................

Use of Chairs,.........................................

Church Charges..4^':..2i.k.^.......................
Cemetery Fee,.......................

........

. y

6 ^

00

6u 0

6 0

S p a .

Flowers,......................................................

Candles,.....................................................

Gloves,..... A  .................

Pall Bearers or Porter. ...........................

Hearse to................  ^ .........Cemetry.

Carriages for....V ..W at^etO eL .

Carriages af Funeral. 

Death Notices in......

....

Officiating Clergyman 

Goods ordered by<*^.<S?€fe^^. 

Bill charged to............*.......

lZJL£^yZZL

L Q- = — eg 7  ^

—

--------- —— •

•-------

1

d '

v-S-“ qM “  c O D v r I p ' h t .  1 8 d l .

./ o . .

....

y a . .

O . O . ,

l> ..t

"Cr.

O id i^

Q a i ^ J a . i> h
, iif n______ • t ________

— / —« —  
j t D tl

M - — /f t —_________
- - . ---

6 ^ 00
. fs  fv t T

g g O

T—  ----- -

i

'̂ 1
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FOR THE FUNERAL OF

.Dav‘>.

Record and Bill of Items
Y early No ...L ..............................  FOR THE FUNERAL OF Total to  date....^ ..5  ..7„

...........

Date of Birth,......... y...... ................................... .................................... l̂ .iC.ATy ! - ( ........... ................ .Years.
' /T IJ, ' y —’ . J r -y  ,, ,Date of Death,............. ........................................... / .9 ........................19../.V  Color \ .......  Age^ ............... ............. Months.

Name of D e c e a s e d , . ......................................................................................

Maiden Name of Deceased .............................................................................................................

Place of ............................................................... Ward No............ .

JResidence,.................. .̂ ....j-...............(...... ..................... ........................Sex .̂.̂ 7 r̂i(rS0raXf/l̂ .......Single,...................................Married,.

Occupation,........... ................................................................................Wife of..........................................................................................

Birth-place,,. .............................................  ....Widow of. .......

Name of T2Xher̂ .JLdlldkUC^Z4̂ eî kXAUjt.::iiX...Ctf̂ dJZ>^X:t*d .̂...........His Birth-place, *....i
9 J  A   ̂ X»r y  0  jL d r^  J ^  jr^ IXer ^iirth-place, *.,Maiden N,ame 

«of Mother
Cause of death, ) Primary,

Cause c f death, )  Secondary, .....̂ .....t::!  ̂

Certifying Physician,.

Place of burial,

Funeral Services at.,, ^

Time of Services,..../ ( ^ .....

......c^ - j 3 . a 3 .,....

Date of Interment,

Duration,.......

r.................Duration...........

His Residence,...^....^.........jc5...... .................. .........................

Cemet’ :̂, Lot or Grave No..............................Section No.

Diagram of > 
Burial Lot. )

Put In the Diagram one mar'< like this 
I for every Grave in It. And mark ibis  
Burial with doub’e dagger thus: t  

Designate site of Monument thus: □

t State whether W hite or Black. * Insert Town and State.
------------------ ^  X--------------------------.. . - ------ ----------

Casket fii" Coffin Ôm ........... ................... ........ dt.Xl.. X >A Flowers, .. ............................................. ............. z <?...o

Sir.p, I f .............. Made h j Candles, ..............................................

Lining, ................ Gloves, ^  ......................... .......... / t r o

Handles, ....3 ^ ............ Palll Bearers or Porter............................................

Plate  ̂ ........................................ (............. ............. y X>J^. Hearse to.........................................Cemetry.......... ......../ A .. ^  a

Outside Box^ ........J lL .
-r

Carriages for...........................................................

Burial robe, . ....................... i?........... .......... / A .t o ...

o .................... .................. ...................
u u

Preservinp  ̂ Body with .«-Z............. ........ l £ €i U

Washing and Dressing....................................... ........ ........... tsZ.. Carriages at Funeral..............................................

Shaviner. f  < ^ iu  ........ ............. .............. . Death Notices in.....................................................

Mnsio, ....1 . 1 * 2 i r i

Services, ................................... .......................... ..........................

Use of Chairs, ^  ^  ^ Officiating C l e r g y m a n . ...............

Church C h a r g e s . ...................................... Goods ordered by

Cemetery Fee,, ........... ..;................... | Bill charged to.........•..:....*..............
t ,

A4-
1̂/

/ ^0 i:A Cl / / r 0 6>-#■ ^ V
f  /  .- 7 ^ /  _ _

-- ■ -̂--------- _ *

-

- — ■ “■ '- * - - - . .
* ; - - :  4*' 1 ‘

9 Copyright, 1831, by Dorntee Casicet Co ., Boston, Mass,
•̂*r



2̂ :

Yearly l̂ o
Total to date

Record and Bill of l i^ js
FOR Tt^FUNERAL OF

.....................................................................................................
^  ̂ y  f  j£^ ..y... Years.

Co\ox Age^   Months.Date of X S n X K ^ llh ^ -.... ........................................................... Ŷear)

Date of D e a t h , . .............................................

Name of

Maiden Name of Deceased........ .. .............................................................

Place of

Residence, .... .̂ ./0..(>..

Occupation,./?^

Birth-place,...^

.Days.

j j  ......................... Sex, 

.......  Wife of

.......  .... Widow of

Name of F a t h e r , ... - y ....His Birth-place

Maiden Name) Birth-place,*.....I A ....

.Ward No...........

..............Married,.

" lu Z IZ .
of Mother )

Cause of death, ) Primary,.^^rtri!^rtf:if;l^2^??j^5'^^^^..... Duration,....... l . y . ..... f

Cause of death,) Secondary, Duration,................................ .................. -y .-............................

Certifying Physiciaiu ...................His Residence, . .....

Place of burial, ..................................Cemetry, Lot or Grave No.............. ............... Section No.

P'uneral Services at.... ‘:^ ..a ..k .......................................................

Time of Services,

Date of Interment,

)iagram of > 
Burial Lot. )

.19 / y . .

Putin the Diagram one mark like this 
I for every Grave in it. And mark tb ii 
Burial with double dagger thus: I  

Designate site of Monument thus: □

t State whether White ox Black, * Insert Town and State.

Casket or Coffin No.... ^ ...3 ...^ ................ ^.9.9....

Size, ..................Made

Lining,............^ ...........................................

....... 7 S .. d o

Handles,. 3.V .

Plate,........................................................ / y .fif.. . .........6 ~ P O
P COutside Box. . k/ filt / / )

Burial robe,......................  /V^"~ ....u . ..... p p

Preserving Body with ^ .................... / h ~ o o

Washing and Dressing ....... A iT o
Shaving,...............

......../ .A d .........

Services,...^<):^..^.0...*1 ^1 .................. .
Use of Chairs.....

Church C harges...f^~ /.t:...4 i7 ..^ /......

Cemetery Fee,...........  / O J iT ..... / A d O

Flowers,................

Gloves,......

Pall Bearers or Porter..................................... ....
t

Hearse to......... ...............................Cemetry

Carriages tox...,...aS ............................../ .S .^ ^ .

“  ..........................

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman 

Goods ordered 

Bill charged to

o . .
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.
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Yearly No

Record and Bill of Items
FOR THE FUNERAL OF Total to date. J /

Date of Birth,
- -  _   ̂ (Month)

Date of Death,
(Month) (Day)

Name of Deceased,

»•••••••••••••••••••••••••■••<

/̂ ~ \T9/
(D ay) (Year)

......................Color t ................................
(Year)

aaaaaaa a a a a a aa a a a e ••%•••••••«•••••#•••••••••••••••«•••eea^aaaaaeeaa a a a a a ea a a a a a a a e e a aa e a a a a a a e a aa a a a a a a a ^ aaaaaaaaa*a

Age
. . . .^ X . .........  ......Years.
............ /./........... Months.
________________ Days.

^ u / fC x ^

Maiden Name of Deceased

Place of D e a t h , .......................Street,/:^Jf?r

Residence,................. .f,..*..................................................................... Sex,..

Occupation,....e^jQ{,,^ZJr^^<t.r<C^....................................................... Wife of.....

Birth-place,......................................... ........................ ...... ................... Widow of

Name of Father, ........... His Birth-place, *....

a ...... • ................Her Birth-place,*

......Ward No.............

Single,................................hMft«4edj».,

Maiden Name ) 
of Mother )

Cause of death, ) Primary, uration,............................................

Cause c f death, }  Secondar 

Certifying Physician,. x3 ..*«S?..../dkd?^j2 :2A c....& r............. .....His Residence,... ..... $ ? ......

Place of burial,...' 

Funeral Services at . 

Time of Services,

-Cemefy, Lot or Grave No..................... ...■...... Section No..

Diagram of

Date of Interment,..

Burial Lot

19 / < /

Put In the Diagram one mar'c like this 
I for every Grave In It And mark tbi% 
Burial with double dagger thus: {  

Designate site of Monument thus: □

t State whether W hile or Black. * Insert Towmz.xid State.

Casket or Coffin No...................... ........................... Flowers, . ............................

Size,..................... ............... Made by........................ Candles, ..................................................

Linin&r. ........................................ ................................ Gloves, . ..........

Handles,........................................................................
-

Pall Bearers or Porter ................  .......... .

Plate,........................................... ................................... Hearse to......................................... Cemetry..........

Outside Box,.......................... ..................... ............... Carriages for......t̂ TT................................... ........... .^... o ..a .

Burial robe,.............. .................................................... «  a

Preserving Body with CaaJ^.̂ ^.........Id. d ....... -.. .. <i «

Washing and Dressing.....^'^::^.................................. Carriages at Funeral..............................................

Shaving,.........................................................................
'

Death Notices in.....................................................

Music,............................................................................

S e r v i c e s , . .....f......... .. ................................ ........................................................................................ V

Use of Chairs,.......................................................... Officiating Clergyman..........................................

Church C h a r g e s . . . .Lx..................................... . Goods ordered hy ................

Bill charged to......~~
........ ........

Cemetery Fee, ..Jrter/::........... ........lA . D O
- - f

D r . C r .

r .r:

%y.'

Ct /a
2 i2 .M

T
U " fo - o6 / 3 ff K 'e

I . 7 ^  ' :
- -  ; i'

- '■ -  /  ' .
- - - - — —

K ~ _ ■ . - I —  ̂ ' -

- - -
r - ----

■ _ . .  —

: -- -  ̂ -

- - . - - - " ̂

_
- - - - - ■

\ _____________________________
'T' ~ ' ■

Lk.__A7 (R Copyright, 1831. by Dorntee Casket Co ., Boston, Mass.



Yearly No

Record and Bill of
ICIR THE FUNERAL OF Total to date J J Z .

Date of Birth,

Date of Death,.............. ^  ^omh) • ✓
Name of Deceased,

f  . . . O ^ . .........  ....Years,
Age .......... ... Months.

........  .....Days.IL

Maiden Name of Deceased..................................... .... ..............................

Place of ............... ; ..................street,

Residence,

Occupation,

Birth-place,

*/• ....................Sex,....<^ Singler

.Ward No...........

............. Married,.

Maiden Name 
of Mother

Wife of.....

Widow of.

Name of Father,̂ i\»K.T̂ :rr

}
......His Birth-place, * .....

Her Birth-place, *.

U ..A ..
U...Aj...

Cause of death, ) Primary,. uration,.......................... .............

Cause of death, ) Secondary, .......................................•••........... Duration,.................................. .....

Certifying Physician J  , .... .. His Residence,

Place of \i\xx\2Xt...(jL<CAAA^A% ,«^^ ...........................Ceraetry, Lot or Grave No........ ....... ..... ........Section No.,

«. «Funeral Services at...................

Time of S e r v i c e s , ........  ...................  Diagram o f)
.................... ....... .................11.J.Y....................  _ Burial Lot. y

Date of I n t e r m e n t , . . ....... ...............................19.

Put in^the Diagram one mark like this 
I for every Grave In it. And mark tb u  
Burial with double dagger thus: i  

Designate site of Monument thus:

State whether IV/it/e or Black. * Insert Towtt and State.

Casket or Coffin No.^<?.4L.................. .fe...?.......

Size, B ..... .............Made hy
......... d d Flowers,....................................................................

Candles,. ..... :

Lining, ....... ....................t  ..... Gloves,

Handles, ...................... Pall Bearer,s or Porter ~
Plate,.......................................................................... .........................< 5 At>. Hearse to............./..(?......................Cemetry..........
Outside Box,...................................... ....................... ........ M . Carriages forST
Burial robe......... . U U ~

Preserving Body with .....b S  ^  ^ ......... /£ . 6 0 u u

Washing and Dressing . ,..........J ... £ 0 . Carriages “at Funeral
Shaving,.................  . Death Notices in .

‘ “

Music,..... . .
- ■

Services,....?:<>t^.....^.i3liX................  l^ iT ........ ..A ..... . ..........  .......
-

1 1

Use of Chairs,.......  .r . Officiatinfif Clerp'vman
-

Church C h a r g e s . ...................... Goods ordered bv
Cemetery Fee,

rv̂  ^

Bill charged to • . ............. .

TnoM -1. ncJ ~-mX4 / <3i &̂?LdA, /l2:
t.
6V

-J -
f----

. ■• - '

—
-  -

——-
— ■ - __g -- ‘ ~

—

i  ̂ - ----- -----
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0̂
Record and Bill of Items

Yearly No FOR THE FUNERAL OF

.....^A.
Total to date.. J S . .

/} •

(Day) (Year)
......................19 ./.!^  Color

(Year)

Deceased................ .(^ ..............^ .......................... .

Date of Birth,..

Date of-Death,

Name of Deceased 

Maiden Name of

Place of Death,.... ................................................................................Street,................................................................Ward No

Residence, ... .................................................................................  ........Sex,.../^:^?1f:^*;-^......... Single,................................3 : farrift^

Occupation, ..c(Sx=^Zr/2.fl^ ......^ ..................................................Wife of..........................................................................................

Birth-place,...j^iCLldMC,{<;,»^  ̂ ..... ...A ......................................Widow of......................... ...........................................................

Name of Father,(36<U4r.(<dl .̂.,«t™2ifcJ<: :̂:»rtfe^^  ̂ .............His Birth-place, * .......................................................— ............

Maiden Name ) .Q jU L d.idM X ^..jhS 4!!^k;i^^  Birth-place, *
of Mother \ a

Cause of death, ) Primary,,.^2,cCU93<feft3^.w...6*;8C<tf^^t^^J*<yDur

Cause c f  death, )  Secondary^........... ................ .........£ ........ -Duration,............................................................................. .................

Certifying Physician, J  A  g < j r - ... -H is  Residence,...  ^ ...... ..........................................................

Place of .......................... y ........Cemet’-y, Lot or Grave No..............................Section No.

Funeral Services at.

.........Years.
Age ^ .............. . 2 ......  ...Months.

...........................Days.

Time of Services, ......... Diagram of >
. ................ _...... '............................... Burial Lot. .yi

..........................................19./^ ...Date of lnterrnent,y [ 7 ?

Put in the Diagram one mar'c like this 
I for every Grave in It. And mark tbi\ 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether W hite or Black, * Insert Toivn and State.

Casket or Coffin No^...^.£)..>«4......................................

Size Made by

s o• ••••••••• * •««••• o o Flowers,..................................... *........ .................................

Candles, .......................................................

Lininsf. .................................................... .................... Gloves, .................................................................................

Handles, ....................... ...................
. Pall Bearers or Porter....................................................

Plate. ....................... ...............J./.3........ ............ A ... u . . .

& .6..

Hearse to ................................................Cemetry............ ........... /^>...

.....^ „ 0 0 ^ ....... ..... l A . . . . Carriages for.. .̂.t<?»rjtsr»Co,........................ /?..ff..tf... ...............Z - A . d . . .

......./..< ? ..... H a

......../ ^ : . . . O A .. $i it

V̂ /ashinp* and Dressing* ............ ...... .........1 ..... { f A . Carriages at Funeral......................................................

Shaving, .............. /.................................... Death Notices in.....................................................

Miisic. .................................

Services, .................................................

Use of Chairs, .

.........................................................

Officiating Clergyman............................................

Church Charges .......... ........ Goods ordered ..........

Cemetery Fee, |dl DP .......................
y

Bill charged .............
1 .  — --------------7

r
r / a jL 0  0 J tia e U- V -------------

c A  -

y -  - y -
-  r

•  —

^ '
■  '

—  v - ‘

, -  '
A -

- 4f

-
-

%
' ' d A Z

i ' * 

'  *

■ "

1 V. -d  _ ,

\

Copyright, 1831, by Dornteb Casket Co .. Boston, Mass.
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Record and Bill of Ii'E ^

Yearly l^o.... // ...................
Total to date

Date of Birth, 

Date of Death,
Color t

• Single,.

Ward No.............

..........

FOR THE FUNERAL OF •

...............

_______ m . ................... ^
.... f .... .................. (D.y) /

Name of Deceased, ...................................................... ..........................

Maiden Name of Deceased............................................................................................

Place of D e a t h , . / ...... .................... ........................................ ...Street,......,....... .^ ..

Residence____ .................................................................................S e x , . . . i f e ! ? ! ^

Occupation,.............. .........................................

Birth-place,.....
Jlis Birth-place, *...,

Birth-place, *
ot Mother > ^  y  y

Cause of death, ) Primary,............................................................ Duration,.....................................................................................

Cause of death, ) Secondaryj^^^iS:yrif.r..*&j^1:..C^«*^S<........Duration,.......................... . ...̂ ........... .......................... .t-y.....
M  . .........................His Residence, .......................................................

-Cemetry, Lot or Grave No........................ .....Section No.

..SM..
■■4

.Years.

Age \ ...........Months.
..........................  ..Days.

Name of Father,.,
Maiden Name 

of Mother f

.Wife of.....

Widow of.

Certifying Physician, ..W.. 

Place of burial,....̂ ÎIXfrLLAri-̂ '

Funeral Services at..................

Time of Services, k<7....... :•

Date of Interment, ......................................19JM

Diagram o f)
Burial Lot. )

' n
t State^whether White of Black,

Put in the Diagram one mark like this 
I for every Grave in It. And mark this 
Burial with double dagger thus; t 

Designate site of Monument thus: □

f. Insert Town and State.

Casket or Coffin No. .JL.X.^............... UP
- “ - 

Flowers, ......  ’ . . » . ^.............................
_

Size, ....X..^^..................... Made ....... Candle.s, -
--

Lining,.... ia.X.... Glove.*?, ,= ■ ’  ̂ _ ■ -

Handles,................................................... .-............. . Pall Bearers or Porter......... .............................. .
"

Plate,............. ....................................................! . f .... Hearse to . - . Cemetry

Outside Box,........................  ................................... . — \
Carriages for......’ ........................................... .

=

Burial robe,..Q<{/...>^..^Lit^.......................1.^.... it U ^ .
1

Preserving Body with.......................  ■ ii ii " "

Washing and Dressing Carriages at Funeral
Shaving,.............. Death Notices in

M.

Music..................
“ - =

Services.... ............
-

Use of Chairs,....(1^ Officiating Clergyman  ̂-

Church Charges. Goods ordered hy IQLA^CttWĵ Ce^^ .......

Bill charged to /  1 *- 4 . .Cemetery Fee,
- '

O J l_

c r J2 . / ;

Q a  Q U X ^ J a  /

V
-------CL-U M -

v v  y v

/ / /

— u -------- aJC____ ___________ zL ______ __________

a a i ‘9

-Q  . 

A T

.

/ 9  F \- X /

9

------------- -U .____

A -

ir . U

---- T -----

( r

--------------- f- t-------------------------A -— ---------

/ T C f C )
<

“V -— — --------------- n — -------------------£4------------------

/

-

<9 A T * ' ><•/ / \
~  J C  7 } € J  U

— -

-
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• •

. ■

•
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- ..............

Date of Birth,

Yearly No .................... FOR THE FUNERAL OF Total to date.

^  i  ̂ ..........................  . ....• • Tt •• • T i* *9T « ^ ^ * « » t « « T » » * a » * W « t f V ’a a a C fT « 'M V * a4W # V * «  • a a a * W 14* * * a a * W » a a '% ^ ^ n ^ Ja j| ^ a a a a a a # a a a a a a y k B a a # a a »a a a a »* # % * »»»»»»»• • a a B a a a * a a a # a a a a a a a a a a a a a ta a a a a a a a t* # a a a a a a a a a a »# a a a a a a a a a a * a »a a a a a a a a a a a a a »a a a a a a a a «a a * a  - a »a a a * »* a a «

........................ /< ? .......... ............. / i  y  f ------------Zl<e.....Years.
Age*  ̂ ....

9̂  ^ Days» a » » » a * a a a a » a a « # a a B a a * « a * a a a ^

Record and Bill of Items

Ly

(Month) (D ay) • (Year) !  .  2  .  J  ‘ au
Date of Death,......................................................... /.*>........................1 9 / .^  Color .....  Age “a ...............0 . .........Months.

(Month) (D ay) (Year) • ^

.................................................................................................Name of Deceased,.

Maiden Name of Deceased

Place of Death,.. J.0..*?r......T::...7..../^2!6^.

Residence,

Occupation,......

Birth-place,

Name of Father

...... .......  ..................... ......................................Street,...... ............................. ............................Ward No............

....SeX f..Jhl^aL/!<^..........Single,,...................................Married,.

.....................

.Wife of.................

.Widow of............

His Birth-place, *

Maiden Name") _.4 
of Mother )

Cause of death, ) Primary,.<

Cause 0  ̂ death, )  Secondary, 

Certifying Physician,..!?^^?:;!^..]^!..

Place of burial, ...T 

Funeral Services at ^

Time of Services,

•Her Birth-place, *, . . . ^

-Duration,.....................

•Duration,........................ ........................................

His Residence,.............................

..Cemet’‘y, Lot or Grave No..............................Section No.

Diagram of 
Burial Lot

Date of ................... .....................1 9 ^ ^ ..

Put in the Diag:ram one marc like this 
I for every Grave in It And mark tb ii  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether Whit^ or Black, * Insert Town and State.

i



'6 2

Record and Bill of Items
Yearly l̂ o fo r  the funeral o f Total to date

Date of Birth,; 

Date of Death,...
Color t

.Years.,
Age^ ............................. Months.

............................Days.

Name of Deceased,.!?^

Maiden Name of Deceased....... ..........

Place of .............. ............................... - ..................... . ........ ..... .............................
Residence,.........I f f f A .................. a......................... ................... ........................................................................................Marriedr

Occupation,... .................................................................................... Wife of.............. ................................ .........................................

Birth-place,........................................................................................Widow of...........

Name of Father,....................... ...................................................... His Birth-place, *

Maiden Name ) 
of Mother \

Her Birth-place,

Cause of death, ) Primary,.

Cause of death, ) Secondary, ..... Duration,................................... ............ ........

Certifying Physician, ......His Residence,..

Place of burial. femetry. Lot or Grave No. ,............. ...... .......Sê ^̂ ion No.

Funeral Services at....>««lT3.

TiiM of Services,... 7 ^ .

......
Diagram of 
Burial Lot

Date of Interment, .19

Put in the Diag:ram one mark like this 
I for every Grave in it. And mark this 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State,

VV ^
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Yearly N o .../..

Record and Bill of Items
F O R  T H E  F U N E R A L  O F  T o t a l  t o  d a t e . .  ^ 3

••••••••••••••*••••••••••••••••••••••••••••••■••••••••#•«•##•#•#••••eeeee#eee«eeeeeee«#«eeee«*#eee#eeees*e»e»»»e#»«ee#»»*V»*ei

Date of Birth,../ . . ......................................................... 19.......
A ^  i ^ J /  (Month) (D w ) (Year)

Date of ....................................... .............................
C' t \  t  _  A  (I>*y) (Vear)

Color t
(Year)

Name of Deceased,

Maiden Name of Deceased........I.
1 .__________________________

Place of Death,. .......................  .............. Street,

.......................... .Years.
Age"^ ............................Months.

............. ............. Days.

Residence,...........

Occupation,........... ..........................................

Birth-place,.... .................................................

Naihe of Father,...................

Maiden Name
of Mother j A VV(^ v.

Cause of death, ) Duration,

Sex,.„7 ^

..Wife of............. ...........

...Widow of...................

• His Birth-place, ^........

—Her Birth-place, * ....

..................................Ward No.............

Single,..................................Maiiitttt,.

Cause oi death, )  Secondary, ...........................................Duration,................................................

Certifying Physician, ..^..<dl<:...^fcali:^fea^^i(i:..........................His Residence,.... ..... ..........

Place of burial,.2iC/2 !̂iR«MSfy'.— ........ Cemet’'y, Lot or Grave No..............................Section No.

Funeral Services .....

Time of Service.s, Diagram of > 
Burial Lot. )

Date of Interrnent, ....  ...................1 9 /^ . .

Put In the Diagram one mar'< like this 
I for every Grave In It And mark thi% 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether W hite or Black. * Insert To7vn and State.

Casket «f-Gofinr No. M ir iU ................U —

Size,.. .........  ....Made

........................................................'3..̂ ........Lining,...............

Handles,........

Plate,........./........

Outside Box,.

Burial rpbe,.......j^jy^.

Preserving B ody^ if 

Washing and Dressing.

Shaving,.,

Music,.......................................

Services,.....3 .̂ .......................

Use of Chairs,. ____ ________

Church Charges. J 3 .2 ,.

Cemetery Fee,.

./ A A .

J ,.a

j y . .

.....

0.0...

H.D..

AM..
A .& ..

Flowers,..................................................................

Candles,..................................................................

Gloves,........................................ ...........................

Ball Bearers or Porter......... ...........................

Hearse to.........................................Cemetry...... .

Carriages for........................................................

“  .^ e ^ .m c h a c ,.....A f .t .U

<«

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.
^  A

Goods ordered by..i#^ 

Bill charged

O O

1 t y d 6^ 0
c

----------------

in
Copyright, 1831, by Dornteh Casket Co ., Boston, Mass*
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Record and Bill of Items

Yearly No ............ FOR THE FUNERAL OF Total to date. S 4 / . .

i
i'

....................................19.......
...............(D’l^r
................ / . 3 . ...................

^  ^     ,  (D*y) (Year;

Name of Deceased,.. ............... ........

Date of Birth,. 

Date of Death,.
(Month)

(Month)

....................... ....Years.

Color t Age "I ........... ................. Months.
................. -.........Days.

\  ^  Maicleti Name ofy
I;

Place of ........................ ........... ......................... Ward No...........

Residence, Ifi.O ..̂ ...................................................................... ••••................................................................................... Married,

Occupation,.. ......................... ............wife o^

Birth-place,........................................................................................ Widow of.

Name of Father,. ............ His Birth-place, * ...

V
i'

Maiden Name ) 
of Mother C

Her Birth-place,

Cause of death, ) Primary,

Cause of death,) Secondary,... ......^....„. “  ’

Certifying Physician,...(

Place of

Funeral Services at................. ..................................... sv..................

Time of Services,

Duration,..

His Residence,.... ..... ........................................:...........................

Cemetry, Lot or Grave No........ .................. .;. Section No.,

Date of Interment

j  Diagram o f )
V '  Burial Lot. )

Ik. .19if...

Put In the Diagram one mark like this 
I for every Grave in It. And mark/ibis 
Burial with double dagger thus: I 

Designate site of Monument thus: □

t State whether White or Black, * Insert Town and State.

y

Casket or Coffin No............................... :............... . Flower's;. I

Size........ ...................Made bv....................... Candles
7.........

• - ■ 5

Lining..... .................................................................... (rloves-
>....... .

-

Handles, Pall Bearers or Porter - -

Plate,.... TTe:ir.Qe to 1 _ -

Outside Box,... Carriages for
”

Burial robe,.... ii - a

Preserving Body with - u

Washing and Dressing . . Carriages at Funeral .
Shaving,. Death Notirec in . " -

Music,.... ' =

Services,

Use of Chairs.......... Officiatinp* Clprorvmjin
Church Charges... Goods <ordered Kv J '
Cemetery Fee, Bill charged to -i-- ■

Dr. \ .
Cl

Z 5 _ 0 0 1 2 _ if
‘ o r  1— .=___^ - mL!L

1 ■

— • - ^ -

( -
■ -

-
—

---- ------

-

f l̂ i.''
- .-- - -

Copyright. 1891. by Dornteb Casket Co ., Boston. Mass.
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Yearly A 'o....

Date of Birth,.......,

Date of Death,,

Name of Deceased,

» Maiden Name of Deceased............................................................................................................................................. ...........................

Place of Death,... ..Street,............................................................... Ward No............ .

• Residence,............................................................................................ ......................................... Single,..-............. .................. Married,.

O c c u p a t i o n , .7?.....................................Wife of..

Birth-place,.//^(..iLa  ̂ ................. Widow of.

Record and Bill of Items

His Birth-placly  ̂

Her Birth-place,

Name of Father,.*^_____  _______

Maiden
of Mother f  w Q  ̂ ^

Cause of death, ) P r i m a r y , .....Duration,.....................................................................................................................

Cause c i death, )  Secondary,^ ...................... .j/ .............................. Duration,.............. ................. ....................................................................................

Certifying ..................... His .......... ;............................

Place of burial, ____....................................................Cemet’-y, Lot or Grave No..............................Section No................................

Funeral Services at m k . ± .................................  , ,-----------------------,
g  g I I I  Diagrrain one mar< like this

Time of Services,.... 0 UCiflL../.5 ....SM T....lL.Cf-....yyS..................  •„ ] I I Grave in It. And mark/Ws
f f  ^  f /  I I Burial with double dagger thus: t
^ Burial Lot. I \ I I i -^

................................................................................ .......................... ............................................................  ° j  L— Desi gnate site of Monument thus: I___I

D&te of Interment^....QjULCLi..J..(^............  ......................i9 / .y . . .  . (  I I
n  t State whether White or Black. * Insert Town and State.

Casket or Coffin No.. ................

Size,...................................... Made by............

Lining,......................................... ...............................v

Handles,........................................................... .«</........

Plate,.St.............................................................

Outside Box,............  ............... ................. a .£ L

Burial robe,.............................................. ....................

Preserving Body w ith ^ tt^ ^ ................... ...............

Washing and Dressing.

Shaving,........... ..............

Music,.

Services, ......... .................. A:..

Use of Chairs,.................................................

Church Charges...... ..........................................

Cemetery Fee,.i § l 4 r l ‘/ A £ l . . ............ .

./..jUr.A..

..s
A & .

..2 A
..... .....d f.

D r.

a . a .

O.M.

o.a.
bo.

Flowers,.......................................

Candles,....................................... .

Gloves,.........................................

]?all Bearers or Porter..............

H e«»^ to ..

Carriages for.............................

.Cemetry.

M

Carriages at Funeral ..^.. 

Death Notices in........... .

Officiating Clergyman.

Goods ordered hyJjta^.ATI.

,J aBill charged to.JhifeXf

0.0

C r .

UJf / f /P-A £d \6"7 ■ (/1 -1
I

-  ,

'

. - .

. •
. _ _

V - --

LW-̂ ' "■-

* -» s s s rm M  . _ „ _ _c ^

5* -5'’ Copyrightt 1831» by Dorntee Casket Co .» Boston* Mass. r:x
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Record and Bill of Items

Yearly Nc j y . FOR THE FUNERAL OF Total to date §  I f

Date of Birth, fZ ................... d s Z ..................... 1 9 /^ .(Ye )̂
Date of Death,

Name of Deceased 

Maiden Name of Deceased 

Place of Death,

Residence,......

Occupation,...

'ipri'aspfl K _______

( D « )
JS......

(D «y)
.1 9 /^ .

(Y e /r ;
Color t

.Years.

Age^ ....................... .....Months.
........................... Days.

Street, ,‘̂ i

....................................... Wife of.

Birth-place, .... ................................................................................. Widow of

Name of Father,.7 r̂!4 «<2¥;;frfe .̂.- î?:*<r..  ̂ ......... ......His Birth-place, * .

.... -H er  Birth-place,*

-Duration,..............

Duration,.

..... ...........Ward No............

. Single,.................................Mot riod,,

Maiden Name 
of Mother

Cause of death, ) rrimary,. 

Cause of death, ) Secondary,

Certifying Physician, ........His Residence,

Place of burial,

Funeral Services at. 

Time of Services,.

Ceraetry, Lot or Grave N o.............................Section No.

Date of Interment,... ..............................

Diagram of 
Burial Lot

Put in the Diagram one mark like this 
I for every Grave in it. And mark/ibjs 
Burial with double dagger thus: i  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State,

Casket er“ tf©ffin No.<^?.^..(».........S ........ 1 ,0 .. 0 0

Size,................................... Made

Lining.........................  J

Handles.........................

Plate,...'............ //J.

Outside Box..... ................. / 7 ..........  S 0  0

Burial robe........  .

Preserving Body with

Washing arid Dressing

Shaving,..... .

M u s i c , . . ...........
Services,............

Use of Chairs,...

Church Charges.

Cemetery Fee,. 2.

Dr. y  ^

Flowers,.__ ;.....................................................

Candles,............ .............. ..... ...........................

Gloves,..... ... ...................................,.................

Pall Bearers or Porter...................................

Hearse to............ ............................ Cemetry.

Carriages for.
 ̂ J -

H h ..± .

Carriages at Funeral..>/. 

Death Notices in ...

.............. .......................................................

Officiating Clergyman..<^..Ct4>T^
'  ■  ̂ t

Goods prdered.

Bill charged to...̂ .«yrnc<c»<t<f([

k . o A

oA . . ,
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(Year)
.19

(Year
Color

.............J i fL . ..Years.
Age {  .....................Months.

______ ^ ..3 ..... ..Days.

......... .....................
Date of Birth,.

Date of Death,.

Name of Deceased,....^

Maiden Name of Deceased

Place of Death,. .........................................  ...... Street,............................................................... Ward No........... .

Residence,........ .............................................................................................................................Single,...................................Mawe4,

Occupation,...........................................................................................Wife of.........................................................................................

Birth-place,............................................................................................«  v......................................

-ce,^....

___Record and Bill of Items
Yearly No ................  ^  FOR THE FUNERAL OF Total to date,..3..7....... ...........

...........z
(Month) (Dny)

“  js ..a
(M oEt^ ^  / }  (D*y),

).4.//..f...

Name of Father,..

Maiden Name ) ^ ... ...........
of Mother ) / _

Cause of death, ) Primary,...UL,

Widow of. 

............ His Birth-place,

Her Birth-place, *...A 

ation,..................

<kCr..

Cause c f  death, )  Secondary, ................................................Duration,..

Certifying Physician,^y.»....i<^...flCAr$K:^:j2«<d^ini<iX/..Q6!77?%<(?Sis Residence,...  .......g .......

^ l̂ace of b u r i a l ,_____________________ —

Funeral Services 2it .ldU Ll(Llz!Z..

Time of Services,...

Cemet’ v̂, Lot or Grave No..............................Section No.

b\.

Date of Interment,

iagram of 
Burial Lot. }

' ..A .19 N ( n  f

Put in the Diagram one marx like this 
I for every Grave In It. And mark/Hs 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No., . „ 7 .............................i t p ..

Size,... . ----------  .....Made by..‘

Lining, ....— .@ ..5^

Handles, .............. .............

Plate,................ ...................... ......................... / . /S ......

Outside Box,..........  .y ...........................

Burial robe,.....'^^'^J?^!^^ft^!..... .............

Preserving Body with......  .......................................

Washing and Dressing..... .................. .................... .

Shaving,............................. ............................................

M u s i c , . ...................

Services,............................................................ .f!.........

Use of Chairs, ...W -....4.?:r?!4............... ..............

Church Charges..........................................................

Cemetery Fee,...

.H
. U . . .

3

to...

\0A...

m ..

|o.a.

Flowers,........................................ ................... .

Candles,............................................................

Gloves,..............................................................

Pall Bearers or Porter...................................

Hearse to.......... .'............................. Cemetry.

Carriages for..................................................
u

€i

Carriages at Funeral. 

Death Notices in.......

Officiating ClergymaiK 

Goods ordered by.^ 

Bill charged to.

D r . C r .

St> T7 ^7 l̂ -z!
7 ^ -- ^ A 7 7 - ---- 'W------

m
. H*-’. " H

m ’■
J

■■

- ' • '

/ tJL, yc Copyright, 1831, by Dorntee Casket Co ., Boston* Mass.
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Yearly No

Record and Bill of Items
FOR FUNERAL OI^ 3 ^

Date of Birth, 

Date of Death,

Years.
..(p.....Months.
r^!^^„Days.

Name of Deceased,...

Maiden Name of Deceased..........................................................................................................................................................

Place of .................. - ............................. ..........^ard  No.

Residence, . ...........^ .......................  ,

Occupation,.

Birth-place, 

Name of Father. .z

Y.... Sex,..^

îfe of....

.......Widow of

His Birth-place, *

Singlfty .̂.............................. Married,.

Maiden Name ^  ( 
of Mother J

Cause of death, ) Primary,.*

Cause of death, ) Secondary,

Certifying Physician,^?f^
^  Jys ^

Place of burial,..^r!lM 

Funeral Services at..

. _ ^Her Birth-plac^, *

Duration,..

His Residence,...^.‘ni/>r..Tr::..^^..

Cemetry, Lot or Grave N o.............................Section No...........

Time of Services,... ....
Diagram o f ) 
Burial Lot. )

Date of Interment,. .................................. i 9Z4^.

Put in the Diagram one mark like this 
I for every Grave in it. And mark th i\ 
Burial with double dagger thus: i  

Designate site of Monument thus: □

t State whether W/nie or Black. * Insert Town and State.

Casket or Coffin No.. 4 / a J Z ’....... ......................

SUe, ...... .^Made

Lining,. ..y -  U fk ^ K i^ ................ ^ y T M ...

Handles,................................................. 3 J I £ .

...... ^ ............ --p ...........................
Outside Box, J u L j~ ................^ .y / ..£ r a ...

Burial robe,.................................................

Preserving Body with^< f̂hf! .̂.......1 ^ 0 ..................

Washing and Dressing ....................

Shaving,................................

Music,....................................

Services,.

Use of C h a i r s , . .............................

Church Charges.......................

Cemetery Fee,

.............. 3D r.

...../.c?odd Flowers...........

Candles..............  -
-

Gloves,....... . . ^  If? /

...............^

............cT
ao
OP

Pall Bearers or Porter ......./ tO

Hearse to............... ..........................Cfemetry'4 c .-

Carriages for ../^ C ,^ ^ ./^ ;a j(3Ej*;,4?^j^ tT O ̂ ............

.....1 .0 ..... PO
oo ...........Or...

.......... 3 ^ ..

O.Q..
fsr..Q .

.....

'do..
00:
Pl>

.......

......... .a ^ "
• ‘

Carriages at Funeral .<»^....^^......

Death Notices in
......... .d O ...

......

Officiating Clergyman..A!^d...<^U^:^p^'«-c-i^^

Goods ordered ►

Bill charged

JZ o/ 2 d
Cr .

iL ^ 3  /

Copirflaw. m i. b , DOTOTM C SK E t C O „ B b ,,,,. M .„ .

mj
I
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Record and Bill of Items

'Yearly No FOR THE FUNERAL OF Total to date.

Date of Birth,. 

Date of Death,

___

/(M ont!

2 .. 
<D«y)

yM .
(D ay)

(Year)
.19 /^ ..

(Year)

Color

........Years.
Age"{ ............................ Months.

_______ . / . : ? ’......Day;>.
Name of Deceased,.

Maiden Name of Deceased...wiw!<fett{?i .̂.2$lri<W .̂*4?......'^ (̂^L^^4rA/(*r<.r.^^

Place of D e a t h ,     Street,

Residence,......... x ..........................*...............:........*.......................... Sex,...

Occupation,7 ?fel^(i<f,<C<^^ ............................................ Wife

...............................Ward No............

.Single,..................................Married,.

Birth-place,. ........................ U .J ..................  .........Widow of

Name of YzS\vex^..jDJk:̂ A..̂ .M ::...̂ JLdJLAaA..̂ :Lid/(J.......... His Birth-place, *

I  ............ Her Birth-place, *Maiden Name 
of Mother

>••••• • • • • •

Cause of death, ) Primary,............................................................... Duration,.

Cause cf death, )  Secondary,...........................................................Duration,

Certifying Physidan,.£^l!b^..j^fiL^i(5K!lcnfl6l?/^^ ................His Residence,...!^

Place of burial, Cemet’"y, Lot or Grave No..............................Section No.

Funeral Services at....,

Time of Services, Diagram of ) 
Burial Lot. )

Date of Interment,. .............................

Put In the Diagrram one mark like this 
I for every Grave In It. And mark this 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Totvn and State.

...... ./..a 0 t>.}
Size .... Made

T .in in (y  ^  .......... JL..̂ ./tCf...
Handles h ft> 'X O t/ X / i< /  • / S//r.~ ...____Li 9....P...
Plate, ........................... .........././̂ ..?..9. .. ......... J...0 O .A .

Outside Box,..J(^:^j<^.^J^tZS^........... /P .̂ .P Q ...

Burial robe, * ............................................

.......k£. 0...Q...

Preserving Botiy with .......g y 00
Washing and D r e s s i n g . ......................... ......... 3...ki...
Shaving, ...................a& .^.L...

C M u s i c , . ...
Services,................................ .............................

............/ .

.0.0...
7.31

........ah..3'
Use of Chairs,.................................................
Church Charges..................................................
Cemetery Fee,..<̂ .>.1T!>......................... ?X.4.x........ .........1 0.1.

Flowers,.....................................................................

Candles,.....................................................................

Gloves, ..^ ...../ h r..........................................

Pall Bearers or Porter-^?...—.....................

Hearse to.... ...........  .......QemeX./pt.JU.(?..

J .Carriages for...*;^
M

<C

Carriages at Funeral. 

Death Notices in.......

........ .....................................

Officiating Clergyman 

Goods ordered by^o^.

Bill charged

..... z

.1 .0...

. . . . £ .

\p.o....

0 .0...

o o

k f IT 3 /1 9^\ t/L /2h 3^ /
(7 '= ̂  -̂. - — - -

.

-- -*

/ 2 Copyright, 1891, by DORNTEE Casket Co ., Boston, Mass.
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Yearly I^o‘‘.

Record and Bill of Items
Total to date

Date of Birth,.

FOR THE FUNERAL OF

_  .  ■ ........

...............................................

Date of Death,.............«-<>( .............. 1 3 ...
^Month) J  (Day)/(MontlO j  ^  (u ay ; ^

Name of I )eceased,

Maiden Name of Deceased..-

(Year)
.19./.</

.af)
Color t ..I

(Yeaf

.Years.
Age^ ................. / . . ......... Months.

.........Days.

Place of Death,,

Residence,....

Occupation,..

Birth-place,.... L{...X-........

Name of Father.

Street,................................................ ..... ........Ward No............

..^iagtep^......... ......................Married,.

Wife of.

Widow of............... ...................... ............

His Birth-place, * ... .................................. .

......Her Birth-place, *.Maiden Name) 
of Mother f

Cause of death, ) P r i m a r y , ...................Duration,

Cause of death, ) Secondary, ..^.    ....................................Duration,.

Certifying Physician, ...........His Residence,

Place of bu ria l,.,«e :^  ........Cemetry, Lot or Grave N ^ ...................... . Section No

Funeral Services at
JTime of Services, .t. _

d / -fh y iy u d u . / ' i d

t , „ .Date of Interment,...^ .n / M ..

Put In the DiagnTam one mark like this 
I for every Grave in it. And ihark ibis 
Burial with double dagger thus: 4̂ 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and Stale.

\
\\

y
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Date of Birth,........................................................................................ 1
(Month) (Dny) (Year)

Date of Death, ...... ................................................................................ m fi...
^ (Mocth) j  I (Year)

1, ...............

........................................................ ....................... .................................................................

/ / _  f ........................... .Years.

Color   Age^  Months.
^ _______________Days.

Name of Deceased,

Maiden Name of Deceased......................... ...............................................................................................

Place of D e a t h , ...................... C U ^ ^ ........................... Street,.............................................

Residence, ......................................................................... ..................................... .... Singisisj.........................

O c c u p a t i o n , .............................................................Wife of..................................................................

\ i jQ  ' I  J ] ...................Widow of................................................. ............

......... ..................

......

Record and Bill of Items
Yearly No ..L ........................  /) FOR THE FUNERAL OF Total to date..... ..................... .

.Ward No............

............. Married,.

•Birth-place,

Name of Father,.. -H is Birth-place, *. 

Her Birth-place,Maiden Name

Cause of death, ) Prima^,(i^<l4>:j<ta^e:i^k*.fl(^SttC<3>(U3̂ $̂<Ĵ 3 rDur ......................................................................................

Cause ai cleath, )  Secondary,^.........................................................Duration,..................................................................... ..................

Certifying Physreian^ ^  His Residence,...i.^^^^.....,;;rf2rt3fe:2i.^.../?^^taJj^552-.<̂ ?:g/<<̂ .

Place of .......................Cemef’y, Lot or Grave No..............................Section No.

Funeral Services at ..........  /

Time of Services,
• Burial Lot. I ^  \ I I

n  nDate of Interment,.... (D .O j:r ............ .7 ..................  .........1 9 /^ ...

Rut in the Diagram one mar'.c like this 
I for every Grave in It. And mark tbU  
Burial with doub'e dagger thus; t  

Designate site of Monument thus:

t State whether White or Black. * Insert Town and State.
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Record and Bill of Items

Yearly No ....JL. ERAL OF

Date of liirth,.

Date of Death,.

Name of Deceased,.

Total to date...^.^..

(Month) (Dny)
..... /rZ i(ttrr..................... 1 ^ .^ .

(Month) ^

x T ir
(Year)

Color t  ./w
(Year;

........... !s>^.(^....Years.
Age"^ ................../ . ......Months.

............. ..............Days.

vC ?T * # • • • • ^ ^ W e rT T T T e w F e s  •#•♦•#?*••##•••• • • e ee e e e e ^^^^e e

Maiden Name > 
of Mother )

Cause of death, ) Primary,

Maiden Name of D e c e a s e d . .... .... ....................................... .................................

Place of Death,. ..... ................................. Street,...................................................  ........Ward No...........

Residence,.............. ......................... !.y............ i.»..............................Sex,...."^^ ?̂ '̂#c<a&!^ r̂.... Single,....... ...........................Married,

Occupation,..<^|(^<(2W,j|{)t^^^^ ........................................... Wife of............

Birth-place,....^2ikletl2rDCr:^^ ............................................ Widow o f .. ,^
Name of F a t h e r , ........... -.... His Birth-place,

Her Birth-place, *....(

Duration,................. .................. ................. ................

Cause of death, ) Secondary,....... ......... ;.... ' .............................. -Duration,.................... ............................................... ..

Certifying Physician,.. .................  ..... His Residence, .......
, /. i  a  > : ✓ / * - / / »  Z'

Place of burial,..

Funeral Services

Time of Services,.. ....JL.H -..............
^  Diagram of )

............ .............................................................................. ................Burial Lot. )

Date of Interment,.

tf*»^5&<f^..Ceraetry, Lot or Grave No..... ........................Section No.

Put in the Diagram one mark like this 
I for every Grave in it. And mark/Z>>s 
Burial with double dagger thus: | 

Designate site of Monument thus: □

State whether White or Black, - * Insert Town and State.

I
X
f

I

Copyright. 1891. by Dorntee Casket Co .. Boston. Mass.
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1.1

u .

Date of Birth,..................... ................................................................... ^ ^  { .............................Years.
t^ M on th ) (D ay). (Year) 1  j t  3 - ^ /1  ^  J  y  \

Date of Death........... .......... 7 2 4 r tr________ __X b '^ .................. 19 /.^ . Color ^ A g e  \ .................Z.<?... Months.
_  _ _  _  .<<:^Z....Day:

Name of Deceased,

Maiden Name of Deceased............... .'....*............/Z ...... f.l

Place of Death,.... ......................................  ........ Street,............................................................... Ward No...........

Residence,............... #, .•............... ____________ ...a..'........._________Sex,................................... Single,..................................Married,

Occupation,........................................................................................... Wife of.......... ...............................................................................

Birth-place,............................................................................................ Widow of

Name of .....His Birth-place

.....Her Birth-place, *

Duration,.................

Cause c f death, )  Secondary,................................^ ......3^.............Duration,....................................

Certifying ........... His Residence,.

Place of burial,.. .................... ...........CemeW, Lot or Grave No..............................Section No.

Funeral Services at

Time of Services, .../ZfltrjZ?..*?’.. .̂....... .̂........................................  . \ I I= Diagram of I  ^  /  I

Record and Bill of Items
Yearly No3^.........................  FOR THE FUNERAL OF ~  Total to date.

ê, » ....

Maiden Name 
of Mother 

Cause of death, ) Pftmary,

Date of Interment,............................................................... 19.

Burial Lot.

Put In the Diagram one mar< like this 
I for every Grave in It. And mark/Iris 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

CsLskct̂  or f^offin No. ........... ................ ........-.S& f... a .0 ... Flowers, .. ............. .............................. /

Ri7<». ?  /  ......... .....Made bv................ ....... Candles, ................................................................

LiininP’. - .. - ................... ............................. Gloves, ..... . ....................................................

Handies, ................................ .Zf?..?..... Pall Bearers or Porter............................................

Plate,, ..................................................... .......... ^ .... tTo Hearse to.........................................Cemetry....... .

Oiitside Box, ............................. /  i> D O Carriages for.......................................................... ......... / A . . . oA
Buriat rob^i rrT*-rT.............. ....................................... lA .d

Preserving Body with ........................................... OO i f  '
it ti

............

Washing: and Dressing:............................................

.......

jb o Carriages at

Shaving, ......./ o o . t Death Notices in.......... ..........................................
«

M usic,......... .................................................................

Services, 6  ̂ - ...................

Use of Chairs, ....................... ;............................. . Officiating Clergyman ..........

Church Charges. .(̂ /̂rT....» .̂..i .̂..... .̂.. .̂...................... Goods ordered hy

Cemetery Yee,....]/jXA<C^^T...̂ .r^r4rrT................... ......... / A DO i fBill charged to....... .̂... ;......................................... -
/O A Cr.

b ir tr X f, ^ 7 9-  ̂ r
( 7

-  i

~ '

•

- <• '

Copyrlghl. 1831. by Dornteh Casket Co .. Boston, Mass.
:A

Sy?,



44
Record and Bill of Items

'i

Yearly N o... FOR THE' FUNERAL OF Total to date.

Date of Birth, 

Date of Death,
(Month)

d:
(Day) (Year)

_ Z .....................
1 (Month)

Name of Deceased,.

Color t..

............ ^ / .... ..Years.
Age  ̂ ..................3 ..... ...Months.

.............. ^ . . . .  .Days.
‘̂ errCXifXirtlxtta'. i

Maiden Name of Deceased....

Place of Death,...(^.^.^..':rrT..^.....^(I^<?;^Z».

.........

Re.sidence, . 

Occupation, 

Birth-place, 

Name of Father, 
Maiden Name

.Street..................................................................Ward No...... .....

..... S iogk _ ...............................Married,.

, Wife of................ ..................... ..... ............................. - ...........

.Widow of...................................... .................. .................. ........

......... ..................................His Birth-place, *.

Her Birth-place
of Mother S ' . /f ̂  / p  ' ' ' '

Cause of death, ) Prim6iy,..«i^Sii^SC/^foC(^(!rii4&B^r^iS^%^K; .̂.Duration,

Cause of death, ) Secondary,......................... f......J ......../..^.......Duration,... ....

, * ......

Certifying Physiciar  ̂

Place of burial,....i^^ 

Funeral Services at..

............. His" Residence,.. ................... 0:dJ[jtU /U i£...'P.0t/3^..

.id^JiR<i^i®i^^^.....Cemetry, Lot or Grave No.......... ...................Section No...........

Time of Services,. 

Date of Interment,.

Diagram o f ")
t . ;Burial Lot.

Put in the Diagram one mark like this 
I for every Grave in it. And-mark/ibf$ 
Burial with double dagger thus: i  _ 

Desijgnate site of Monument thus; □

t State whether W/nte or Black, * Insert Town and State,

Casket or Coffin ..........

Size, ................Made h y

..../oo t>a
•

Flowers.... ...............

Candles...... .
~

Lining.......................  ^ Gloves,.............
Handles,.......... Pall Bearers or Porter
Plate,..........................  i  1 3 Hearse to ............................ ..... .'!/.....Cemetry..........

Carriages for
..... Id.

Outside Box. .

Burial robe.

...

« a ,
............ ..Preserving Body with...^^^^:t$i,2 X _ . . . 37 .̂ ..i!!!..̂ ^ .... Z6: 0̂

Washing and Dressing
Carriages at Funeral......

Shaving,.........
Death Notices in

Music,.............

Services,...^<t^ J-t/t
Use of Chairs...... t ■Officiating Clergyman
Church Charges

Goods ordered ^

Bill charged to i  w.—  ^

- ■ ■' A'
Cemetery F e e ,.......^ ^ t ’....V .^ ..^ ..!3 ....................

/̂ TDr. L / a 1
0̂
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Record and Bill of Items

Yearly No FOR THE FUNERAL OF Total to date..,.^.{^.Z..

Date of Birth, 

Date of Death,
(Month)

(MoctbX

(D «y )

(D ay)

(Year)

(Year)
Color t

........ ................. .Years.

Age \ .................3 ...... ...Months
iP  ,.Dav!>.

Name of Deceased,

Maiden Name of Deceased.........................................................................................................................................................................

Place of .......................Street,..... ..........................................................Ward No.............

Residence, .... ............................... ....................................... ... Single,....................... ..........Married,,,

Occupation, ................................................... Wife of

Birth-place,.. ................................... ^ ...................................

Name of Father,. .......  ......His

Maiden Name ) i
of Mother f  ^  ^  7  /  J  ^

Cause of death, )  Prnmary,/a8c/&j*ii«M*<!Mi .̂.0 <(*A<i(®*/SASSlJ^Duration,

Cause c i death, )  Secondary,...........................................................Duration,.

Widow of

Birth-place,

Her Birth-place, *..,

Certifying Physician, 

Place of burial, ..tCT 

Funeral Services at...*

His Residence................ ..............................................................

Cemet’ ŷ, Lot or Grave No..............................Section No..

Time of Services,. ....

... ............. .̂...z j e :.

Diagram of ) 
Burial Lot. )

Date of Interment,.. .19/:$.,

Put In the Diagram one marjt like this 
I for every Grave In It. And mark/^M 
^Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black, * Insert Town and State,

h

Copyright, 1831, by Dorntee Ca^ et Co .. Boston. Mass. s'
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Yearly No

........ .................................................

Record and Bill of Items
FOR THE FUNERAL OF Total to date

Date of liirth, 

Date of Death,

1)
(Year)

19/^.;
(Year;

Age

Name of Deceased,

Maiden Name of Deceased______________

Place of Death,

Residence, . .......................................................................Sex,>^ {̂;^2. ^ . ........  ...Single^

Occupation,..

i mi
'  H 

«.

.^ .S  ......Years. • V

.Months.
Days.

•3

-t:;*
;
(

V

Birth-place,....

Name of Father,
Q  /

Maiden Name>r 
of Mother f

Cause of death, ) ?rimary,.r
f  “> /Cause of death, ) Secondary, ^

Certifying Physician, 

Place of burial,. 

Funeral Services at 

Time

Street,............................... ...............................Ward No............

_ ........................Married,.

Wife of....................... ...... .........................................................

Widow of.

....His Birth-place, *

Her Birth-place, *.

ation,....

Duration,. M .:.,

His Residence,. 'c T d lz .

.Cemetry, Lot or Grave No............... ............. Section No,

' [

t

\

of .....

QJ~JAl8.A.........................1 , .............................  bS lo”.!
Date of Interment

}
.19 /^ ..."

Put in the Diagram one mark like this 
I for every Grave in it. And mark 
Burial with double da|:|:er thus: f  

Designate site ofi^onumentthus: □

t State whether W/iife or Black, * Insert Town and State.

' \



>
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*

\

47'̂
Record and Bill of Items

fe ' Yearly No __ FOR THE FUNERAL OF

.....

................... ........................................<S..AZ...................... i€Z.6f..j7̂

Total to ........ .

(Month) (Dny) (Year)
M t'-O dL/.......................Z .....................19 /.i..- '

XMocth) i* (D « y )  (Year)
Color

, / /  V _  1 ............................
.....  A ge“( .......... y ../ ...........Months.

______y y ..........Days.

Maiden Name > 
of Mother ) ^

Cause of death, ) Primary,

Date of Birth 

Date of Death,
j  (Myth) y«(Oay) fy (

Name of Deceased,, ^ d o A / o - t r y ^  e C a  / ? u r ^ ^

Maiden Name of Deceased......... ...............................................................................................................................................................

Place of D ea th ,..y .f5 ..^ ^ .............................................................. Street,................................................................Ward No...........

Residence, ....b A .i £ '—± 0 jL ^ ^  ___________  .....Sex,.y^^5fc^<^-............. Single,..................................Married,

O c c u p a t i o n , . . . . .......................................Wife of..........................................................................................

Birth-place,..  d U . . . . A .  .*......................................................... Widow of....................................................................................

Name of .............His Birth-place, * ....... 'i y f ........

• Her Birth-place, *

• Duration,.................

Cause c f death,) Secondary, ..... Duration,..................

Certifying Physician,.^:^ti<dl<;);i?: .̂^Z^<^3l«dl^n?R^rtr................. His Residence,.....

Place of ........................................ Cemef^^, Lot or Grave No.............................. Section No.

Funeral Services 3t,t.

Time of Services,

Jj 1 .a

..............................................  S^rfal Lot. }

Date of Interment,. ...................................19/.JZ :

Put In the Diagram one marjt like this 
I for every Grave In It. And mark tb ii  
Burial with doub*^ dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Toivn and State.

Copyright. 1831, by Dorntee Casket Co ., Boston, Mass
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Record and Bill of Items

Yearly So FOR THE FUNERAL OF Total to date

Date of Birth, 

Date ‘of Death,.....
pnth)

(Day) (Year)

./ .a ....................... 19/^..
^ (D « y )  ( V w )

Color t.

O . ....
......

Name of l^eceased,..

Maiden Name of Deceased

Place of Death,, ......I L c c & r ..........  ....Street,

Residence,......

.................................... Wife of.....

Birth-place, ....... -.................................... Widow of
............

.Sex,................................. Single,.

.W'ard No...........

............. Married,.

Years. J

Months.
. 1
. ii

Days.
it

'x
I
•1

Name of Father,.

Maiden Name ) - f e :  
of Mother f

Cause of death, ) Primary,

Cause of death, ) Secondary, t : .  

Certifying Physician,

Place of burial.

Funeral Services at....i?$^

r-His Birth-place, *'

Her Birth-place,

• Duration,.

Duration,..

His Resic

-Cemetry, Lot or Grave N o............. .’.......i....... Section N o..

Time of ^

Date of Interment, ......................... 19

Diagram of | ^
Burial Lot.

Put In the:D!ag:ram one mark like this 
I for every Grave in It. And m arki^n 
Burial with double dagger thus: | 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

D r .
, h l A y i  Ij j j J O .

Casket or Coffin No...^.<?..«2#.............................. ......... 0 ..0 Flowers,. , -
Size, .................Made Candles, . .. r
Lining, .............. Gloves, $f - S  J)
Handles, .X ^  fP  ...... 06 Pall Bearers or Porter

--- "
f

Plate,............... i.........  . . ............t>: 6 b Hearse to r*Ar«AfrirZy^/ /  ^ 0 7 i '
Outside Box,..................... /€

....................... ................ v^cinciry

Carriages for aiiXAi liA i J ^
Burial robe............. << u

Preserving Body with... L to 7 ........ L .b... a

Washing and Dressing . ......... . j . AO Carriages at Funeral '
Shaving,.... .................................................................. .............. / . . Death Notices in .
Music,...........................................................j : . .r .y .

Services,... .Cd6</.—... .^.i..#..^..y..........

Use of C h a i r s , C / Officiating Clerfirvman
Church Charges

o y .

Goods ordered h v  x
Cemetery Fee,

Bill charged to

ZdO

Copyright. 1891, by Dorntee Casket Co ., Boston. Mass.
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49
Record and Bill of Items

Date of Death,.

Name of Deceased,

Maiden Name of Deceased.....„......

Place of Death,

Residence,

'Occupation,.,

Birth-place, >"'2. '? ' / ^ __

Name of Father,.,,

Maiden Name > ^
of Mother )

Cause of death, ) Primary,.fl<l.

Cause c f death.

Street,............................................................... Ward No............

Single,................................. Harried,,

Wife of.........................................................................................

Widow of....................................................................................

His Birth-place, *- 

Her Birth-place, * ,c

Duration,.......... .secondary.

Certifying ............................His Residence,....

Place of b u r i a l , . ................................Cemet'-y, Lot or Grave No..............................Section No.

Funeral Services at... 

Time of Services,........ Diagram of 
Burial Lot'}

Date of Interment,.. .

Put In the Diagram one marlt like this 
I for every Grave In It. And mark tb ii  
Burial with doub'e dagger thus: f  

Designate site of Monument thus; □

t State whether White or Black. * Insert Toivn and State.

Copyright, 1831, by DORNTEE Casket Co ., Boston, Mass.
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Yearly I^o.\/0..

Record and Bill of Items
FOR THE FUNERAL ^  ^ datex?^...

Date of Birth,„.. ......................19..3...
,  ^  /  .Month)........................ ( D v )  , o  ■

Date of Death,.................................................. .................................
. . .  . • ^ o n i h )  (D«y)

Color \ .....trxT jt

.............. .............Years.

.. .............. . ...Months.
.........................i..Days.

Name of I)eceased,../jtr4;rr*̂ ;?.<:l<C?rr.Q̂ ::̂ r;StSt;i?̂ ?̂rtĴ ??̂  ̂ ................................. ........................... ...............................

Maiden Name of Deceased..................\..................................................................................... .... .................................................

Place of D e a t h , . .......................... ...Street,^....... ...................... ..........—................. Ward No..................... ...................

Residence,...... ............................ L.....f..:........................................S e x ,... ;Z .^ < t* :t^ A ^  ................................ Married,.............................

Occupation,....  ...............................................  ................................Wife of................... ....................... e....... r................................................................

Birth-place,........... t,^...2?...4...../^J.

Name of Father,...

........Widow .of................................ .. ......................... ........................ ......... ^  ^
.................His Birth-place, * . r ,.u !L .X ..........r r :!^ ..

Her Birth-place,*.. ....... ..................................,..........., ...............

I
Maiden Name

of Mother f /■ U
Cause of death, ) P r i m a r y , ................... Duration,.

•••••»••••••••••••••••••••••••••••••*••••••••••••'•*••*• JL' Lli tvLIL/11̂ ,...,.^.....................•••••«■•*■••••

..... His Residence,...

^  Cause of death,) Secondary,...............................:.........................Duration,

Certifying Physician,.

Place of burial,.

Funeral Services at ...

Time of Services,..........

Cemetry, Lot or Grave No............................. Section Fo.

Date of Interment,..

Diagram of > 
Burial Lot. )

..................................1 9 / i '

Put in the Diagram one marie like this 
I for every Grave in it. And m arkf^n 
Burial with double dagger thusj I  

Designate site of Monument thus: □

t State whether W liiie or Black. * Insert Town and State.

Casket or Coffin No......73u,xt^-...........................

Size,.................. ..................Made by.......................
Flowers,.............. ........... -...........;.... ........................ _

Candles,......... ............. ■ .
Lining,........................................................................ Gloves............ .................... ... - . -
Handles,...... ...................................-̂ .. .. . . Pall Bearers or Porter -
Plate,...................................................................... Hearse to......;.;,.s.......................  Cemetry ..

■Carriages Ibif'

-

Outside Box,...... .................................•
Burial robe,................ ii a

Preserving Body with. « a

Washing and Dressing 

Shaving,.......... ;.....
Carriages at Funeral.......... - . “

Death Notices in ...........  ..

=

Music,.....................

Services, .....y^if^.../.^..f. ̂

Use of Chairs........... Officiating Clergyman ,

Goods ordered

Bill charged to ..........
7\  ̂ ' ' ~ ■ "

-

Church Charges

Cemetery Fee, .?L...CU,ci&..^...Ctr:^tv .......... ............ d&

■s

4i

4

\

Copyright. 1891. by Dornteb Casket Co ., Boston. Mass.
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Yearly No

Record and Bill of Items
FOR THE FUNI i t  OF

Date of Birth,

Date of Death,

Name of Deceased,....-.

Maiden Name of Deceased....,....

Place of Death,.. .....

R e s i d e n c e , ........... L J .........

Occupation,...........

Birth-place,.....

Name of Father,^

Total to date..... __________

l o Z i
(Year)

i ^ j .r
_iyear)_

Color t

........................... Years.
.. A ge“̂  ............................Months.

Maiden Name "> 
of Mother )

Cause of death, ) Primary,

Cause of death, )  Secondary,

Certifying Physician,..

Place of burial,..t:
«

Funeral Services at 

Time of Services,...........

Street,............................................................... Ward No............

Sex,................... ..............Single,.................................. Married,.

Wife of.........................................................................................

Widow of........................

His Birth-place, ........--r

Her Birth-place, *... ......- r ^ . .

Duration,................................... ...................................................

•Duration,.... ...................................................... ............................

His Residence,...

...........................Cemet’ ŷ, Lot or Grave No......... ....................Section No..

Date of Interment,.

Diagram of> 
Burial Lot. )

Put in the Diag:ram one marx like this 
I for every Grave in It. And mark tbi$ 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W hite or Black. * Insert Toivn and State.

Casket or Coffin No...........................

Size,......... ......... :.................. Made by.

Lining, ...̂ ...............................................

Handles, .................................................

Plate,........................................... ...........

Outside Box,

Burial robe,..................
 ̂ O.*

Preservirig Body with

Washing and Dressing...............

Shaving,................ ;................. .̂....

Music,...........................................

Services,........................ ...............

Use of Chairs,.........•................

Church Charges..

Cemetery Fee, Z

Flowers,........................................ ....................

Candles,............................................................

Gloves,..................... .’........................................

Pall Bearers or Porter...................................

Hearse to.......... .............................. Cemetry.

Carriages for............................ .....................
u «

<t I

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.

Goods ordered by .....

Bill charged to.. .̂......

D r. Cr .

Q zi/ i /
JP' ^  —

4 ^

 ̂■

,
-

' - '-'r
,-T ' j.̂  “

• 4

- ‘ '

- ' ^  J M ^ ^ D
Copyrightt 1831, by Dornteh Casket Co ., Boston, Mass.
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Record and Bill of Items

4? r

Yearly, No
A

FOR THE FUNERAL OF

C .. . j h . ..... ...........................................................................4/^'
Date of Birth, 

Date of Death,

1
(Year) ^

.19/.^.
(Year)

Color t

Total to date L
I'

Name of Deceased,...!

Maiden Name of Deceased..... ^ ..... ............A.....
i '  qJ c/iA jlA~ 6 - ^

Maiden Name 
of Mother

Place of Death, 

Residence, .. ■ 

Occupation, 

Birth-place, .. 

Name of Father,.'

Jay) I  (ifear;

?.....
..................................... ......................................................

Street..........................................  •;.................Ward No....... .

Sex,................................ Single,....,............................. Married

..............................................Wife of................

.......h / v c y L ^ ........... ....Widow of............

....His Birth-place, *

Her Birth-place,

2 ^ .  .Years.

I1

... Age”̂  ..................Months.
........... (5̂ ...^...„Days.

n

t-7
'I
f

Cause of death,  ̂ Primary,.^r:^* .̂^f ;̂ .̂...W4^S;<.*t/.<<?<!«(«<*ft»r®liration,

Cause of death, \ Secondary,............ ................... ... ................... Duration,.................................. ...... ......................................................

Certifying Physician, His Residence,...

Place of burial, ......./ )......................Cemetry, Lot or Grave No....... ......................Section No
. % L m  C k U .  . ^ ^  /

Funeral Services at

Time of Services, ................... ........... .................... .......... ........... . _ .  , ^Diagram of >
Burial Lot. j’,»=^

...............................1 9 / 1 " 'Date of Interment,.^

Put in the Diag:ram one mark like this 
I for every Grave in It. And mark/Ws 
Burial with double dagger thus: | 

Designate site of Monument thus: □

t State whether While or Black. * Insert Town and State.

Casket or Coffin No. ................. I.I..M  .

Size, .................Made \i'j

¥ ■
Handles,  ............. .......................................J i l l

P^afe,....................; ..........................................L ..0.% .

Outside Box,............................................... ^...P..!!..

Burial robe,........ .......................................................

Preserving Body with .....

Washing and Dressing .... .................... ..................

Shaving,....................................................................

M u s i c , . ..........................................

Services,......... ............................ ......... ........

Use of Chairs,.

Church C h a r g e s . . ...... ^^...9.^......

Cemetery Fee,..........................  .•

.6
J.A

M
... A . .

M

00
ob

3i£>

o o

L t r . ....iiA .

F l o w e r s , . ....................«

Candles,

Gloves,.................. ...............

Pall Bearers or Porter...................................

Hearse to..,................................... .=.. Cemetry.

Carriages for. .M :  ....;.................
/U t i /

Carriages at Funeral...

Dej^h Notices th...........

Officiating Clergyman 

Goods ordered by 

Bill charged to.....
Dr.

AT

673

0 a£>

0  0

A Z - Z i 9 l f e < )
— A  ■ 'r> '

// / 2 c ^ A OS A- -H —
hf

/ /
— -t—  ̂ ..— 

X,  . „  **v
/  O

/  c
o o

-
1—

•. f < e ^  /
/ o? CJ

/yg^

% 1 \ ' / e t  _  f t
------- / —vi---

/  t TI 6 ^
t------------------- J _________ _ ,

n p . - r —
a A

--------- L—SL__
J ^ /7 / “3

C ^ J y L C t
----------------^ ---------- ------:----------- f _____

i t  ' c
____ /  o

/ S ' /A /* A
— / / X  r

Ly Ly

/  o

\ - P S ^ -

. - -. — ^
- ’

- ---- ---------- -

—

Copyright. 1891. by Dorntbb Casket Co .. Boston. Mass.
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Record and Bill of Items

Name of Deceased,..

Maiden Name of Deceased'!........(./......... L t

Place of D e a t h , ..... Street,...............................................................Ward

Residence,......... / / . ................... ..............  ................ .........................Skigl%

O c c u p a t i o n , ...................................Wife

Birth-place, ...............y . . .

Name of Father,.,.:::rnrnr.......................................................................His Birth-place, * ......

Maiden Name .7................................................................................. Her Birth-place, * ....TrTlw..

 ̂ Duration,....

Cause c f death, )  Secondly, ...^ .................................................... Duration,

Certifying Vh'j€\c\au,....J£f....Q\..y../Xit̂ L<£^kC<u..̂ .................: His Residence,.

Place of burial.

Funeral Services at A Z ..i  

Time of Services,
Burial

No.

of Mother
Cause of death, ) Primary,.

arried.

Date of Interment

......._ ............ ^ ....................

Jemet’ ŷ, Lot or Grave No..............................Section No.

'U^......u z  , ,J  Diagram of )
'  Burial Lot. )

....y..JL. 1 9 / J . r

Put In the Diagram one mar!« like this 
I for every Grave In It  And mark/Ws 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whether White 6r Black. * Insert Town and State,

Casket or Coffin No..i^.f^..iif. ...... n .

Size, .......Made

Lining,.......................................... ..............

Handles,..... ..............................................,...X .A .L ..

Plate,.....................A............... .........  ______ / .a S :..

O u t s i d e ' ...................
^  -

Burial robe,................................................................

Preserving Body '̂ \th ___ .................

Washing and Dressing................. ..............r..... ...... .

Shaving,.................:.... ................................................

M u s i c , .............................................

Services,....................................... ..............................

Use of Chairs,. .........................* >

Church Charges. .......................

Cemetery Fee,................................... .................:7r!r.

^0 .7.r..

..... £ .

I Z . .

Jit,:..

0 O

a p ...

0. 0 .

Flowers,........................................ ...................

Candles,.................................................... .......

Gloves,.............................................................

Pall Bearers or Porter..................................

Hearse to.................. ......................Cemetry

Carriages iox..J^L^(lZ/!iA^.jl4>fXk..̂ (̂ frii(xJ........
«« «

li «

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman..................... .....................

Goods prdered h'j

Bill charged to.............. :........................................

i> o

t -. •

x _

r i o ^  ^  r n . / /  / lLy\/L- ^ 5 / / ^  r a u Y l^ e u

C o , / 2 ^  C  c > ^  A /

-d

y r / ) o o

£ n 1  . . __________ 6~ P 0
- -

U l. , y p n i - tr t> 0 1 ?
~ ^

____ t c y . / ^ r
, ■ /  ~

\

• -

-
° '

♦
“

- ----- -—
; -

' '
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>4 . I
Record and Bill of Ite^

Yearly Ac ./.fTf.

Date of Uirth,............

Date of Death,

Name of Deceased,

Maiden Name of Deceased....

Place of Death,. /

Residence,............ /..<

Occupation,

Birth-place,

Name of Father, .

FOR THE FUNERAL OF

A.........

^  Total to date .

A
....................i lT d r  Color t..

(b*v3 (Year)

........  ....Years,

...... / .a ...... ..Months.
......... ............... Days.

........................................ .............■••W No............

Sex,.. .....  ... Single,............. ....................Married,
X.L.

Maiden Name > 
of Mother  ̂ x

Cause of death, ) Primary,d .̂!'

Wife of............... ................ ..... ................

Widow of...............................................

His Birth-place, * ....

........... ......Her Birth-place, *.. ....

Cause of death, ) Secondary,..

Certifying Physician 

Place of burial.

Funeral Services at.

Time of Services,.......................................................

G -
Hi

Duration,

His Residence,.

Cemetry, Lot or Grave No..............................Section No.

Date of Interment,

Diagram of > 
Burial -Lot. )

.19.

Put In the Diagram cme mark like this 
I for every Grave in It. And m ark/^n 
Burial with double dagger thus: I  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No............................................... ..... .O ..L Flowers,

Size, .L.AjrT^...:3................ Made \>y )HAP(3L^^Ak - Candles,

Linine.............. ....................................... Li^S.fi.Z... Gloves, 

Pall Be!

T , ’ ' -
ita ...

Handles, ..........................................S ...7 i~
■ \ 

irer.<? nr Porter
—

Plate,.... ............................................. ./^ .E ... .............7/... Hearse to...... ................................. Cemetry.........
Outside Box,... * *....*............. ................................... ........u . . .

d .A ..

Carriap^es for />/>

Burial robe,.... . Z  0 0 ...... / A .. . a u

Preserving Body . . ..... L 6 Z ... m ... u r Tt>07
Washing and Dressing ........ Carriages at Funeral
Shaving,. Death NnticeQ in = ^
Music...... ..........Z . O . I .......

--

Services,

Use of Chairs, .!^ .:::..L U ...it...^ ........................ Officiatino’ Clerorvincin ^  ^  >
Church 'Charges... ................................................ Goods < 

Bill cha

 ̂ iwv  ̂̂   ̂ m ̂  ^ ^  M

Cemetery Fee,
.........

rged to....... ...../.K............. f.r....................
D r .

Cr.

HcJm 1 ^ 0 A ;  C ^ o u a J , 9 dV r  ^ yT----
/  _

f V  O —

%
5̂ -

' 7 r:̂ '.

- -

 ̂ ■

- - - - - -  -

I

I-

‘A

r(

)•'

i
M
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Record and Bill of Items

..Years.
Age"^ .............................Months.

.Days.
Name of Deceased,.,

Maiden Name of

Place of ........................Street,................ ...............................................Ward No............

Residence,............ŷ ..../...... ............t.\................ ...................................Sex,.................................. Single,...................................Married,.

Occupation;

Birth-place,..

........ - P -
ion;.....J X t.C . ........ . Wife of

/
ow of.

Maiden N am e'll^ 
of Mother ) ■

Cause of death, ) J^rimary,

_ ............ ^ ___  _

Name of ^ ........LrlC

....Her Birth-place, * ..

,  ) .............................^.

Cause c f death, )  Secondary,

Certifying Physician, U / m j3 L .

Place of burial

Funeral. Services at .................L....fX...----- -

Time of Services,

tion,................ ................ ......................................................

s Residerice,.......................................................... ..................

ot or Grave No..............................Section No..

Diagram of 
Burial Lot.

Date of Interment,.

Put In the Diagram one mar< like this 
I for every Grave In It. And mark tb i\ 
Burial with doub’e dagger thus: t  

Designate site of Monument thus: □

n  r
t State whether White or Black. * Insert Town and State.

Cd ŝkct or Coffin. ..................... a.h Flowers,........ ..................... ..............
= ... ...Made hy Gandies, ............................ ........

Lining, ............ Gloves,......................................................................

TTandles,  ̂ ........ Pall Bearers or Porter .........................................

Plate, . . *.................................. ................ ........... 51?..
<}..a..

Hearse to....................Cemetry.....
Outside Pox, Carriages for............................\
Burial robe, ........ ** « ..... .......s .a..a
Preserving Body with ^  .. 00 it it . .
Washiner and Dressing.......................

.....

Carriages at Funeral............. .........
Shaving, ^ ....... . Death Notices in..........................
Music, ^  J  i f  ̂ .....> * " 
Services.  ̂ -
Use of Chairs, ^  - Officiating Clergyman.........................................

Church Charges- J ^ f ^  ..-................ Goods ordered hy J!t*4fif..4CrM:.rr̂ î̂ PPlU......
Cemetery Fee,. .........:-..... Bill charged to......... ... .»̂ .. -

X
iie=: -̂--4̂—

/7 ̂ iV'fi //fv\A.\ p2  ̂.0 ^  .^ 2 ^ , on' -V ^
A2_ ti t/y i. 9̂ 9̂ ĉf“ - ■

---------
/79r II = V —4--A-4--

” fi*

J'., __, --
c*ii. ; •• = .rZ- ' \ - ,- ' ■ ■ “ * S 2

r:
------, — --— .-.W - - ‘ 1

— ..... -

\

r

!

>»V
-
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5U
Record and Bill of

Yearly No FOR THE FUNERAL OF

Date of Birth,

Date of Death,

Name of Deceased,...

..................................................... ly
....................1 9 .IJ  - -  Color t

h j (Day) (Year;?d............................. .

J . Z , .......  ....Years.
......j)...............Months.
......(49,........... Days.

Maiden Name of Deceased................................................ ........

Mace of Death,.../ ................................................ ..........................................
Residence,.,................................ / . .................................................. .......................................................................................Married,.

Birth-place,... ....... U .......,4 ........  ........................................Widow of.
Name of F a t h e r , ............. His Birth-place,

Maiden .....................Her Birth-place,*.
of Mother 

Cause of death

... t2 .....

. _ ..................................

,  ̂ Primary,.. !̂,<,^ri<it<?:ld«^lr« .̂^2^Li-l63  ̂ .........

Cause of death, \ Secondary,........................................... ............. Duration,............ ('............................

Certifying Physician, ............ His Residence,....

Place of b u r i a l , . .............-Cemetry, Lot or Grave No.................... .........Section No.

Funeral Services at...?^.^ _.........................................

I)

Time of Services, ^ ......... .

O d-J......t..Zkk<..
Diagram of
Burial Lot

Date of Intermen .19 Z l...

Put in the Diag:ram one mark like this 
I for every Grave in it. And mark/i>M 

Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No..'^.^7!̂ ...̂ .̂.............. JAjf.jCl.Q....

^ize, L ..^ z i4 ......................Made hy

Lining,...........................................................

....... l £ . . OA Flowers,................................... ................. ...............

Candles,........................................................ ............ -

= Gloves,...... .....;:........................................-........ ....;....
Handles,.......................................................7  K . Pall Bearers or Porter....................................... .

Hearse to.........................................Cemetry1 ]̂^4?..

Carriages for...............................................
U '

. . . . .A O 0 0■Plate,.... ......................................................... t o .

O.Q..Outside Box,........................  y O P

Burial robe,.....

.....

....J .O .....

Preserving Body with ^  

Washing and Dressing .. q   ̂ . 

Shaving,....

.....

...........z . .

0 0 :.

00

a a .

Carriages at Funeral.............................  ^

Death Notices in....... .

Services,.... ........... .............................................. ^7). ■ _

Use of ............:Z.j^.r^ OfifiP-iafinor (̂ If̂ roriT-ma r» jm ^ J

. ' *Church Charges.. i  ^ V Goods ordered hy

Bill charged to *iCemetery Fee, 3 0
- ...........¥ UO

Sk/ / }  I t t  1 m

/ ^ 4 '00 {jUâ Q. G —UAL
T

_ _ _
7 - - ^ - - ' - -  -  ~ - n , _  - - - - - - - - -

■ -  « - ; ■  ^
*

- - - — y

_ _ _ _ _ _ _ _

■ -  ■ .  r ' - - - - — —  _ _ _ _ _ _ _ _ _ _ _ _ _ _ -  ^

.’I Copyright. 1891. by Dorntei- Casket Co ., Boston. Mass.
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57
Record and Bill of Items

Maiden Name of Deceased.........................................................................................................................................................................

Place of ............................Street,............................................................... Ward No............

Residence, Sex,... ...  ...'Singler................................. Married,.

Ocz\y^2 :̂lO\\..J^S.̂ AJLjJiAu(u ,̂*AJJL.̂  ̂ ...................Wife of.......... ...............................................................................

....... ..........Widow of.................. . ............................................................

........... His Birth-place,

Her Birth-place, *

Duration,.*^

Duration,..

Birth-place,

Name of Father,.
Maiden Name) 

of Mother )
Cause of death, ) Primary,

Cause c f death, ) Secondary,.........

Certifying Physician,.j^^25Latrtt<iL. .̂ .̂..i-r^J 

Place of burial.

 ̂ f  J --------------------- ....His Residence,...i,j^3:^/^{d^1rff^..

Lot or Grave No............................. Section No..

Funeral Services at 

Time of Services, Diagram of 
Burial Lot

Date of Interment,

Put in the Diagram one marc like this 
I for every Grave in It. And mark this 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whether WhiU or Black, * Insert Town and State,

Casket or Coffin No,....*^.../.™...............

Size, .^ ^ !? .^ . . / .^ .7 . .^ ^ .^ a d e  \ŷ

Lining,............................... ......................... ..................

Handles,................................... .’.....*..........

Plate,..............................................................................

Outside Box,......................................... .......................

Burial robe,............ ....................................................

Preserving Body with ...........................-

Washing and Dressing..............................................

Shaving,........... :...........................................................

Music,..........................................................................

Services,...................................... .........................t.....

Use of Chairs,........................................................

Church C h a r g e s . 7..!?....^..?..........................

Cemetery Fee,..... .... .................................... ......... .

..,..fr..:....4'

' T.......

. J / .

■ 'n\

.0 :0 ..

M
O.A..

h 0 .x

\ a ..u

.d A

¥ .t i .

Flowers, ......:............... ................ ................

Candles, ........... ......................................................

Gloves, .................................................... ............ Z , % 0

Pall Bearers or Porter ........................... .............

Hearse t o ........................................Cemetry î^?(l .̂

 ̂ Carriages for ......................... ...... / 6 :

6  . . . <7 . 

•

........... 4 z ................... . . . . . . . . . « . » » « .

Carriages at Funeral

........... z . . .

Death Notices in.....................................................

Officiating Clergyman ...............

G oods, ordered by .....

Bill charged to................................. ....'..................
«y / *-4>

C r .

% ! JbdTi M - 0
'W  A ______________1 ^ t? OiiM'!) n - ....

■  ̂ . V VJW' =WITH TH/vivKsi
SEP lC'915

, - H. BEN N ETT
- ;• ft

' -
%

- ■ U-. _ _ * . ̂ _ _ T

“ "VT" '■ .* •

—
- ■ ■ - “ — .. *  ̂ '

t
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Yearly No

.....

Date of Birth,......................^
(Month) ^

Record and Bill of Items
FOR THE FUNERAL OF Total to date jzr...

Date of Death,........  ................................  .............. m . ........
(Month) (D*y)

Name of Deceased,.... .....

(Y ear)^

(Year)

.Years.

Color t. Age'S ........................ '....Months.
.................. .^^....Days.

Maiden Name of Deceased.......... (........ t.-.f ................................................... ........ ............................ ..........................

Place of Death,. . / a . . . a . k  ...................  ..........Street,................ .......... -...... ................. ..... ........

Residence,....... ............./ ..........(......?................................................... ...........................................Single,.....................

Occupation,............................................................................................ Wife of..............................................................

Birth-place,..... ..... i x . a . k . . ^ M z .  ....................................... Widow of......................... ...............................

Name of Father,. .........................His Birth-place,-^.........

Maiden Name) .............................. Her Birth-place,*.. ..... r ^ . ........ A . . . Z

Ward No...........

............ Mjjypied;.

of Mother ) ^  ^

Cause of death, ) Pnm 2iTy,}/l/U ^ui^(kt£‘><\X̂  ̂ .................. Duration,

Cause of death, ) Secondary, ....Duration,.

Certifying Physician,

Place of burial,

Funeral Services at 

Time of Services,

■ His Residence,... ................................

Cemetry, Lot or Grave N o.................. ......... Section No.

Diagram of ) 
Burial Lot. j

Date of Intermen .......................... i 9 / . j . r

Put in the Diagram one mark like this 
I for every Grave In It. And mark ihU  
Burial with double dagger thus: I  

Designate site of Monument thus: □

^ t State whether White or Black, ‘ * Insert Town and State.

ISpaPerim ^W D ORN TBE Casket Co ., Bosion. Mass.

1

1
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Record and B ill of Items

B i r t h - p l a c e , ..........................Widow of.............................

Name of .............His Birth-place,

Maiden Name 
of Mother

•Her Birth-place,

Cause of death, ) Primary,.. ....................... ................................. ................................................

Cause death, )  Secondary,
•I ' '  ̂ }  ^   ̂ n

Certifying P h y s i c i a n , .............................His Residerice,..../L!^,^./l>«...4;f:Xf^?:S:w’..............................................................

Place of burial, ......... ..a.............................. Cemet’ ŷ, Lot or Grave No.,............................ Section No............................

id O iX J ^

- / a / - - ? ,  2 / } ....

.............................................................. Burial Lot. }

C L (^ ....!L !^ ...................................1 9 .Q I7

Funeral Services at 

Time of Services,

Date of Intermer^... U
Put In the Diagram one mar*< like this 

I for every Grave In It And m ark/^n
Diagram of y | | doub!e dagger thus: t

Designate site of Monument thus: □
t State whether White or Black. * Insert Town and State,

Casket or Coffin No....'?.^..r^..(?...............

Size,.... .....t?....-^t..........  ....Made hy..)t1LCij!ttiM'XcX^

Lining, ..................................

Handles,...............  .......................................H J T l.

I/' Plate,.................................................................

Iff Outside Box,.................................................... ^.P..̂ ..

Burial robe,...................................................................

1/  Preserving Body with..... ...................L l .X l i : . .

f/ Washing and Dressing....................... ............

Shaving,

Music,....

Services,........................................................................

Use of C h a i r s , ^ ^ : r . / . ^ 4 .^ . . / .....................

ChmuiiL_£harges.

Cemetery Fee,. •-<549

.L ii'.

..... .5'.

J.A..

./ A ...

...A ...

S A ...

a a ...

. M .

OA.

(> Q ..

C O

Flowers,....................................................................

Candles,....................................................................

Gloves,......................................................................

Pall Bearers or Porter... ( A a .^ ......................

(t Hearse to.........................................Cemetry...«?.??.

Carriages for.....^............................................ .
..................... 3 p t

<4

44

“  ...C^JLe>ra<x<aStrv><r9rA îW;̂ ...(AxJiî

Carriages at Funeral.. 

Death Notices in........

Officiating Clergyman 

Goods ordered by  

Bill charged to.. ̂ z z ^  t o  /  <?/ A A .... .

. / .  3 a ...

.......6 .

...ZA..

.ZAZ.

.....

AP...

A A .

d ..A

D ..O .

Cr.

/TjiI ihz4̂ <JLyL£tĴ /7 ^ 7 i \3L-Cl /Z) AO
0>. f 1 '• '• 1 ft.

/ f i
 ̂-

•a f 1 /• ’ • *

1 ' Z - 1 - X u 11 / 6 -T--- >
^ !

'• -

' 1 i-'- !■ ucH
■' y .

V 4 ^ /| 9k. //) ao
-̂ r r -

'C #r f. Xo T-----' >■
• ; = r  : ■; 0 - / 9 k f- 0 0

1 ■ ■ f
■ / , { U i _ / _ __________iC________________________Lt_____________________U______________________ fitp OCJ

■ -1  ̂ - 1 

. : jafc-i’ ________u______________ M - /• -  «̂ ti fiO
__________tl______________

----------------o r  —  ---- ------------

a 7 00
tjL. ft 9 . •Xc?

/) ^
^  .............................. f 4 T  ------------------------

—  *

-  _  1

Copyright IStii, by DORiNTEE Casket Co .# Boston, Mass* ; . <t
/



60

............

Date of Birth,............... ....................................... ................................. \^ ..'f....
^  (Month)

Date of Death,................. ......................................

Record and Bill of Items
Yearly No ............. FOR THE FUNERAL OF Total to date. (p O

r

/)
(Year) _

.19/ i

..AJ.'S,
.Years.

Color Age"\ ................ ....O......Months
^ .....................$?!.... Days.

Name of Deceased 

aMaideti Name of Deceased.....

Place of Death, Street,..........................................•••••s—i-...... ....Ward No

Residence, /^ ^ . .^ . . .  Sex,.................................Single,.... Married,

Occupation,.... .... ..........................................................,....................Wife of..................................................... ..................................

Birth-place,. u  ^  ;*................ Widow of...................................................................................

Name of Father,. ..-::::^r::^r .̂..ir./... .............................................. . His Birth-place, * ......rr:^rir^... . d ^ . . . . . .................. ............

Maiden Name| ....................Her Birth-place,*....... . r ^ C ^
of Mother \  ̂ ^  ..................................

Cause of death, ) ................Duration,............................... .;...:........................... ...................

Cause of death, ) Secoi),dary,................. ..^ ................,.................Duration,___ 3

Certifying Physiciar»,<^

Place of burial,

Funeral Services at.....

Time of Services,...

His Residence,.

Cemetry, Lot or Grave No(?/..,-..j.....................Section. N o.,

...6 ^ . ..... £ .......................................................................... .

Date of Interment,....-; .................  .....,.....19/.J„...

1'̂   ̂ whether IV/ii/e or B/acjf:

Put in the Diagram one mark like this 
I for every Grave_in it. And mark/ibn 
Burial with double dagger thus: | 

Designate site of Monument thus:

* Insert Town and State.

Casket or Coffin ................. JL..OO.

Size, .............  ...Made hy

Linit^, .........................

Handles,............................................ ..........

P^ate,.............. ..................................................... ......

Outside Box,................  ............................... JL .e.a .

Burial robe,............... ............. . ^

Preserving Body with........................................

Washing and Dressing ..........................

Shaving,................................

Music,....jC??^£^./>^.^j^

Services,...........................

Use of Chairs,.....S M

Church Charges.............

Cemetery Fee,

........................^

^ ::o .

0 6 .

Flowers,............................... ...........................

Candles,..*................... ......................................

Gloves.................................................................

Pall Bearers or Porter...................................

Hearse to....— ......,......................... Cemetry.

Carriages
» . ............T.

■ T.-7P: >► ! K,-

Carriages at Funeral. 

Death Notices in.

Officiating Clergyman 

Goods ordered 

Bill charged to..

A AP

I

J



i/* Yearly Ato
Record and Bill of Items

61 r
FOR THE FUNERAL OF Total to date...... jCa./...

Date of Birth,. 

Date of Death,.
{Nionfilh

..............................................
(D ay) (Year)

.............................................1 9 . / . i  ~  Color
^  (Mocth) (Day) (Year)

Name of Deceased,.. .........................................

Maiden Name of Deceased...(2rfvo<jj,C!aU{vaif.i<M /̂ .̂... .̂.......................................................

Placê  ̂of Death,.. .................. ..........Street,........i........ ...........

........... ............... Years.
Age^ .................../ ....  .. Months.

_________ ...........Days.

...;.....................................................Ward No..............

Residence, ...............i....*.................. ............ ..........................................Sittgici^........................................................................Married,..

........................... ............ Wife ...............................................

Birth-place,....^?:^Llui/2^l3^£,<^^(^^ ..........................Widow of......................................................................................

Name of F a t h e r , . ................... His Birth-place, ......... .......................... .

Maiden Name ) j;:::::;:;:......................................................................Her Birth-place, ....^ ......d i......A
of Mother f  V  ̂ a  J ^  '

.Cause of death, ) Primary, ■'Duration,........................................................................................

Cause cf death, )  Secondary,.......................................................... Duration,...... ;..................................................................................

Certifying Physician,.........................................................................His Residence,...i !̂if;2ti<i t̂U<l!ifeti! .̂. .̂..<J^ t̂??;T?r??f .̂........ .......— j — ---------- ,  ---------------------------------------------------------- // '------------------------- I W *

Place of burial,.i);^C?rt^./^L:itZ!5?:^rt^.l^::^iX;^^..,.^^......... ......Cemet'-y, Lot or Grave No.,..,.......... .;..............Section No.

Funeral Services a t ...

Ti.M of ........  Diagram of >
............................  Burial Lot. j"

j . . . . . . . . .  1 ..Date of Interment,

} n J - .

Put In the Diagram one marc like this 
1 for every Grave In It. And mark tbi% 
Burial with double dagger thus: t  

Designate site of Monument thus: □

State whether White or Black. * Insert Town and State.

Casket. or~Goffiin^o....4^/?..*$.^............... /..̂ .C.O....

Size, ................Made

"Lining,.

Handles, Ct ../.... .̂.T..n~..... .6  ̂6 f^r

..../ ..£ :i . O A ..

Plate,....(?..J.T;5....^..4?.....^:f^^r^^............ t« .̂.'^?...$.Z

Outside Box  ̂ .............................._____ ....

............ s

......j3 s ..

.0 .0 ...

<i.a...
Burial robe,  ̂ .....................................

Preserving Body with ..................- ........................ ..Z>:. (> ..0 .

Washing and Dressing ► ................................

Shaving, . ...........................

Music, ....................................................................

Services, ............... .................... ..................................

........ ...

............ d : C O

Use of Chairs, ...................... d h

Church Charges...^h7.. .̂../ .̂.j?.. .̂...!§ .̂.S5̂ .............. .

Cemetery Fee,......................... ................................... ............ d 0 .0 ...

Dr L .  . V  /

Flowers,........................................ ..........................

Candles,..................................................................

Gloves,.............../ . . O . . ^ . ......

Pall Bearers or Porter.........................................

Hearse to.;;...................................... Cemetry. .̂..i?rf.

Carriages
M «

Carriages at Funeral. 

Death Notices in........

Officiating Clergyman.

Goods ordered by.

Bill charged to..........f....??r...................................

....... z .

.;.......

C r .

— — (T Z ^ > oo
/

-

W IT H t

ocf5 - igr
T. H. B E N N E T T
iJ>gr ---------

~ ^ K̂ . . . -

.• r • . .

\ - ’ -V- '• T ■ * ; ^ •T

. ‘ 
 ̂ i• —

1. .1- .. A - ' z  •:• ■
—

m k :. 7 c il- ’  ̂ 7̂ - ' -  ̂ -- ^

0
.—

„  i
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()2

Yearly So

Record and Bill of Items
for t h e  f u n e r a l  o f  Total to date......

£ ........

Date of Birth,....................y M - . ...................
(Or«y) (Year)

Date of Death,.................. ........................................ /.jQ ....................... 19 /^ .7
(Month) . . (Dny) ,  / t  y  (Year).  (Month) (Day) . ^  y

1, ..... ..........................

, f .......  .................Years.
Color t .....  Age^' ............... ....̂ .̂.T... Months.

^ ................... ..........Days.a. yy m . ŷ   ̂ yy ^ ^
Name of Deceased,

Maiden Name of Deceased........ .T.................... ..................*.....:..............i................... ........... .................................. .............................

Place of Death,. ...................Street,......./ ..X < ^ - .......-  • ... ............... Ward No.............

Re.sidence, .................... f....'.................................................................Sex, Single,....... ..........................Mawied^.

Occupation,.. .................................. ................... Wife of.........................................................................................

.......................... Widow of.

Name of F a t h e r , ........................- - His Birth-place, ^

Maiden Name } ......................... Her Birth-place, *
of Mother f y  _J . ....................

Cause of death, ) Primary,jK^:^^f^J3555^^^^^^,^5:<r:)6..Duration,....iJ^..

Cause of death, ) Secondary, ......... ^

Certifying V\î %\c\z.o, .......................His Residence,!............ ..... ...........  .............. .............................

Place of Lot or Grave N o . / _ . ............. .......Section No.
_ . _ . V /Funeral Services at...............

Time of Services,.., ... jk x .
Diagram of> 
Burial Lot. )

Date of -IntermejxL^ ....19/5.....

Put In the Diagfram one mark like this 
I for every Grave inaft. And* mark/tbii 
Burial with double dagger thus:  ̂

Designate site of Monument thus: □

t State whether ’White or Black. * Insert Town and State.

Casket or Coffin No.. ...lA t> Z .a l.............. il.i!>.'.

Size,................................. .-Made by.......................

Lining,........................................ ..............................

Handles,..................................................... ..............

Plate,................................... ....................................

■'Outside Box,....(^::L?^.e.;(!<^^^

Burial robe,..................................................

Preserving Body with..............................................

Washing and Dressing .... ..................................

Shaving,............

Music,....c2 £ ^ . . . ^ . ^ 4  

Services,....... ............................. .........

Use of Chairs, ...........c^r..^.^.Z.
Church Chargea....^f±(^„..^...^y.^............

Cemetery Fee,, ..........  .......d.^^...

......... / a ..

J . . L .

...dZ.

...........di....

. . . . . . 1a ...

s

00 ..

0 .d ..

3 ..y

Flowers,__ ___________

Candles,........................

Gloves,...................... .... .

Pall Bearers or Porter.

Hearse to.........................................Cemetry^^?^.

Carriages tor

ii

Carriages at Funeral. 

Death Notices in........

D r.

Officiating Clergyman. 

Goods ordered \>y 

Bill charged to....A...

...^.

..d : l2..<?..

/ /
.L U C o /d?
- J L - _______ i : 0  0

/  it?

^  P  . '

A
----- i i

----

a

'

- ' *

judOgMMffe,fcL5 £H5fET
F tr^ --------------______

Copyright, 1891, by Dorntee Casket Co ., Boston, Mass.
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63
9

- r

...............................

Date of Birth,.....  ...........a > ejrT ............................a ./....................i»zi. ~  ^  /  f .......... —  ..........Years
(Month). (D «y ) (Year) . . )  ■», .u

Date of Death,................ ________ __ .^  / ......................l9 ./.:> .~  Color .......  Age^ .............................Months.

Record and Bill of Items
Yearly No „JL .................FOR THE FUNERAL OF Total to d a t e ..........

........... Q e J ::::......................
(Month). (D ny) (Year)

................C ^ ^ rr...................... .^ . / ......................1 9 ./ . :» .-
(Month) (D ay) (Year)

Name of D e c e a s e d , . .................................
.Day.‘>.

Maiden Name of Deceased.............................................................................................................................................................

Place of ..........................................Street,..... ..........................................................Ward No.

y

Residence, ................................................................. .....................— Single,........................................................................Married^......

Occupatiou,.................. i>3l7: t e 3lc:a-.«<.... .........................................Wife of.................................................................................................

........Widow of....................................... ....................................................

Name of Father, His Birth-place, ...

M aid^  Name ....- ......Her Birth-place, * .... ........................................................................

Cause of death, ) Primary,. .......  —. Duration,......  ......... ............................................................................

Cause death, )  Secondary, .............. Duration,..................................................................... .........................

Certifying Physician,../j^^3Ejkt...(î ..<î <̂<C;«{̂ I(dtÎ Wrsaiî itfî .............. His

Place of ........................ Cemet'7 , Lot or Grave No......... .................... Section No...........

Funeral Services at....... ——— ...................................... .... ................

Time of Services............... ..? :....-.............. ....................................  Diagram of |
........................... .-.... !.■.-.....................  Burial Lot. ) — |

Date, of Intermeni

„ ........

1 9 / j i . r r
Put in the Diagram one mar'< like this 

I for every Grave In it. And mark thi% 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

or doffin N o................................................. Flowers,........................................ ............................

............. Made bv........................ Candles, ........................................ ...... ......... .....

LininP*. ........................ ............... ................ Gloves, ..................... .............................

TTandles. ....................................... ....... - Pall Bearers or Porter............................................

Plate, - ............. ........... ....................... Hearse to............. ...........................: Cemetry.... ..... J . . i

Outside Pox.. ....................................... Carriages for....... :............. ................. ..................

Purial robe, ............................. u u

Preserving Rody with ....,..........................
1it u

Washing and Dressing ..............................................
1

Carriages at Funeral..................... .......................

‘ Shaving, ... =.............. .................................... ............
1 %

Death Notices in.............. ............... ....•r*%..i|̂ ...̂ ..'„.
> *

Music, ......................... i........... ...................................

Services, ... .................... -.................................

Usd of Chairs, .......................................... Officiating Clergyman...........................................

Church' Charges.......................................................... Goods ordered by..... ...... .............. ................ ;......

Cemetery Fee,;................................. ;..... ............... . Bill charged to................."............... ......................

D r. Cr.

y u n j~ ^

Wr

L

L

] fo i< jo A

l A

f j j  (
0 0

X e/ CJ'

fJCi

Copyright. 1831. by Oornteb Casket Co .. Boston. Mass.
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..............

Date of Birth,................... ................................... ..................................; I /~

 ̂, ............. . .

Record and Bill of Items
Yearly No ...3....................  THE FUNERAL 0F Total to date.

Color(Month) ^
Date of Death,................... ..................................SL.xl...................... 19.'./.5

(Month) (Day) (Vear) .................................. ^

Name of Deceased,.... ....................................................... - ............... ...... ..............

Years.
Age"^ .............................Months.

.^Days.

Maiden Name of Deceased................................................................................................... ...........v--

Place of Death,.,  .................... ....... ....:: Street,...̂ ?̂...C./../i..i.-. , i . .

Residence,................... .....................................................................Sex,..

Occupation,................. .......................................................................Wife of................... ...... ...... ...............

Birth-place,.....  ......................................................................  ............. Widow of................................. .........

Name of Father,... ............................................................................ -His Birth-place, * ...7.:.1tĈ .̂ ......:rf̂ ....

Maiden Name )  ...... ..............................................................Her Birth-place, * ..........
of Mother J  ̂ r ■ t'

...............Ward No............

Single,................................. Marrieti,.

Cause of death, ) ................. Duration,

Cause of death, ) Secondary,....................................................... -Duration,.

Certifying ............... His Residence,. 9 - ^
. n  n f ------- .  . . . .  • ’

Place of burial,..t^ ..... ..Cemetry, Lot or Grave No;..,.......................... Section No.
Funeral Services _______

Time of Services,,

Date of Interment,

Diagram of >
t. fBurial Lot.

.... 19 / A Z "

........................................  t State whether White ox Black.

Put in the Diagram one mark like this 
I for every Grave in it. And mark lbi\ 
Burial with double dagger thus: t 

-'Designate site of Monument thus: □

* Insert Town and State:

li

¥■

■•3
■

Q>pyr»ghtrl«9l. by ObRNTBB casket Co ., Boston. Mass.
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Record and Bill of Items

Total to date..Yearly No .................. FOR THE FUNERAL OF

Date "of Birth,....... .............. .................................. ................................ ift/iji.r

Date of Death,.

Maiden Name of Deceased....................................................................................................................................................................... .

Place of D e a t h , . ........................Street,............................................................... Ward No...........

Residence,................ ............................................................................Sex,... k u L £ u ....... .... Single,..................................Married,

Occupation,., ...h d O rk % t^ ................................................................. Wife of.........................................................................................

Birth-place,,.^ ............................Widow of

• •••••

Name of F a t h e r , .....................His Birth-place, *. ................. ........................................

Maiden Name \ .......... Her Birth-place, * .................................................................

Cause of death, ) ............ Duration,........ 3 ........ .................................................................................................

Cause cf death, )  Secondary,... ...............................................  ........Duration,...........................y........................................ ...............................................

Certifying ................His .............

trial,. . __f
Place of burial 

Funeral Services at 

Time of Services,......kXî t̂ iduLm.

•CemetnA, Lot or Grave No..............................Section No../ ̂

Diagram o f ") 
Burial Lot. )

Date of In term

Burial Lot

........19,/..^...
t State whether White or Black,

Put in the Diagram one marl< like this 
I for every Grave in it. And mark thii 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

* Insert Town and State.

C"asfeBt-or Coffin .......... .................. Flowers, .. ..............................................

Size, s i :x~3'y....................... Made \ŷ Candles, ........................................
' '  'kiU Lining,................................................................. JT... Gloves, ...... ...........................

Handles,............. ................................................ Pall Bearers or Porter ......................

Plate,.............................................................................. Hearse to.........................................Cemetry..........

Outside Box, ........................... ............... Carriages for............................................. ;............

Burial robe,................................................................... a « ............. .tX

Preserving Body with.............. , ___ . . ............
1<« it

Washing and Dressing................................................. ' Carriages' at Funeral................... .............;............

Shaving,............................................................. ............ Death Notices in.....................................................

Music,................................................................. ..........

Services,........ .̂ TT̂ r/fTT...../. ...........................

Use of C h a i r s , ..................... Officiating Clergyman..<^^( .̂...(^|::^Z& :̂vfcL.£.<  ̂

Goods ordered by ...................................................

'

Church Charges...........................................................

Cemetery Fee.................................................. Bill charged to...............i........... . ..
M y i- ^ 7 ^  -

. 1

7

A ' , / V

a a

/-VC4

3 ^

t.:<z.yiy^ B j^rw r. t

W ■

•- U J C:*.  ̂' 'i V
... f e p ^

- W i T H  ’ 9---------------

■ “ ■  ̂ D t C 2  n '9 1 5
•

- t .  H .  B t i N M E T l
-------------------------------------

- \

/  - :

- - -

:, ' "r. _ ■

' - - _
,1 • ' •

* t
lyy

•
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66 Record and Bill of Items
Yearly No

.....
Datif of Birth, 

Date of Death,

FOR THE FUNERAL OF

i6 :  
(D*y)

r z ...(Dm )

Total to date....(a....^..

(Year)

(Year)

...............

Color t... .... Age“̂  ........... ..................Months.
........................... Days.

.........Years.
i^(Month) 'S ^  1

(Month)

Name of Deceased,..

Maiden Name of Deceased._______ ____

Place of Death,. Street,....... ......................... ....... ...... ........ .......Ward No......... .

Residence,............7 / " " .......................... ...... ........................................................................ .....Single;";?*........................ ......Married,.

Occupation,.. ..........................  .....Wife of...................... ....................................... ...........................

Birth-place,.... .................................................................................... Widow of............

Name of .......... -..... His Birth-place, *.

Her Birth-place, .......

^^uration,............................. .............................................. .........

Cause of death, ) Secondary,....................................................... -Duration,..................................................................................... .

Certifying Physician,. ....His Residence,,. ...............................................

Place of Lot or Grave No.................. ...........Section No.

#

Maiden Name ) 
of Mother ) 

Cause of death, )

Funeral Services at. ......

Time of Services, ......

......................14...............SLot'}
Date of Interment, * ..........19 / j..,.

...

Put in the Diagram one mark like this 
I for every Grave in it. And'mark/i&is 
Burial with double^dagger thus: i  

Designate site of-iytihhumentthus: □

t State whether White or Black.
'I =
* Insert Town and State.

Casket or—Coffin No ,/.^ ././ .  .....

Size,.. ......... ....................... ..Made hy.tLcxidifn/txeCî

Unixig,...ZXU.Li!^J.[i:^..7..Q.^t^^..........

Handles, ...A. ...

Plate,.jfl../.^,.^i).

Outside Box,

Burial robe,..............  ........................... ......

Preserving Body with.........  .......................... L l

Washing and Dressing .... ..................... ...............

Shaving,..........................................

Music,..............................................

Services,.....................................

Use of Chairs, ..................

Church Charges ..................

Cemetery Fee,.................

Z a p ..

..... . a :

tit o

. / . . s r . ,

....... . j . . .

...z„

Ct A

.0.0...
o ..a .

Q..P..

L .O .

6 r . ( y

Flowers,............................................................

Candles,.......-......................................................

Gloves,....... ............... .......................................

Pall Bearers or Porter...................................

Hearse to..................... ^u£7i).......Cemetry.

Carriages for..|^.7r.........................................

■Carriages at Funeral, 

Death Notices in....

Officiating Clergyman 

Goods ordered by<<̂ M<?. 

Bill charged to * €

.../ ..h ..

.a .S :.

tC A

.0...O

< rn 'M 7. :

lA 1 / < I S -

— —

-  ----------------------------

* r\n % /rlo h *  lA O t
—

Cr .

/ f d

-

-------

-

^  . L
L I T - -  n _ *

-  - -

r%'
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t.

B7
Record and Bill of Items

Yearly No— THE FUNERAL OF Total to date.

Name of Deceased,.^

Maiden Name of Deceased_____

Place of Death, .......................Street,................................................................ Ward No............ .

Residence, ............................................................................................ Single,............................................................................ Married,.

Occupation,.......... . ...................................wife of..........................................................................................

Birth-place,............................................................................................ Widow-^a®ilrr.......................................................................... «...

Name of Father,......... ......His Birth-place, * .... ---------------------------------------------------------

Maiden Name ■) .....................Her Birth-place, * ................. r............
of Mother )

Cause of death, ) Primary,.Z!?:;f^^i^..iilZi<^J.<&S4i.i^sl-^;*<<^<i^Duration,.

Cause c f death, )  Secondary, .......................................................................................

Certifying Physic^n,. ••His Residence,................. .̂.........................................................

y^,{aaJ^ydele^ia^44aiK(iLr.(iA.*nr<!k^ Lot or Grave No..............................Section No..Place of burial 

Funeral Services at...— 

Time of Services,

Copyright, 1891, by Dornteu Casket Co ., Boston, Mass.
1 ^



Record and Bill of Items t
Yearly ISo FOR THE FUNERAL OF

(D «y )

(D «y )

,19......
(Year)

.19.../.]^
(Year;

Color t.

.Years.
AgeK ............. ............... Months.

............................Days.

Total to date.....

.............................

Date of Birth,..................................
(Month)

Date of Death,................
( y  (Month)

Name of Deceased, „A .Q y C i....Y k U r s T X - .............................................................................................................

Maiden Name of Deceased................................................................................. -y..... ..... ..................................... ...... ...................... ••

Place of ...... ................................. ......................Ward No...........

Re.sidence,......... ................................................. ............................. S e x , . . S i n g l e , . . . . ............................ rMrarried^

Occupation,...^Jbl?5rfM ,̂^rrr:(^!'<^  ̂ ...................................... .................................................... ...................................................
Birth-place,.... ........M ........ A ...........  ........................ . Widow of.................... .............................................................

.... ‘............ ..A................

i/T.

1

■I

Name of Father,.

.f
.................  .......... His Birth-place, *. I

Maiden Name ) ...... ...................................................................... ... Her Birth-place, *.
of Mother f h %. I a

Cause of death, ) Primary,...~Ĉ *:̂ :#Jflr*:€,.../<'.̂ l<£<<f̂ ?5s5?:?:r.̂ '̂̂ <̂?1?>i{ration,........... ......

?!•

* 1

Cause of death, ) Secondary, ...i ....Duration,.,

Certifying Physician
r

I • .....^ ..........His Residence,.....

Place of burial. 

Funeral Services at.... 

Time of Services,....

Date of Interment

i
Cemetry, Lot or Grave N o....... ......................Section No................... .̂...........

Diagram of |
.........................................................  Burial Lot.

?̂Ifr:̂ ^̂ rr:r'....... ......................... . 191

h ^ Y l/ ljjjliljS / j •: t State whether Whiie or Black.

Put In the Diagram one mark like this 
I for every Grave in if. And mark/^/$ 
Burial with double dagger thus:i i  

Designate site of Monument thus: □

t
*.\i

%

* Insert Tozan and Slate.

Casket or Coffin No.CiA.!?./?..?.! .̂.. ......

Size,....................................Made by..,

Lining,................. ...............................Jit

Handles,.?... .......

.................................... 'L .............u . a A .

Outside Box,..................

Burial robe,........... .̂.......

Preserving Body with....

Washing and Dressing ...

31t®vTirg,...

Music,. .....

Services.....................................................

Use of Chairs, ..............

Church Chargea..,/?jf.£3rrl2ciif.....................

Cemetery Fee,.̂ jfr../..̂ ._i_ ..............  j-

% s

......s .

J la ...

/ a .

2 m
..... 4 .

X
I f f ..

D r. Kcdsi

0O ..

O .O ..

<>.Q

4>P..

3 J . :
a o

■A•If
Flowers,.,........................

Candles,............................

Gloves,............................

Pall Bearers or Porter..

Hearse to................ ...A ................. Cemetry.........

Carriages for. . . . ......... /

“  “  . - ........ ........................' ........

Carriages at Funeral.............................................

Death Notices in...... ......... ....... ..........

............ .

Officiating Clergyman.

Goods ordered by.... ...........

Bill charged to........ ............. .

- ^

.1 .

.4!-

a . .^

.A..Z>

1 -

I

VL2X
lukihv

Copyright, 1891, by Dornteb Casket Co ., Boston. Mass.
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r
f>9

Total to date.., ......

f t .

......... ................. Years.
Age"^ ............... ............. Months.

Yearly .............  ̂ FOR THE FUNERAL OF

..... ...A./̂ ...3............................................................................................ .
Date of Birth,.... ....... ............................................... / / ........................ / f

-(M onth) (Dny) (Y e y )
' Di»tP o f Df*ath. > C l> ^  i L 7  19 / ^  ..........  ^

/ Days.• •
Name of Deceased,..................................................................................................................................................................

Maiden Name of Deceased....£cA*:;L.<^^^ ĵ;:({?(r: .̂..< .̂...........................................................................................................................................................

Place of Death,.../.A..<?.....2r. .............................Street,.................................................................Ward No.........................................

Residence,.................. .f.."................. !.... !............................................ Sex,.................... ..............Single,.............. .:.................. Married,

Occupation,...........................................................................................Wife of.......................................................................................................................

Birth-place,.... ................................ ............... Y ....... ....... ..................... Widow of.................................................................................................................

Name of ................. His Birth-place, *•......... .................................................................

Maiden '̂ x̂r\e \ ....................Her Birth-place,*......... cr::^:/!..............................................................................

Cause of death, ) Primaly,..Cctt^^d 3̂^̂^̂UlÛ..22 2̂!i (̂1̂ 3ff3̂3̂ T̂̂ ^̂ ^̂ • •■Duration,....................................................................................................................

Record and Bill of Items

Cause c f death, )  Secondary,...........................................................Duration,..

Certifying Physician,^4W.....(X.^:/!^i^:r?::l;Ssv<C^^ ................... His Residence,....  .................

Place of burial, .................................................................. Cemet’-y, Lot or Grave N o............................. Section No.

Funeral Services at. . .......

Time of S erv ice j^ ...4 G M ^ !e^ S y ....^ | a = ^  Diagram o f )
• ............... / « 2 . ........................ Burial Lot. f

Date of Injter^pen^...^.(l^^(!(‘^S; (̂?® :̂ ,̂J îi(SA../tf^  ̂ ....

Put In the Diagram one marx like this 
I for every Grave In It. And mark ibU  
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or— No,..^..-^.'!^.... .... ^ / l ,  I / O .

Size,. .............  .... Made hy

Lining,...........  ....... :.............................. i ^ . 3 . 2 J Z .

Handles,.......................................... .............................

Plate,....;...................a................. ......./ ../ 1 .3 ......

Outside

Burial robe,.................... ..............................................

Preserving Body with....  ................... / A l ^ z .

Washing and Dressing................ ......

ring,.....^^8^ !C ;^ (i^ .-^ fS W w r.

j m
IA\
....1.

Shaving,....7..n«.?r.r....»:.r;a.«v—....... .■wsrrr..................

M\\S\C,.̂ ^ZLc£l̂ Cjk4:t:t,,A^.J.L.CiMd^ ......

Services,.......... .............................................................

Use of Chairs,.....{.I..... !.... ........ f.t.

Church C h a r g e s . . .........

Cemetery F e e , ....

I I M

..... .̂..Sr...

....... .^ .5

I”I2"

0 .1

a . o .

o o

U .

M .

L.b..

Flowers,.........................

Candles,.........................

Gloves,....:.....................

Pall' Bearers or Porter  ̂ .........zm
Hearse to.. Cemet5/.^.^A

Carriages iorJb..M <i^....^.................. 4 .3 .0 < l

. I b p .* * * * !

Carriages at Funeral. ,./i/kik<Ci4¥yA%.t.....iŝ ..O.Cy.

Death Notices in.

Officiating Clergyman . . . y ^ __

Goods ordered \>y 

Bill 'charged

I .. 0 ^

...M
....... /.Ha... 6 .0 .

.k>.. .6.6

D r. C r .

3JL / r o
1/  ^

A /d

ff ft / 6 0 ^ r ? ̂ ^  
C U l^ S - St t * Jf. O O

O e / - . . ; • S oC>

f )

-  p : .  .iv
' $

\\n2 J  1 C Z M

■ - •

• ' ' -

—
* -

— -
1
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.'i'

Yearly l^o....
Total to date.

Record and Bill of Items
FOR THE FUNERAL OF

....

Date of Birth,. . . . . . . ............... '..../....iX.,...................
/  V (Month) (Dny) (Year)

Date of Death,........ ..... ............................................ . 1Q /- Color
^  (Monlft (D «r )

Name of r)eceased,..L:!td?r:̂ i,rf???r:S:%rtfl»r<s::ŝ

Maiden Name of Deceased.................................................................. ........... ................ .•.......... .....— ..............................................

Place of Death,................................................................................S t r e e t , No............

R e . s i d e n c e , ................  .......Sex,........ ..ir............. .....;....Single,................................. Married,.

Occupation,..... ..................................................................................Wife of.................... .............. .............................................. ........

Birth-place,„(^^|77XS.i.J .̂)^^^^ri2l^rt<J^^2<^ -̂;i5-^ .̂.................. . Widow of.......... ............ ....................... ................................ ....

Name of Father, ....His'Birth-place, * L ^

1 . . . .......... Her Birth-place, *.
> A  y . ----- '/ ^  ^

. z ^ .

Maiden Name 
of Mother

Cause of death, ) Primary, l U A d  • Duration,.................. ............... .^ ..

Cause of death, j  Secondary,.................................................... ....^Duration,................... .-....................... ........................................

Certifying Yhysicizri, ..... His Residence, .. . . . . Z ^ ^ - .... ........................................ .

Place of ....... ..Ceraetry, Lot or Grave No.......... ............ ......Section No.

Funeral Services at..... ______________ ...........................................

Time of Services,....  ->y\.U4...:i...rrr..l..3...l)...?..)M....................
■ Diagram 'of >

• r
Date

Burfa?Lot-f

te of \r\terx(iex\t,.}U J?li(^ ,.̂ ....̂ .h^iT llf^^  ....19/.l!f....
^  t State whether W

Put In the Diagram one mark like this 
I for every Grave in It. And. mark thU 
Buriai with doubie dagger thus: I   ̂

Designate site of Monument thus: □

White or Black. * Insert Town and State.

C a s k e ts  Coffin No..^^?!..^.............../.i.T>......;...

Size, ..̂ ..TT^J.C^................. Made \>y.̂ OilLOttxcd^

...........C a o Flowers,................. ..................  =
- ■

Candles............. ,,^  J fcn '
Uriing,.%.!f.Q.^..1r.f..0&c.(jLr.l.LJk^ Gloves,........ .......

1.

Handles, '.(‘i. j P ̂  6"^ Pall Bearers or Porter . -- - -w = .......................................... -

i?\^tm,....X^JUJCXLAX:yi:>............................i f Hearse to...,....................................Cemetry
Outside Box, Carriages for
Burial roh e,....fn ^  . h ^ « « ‘ -»r ........................ ..............fcr.........
Preserving Body with. « tt ,
Washing "and Dressing Carriages at Funeral..... .
Shaving...........

Death Notices in .
Music,.........  -

Services,....... .....

Use of Chairs,
Officiating Clergyman

Church Charges....|,fefV“ •
Goods ordered by "

Cemetery Fee,

Dr. X
Bill charged to

~ t )  ..............." ? ........................................................................................... .............................

1 _ . /  c m I - /  <r a n h / i y y j J /  / / » 1
w

- 6 ^ — ^ ^ w I/C a A ^ - L i a _

0  ^7
^  /

-L  J

-----------

\

f

i c ~  -̂--------------------- —

■
O iDvrio'hL 1891. hv( nrkDMnrc;d r ' m. ^  _ .

. L

i
I.

I
I

»• Ti

i
I
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Record and Bill of Items

Yearly A'o FOR THE FUNERAL OF Total to date. . 2 / . .

Date of Birth,.........................................................................................19.......
(Month) (D ay) (Year)

Date of Death,:......................................................... .............................
(Y ea rf

.......
^  < W

i,....

Color t...

........... ..... .Year.s.
Age"^ ........................... Months.

D3.VS

I

Name of Deceased,

Maiden Name of Deceased...............\......................................................................................................................................................

Place of D e a t h , .......... Street,................................................................Ward No...........

Residence,......-Tl̂ l̂̂ ĵScrrSrrJfetfrrjCa-̂  ...................Sex,...̂ îj:*r*rS:«<<<!Ĵ s*T. ..................................Matrigd^

Occupation, ......................................................Wife of.......................................r.................................................

Birth-place,............................................................. .............................. Widow of.

Name of - His Birth-place, * ... 4

Her Birth-place,Maiden Name )
of Mother (̂/ t ^  ^  ^  / y

Cause of death, )  Primaiy,.jl^2Li!;<Sgd ĵi6.r4iJi^^Zk£>.ri f̂;:^3C..........Duration,...... ii..

1, )  Sec(Cause c f death, ) Secondary, .....Duration,......................................................................................

Certifying P h y s i c i a n , H i s  Residence,............................................................................

Place of .................Cemet’7 , • Lot or Grave No..............................Section No.

Funeral Services at....2 f̂c3Kl:^3«::;;3Sa 

Time of Services,
___ _____________  Burial Lot

'■ t

Diagram of I
t- >

Date of Interment,. h i ^ .9 ^ ^ .L u ..R . ...................... i9/.<if?...

Put in the Diagram one marc like this 
I for every Grave in It. And roarkf2i»s 
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether Whiti^ox Black. * Insert Town and State.

Casket or Coffin No..... .............................. ............. ........ . 7 . ^ Flowers, ,...........................

Size, 6 .....f?....................... Made ..... Candles, ......................................................

Linine, J -  K  i l . Z j " ‘Gloves, . . . .  ........................±.iiiiu ,̂.CK../..*r..yr .̂.............. ,t..^.

Handles,

Plate,..............................................................................

Pall Bearers or Porter ................ :............. .....

Hearse to.........................................Cemetry,2ifeta. ........ s..
Outside BoXy ................................... ....x.s... QO... Carriages for../.................................... ..................

Burial robe,....................... .................................. €€ U

Preservingr Pody with . . . ...... , ____ ...........l C . a P....

A .A .

<C «

Washing and Dressing........................... ;.................... .......... . . . ^ Carriages at Funeral................................ ....... .....

Shaving,.... ...*.......... S I Death Notices in.....................................................

9 ^ . ........................

Services,............... .............. ...... .. ................................ ............. wC a o

Use of Chairs, ....................

Church C h a r g e s . ..................................

$ 1 > . Officiating Clergyman............ ..............................

Goods ordered by................... .................. ............

Cemetery F e e ,.v 7 ' ^ 7 ^ 3  ...... . Bill charged to.............. '........... •.......................:•...... =

D r. h^d C r.

T /t>k b~o y^A.r— ^ ^

' '

• ̂ i
-

-
—

* ’ # -

Copyright, 1831, by Dorntee Casket Co ., Boston, Mass. 1
.J,



V l
Record and Bill of Items

Maiden Name of Deceased.................................................................................................. ............................................. ...........

Place of .............. S t r e e t , ...........Ward No.

Residence,

Occupation,....

Hirth-place......

Name of Father,............................................................................  - His Birth-place, *

Sex,. ..... .... Single,.. .................... .'ManiedT:

Wife of................................ ....... .................................................

Widow of................................................... ...;.................... ........

Maiden Name) ................................................................................Her Birth-place,
of Mother \ ' '

Cause of death, ) ?rimary,.7« 2T$?:.j£dw6iSrte«tfcĉ ....cwrcŵ ^̂  ̂

, )  Secondary,Cause of death 

Certifying Physician, 

Place of burial,. 

Funeral Services at..

Duration,.
f

uration,.'

His Residence, ....y 

Cemetry, Lot or Grave No............................. Section No.,

o
Time of Services,/^^3t-<,?^../.i...................................................

vY A  u»T Diagram o f )
, ........................................................... Burial Lot. y

Date of Interment, .............19.
t State whether White or Black, * Insert Town and State,

oc?
Casket or Coffin No.. B ] L 2 . 0  / ‘' I 

Size,. ...............................  ...Made

Lining,......... . ...............................Ji J/s
Handles,...........  ..................................................

Plate,...................................................................

Outside Box,.................................

Burial robe,.....................................................

Preserving Body with 

Washing andDressing 

oiraving,....,

Music,

Services,...,......^.......................

Use of Chairs,

Church Chargea...^:ji:;^^:.../5,5 

Cemetery Fee,..................... ^

M Z .
, h ^

.........

:r 6 :'d '

9  0

.......

./ A

/ S ^  0 6

....... / M .

/O

l o c )

Ct.a,

00

Flowers.............. -

Gandies................ ^ .

Gloves......

Pall Bearers or Porter *-....

H earse t o ...... .......... ....................... C em etry /  o a O

Carriages for...................... ............

3  “  « . . . ....................... / v > 0 0

<i tt _

Carriages at Funeral.... =

Death N otices in * ............

O fficiating Clergym an

G oods ordered by i f  ^  ^

-

Bill charged to.^ ^
.......'••it

/ y
Lu^ ̂

~ZyM7 ~m aU /t /^ U -
LA.

Copyright, 1891. by Dornteb Caskct Co ., Boston.’Mass
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---------- -------------------------- - _______
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Put In the Diagram one mark like'this 
I tor every Graye in if. AnS mark tbi\ 
Burial with dduble dagger thus: t 

Designate site of Monument thus: □
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7 %
Record and Bill of Items

i\ ‘

i .

Date of Birth,

Date of Death,

Name of Deceased 

Maiden Name of Deceased 

Place of Death,.: ...........Street,............................................................... Ward No............

Residefice, .....Sex,.......^^T^’:^^rf«fi<i!^ingle,................................ r̂Marriedŷ

Occupation,.... ....... .................................... ..... .f.................................... Wife of..........................................................................................

Birth-place,.....i^[-4;^^^:?’.

Name of Father,

n '• - Maiden Name) ^  
of Mother >

Cause of death, ) Primary,..^___

Cause oi death, )  Secondary, ..../^- ‘
Certifying Physician,.

Place of burial, .Wj 

Funeral Services at......

Widow of..........

-JHis Birth-place, ’*̂ ...1 

Her ■ Birth-place, *

'Duration,.................

I Duration,.........

His Residence,.....^?!':f^

.....Cemet '̂y, Lot or Grave No......... ....................Section No..

Time of Services,,
o>

.....
Date of Interment,

Diagram of >
t- f____________ g . kM............ ....'........................ Burial Lot

.....................................
t State whether White or Black.

’ Put In the Diagram one mark like this 
I for every Grave In It. And mark ib it  
Burial with doub’e dagger thus: X 

Designate site of Monument thus: □

* Insert To7vn and State.

• Caskc t̂ trr Coffin N o................................................. ....... J .A . . a .A . Flowers, ....................................... ............................

Size 3  Made by....................... Candles, , , , ..................................

Uning, ...................................... 1̂̂ ....... Gloves, ... ...............................................................

Handles, .......................... ................. Pall Bearers or ’Poxitx ............ x i r .c ^ A

Plate, ............................................ Hearse to........................................ Cemetry..........

Outside PoY. ,.................... ..... aH r.̂ .. a ( ? Carriages for..........................................................

Burial robe. ................ «  a

Preserving* Bodv with ............z . . . €i u

Washing and Dressing . ................. ..... ..... / .... d A ..

67Q

Carriages at Funeral.............................................

Shaving*, ........... ........ Death Notices in.....................................................

Music, ....

Services. - ^ . / Z . . .
’ ............................... .........................................

Use of Chairs, ^ Officiating "Clergyman....................... ...................

1 -*X Church Charges ^  S  ** Goods ordered by ...................................................

Cemetery Fee,...... ......... ............. ............ ....
- Bill charged to............ ..........................................

D r. T l T T . C r .

^ *

t1

IVrj
%
1 .
t '¥

4 .

I:

i

.

< y A 1 ^ / 4 - 7 3 f i C /

r
1

f  /

r  -

■

■

—

-  ' *

-  - -
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Yearly l̂ o

Record and Bill of It^ s
FOR THE FUNERAL OF Total to date. 2 p < . .

Years.
Date of Hirth,

Date of Death,

Name of Deceased,....'^

Age*  ̂ ...............2^2-......Months.
.i.^...C .Days.

Maiden Name of Deceased............... .
Place of Death,. ............atreei,...<..y.T.:;.?r.<r.̂ ........:Trrr.. .............. -  ..............

=, , ...................................... .........................................Single,............... ................... I fe r ie d ,-Residence,

Occupation,.

Birth-place,

Name of Father,...

Maiden Name ) C t o i 9 L
of Mother )

Cause of death, ) Primary,

Cause of death, ) Secondary, 

Certifying Physician,

Place of burial,....U

Wife of.....

Widow of

........ His Birth-place, *

Her Birth-place, *

It ( i u  ̂ '2 / r o s L .. Duration,........ ........

Duration,,

His Residence,,.... ......................... ...............................................

Funeral Services at.. \ k O tL A J U -....

Time of Services,,.x̂ 5;̂ ;̂ i(̂ r̂̂ s:.Q̂ Ĉ?̂ |̂ 4̂.......%...O...QLa

Cemetry, Lot or Grave No............................. Section No.,

Date of Interment,

...L...........
^  ......J..2?...........................

t State whether White or Black.

Put in the Diagram one mark like this 
I for every Grave in It. And mark/i&n 
Burial with double dagger thus; | 

Designate site of Monument thus: □

* Insert Town and State.

Casket or Coffin N o....^ ..^ ...M ..............^..0..

Size, ..t.. ............ ..Made

Lining,......................................................

Handles, ...7.7 y
Plate,...................t\.......0......... A.........../ .S ..,y

Outside Box,

Burial robe,.................

Preserving Body with 

Washing and Dressing 

Shaving,

tfO

NH»si,c,

Services,..................................... .....................

Use of Chairs,..? ?̂: .̂T../..' .̂. .̂:. .̂.V..............

Church Cha.rges...^^^-::....̂ ..^.(?..!..}>..^.........

Cemetery Fee,.

D r. i"! .\JL^ J-

i> T .O .

.. l.£ . 0 0 ..

.../.y. OA

.....;i.. 0  6
...../ yo
......o:0 ...Q..
...10...da.

Qt> Flowers, ..j tr r ....& r tn r :.- ...................................

Candles,...................................................*.................

Gloves,./..;L....fer:..........,.......................................

Pall Bearers or Porter,......................................... .

Hearse to......... ................. ..............Cemetry.4j!?A

Carriages for......^............................. ............ .......

Carriages at Funeral. 

Death Notices in.........

Officiating Clergyman. 

Goods ordered by.

Bill charged to........ «.*.........

J .

/o
a

in > ..

£ a >

AO.
A . . D

‘2 -
IAl.

------------------------- —  -  i L --------------------- »  /

/
f
2Jl Ca. dd7

yjjj; W I T H  T H A . . N K ! i * -

------------------------------------------------------------------- --------------------------------------------------------------------------------------------------- ' AUG 2 '6 ’ '5''='
;7<, ■

'  -

r. H. aENN'£-T

i. 1----- -̂--
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Record and Bill of Items
7 <>

Name of Deceased,

Maiden Name of Decease<| 

Place of Death,.,

)t jjecease<^..............  .............................................................

Residence,............ ........... .................................................................. Sex,.,

................................. Ward No............ .

.Single,.................................Married,,

Occupation,............................................................................................Wife of..................

Birth-place,...................................... .7.............. ......................................Widow df.............

Name of Father,.... His Birth-place, *.

Maiden Name > ...................................................................................Her Birth-place,
of Mother ) /  J

...............

\ S

Cause of death, ) Primary,

Cause cf death, )  Secondary,.......................................................... Duration,

Certifying Physician,J His Residence,...

Place of .............. Cemet’-y, Lot or Grave No........ .....................Section- No.

Funeral Services 

Time of Services, Diagram of 
-Burial Lot

Date of Interment, ..Q k k i:^ ,.....Z . t . 7 ?
Rut in the Diasram one mar'< like this 

I for every Grave In It. And mark thU  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Pnffin No. 3  ^  ̂  ................. Flowers, . . . .  .̂........................................

Si7.e. . .. , i-......M ade.bv........................ Candles,  ̂ ..............................................................

Lining, ^ Iv .............................. Gloves, .. ............... ...............................

Handles, ............................. Pall Bearers or Porter...-.........................................

Plate, -______ .̂............................... Hearse to.......................................... Cemetry..........

Outside Pox, - ............ Carriages for..........................................................

Burial rohe. ' ' ............... M U
- ).(-

Preserving Body with _________ ________ ** “  ............ ............... if:

Washing and Dressing ................... ....... Carriages at Funeral..............................................

Shaving, . . .  ...............r................... Death Notices in.;....................................................

Music, ........................

Services,  ̂ ^
"

Use of Chairs, - , * . Officiating Clergyman ............

Church Charges . ....................... . Goods ordered by .... ..............................................
A ‘

Cemeterv Fee... . ....... . Bill charged to................ ;.................... ................ ̂ ’ ........................... .......... ....... ..............

D r. C r .
-  ly

J  2
M
$ 'P

-  -  '.
^  - /

- - . r f ? = 7 . - >
. ^ T

■' - 1
% U C i rA in J rr^  . . .. ^ ^  ( J -

f: I • /

_ . " :
------ - -

- - ' ..

.— ------------------------------------------------ --—

: -r :
•/: ■ " ------1 ^

-
- •

. • _
. . —— "-  ̂ ~ **■ ■* -

- •

- - • '
r

• L -  >  r .
.. -

• •
- - ------ "

---7 v, _
m: ■■ ■* -/

 ̂ -, f ll

' 1 ^ 5 5 ^ 7
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Record and Bill of Items
Yearly No

/  / -
FOR THE FUNERAL OF 

:...........................................................

Total to date. 2 .A .

1 9 .6 /
(Year)

19y!.6
(Year; /

Color
Date of Birth,

Date of Death,

Name of Deceased 

Maiden Name of Dece^ised
^  MX w r x ,  r t  -rf.wM M warw- ..............Ward NO..................Place of .........................................

Residence, d ' i ?  (k d / x ^ .................... ,. Sex,. . } ^ . a j L L .   ... Single,......... ................ „„_3Iaxried;

Occupation,........................................................................................of...................................................................................................

Birth-place,..... ...................................................................................Widow of...........

Name of Father,. .....His Birth-place, *

Maiden Name) ...... Her Birth-plac^*..

.......................... ..Years.
Age"^ .......... .................. Months.

........... / ../ ........Days.

fame |

Cause of death, ) Primary,

Cause of death, ) Secondary,........................................................ Duration, ^

His Residence,.Certifying Physician, 

Place of burial,... 

Funeral Services at... 

Time of Services,

Cemetry, Lot or Grave No. . S ecti^  No..

................................................... bS T lo° '  }  ^

Date of Interment,

Put in the Diagram one mark like this 
I for every Grave in it. And mark tbif 
Burial with double dagger thus: I 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

,1

I
' i

i.'

■V

I

\%Sr
•I7



77

( / ) ____ ___
...... . ^ . a . . L . a

Date of Birth,.................. ......................................................................19,:.J .
^  (Month) (D ay) (Year)

Date of Death,..... /......... ..........................................£..U .......................19
^  (iKKcth)/) / )  (D ay) (Year)

Color t..

Record and Bill of Items
Yearly N o.Ik.....—  _ FOR TH E  FUNERAL O F Total to date...a;..^.._________

<■ 2

C ................... )j?. Years.
Age'S .................. Months.

^ ---------------- ii .̂.„.Day!5.
Name of Deceased,.

Maiden Name of Deceased.

Place of Death,. ....... ....... Street,............................................................... Ward No.^ A //
Residence, ... ........U / e L liL .S M :X .d ^ :M L L ik ^ ____ .......Single,............................................................................ Married,.

Occupation,....... ..................................................... Wife of..........................................................................................

B i r t h - p l a c e , ................................................... Widow of.

Name of Father, His Birth-place, ^

• Her Birth-place, *., ...U..-il'....-......
Duration,.

Maiden Name 
;.of Mother 
Cause of death

■' mm •

h, ) Primary,

Cause c f death, )  Secondary, .................... ^—Duration,.... ............................................r

Certifying P h y s i c i a n , . . H i s  Residence,.., ...

Place of burial,. 'ymML.. ..................Cemefy, Lot or Grave No..............................Section
----- - ■ '  ,_______________ ,

____ 1 j

^  n

No.

Funeral Services at....

Time of Services,. • • • • • • • • • • • I Diagram of 
Burial Lot

Date of Interment,.... ................19/..^...

Put In the Dia^ r̂ain one marx like this 
I for every Grave In It. And mark tbi% 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin N o. . ^̂2̂  5 .................................... ................S2:. Ci.o Flowers,.......................................................................... ....................................................

Size, ?  ^  ............... Made by Candles,...............................................................................................................................

Linine, / / 3  "  ..................................J...̂ ./............... Gloves, . ...............................................................................................

TTandle.s, ........................ ................................... Pall Bearers or Porter........... ...........................................................

Plate, ............................................................................. Hearse to..l<d<0-^^...........................................Cemetry.0,.^/2 ................Ld...do...
OiitsiHe PoY. ..........................(T..on... Carriages for ............................................................................................................

Riirial rnhe. ............................. ...........................

Preservinp* PoHv with ..... a... a a

Washing and Dressing .................................... . Carriages at Funeral.............................................

Shaving, ■ 3 ...5 ................ Death Notices in.....................................................

Music, ....................................

Services, ............... ......................3...3.6..
Use of Chairs, * ................ Officiating Clergyman ....................................

Church Charges .................................... Goods ordered by ............................;......................

Cemetery Fee, * . .............. Bill charged to................................... .
- m *

LUOj
0

~ - ■

• ■
- - - "

•

■  ̂ '

Copyright, 1831, by Dornteg Casket Co .. Boston. Mass.



Yearly No

Record and Bill of Items
FOR THE FUNERAL OF

.........................................

...........

Total to date. y f '

Date of Dirth,........................................................ ............................... 'ivfiD '’  < A ^ n th )/ (D jy ) (Year)

Date of Death,....................... .................................. ..............................

of D e c e a s e d , . ....

Color t -<

.....................yrf...Years.
Age^ .........................a/̂ .. Months.

....................^rir.Days.

Name

Maiden Name of Deceased...................... .'.

Place of D e a t h , ....Street,... Street,................................... -.......- ............ .. .Ward No....... :...

Residence,........... ............X..................... : .......................................S e x , . . ^ ^ ^ : - - ^ .....Single,..................... .............Married,

Occupation,....... ................................................................................Wife of.................̂ ........................................................................

Birth.place,.........................................................................................Widow of................. ...................=...^-......................................

Name of F a t h e r , ..... ........... . His Birth-place, * ......„,<^^^......r<^..........................................

Maiden Name ) ............... Her Birth-place, * ......(^^4::^ :̂:* :̂:^?^ :̂?::........ .......................
of Mother ) ^  ^  P  * /  /A

Cause of death, ) P r i m a r y , ....... Duration,......................................................................................

Cause of death, ) Secondary,.........................................................Duration,........................................ ......... ................................ .....

Certifying Physician, ......................... His Residence, . ...........

Place of burial,. •Cemetry, Lot or' Grave N o.............?....... . Section No.

Funeral Services  ̂^

Time of Services, ............ ......................... _

........................................p ^ ....F .:h < ............... Burial Lot. }

Date of I n t e r m e n t , . ...........19/./^...,,

Put in the Diagram one mark like this" 
I for every Grave in it. And markti&ii 
Burial with double dagger thus: t 

Designate site of M on^ent4hus; □

t State whether White or Black. * Insert Town and State.

Casket or Coffin. No. ..z .z ,£ .„,..............

Size, ..h ..rH y......... .......... ....Made by.

Lining,...................... ...........................

Handles,......................................................

Plate,..........................................................................

Outside Box,...... .................................... .t̂ ..t̂ ..̂ .....

Burial robe,..............................................................

Preserving Body with.............................................

Washing and Dressing ...........................................

Shaving,.....................................................................

M u s i c , . . . . . . . . . . . . . . . . . . . . . . . . . . I.E....
Services,.....................................

Use of Chairs,

Church Charges.../f!fe':..^^..^...f.^.^.

Cemetery Fee,............................

14.3 .

..d :

s

.0.0..

<̂ ..6..

C..0...

Dr. ■B lo 0

Flowers,...........J................ ..... .............. s...=.................

Candles,.......... ............................ ;............ ' ...... ........

Gloves,^..... ..................... “ ....................... 7....................;............ t..

Pall Bearers or Porter ..-.....‘..........=............ ........ .......

Helirse to.....r.................... .............. Cemetry.. .̂ .̂1

Carriages for... .................... :................... .........

“  “  ...................

“ “ ..iM{{jm..jtm .̂......
Carriages at Funeral.............................................

Death Notices in......

Officiating Clergyman

Goods ordered by......................................

Bill charged to....... ............ .........

.....M .

......... Ld...

.............JL.

.C...C..

O...0

s s h -

-------as./-------------- W ---------------- -

7 ^ ( y :? < -
J s . ' * -•*;

— —̂t— -ZrifK/nJ.----- -Ul----

. /
j  . * - ' V— W * *.

.r

----- --- ~ -̂---A- -
. tl

1
■ 'r-

Copyright. 1891. by Dornteb Casket Co ., Boston. Mass

I T /’J



i

•t'.

Yearly I^o i f
Record and Bill of Items

79

FOR TH E  FUNERAL OF

Date of Birth..........

Date of Death,......

Name of Deceased,.............

Maiden Marne of Deceased

3 ^ .
f  (Month)

.2 ^ ........................ 19./.^.

Total to date ^

_ .Year.s.
....................19 /^ . .  Color ..... Age\  ..................Months

(D ay) (Year) ^ ^

Place of Death, ......

Residence,

Maiden Name 
of Mother

Cause of death, ) Primary, 

Cause c f death, )  Secondary,

- .

ft A, 7

Street,...............................................................Ward No........... .

............... '7....................... _______ ............................... Sex,.y^^!^#^.<;:^<^.......Single,.................................. Marriody

Occupation,.. .................... ................................... Wife of.........................................................................................

Birth-place, .....  ................................  ....Widow of...................................................................................

Name of Father,. .............His Birth-place,

Her Birth-place, * ../S

.—Duration,.... ......... ........................................ .....................................................

Duration,...........................................................................................................

His Re'sidence,...< .̂. .̂. '̂r7f:..P^.?i*^..j<<i^?^....<!^^^^^^?:l?t^t^...4;^?rp^.

—Cefnet’'y, Lot or Grave No............................. Section No.........................

Funeral Services zX.̂ 7̂ Tî Î iî :î f77̂ 777777.̂ .̂......................................

'Time of Services, t
..........t e o ^ } E T

Date of lntermOTt,..k:?k^!!^:^^ .......\ f .L

Certifying. Physician,../!? 

Place of burial,

Put in the Diagram one mar'< like this 
I for every Grave In I t  And mark tbU 
Burial with doub’e dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State,

CasRet or Coffin No. Flowers,....................................................................

Size, ^  fA'^ .Ifi................ .Made hy.JiflAAySi4Ci6<o». Candles,...................................................................

Liininp'. - ............... ............... ................. Gloves, ...........................................

Handles, ................../.^..Jf.7.... Pall Bearers or Porter...........................................

Plate, . ...n..................... ........................ Hearse to.p</^«.j(«5rr.<;......................“Cemetry J.*?T.X, ...................

OutaSide Box  ̂ . ......x2e.O.,iJ.....
cy

Carriages for..........................................................

Burial robe, .............................

Preserving Body with ....................... <C l<

Washing and Dressing . -.............. ........ Carriages at Funeral.............................................

Shaving,.....^............... .............;...................................... Death Notices in.....................................................

Music, - ^  - ...............
•••

Services. - .........

Use of Chairs, .................. Officiating Clergyman .........

Church Charges ^   ̂ .................. -- Goods ordered by...;................... :...........................

Cemetery Fee,. ^ .................^ ..0 .0 . Bill charged to.................;.................  . . . .
- - -~ / y -  ^ - “

D r . C r .

A # /  ^ — l * x ) ^ ^ 0
a s - X 3

'•
T ^ ck fjrL lA A jU .

 ̂ 7
-V

•

-

..-2 2 ^ '

Copyright* 1831, by Dorntee Casket Co ., Boston, Mass* j .



80 Record and Bill of Items
Yearly No ..... ... FOR THE FUNERAL OF

T#.__ ^
^  Total to date...........

Years. .

Color Age i ......................Months.
................ .y^i^f.-Days.

Date of Birth,....... ......... ..................................... ^ .................•••••• ,(Dv) (Yearf [
Date of Death,..-......  ............................................. / J u '.................... 1 y  »•

 ̂ (̂ ifonm) -----y  * (Veaî
Name of Deceased,.....

Maiden Name of Deceased..................̂ ............... ....................................... .................................... ...................................................................................

Place of ............... Street,...............................................................Ward No,........................................

Residence,........... .................... ..................!..................................... S e x , . . - / ^ ^ « - 4 l - ......Single,.................................. Marriedn..:::^....................

O c c u p a t i o n , . . ................................... Wife of........................................... ............................................... ........................... .

Birth-place,. ........ .̂....... .................... Widow of................... ............ .......... ............................................ ................-........

^ - .  His Birth-place, * ...................................................

Maiden Name ) ................... Her Birth-place, * .... .........U .... i . .......................
of Mother f ^  y\ ^

Cause of death,  ̂ P r i m a r y , ......................... Duration,..../...„^.'..^?f^:^Jh?.....................................................................................

Cause of death, \ S e c o n d a r y , D u r a t i o n , ............................. ......................................................................................

Certifying Physician, ....... His R e s i d e n c e , ......................................................................

Place of burial,./!^<C^^ f̂̂ ....L «̂ r̂t{S*! «̂L ?̂̂ r:? ô .̂'Vsfk;{X^ .̂...........Cemetry, Lot or Grave No..............................Section No...-.............................

Funeral Services at.............

Time of Services,.. U : S d . M M - / 3 . . r :  / 9 ^ ^ '  _ .  „

..... ............................................... . Burfal Lot. }

Date of Interment,. h ^ £ l...^ M ^ ~ .../ ...3 ................ . I r

Put in the Diagram one mark like this 
I for every Grave in it. And mark tbii 
Burial with doubie dagger thus: i  

Designate site of Monument thus: □

t State whether W h ite  or B la ck . * Insert T o w n  and S ta te.



Record and Bill of Items
81 ]

FOR fHE FUNERAL OF

.....................

Date of Birth,....... ............................................ ....................................
(MoDth^.-- (Day) (Year)

Date of Death,......................................................................................
(Month) , (tM y) (Year)

Name of Deceased,..............................................................................................

Maiden Name of Deceased.

Place of Death,.j^ ..........Street,.... .̂....c«rt- :̂i^ :̂2 L .̂ .Ward No.,

Residence,.............../....».................... ________________.!....*................ Sex,. Single,................................ ;-Maxaedjr..

Occupation,.. .....................................................Wife of................................................

Birth-place, ......................................^ ....^W idow  of..........................  ...........

Name of Father,^?^dl5?.^r^J !̂ .̂... .....  His Birth-place, \ U ...y A ....J k L L
*/)/} * \ A  A’_ . ,lJ . /I/

Maiden Name‘S  
of Mother ) ,.

Cause of death, 1 P r i m a r y # . ^ i ^ j j f ^ j ( ^ ....tT,

Cause of death, )  S e c o n d a r y , D u r a t i o n , ...../....................Jj„

JLiCf..

......... Her Birth-place, *r. £^-C^

, ) P r i m a r y , ................. ..................................................................

Certifying P h y s i c i a n , ....................... His Residence,.....^  ...................................

Place of hxix\^^\iU::(̂ rpTct̂ £ULdCJt̂  ....................... Cemet’-y, Lot or Grave No..............................Section No.

Funeral Services 

Time of Services,

.......... ..^...6..... Z ^ .. .............

.....19

Diagram of 
Burial Lot. }

Date of Interment,

Put In the Diagram one marc like this 
I for every Grave In It. And mark ihi\ 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

State whether White or Black. * Insert Town and State.

Casket or Coffin No.. . g  .............

Size, ..................  ....Made by

Lining,. ............... - ............

Handles,...........................................................

Plate,....................................

Outside Box,.

Burial robe,..

Preserving Body with..^!^!;_______ .............______

Washing and Dressing................................................

Shaving,......................................................... ...............

M w b ic ,..

Services,

Use of Chairs,..

Church Charges....^*4/:?.... .̂. .̂ .̂.. .̂.

Cemetery Fee,

x j k .

.......^ . .

Xd-

JO..

S .

JO
.... /

a .e ..

a .

Q O .

Ct.Q...

tJO
.o ..? ..

\ A .6

Flowers,............................................................

Candles,........................................................ .

Gloves,.......... ,............................... .................. .

Pall Bearers or Porter.................................. .

Hearse to........................................ Cemetry.

Carriages for.................................................
«« «

«

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman...............................

Goods ordered

Bill charged to. * •

.6 :. a .Q ..

1

/ S ' "

__iJi____ - —5=

/ /  a - ✓  ^ J_1
_U AZ f

/ / < k / o

- - — -

’ \

y' -■ - -

■ ' ̂ ' = •

; j'» t- . . * - ■

. -  ̂ --— •

L .”
------ - =- - - - •

■ * " ’

 ̂ ;:; “ “r. ' X,

- • - —-- -- -r ■ "  ̂ ■“ ■■
' -

 ̂ j -V'

Copyright, 1831, by Dorntee Casket Co .. Boston, Mass.



82
Record and Bill of Items

Yearly N o. NEPAL OF Total to date .....

Date of Hirth,

Date of Death,

Name of Deceased 

Maiden Name of Deceased 

Place of Death,...rjll 

Residence, .

Occupation,...

Birth-place,

Name of Father

......................
(D «y ) (Vear)

/.7................. .^..19/^.. Color
i ..J.L

Years.
Months. 

5a^...^;....Days,

Street,/r 

Sex,...

Wife of....

Widow of

Ward No...........

....Married,.

- - -  His Birth-place, * ... 

Her Birth-place, *Maiden Name ) 
of Mother >

Cause of'death, ) Primary^Cjir4<^SjfjX-«r .̂jCi!'<«C!**ife:3c3r* :̂^< f̂»|rpuration,

Cause of death, ) Secondary, .....̂ ...... .*............................... ............ Duration,.

Certifying Physician,

Place of burial,
... His R e s i d e n c e , ........... ^ .......

•Cemetry, Lot or Grave No.................... .........Secti'on No.

Funeral Services 

Time of Services,

t,. ......... ..................\9U.....Date of Interment,

Put in the Diagram one mark like this 
I for every Grave in it. And mixxVitbU 
Burial with double dagger thus: i  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

D r.

Casket or Coffin No............................. /..Q.f..̂ ........

Size, ..................Made

Lining.....
* * - ................

Flowers,.....-................

Candles,.......... .
i

Gloves,..... . ^#
Handles,......................... Pall Bearers or Porter

Hearse to....... .................................CemetryPlate,.........................

Outside Box.................... Carriages for.....A2r....................................
a  U

_
-

Burial robe.......

Preserving Body with.... a  _ . .

Washing: and Dressing . 

Shaving,.............
Carriages at Funeral..... 

Death Notices in -

-

Music,..........

Services........

Use of Chairs,................... Officiating Clergyman

Goods ordered by ...... hM lL di.L h.yi.^ ...........!..
Bill charged to

................... ...........................

Church Charges ^  ^

Cemetery Fee, ^  ^

p : / 2 - -J M : 06 i §A >î Lj %3

— ►

V .-------- t— \

It__ V

a i

-

Cr,

JMi n t

Copyright. 1891, by Dorntee Casket Co .. Boston. Mass.
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Record and Bill of Items
83

Yearly t^o FOR THE FUNERAL OF

i f .

Total to date..• ••••■•••a k « •«•••••••«•• I

(Mcmth^
.......Ce..........................l o Z ^

(D »y ) (Year)

.X . . . " ........................19/.' .̂..
_

Color t ...... .........................  Age^ ...................... ^ .. Months.
(Day) (Year)

• Street,...............................................................Ward No.

Date of Birth,.................

Date of Death,.................

Name of Deceased,....................................................................... .

Maiden Name of Deceased,........................................................

Place of D e a t h , ....................................

Residence,........................_____________ ............................................ %eXy..J:M.fS4,r4!Urrrrf........ Single,

Occupation,.............. ............................................................................. Wife of.......................................

Birth-place,....„.........  ................................................Widow of................................. .

Name of F a t h e r , B i r t h - p l a c e ,

Maiden Name 1 ............ ._i........... Her Birth-place, *

..Year.s.

of Mother ) ^   ̂ /I  ^ ^
Cause of death, ....D u r a t i o n , . . . . ......................

Cause c f death, )  Secondary, ...................Duration,................ ;........................ ..........

His Residence,,..Certifying Physician,

Place of burial.

Funeral Services 2X ........... .........................

Time of Services, ..ŷ

Cemet'^v, -Lot or Grave No............................. Section No..

Date of Interment,

Diagram of |
-4^ A . A } ' Burial Lot

.............................. 19/.^.... .
t State whether White or Black.

Put In the Diagram one marjc like this 
I for every Grave in It. And mark fill's 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

* Insert Town and State.

 ̂ m
Copyright, 1891, by DORNTCfi Casket Co *. Boston Maas

•/



I 84
Record and Bill of Items

Name of Deceased,....

Maiden Name of Deceased 

Place of Death,.............................

Residence,............................ ............................................................

Occupation,....  ........ ..........................................................................Wife of

liirth-place,................................... .....................................................Widow of

Name of ____ His Ri
Maiden Name) IllCJiCJLiJ^ 

of Mother ) ................. .............
Cause of death, ) Primary,

Cause of death, ) Secondary,......................... .................................Duration,

Certifying Physician ............His Residence,.....y

Place of ............Cemetry, Lot or Grave
Funeral Services at......................................................................

Time of Services,....

............................................................

Street,............. ............ .............. ......................Ward No.

Single,........ .........................Married; i-rm.

.Widow of.................. -

His Birth-place, . ..............

•Her Birth-place,*.... ....... ..................................................

• Duration,.....'..........

•Duration,......... - .’.I
/ 7

No........... ..................Section No.

Date of Interment ................................... ;. 19 /4 . . .

Put in the Diagram one mark like this 
I for every Grave in it. And mark tbi\ 
Burial with double dagger thus: t 

Designate site of Monument t h u s : '^ ^

I
t State whether White or Black. * Insert Town and State.

Casket or Coffin N ‘̂.

Size, . k . : ^ ...................... .Made
Lining,........................................ ................

Handles,...... ...............  ...............................d i o :

Plate,... .̂........................................

Outside Box,............. ............................

Burial robe,............................

Preserving Body with.............................

Washing and Dressing ...............

Shaving,........................

Music,..........................

Services,............................... ,

Use of Chairs,.......................

Church Charges...... ^

Cemetery Fee,

......... oa..

■6iA^..ciz.

..S a o . . .

Flowers,.;:....-..................

Candles,................. ........

G l o v e s , . ! . . .............

Pall Bearers or Porter.

Hearse to........ ................................Cemetry.

Carriages for..../

Carriages at Funeral. 

Death Notices in .

Officiating Clergyman 

Goods ordered 

Bill charged to.

Sl - --



'I
Record and Bill of Items

Maiden Name of Deceased' 

Place of Death,

Residence, . . ✓   ̂ .

Occupation,..

Birth-place,..............

Name of Father,..

.......Single,............................................................................ Married^-

................ ....................Widow of............................

Maiden Name 
of Mother 

Cause of death, ) Pi^mary,„2

.............His Birth-place, ^

Her Birth-place, *.

Cause c f death, )  Secondary,

Certifying Physician,

Place of burial,

Funeral Services at 

nTiuic of ScrviC0Sj •••••••••••«••••••••

-Duration,.

........ —Duration,.......... .

Y........ His Residence,..

rid«^rCemet’‘y, Lot or Grave No..............................Section No.,

Date of Interment,

" Diagram of >
.Z .............. .1.................  Burial Lot. )

.................19/<6....
t State whether White or Black.

85

Put In the Diag:rain one mar*c like this 
I for every Grave in it. And mark f^ii 

. Burial with doub’e dagger thus: t  

Designate site of Monument thus: □

* Insert To7vn and Stat .̂

C âsket or Clnffin No. ............................... .:........ZX ^ .A .. Flowers, ............................ ........y  .Sâ.
Siye, t r f h ’ ^  Made hy Candles, ........................................

Lining,.. - ............................................ Gloves, ........  ........................................................

°  ̂ .................. Pall Bearers or Porter...........................................

Plate,............ .......................... ...... ............................... ........ tr...6A... Heirse to.......... .............................. Cemetry.......... /d Q..O.
Oiit.qid  ̂ Po^« “ r Tt................. ......../..A.... (/O Carriages tor...itSc................................................... ....../ . M .

Burial rnlrp. = - - .................. U U

Preservinp* Bodv with ................................ s .r 1)0 «  u

Washing and Dressing • ......  ........................... 6'^ ()o Carriages at Funeral................... ..........................

Shaving, .. ............................................................. Death Notices in.....................................................

Music. .... ..............................

Services. .. .. .................. ......./ L .

Use of Chairs, ^ O OflBciating C l e r g y m a n . .............

Church Charges /-/ ^ O '' Goods ordered

Cemeterv Fee.... - Bill charged to....................... .................................J  " ....... .......... ............................. ........................................ • -

)h?J- L - /  ̂ / r<5 ■‘T3’
_ /

•r-— -------- r -----
I

T

- ■ ■ ■ -

- c:

- • r _  ̂ ^
•

. ■ ‘ - , .

• " . ' *

J  ;

- - - - -V . ■-
. *

■■ -- ' '

' -

-• -
■ i M

Copyright, 1831, by Dorntee Casket Co .. Boston, Mass.



bb ,1

Record and Bill of Items
Yearly No>•oS... FOR THE FUNERAL OF Total to date T A

................. / . .......................\ ^ A ..
(D «y ) (Year)

.... ......1.&Z.............19/ii.
(Month) A V (Day) (Year)

M...................... ...
onth) 

(Month)

Color t .
Date of Birth,

Date of Death,

Name of Deceased 

Maiden Name of Deceased....

Place of ........Street,... ^

Residence, ............................................................................Single,

Occupation,.... ....................................................................................Wife of......... ............... ............

Birth-place, . . 7 n 4 } % - - - 0 r ^ . ...........................  ........Widow of...........^

His Birth-place, *

•Her Birth-place, *

.............................Years.
Age ^ ............... .>3f.....  ..Months.

............... .•/.d..!T.Days.

rra...........Ward No................

....................Marriedyn..

Name of Father,..
Maiden Name ) ^

of Mother f j  h  U \ \" —
Cause of death, ) ?rimaryv(^Cii/^cX?VVM<fi«4rfCt(r.(X<^..........Duration,.

Cause of death, ) Secondary, \lAUUAr'..tL<tf<ty!b.........  .....Duration,..

Certifying Vhy5\c\2in, ..........His Residence

Place of burial.,.h M ::S f.c U !A
r-

Funeral Services at. 

Time of Services,.

Cemetry, Lot or Grave No.............................Section No......

....... .......  bSL°' }
Date of Interment,...^VL!QTX)n:....... .19.

............ ............. ....... ■f State w

Put in the Diagram one mark like this 
I for every Grave in It. And mark tbi% 
Burial with double dagger thus: X 

Designate site of Monument thus: □

(hether WhUe or Black, * Insert Town and State.

Casket or Coffin ^o.JL.AO..............

Size, ................. Made

</0 Flowers,.......... ....

Candles,.................   ̂ • m ......... ’ zi t>

Gloves,
Handles, ........... Pall Bearers or Porter......... -

Hearse to.......... ...... .................... . _ Cemetry / o o cP la te ,....Y ......f i :tM ^ ^  ..................... 0 0 .

Q O .Outside Box,............................................a^J2e.̂ ....

Burial robe......

..... *.....

........... Carriages f6r. ^ .. /y\

a
6A

Preserving Body with.. .....i .i r .. . 0.0.

on
on.

Washing and Dressing „

jyV > P < -

Music,. I l ld i

Carriages at Funeral.... 

Death Notices in
--

Services,......... ......... dL ...
Use of Chairs,......

Officiating Clergyman C 

Goods ordered by.^

Bill charged to.^.|i^<^„::^|^

-«
Church Charges, ^  ^

Cemetery Fee,../|(/"^ ^  ^

D r. '
...r O b ..

I a u o t J l 3
? ¥ o c

• * a •

--------- f f

' t •

-
------------ -

. 1
0

vV*. : v\
•

•

•-

\

Copyright. 1891. by Dorntee Casket Co .. Boston. M aw. p i



87
Record and Bill of Items

yVVi FOR TH E  FUNERAL OF Total to date........ • • • • • fc <

.....0 L .6 k .id A ^ ...

of Birth,„fZ..........Date

Date of Death,........

Name of Deceased 

Maiden Name of Deceased 

Place of Death

(Month)

(Month)

...J l.....................
(D ay) (Year)

J i A Z . ..................19...^..
.^Day) (Year)

Color

, ................

deceased.......... ................................................................

....................................................... Street,

,.<̂ f..*$.....Years.

Age ..................Months.
,.<̂ ..̂ tf̂ ..Day!».^  • • • • # P « • •

.......................................................... Ward No.............

Residence,.............................................. li,......................................... ......................................... Single,..................................-Married^..

Occupation,. ..S xJ ::.....

Birth-place,.......... stid i/ ,,........ ................... ......................................... Widow of.............................................. .......................................

Name of F a t h e r , ...................  His Birth-place, * ....... ................ ............................... ..................

...........  —Her Birth-place,*......................................................................Maiden Name > 
of Mother f

Cause of death, ) Frialaryi;? :̂S:ZfA2<:Z.. .̂.< (̂!Z.4iW3Cii:;::2iM :̂/>:Z^^Bbration, 

Cause c f death, )  Secondary, .........Duration,

Certifying Physician,.

Place of burial,

Funeral Services at..... _______./.it.....

Time of Services,

His R e s i d e n c e , . . . ....

-Cemetry, Lot or Grave No..............................Section No.........

y - -  ' ...................  Diagram o f ")
O U - . . M . ¥ J . . ................................................. :.....................  Burial Lot. J

Date of Interment,..

........

.1 9 /^ ...

Put in the DiagTAm one mar'< like this 
I for every Grave In It. And mark tb ii  
Burial with double dag:ger thus: % 

Des!g:nate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin .......

Size, S }£ .9 ..................  ...... Made by..

Lining,.

Handles,................................ ...................... ................

Plate,....................................... .^ .................. /..ST..kZ....

Outside BoXf.(L'̂ ArlS(iJ:ueiriiULi/..7Z......./..Z.ff.-il.......

Burial robe,. ............................k.UX>.........

Preserving Body with................................................

Washing and p rey in g ................................................

3k*ving^ / O (A

Music,....

Services,............................................

Use of Chairs,..............................

Church Charges....^^^.r....*?..L./..^..

Cemetery Fee,

Z S .

JL

.ZM..

a . Q ...

jff..ĵ ...

jCt.a.

O.O..

J to ...

Flowers, . . '......................................................

Candles, .................................................................

Gloves,......... ............................... ;............................

Pall Rparpra nr Porter ________

.............

Hearse to /i-4^Z*H’̂ a*n,/Z!t!^rrrZtti^^vaeiry.........

€ j >

a ..a ..

Carriages for........................................ ..................

.......

a
“  ......
«t «  .............. ..............

Carriages at F u n e r a l ...............................

Death Notices in.....................................................

..........y..t.

Officiating Clergyman 

Goods ordered

Bill charged .......

.̂............ Ox/:.

D r. Cr.

>r ^  '

• y

^ 9 J ^ B r e ^ / ^ y  & O i- e L x ( . 2 z ^ Z i o o

•
d o

( f
« c  * \

--------- r

6 ^ 0 o r >

r • V r ' /  z>

' ■ £ m 1 1 ^ /  /  t  z  /  /  .. O / : '

1 ’ ' -■ -7"- ' ■ “ .
z z d M — i n

4 f

___L ± ___________ t - 4 ___________ [_____________ _ _______ ^  zt ■ '
>• ■  ̂ - i ; ; * 7 '

y i 3 / > 5 i '
1

Z [-■ __ -
•

( 6 i ^ y
/

-
-   ̂  ̂  ̂ .

■ ^

 ̂ /  ‘ 7 "  ̂ ; .

' . ■'■' • ' ■"" " / .  7 _

’ : > -

"̂ 7 ■ •• ' -

• ' - 3 ' ‘ -̂ 77 -7 ■  ̂ ^ ’ • . —  . .
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8b
Record and Bill of Items

Yearly Î o .f.

Years.
Age\  ..................^ ....  .Months.

«^.^....Days.
Name of Deceased,.....

Maiden Name of Deceased............................................................................................ ...... ................................ ........ ......... .................

Place of Death,....... h .............................................. Street,................................... ...........................Ward No............

Residence, .... ............ ......................................................................... ........................................................... ....................... ....Married,.

Occupation,.... ....................................................................................Wife of...s.............................. .............. ........................................

Birth-place, ... ........................................., .......................................... Widow of..................... .............. .................. ..............................

...................His Birth-place, * ................................................................. ..... .

Her Birth-place, ■*......... ....................... ^ ....... .......................

Name of Father,....
Maiden Name 

of Mother
I h l< £ k k y ...

- j S i ^  \
Cause of death, ) P r i m a r y , ........................................................................................... ........ ........ .......

Cause of death, ) Secondary,............................. . .........................Duration,..................... ...... ........................................ ................... ....... ....................

Certifying Physician, His Residence,...... ................................................................................................. .

Place of burial,. ............................ Cemetry, Lot or Grave N o............ ................ Section No

Funeral Services at... U/'f- - "  ...........
Time of Services, v d m ..........................................

Diagram of >
Burial Lot.

Date of Interment,. ...... i9/.fe f

Put In the Diagram one mark like this 
1,‘ifor every Grave in It. And mark tb iu  
Buriat with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. - * Insert Town and State.

k

Copyright. Ittl. by Dorntee Caskct Co .. Boston. Mass.
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Record and Bill of Items

Date of Birth,

Date of Death,

Name of Deceased,.........

Maiden Name of Deceased 

Place of Death,.... ...................Stre^t,7.J r  ..................................................... Ward No............ .

Residence,............. 6  .............................................................. Single,.......................................................................... Married,.

Occupation,.................................................................... ......................Wife of..........................................................................................

Birth-place,.............. ............................... ................ Widow of...........................................

Name of F a t h e r , B i r t h - p l a c e ,  *.

Maiden Name X̂ er Birth-place,
of Mother > ^

■4 r ^
Cause of death, ) Primary,........................... ...................................Duration,.

Cause cf death, )  Secondary, ..A

Certifying Physician,..
, i jA s » / P y  '  •

•Duration,..

His Residence,...

Place of burial,.. u m £ ^ . . ________________ ............................. Cemet’’v, Lot or Grave No..............................Section No...

Funeral Services at. . . . ...........................

Time of Services,....................................... ......................................
...................................................  Burial Lot

Date of Interment,. ............................................................

Diagram of ) 
t-i

Put in the Diagram one mar'< like this 
I for every Grave In It. And mark th i\  
Burial with doub’e dagger thus: | 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No.,.., ............................... .r5tti...

Size, .......................................Made by....................

Lining,.... .........................................................

Handles,......... ....................................................... .

Plate,........................................... .............................

Outside Box,............................ ............................ .

Burial robe,....................................................!..........

Preserving Body with........ .'...................................

Washing and Dressing...........................................

Shaving,..................................................................

Music,.......................................................................

Services,............................................................ ......

Use of Chairs, ..................................

Flowers,..........................

Candles,..........................

Gloves,............................

Pall Bearers or Porter.

Hearse to...................... .

Carriages for...............

.Cemetry.

«

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.

Cemetery Fee, ... .......... .#..t...... ...... tf............ Bill charged 1to............... ........................................

D r. Cr .

_ £ | Z - / f 1 P d,

-

r

•

' - .
'a ^

• -

Copyright. 1831, by Dornteb Casket Co ., Boston, Mass.



yo Record and Bill of Items

.M i
Date of

Yearly No FOR THE FUNERAL OF

..............

Total to date..^^...

^ o n th ) (Day) (Vear)
Date of Death,..................... ....................j!S -............ „...... 9̂/7 ..

(Month). , ^ D * y )  (Vear)

Color t

Name of Deceased,..

Maiden Name of Deceased..'.^......... *.f.

Place of D e a t h , . ..............................Street,....... .....................................Ward No..............................

Residence,, ....... .........................................U ........................... ......... S i n g l e , . . . , .......................................................... Married,

........................................... Wife of.................................. ................ ................................ ....

Birth-place, ............................................. ....Widow

Name of Father,^(^^^...<i5^»^r:arra,<3{(*rt^^^....................— His Birth-place, * ....... .

1 ...... ................................ ...............— Her Birth-place, *...
K  . .  CTc^

..................Years.
Age"^ .............    Months.

............................Days.

o

Maiden Name 
of MotherQi moiner ) C /  /\  ^  y  —  _

Cause of death, ) ......... Duration, .../ .a ..

Cause of death, )  Secondary, ......

His Residence,- -</ ' -
......Cemetry, Lot or Grave No..............................Section No.,

Certifying Physician,

Place of burial,

Funeral Services at 

Time of Services,..

..................................................

Date of Interment, ........................19/>....

Diagraip of ) ^  
Burial Lot. )

Put In the Diagram one mark like this 
11 for every Grave In it. And mark f/tis 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No...... .........................................

Size,.%?.//. ..^ ....................Made
a c . Flowers,.........,-

--------

Candles,....... / ^ A ..

U .D .
Lining,........... ^ Gloves,...Zy.,/^......«........................................ _

^  ..............Handles,...........  ^ ^ ^ ■
Pall Bearers or Porter

Plate,............................... 1 MO s 0...a. Hearse ........ Cemetry
Carriages ^  3  ^ ^

.....^ . 0 .

........  f

0 0 ^
6  bOutside Box................  17. 0 0

Burial robe,..
.......A ^ . . .

“  l o o
Preserving Body with 0 0 “  “ C c r ^ . . ) ; w , ................
Washing and Dressing

....

Carriages at Funeral. ^
'"A......................*;........Shavinp’

Music,............
Death Notices i3

? z >
i u  r  .......

Services, -1^U.firvvrv/3VdUc..'t..)U^ ..........LO... M

......

mUse of Chairs. ^
Officiating ClergymanA7.C..(^^brtk?Ki.g.,£c£_.
Goods ordered by

Church Charges.

Cemetery Fee,..^^\\'  ̂ \ H i
..............-w

,0 M Bill charged to .4;̂
Ur. 1a y i .  i * / r r f  s » 7 j . ' ------— -------------------------- - - -  .......... n -

Copyright. 189t. by Dornteb Casket Co .. Boston. Mass.
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Record and Bill of Items

Yearly No FOR THE FUNERAL OF Total to date.

Date of Birth,.......................  .........' .....................................................l C 6 . . i  -
(Month) (D ay) (Year)

Date of Death,.......  .............. ................................................................ 19/,/T. Color
(Month) (D ay)

Name of Deceasetd,.. ..k tfr . 

Maiden Name of Deceased 

Place of

Residence, ...I a TLQ/Iz ......1.

(Year)

............. ji~^....Year.s.
Age"^ ............................Months.

......./ ____  _

aaaaaaaaaVSMVaaai

itreeti................ ...............................................Ward No............

. ______ ____ _________..................... ................. ........................................................................................ Married,.

O c c u p a t i o n , . .......................... ....................Wife ..............................

Birth-place,.......... ................................................ ............ .....................Widow of.

Name of Father,.. 
Maiden Name)

His Birth-place, 

Her Birth-place,

ce, ....

If...

h' -

of Mother )
Cause of death, ) P r i m a r y , D u r a t i o n ,

Cause c i death, )  Secondary,^....................................................... Duration,............ •........................................................................

Certifying ..................... His Residence,....^^ Îi(gj .̂/^ .̂<^L* ŝc?^  ̂ ......................

Place of b u r i a l , ....................... Cemet’-y, Lot or Grave No..............................Section No.

Funeral Services at

Time of Services, nugram o f l
Burial Lot.

Date of Interment,../fefT .\9Q......

Fhit In the Diagram one mar'< like this 
I for every Grave In It. And mark tbi% 
Burial with doub'e dagger thus; t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin 

T.ining, .....

No. ......... ....../eLtk.k̂ ..... . . . M r - O A .. Flowers,........................................ ............................

...............Made by. Candles, ........................... jTr '
......5.^.:^...... Gloves, . ...................•........... iL. .........z

TTandlfis. 3 i - p Pall' Bearers or Porter ....................

Plate, ..  ̂V O ..............d r d l . . . Hearse to.......... '..............................CemetryJPiH?.., ........ z o . . . .o ..a

Outside Box. J V J .2 R ....... ..........I d . . d .d . Carriages ................SdQ... .............<$::

Burial robe. _________ ___________________ ** «  ......d.Pd.... €P A■ r -S T K '

Preservincr Bodv with to J> P .O .. '<$ it

Washing- and Dressing______________________ ____

.........

........... s . . d d ... Carriages at Funeral.............................................

Shaving,...............
11

Death Notices in.....................................................

Mwaic,
............. "1 ......'7

............ £ , Q  0

Services, . .

.....

.............6 : d d .

Use of Chairs,. Officiating Clergyman ..... ' i'

Church Charges,. & f ! f  L ' T ' ............ Goods'Ordered h y ............ ...........

Cemeterv Fee___ «■ 0 0 Bill charged to................ ......................  .
---1---------------------- —------------------------------------------------

D r. C r .

t ^ i / b y4>^c>

•

. -  ■

\

- - t -,
1

_  -  K

- - 1

. *

■ ♦.
I

.-• *  
•• :) -*-. - T

. 1 . .

■! -•*•, -

‘ ; . -  •

• .i F>

m
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Yearly No

Record and Bill of Items
FOR TBE FUNERyfL OF . Total to date............................

................................... ...................................................................................................................... ....................... ̂ ■
C  !..................... Years.

... Age A  .-.    Months.
................ .........................................../ ..........................

'  (Month) (D »y )
Date of Dekth,............................ Ix............................. Im.....................19..J..j.

( Y e a r >

Date of Birth,.
Color

(Month) (Day)

Name of Deceased,................................................................................................................

Maiden Name of Deceased....................................... ............................... ..........................

Place of Death,. ......................  ...........Street,......................

Residence,................ f„*................. .'*........ '..............................................

Occupation,................ ............................................................................ Wife o f....................................... ..............

Birth-place, ......£./..^....— ........................ ...... Widow o f........................ ............. ...........

Name of Father,.. ............. ..........His Birth-place, * .?:............

Maiden Name ) ......................Her Birth-place, *
of Mother J -  ̂ /  ..................,  ..........

Cause of death, ) Primary,...............................,...;.............................Duration,....................................................

./^ .̂.Days.

.................................Ward No............

Single,....*.............................Married,.

Cause of death, ) Secondary,......................................................... Duration,................................................................................... .

Certifying Physician, ......................... His Residence,..A.^:r^r^?^;;!^<?r:^../ ..............

Place of b u r i a l , ...........................................................Cemetry, Lot or-Grave No......^..*......... . Section No.,
Funeral Services at. 

Time of Services,,,

Date of Interment,... .......... 19 /^ ....

Diagram o f ) ,  
Burial Lot.

Put ln«the Diagram one mark like this 
I for every Grave in it. And mark tbU 
Burial with double dagger thus: | 

Designate site of Monument thus: □

t State whether While or Black. * Insert -Town and State,

Casket or Coffin No. ' Flowers........... .
' ‘

Size,................................ . Made by........... ...... Candles,............. ' -
Lining.............  „. ■ Gloves.....  - ~ : ' _
Handles.........  • Pall Bearers or Porter
Plate,.............. ,, - Hearse to................... ..................  Cemetry
Outside Box,............  . - Carriages for * = J /> d
Burial robe, .

t i  t (  ^  5 ‘ ■

Preserving Body with '
« <(

Washing Snd Dressing
Carriages .at Funeral.. ..

Shaving.........
Death Notices in T '

Music,....... ^ '

Services,.... "

Use of Chairs. ^
Officiating "Clergyman

Church Charges
Goods ordered by

Cemetery Fee,
iJQ Bill charged to

D r .  , ,  A'



9??
Record and Bill of Items

Yearly No FOR THE FUNERAL OF Total to date.......... .^ ..3 .

..................................................................................................

Date of Birth,.......  ......._______________________...............................
(Month) (D ay) (Year) \

Date of Death,.......................... ................................ / . . X ....................1 9 /7 -  t.
(Month) (Da ‘ —  »

Name of Deceased,....

Maiden Name of Deceased.

Place of Death,. ................ ..................Street,............ ...................................................Ward No,

Residence,..............................................U........................................... Sex,..y^;44*r#.^aCr^^....Srogk^...............................Married,

O c c u p a t i o n , . ...........i—.......................... Wife

Birth-place,... ............ ....................

Name of Father,..^^^^T ;̂JAr-- -̂T; :̂rll:<ls:c!K;S<X«<2-«*......-...........— His Birth-place, * .........^  

Maiden Name Her Birth-place,*.............rii......

Cause of death, ) .....................

Cause c f death, )  Secondary,..........................................................Duration,,

Certifying P h y s i c i a n , . .......... His Residence,...^

Place of b u r i a l , ........................................... Cemet’^, Lot or Grave No.......................... î ... Section No.

Funeral Services at

.Years.
Age^ ....................Months.

Days.

of.....

.Widow of.

Time of Services,..............................................................................

Date of Interment,. Z U A ^ o U x y  g . ..

Diagram of 
Burial Lot. }

Put In the Diagram one mar< like this 
I for every Grave in It. And mark ibi% 
Burial with double dagger thus: | 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State,

Casket or Coffin No....ii^.^^..f/.................../l/ffp-

Size, ................  ....... Made hyYî U î^iirr......

Lining,.^ .....

Handles, ...............................3 -^  —.....

Plate,........................................... .................

Outside Box,..W^(JiifII^<i .̂....... ........_____tk S J i

Burial robe,............................................................... ...

Preserving Body with........ ;........ ..................

Washing and Dressing...?.................  ....................

Shaving,.^liy:vvJ:fl<M.<C^(k^VJ<^r^(ft^...^..<?..^/...

Music,......................................... ................................ .

Services,.............. ........................ ................................

Use of Chairs, .............................

Church Charges. .............................

Cemetery Fee,

rt? i-AD r.

....

/ 6

s

U .0

DM..
Ill

M

M .

0 0

Flowers,........................................ .........

Candles,.................................................

Gloves,...................................................

Pall Bearers or Porter..................................

Hearse to.........................................Cemetry

Carriages for.................................................

w

u

tt

Carriages at Funeral,., 

Death Notices in.........

« «
Officiating Clergyman.

Goods ordered by.......

Bill charged to .............

..........

C r.

I-' *

i

2 1 . / ^ /

lifi/ u C -

A -

J C -

A  / f //> o -CUL
, Z— _____ Ljl__ _________ l> /

_ i "It . • « %
/

J x / (p / i i z o■«l-------

4

--

t

_
*

’
X [. /!- ■ \ . .. ^

1
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Yearly M

Record and  B ill of Item s
FOR THE FUNERAL OF

....

Total to date.

Asised,...tJJM,.

Date of Birth,

Date (;f Death,

Name of Deceased 

Maiden Name of Deceased 

Place of Death,

Residence,

Occupation,

Birth-place,

Name of Father,.

(Day)

(Day)

i * . l ^
(Year)

I 9 ./..7 :
(Year)

Color t

............. .Years.
Age^ ................... ..........Months.

.....................

....... / /  / ....»................... 1.......... :......................f .....*.. ......... Swgier.

......................... Wife of............................... .........

.Ward No.......;....

.............Married,,

............... Widow of...............

.............. His Birth-place, *....

Maiden Name] ......................................... .|...i...Her Birth-place,*
of Mother \ it T T  i a  s  I I

Cause of death, ) Primary,

Cause of death, ) Secondary,........ „................ ............ ..................Duration,..

Certifying Physician,... U a ^  .U f r f x n jJ ^ . .............. .........His Residence,.....x<^

Place of b u r i a l , . ........ Cemetry, Lot or d^ave ...... ..............Section No..

Funeral Services

Time of Services,. ............

Date of Interment,. ....19./...X
Diagram of > 
Burial Lot. f

Put In the Diagram one mark like this 
I for every Grave in it. And m irktbii 
Burial with double dagger thus: i 

Designate site of Monument thus:

“ 1 r
t State whether IP/nfe or Black, "^Insert Town and Stale,

Casket or Coffin No.... ^ ^  ^ J M M ... ....M . . M . . Flowers, _ .
Size,....................................Made Candles, ^ -  ̂ _

Lining,

Handles, ...............................
....i U o Gloves,..... .

-

... 3 9 A . Pall Bearers or Portpr -

Plate,....5..X.*r..................................... .....LH.iT. A* 6 A
0 P .

Hearse .......

Carriages for ^
...............d . A .C ?

Outside .....1.^06 ....A S .

Burial robe, . U ii

Preserving Body with ...... . M . a .P . Ci u
Washing and Dressing ...........2 . 0 0

6 . 0

Carriages at Funeral
' “V.....

Shaving,.........
 ̂ ** V«X C4r JL # 'S » ̂ •

Death Notices in °
-

Music,........

Services...... ...........& :.. 0 0
- -

Use of C h a i r s , . ^ 'V S ‘ Officiating Clerffvman A»f .̂£.yzA*AxZ"
-........... ....

Church Charges. . . /  3
Goods ordered by ‘

Cemetery Fee,
Bill charged to ^

Dr. / — ■ - ---s-------- --------- —- ^

7^ / T S b jx _ k lC td ^ S i -

-------- -

0 >pyright. lasi, by DornteE C A S V ir r  r r \  1
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Record and Bill of Items

Yearly N o. J.Z

Date of Birth,..... . ..........................S t..

Date of Death,......................
" (M o i^ )

I

^Month) (D jiy)

■ .............. A . L

FOR TH E  FUNERAL OF

.......

(Year)

Total to daie...^..S.z:................

.1 9 /7 .
(Year)

y  ^

No,

.Wife o f.......................................

.Widow o f................................. .

His Birth-place,.’*'.. . . . .< 1 ^  rri/..

.^.?r......Year.s.
Color ......  Age"( ..................wf̂ .....Months.

_  „  ^ __________
Name of Deceased,..;.}

Maiden Name of Deceased....................................................................................................................................................

Place of \>e2X\vStî ..'iAJ!€l/JL^kyiiJQLLA]X*,...QAti..h^..̂ ^^ ...............................................................Ward

Residence, ....Sex,..^?i<:ira!*»{t^5u...... Si«ghv..................................Married,

Occupation,..)^

Birth-place, ......U ...........L > ....... ... ....................

Name of Father,.

Maiden Name \ ..........  .......Her Birth-place, *..... 4 / ..^ ................................................
of Mother > — ^  /  . , — ^  O  *

Cause of death, )

Cause of death, )  Secondary,^;%3fc:^J^;2^^..^:<t;f':!:r<.*i^^^Duration, / .................. ................................

C!ertifying P h y s i c i a n , . , , . . y .  His .........

Place oi Lot or Grave N o ^ ......................... Section No.

Funeral Services at l ^ f j

Time of Services. ...^ ......................................................................  tn- f n■ Diagram of )
.............................................  ... Burial Lot. f  ~  \ ..,.**1

Date of lnterment,.i3^KL( .......19/./.....  (  ̂ j I

Put In the Diagram one mar'  ̂ like this 
I for every Grave in It. And markfiris 

Burial with doub’e dagger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or B la ck. *  Insert T ow n  and State.

Casket or Coffin No*.^43^.?rrr................ ................. ....j j^ .£ :..
■

Flowers, . ....................

Size, ....................^ a d e  hy

Lining^^ ^JX

Candles, . ........................................■#»
Gloves, . ............. ............................ /

Handlesj........................................................... 3i..̂ .O..> Pall Bearers or Porter ......................................

Plate............................................ ...................... ............ O ff ...

0..O

Hearse to.........................................Cemetry.v)..^(fi .........

Outside Box, . ............................... f...^..(^.Q..... ....^ . . r Carriages tox../jliia.tB tff...l,iA ^j!P l(ir..̂ y.'̂ ...../.ff.tf£.

$i uBurial robe, ...................... ..............

Preservinsr Bodv with .......................................... .O .a .. it if

Washiner and Dressing*...................... .................... .

.........

Carriages at Funeral.............................................

Shaving........................................................................... Death Notices in.............................. ......................

Music,................................ ...... .....................................

Services, ... ......

Use of Chairs, ^  A / ?  . Officiating Clergyman.................................... ......

Church Charges. fM  ................ Goods ordered by..................................................

Cemeterv Fee,... . . ........................... "Bill charged to.................}...................................j '̂ 7 ................ .......................  ̂ ..................................... .......................

I
i

i .

D r. C r .

t r e t /i - ■ A ' J L ^ 6 - d d . 1 _ o c L

i ^
i
i • 
1

‘ ^
_

1
!
i - ............  -

‘  _ ^
^  -

-
j1

-

- 1

-

-

-  -  -“ 11

•

—

\
\ i '
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9r«
Total to date. 9 6

.......................................................................................................................................................

Dace of Birth,.......................M f O ^ . ....................................... ) /  .  . ( ................. .« . f : . .Y e a r s .

Date of Death........................................................... / X . ......................i V a  Color .... Age | .... ...........  H  Months.
^  (Month) ^  ................a**Kl^-.„.Days.

Name of Deceased,....

Maiden Name of Deceased...;-:!

Place of Death,.. ^ /3 .~ . / t S . . . r . .< S ^ < t < : t - . . . . . . . . . .^    Street,................. .......... .............................. ...... Ward No.............

Residence, ..... .........................  .... Sex,.

Occupation,.. ..................................... . Wife of...... ................................... .....................................................

Birth-place,........... ............... . A ........ . ,  ...... .̂..................................Widow of............... ........... ........... ....................................... ............

His Birth-place, * ...... .....*r-r̂ I<r/!..... ..-d^..,.......................................

Birth-place, *.... ....... ^  A ........................ ...............

Record and Bill of Items
Yearly No J .A .,.............. FOR THE FUNERAL OF

Name of Father,. W ..... .7 T . - ^  _
Maiden Name

of Mother )
Cause of death, ) ?rimary,.i

h jr r :Q ii^ 1 L k ^ ......  ...-•His

Cause of death, ) Secondary, 

Certifying Physician, ..i 

Place of burial,..*::̂ ^

Funeral Services at 

Time of Services,

tion,......... .

Residence,..

•Cemetry, Lot or Ĉ rave No. ..;........................ . Section No.

0 /r . ....... { A A ...................... L ..................................t . . . . : . '  S o t '

Date of Interment,.. m, ....^rrA^............ 1......... . 19

Put In the Diagram one mark like this 
I for every Grave in it. And mark/^n 
Burial with double dagger thus: i  

Designate site of Monument thus;

t State A\*hether White or Black, * Insert Town and Stale,

Casket or Coffin No...,4 .̂.fr/.4 .̂............

Size, .................. Made \>y

Lining,...... '..............  ..............................

Handles, .............. .................... n n ' -

Plate,.......... .......................................... ;.......L U O ...
e  •

Outside Box,  ......................................^ £ 0  

Burial robe,.;...............................................................

Preserving Body with..................... .........................

Washing and Dressing .... ......... ......................... .....

Shaving,................................................. / ..................

Music,...................... .........................................' .

Services,...................................... ..... ..........................

Use of Chairs, ...........................

Church C h a rges .A i/,./i.2 ,.i'.4..'

./Mz.

Cemetery Fee,.. U t.. .S.iO.

0 0

u .

/ .£

. . . j .

X k . . .

u . . .

O b .

0. 0.

u . .

Flowers,..... ............................................................

Candles,....... ........................... ...............................

Gloves..................... ...................................... ..... .

Pall Bearer^ or Porter.............. ............... Z^..0.0

Hearse to................. ...... ................ Cemetry..v^ î2'.

Carriages i o x .......... .............. 3..00..

“  . “  ............................

Carriages ....

Death Notices in

yiM riA yir'

Officiating Clergyman.

Goods ordered by.......

Bill charged to.............
D r.

£

S . . . .

0 J ...

0 .0 ...

Q .L .

0 9

> w » l U - \  T  A A v v H ' « ( c A t /
X U L- ^  7  >—

X .

 ̂**

-
' iur^

- = Cr.

/hSU/X92,̂ fy._ = c/d-- f -----

. -

.. _ _  " ■ ' 9-

- ~ '

_ 'r ' ‘

5=̂  ■
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9T
Record and Bill of Items

Yearly A'o

Date of Birth, 

Date of Death,

. .^ 7 !^ ^ .........

.......

.......^ £ . .
(D «y )

......... ..2>.y

Name of Deceased......... /ocC fel.d9nl^^.../3 ....»

'M
(A^nth)

Maiden Name of Deceased 

Place of Death,.

Residence 

Occupat

Birth-place, . ....U ..... , A

Name of Father,...!,..^

FOR THE FUNERAL OF

..................

(Year)
19/;?... Color

(Y fa r)

Total to date..,, ..........£.Z.

^  , ..............
.....  Age *( ............................Months

----------------of-...Dayf5.

ce, .. 2 e jr . . . .— ..../ . 2 _ . . .< 2 ± :S n r ._________

ioa ,...jC a ^ ^ Z !T L :1 t:^ ..~ ....................................

Maiden Name} 
of Mother )

Cause of death, ) Primary,

............. Street,.................................................................. Ward No................

...........Single,....................................Mni-rif drr-..

............. Wife o f.................................................................................................

..............Widow o f............................................................................................ .

.....'.------His Birth-place, * ............................ ............................... - .................

...............Her Birth-place, * ........... .................................................................

Duration,.... ...............................................................

Cause of death, )  Secondary,.......................................................... Duration,.

Certifying Physician,..14/jk*^J....lQ .̂..^ l̂* îAj î^n(^A:^L<<i: .̂..........His Residence,....Z2;4i^ra5iw*i4rdt«/......................................

Place of ............ Cemet’-y, Lot or Grave No.............................t Section No.

Funeral Services at...LUyW«4;f^X^nnr.— ...................

Time of: Services,

Date of Interment,...^ ........ 19/^,....

Put in the Diag:rain one mar'  ̂like this 
I for every Grave In It. And mark/i^i« 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin N o...^.^.^^....................

Size, ............. ____ Made by

Lininp  ̂^   ̂ ................

......... 00 .. Flowers, .....................................................

O'S.UdleS, .•̂..■•■■••••.•••••■■•••■••••M̂aMv̂Ram**....*.*..************************

Gloves, .........................*............................

'Pall Bearers or Porter...... ............................ .......

PlatCji..... ....... r.,.;....... .................................... ................ Hearse to............................ ........... Cemetry^<?^|^ ......../O M .

- .....z a . a .!}... Carriages for,.........................................................
€€ it " 1 .

T̂ rf̂ Qf̂ rvi n or T̂ nrlir wiflr - . - . to. M .. €i it

W;j<;hinor anH DrpQ«;ino‘ .. Carriages at Funeral................... ..........................

Shavinor. - -
" . o • - , t

Death Notices in.....................................................
V ' ^

Sf̂ rvir'fkQ . ......J R . . . OO
Use of  ̂ Chairs, .........

Church Ĉ harprp̂  S * \3

\ Officiating Clergyman .....

Goods ordered ........................
- ................

Cemetery Fee, ^ .......H . 1 0 ... Bill charged to.................:.....................................

D r. Cr.

6'
. 1

i ^̂ Ĵ Ay\/LJUi00̂  J / M A 4 ^ . C/L douZy __dZL o d—V—
/ - ,r 4  . Z I9

" T~D
•

—
-----------z iy r-ff— m

• - -  ̂ .
• 7 ^

3 6 'n )
v6-r\ *

-

 ̂ T -
 ̂ ' ' 1 .... . 1

Copyright, 1831, by Oorntee Casket Co ., Boston. Mass.



5 'cur! V No . ^

Record and Bill of Items
: Total to datefO R  THE FUNERAL OF

Maideii N.ime of Deceased..................................... ....^

Place of Death,...... ............................................................................. Street,........................... ................. ........ ............. Ward No...........

Residence, ....................... ............................'....................................... Sex,............................ . Single,..................... ............. Married,.

Occupation,....................... .....................................................................Wife of...................................... .... ...................................................

Birth.place,...... ........ ...............................................................................Widow o f..................... ................... ................................................

Name of ................... His Birth-place, *  ............................

Maiden Name > .................................... Her Birth-place,*...... ..................................................................

Cause of death, ) Primary,,

Cause of death, )  Secondary,........................................................ Duration,,

Certifying Physician,

Place of burial,.

\ tC r\ A A ĵ .

ices, i A ^ .......i r . . . ..........( ± .Q ..................
.............................................................................  Burial Lot

.............. 19/;?.....

His Residence,.... ./..̂ \

Cemetry, Lot or Grave No....................... .....Section No.

I’’uneral Services at....

Time of Services.

Date of Interment,... i

Diagram of |
Put In the Diag:rain one mark like this 

I for every Grave in it. And markM/s 
Burial with double dagger thus: I  ̂

Designate site of Monument thus: □

t_ State whether White or Black. *Jnsert Town and State.

Casket or Coffin No ......................................................................

Size,....... ;.............................Made by ...................................

..................^ Flowers',.........................

Candles,....... ‘
Linine:.......... ................ Gloves,................=
Handles,........... ............ Pall Bearers or Porter

Hearse to ........................ :.................Cemetry;.............
:Plate,..........*................

Outside Box,....... . Carriages for...... ...... sX
Burial robe. << 4( “
Preserving Body with 

Washing and Dressing 

Shaving,...........

« U " -  .

Carriages at Funeral. ..
“ ’

Death Notices in
~ -

Music,............... ~ -

Services...... . . '
♦

_

Use of Chairs.........'1 Officiating Clergyman

Goods ordered by. ..

Bill charged to ■ ==

Church Charges, ^

Cemetery Fee,

•nT> / / ......... :>

Copyright. 1881. by Dornteb Casket Co ., Boston. Mass
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Record and Bill of Items

Name of Deceased,.

Maiden Name of Deceased........................................................................................................................................................................

Place of Death,  .............4Z.2;̂ ....—...̂ ...<̂ 2*̂   ...Street,............................................................... Ward No............

Residence,...... .................... ..................................................................Sex,................................. .‘S i n g l e ; . .......................... Married,.

Occupatioii........... ................................................................................... Wife of................ ..........................................................................

Birth-place,............ ............................... .....................................  ..........Widow of.........................................

Name of Father,.. ....... - His Birth-place,’*... .....

................Her Birth-place, * nf.... .Maiden Name 
of Mother

Cause of death, ) Primary,..jC^Vi(;3ci<KZ:^drdiLr./^^^^:^^r;<^^<L^:d^ation,........

Cause c f death, )  Secondary, ....................................................................................

Certifying; P h y s i c i a n , ...................His Residence,.... .......................................................................

Place of b u r i a l ,  Lot or Grave No..............................Section No

Funeral Services 

Time of Services. Diagram o f )  
Burial Lot. f

Date of Tn ferment, ...........19/;?..

Put In the Diagram one mart like Ibis 
I for every Grave In It. And mark tb h  
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

nr Coffin No. - .........«?./. .̂ .̂.. 0 0 . . Flowers,.................. ................................................

qî A= k - ^  3  . - Made hv Candle.s, ............ ..............................

lAxAn^ ^  ^ ^ ^  ....- Gloves, ................................... ..............Z 6 : o

Handiee i p -^ 1
- Pall Bearers or Porter ........... .................... ......

Plate. “ = - '  ............ ."......y ..9 ..d ...... .............6 '. 0 .0 .

a .o...

Hearse to....GbjJiu........................Cemetry^^/J, ,....... 0 ...0

S 6 Carriages for..........................................................
<4 «

"Pt'PQAr’trino* "Rn/̂ ir xuntĤ  * - 2  if :. 0 ^ . 4< 4< -

WashinVanH T)rf̂ «?̂ ino* -  ̂. . .. .............s . O p ... Carriages at Funeral....... .....................................

ShjjviT'.dr T - - - Death Notices in.....................................................

'Mnsir,-  ̂ - - ......... .-..... !... ■ .......

Servires, ^  ̂  - - ...JO... 0  0 ....i& .....j^ .̂ ...llP ^ < e^ ....̂ £ p :̂ ^  .................... ............. o :. O O

TT.se nf Chairs o  ^ .... A . ^ 0 ..

y
Officiating Clergyman............................................. _

Chiirrh- C.hnfcrp<t = - - , . Goods ordered by ..................................................

Cemetery FpPj - .......... s o d Bill charged to.................;................................... .

UiU ;g. /> /3L. C ^ /%  (to -d l e>3 st̂
i 'y ^

1
- . - •

 ̂■
= ■ ' ” —
- “ -

- \iI

L

- ■ -

Copyriglit, 183!. by Dou.ntei; CASKer C o ., Uo.ston, Mass.
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100

.Years.

Color ...... Age^ ............... ...... ^^... Months.
................. ........... Days.

...Sin^e^r................................. M arried,.

........................ .. .........................................................................................................

Date of Birth,....  ........... ...............................................................................L6..................................................&
/ l ( / l o n t h )  (D «y) ( Y f D

Date of Death,....................................................... ' I ...................... -
. / (M o n t h )  (D .y ) . W )

Name of Deceased,...... ............................................................................................................................................. ..........

Maiden Name of Deceased.............................. ................................................................................. ...... ...................................

Place ot ............. Street............. .................................................. Ward No,

Residence,............... ........................‘ ....tT........................................ Sex,

Occupation,.  Wife of............................

Birth-place, ................................. • / .... ...........................................Widow of..................... ................. ......

Name of .... ........... His Birth-place, * .........rr<r:^l< .̂..r: .̂..

Maiden Name | ......................Her Birth-place,*.......

Duration,...' .̂.>?:^a^rfCjr..........................

Cause of death, ) .....

Certifying .......................His Residence,..(j/3^fr:^!^??^../^?(^:^/i^.

Place of burial,.jQ;f^ !̂Q<l! f̂^L .̂ .̂l<^«4«4<l..i^toii«mi<Xiit.^ i'«rfi?i«^<<6emetry, Lot or Grave No.............................Section No.

Funeral Services at .< l̂^r|?rUCafc< .̂.//..fjj .̂./!.?;.. .̂

Time of Services, ........... , ....,

^  i f i /   ̂ MO ^
Date of Interment,...'SSMW/

Record and Bill of Items
Yearly No J . J . .......^ . . .  TH E  F U N E R A L O F   ̂ Total to date...Z.a.A

of Mother 
Cause of death

/ :

:...19^....

Put in the Diagram one mark like this 
I for every Grave in it. And mark/;bii 
Burial with double dagger thus: \  

Designate site of Monument thus: □

t State whether W h ite  or B la ck , * Insert T o w n  and State.

Casket or Coffin No. .L $ 0 O

.kiL S L T .

'.h k L .

Size, , . k . r ^ r : ..............  ....Made by.JIXit^

Lining,..............  .......................................... ....... U t a

Handles,....................... ......................................

Plate,.....................................................

Outside Box,................................. .

Burial robe,..........................................

Preserving Body with......................

Washing and Dressing .....................

Shaving,................................................

Music,...................................................

Services,....................................... .......

Use of Chairs, ....

Church Charges..
n

0 0

./ ..o ..

m

....L .

s

0 0

0 0 .
0 0

d o

Oo

.tx2l..

Flowers..................................................... .-................

Candles,.......;......... ................... ............. - .................

Gloves,........................................ ..............................

Pall Bearers or Porter......^....:......... ......................

Hearse to ............................. .....  .......Cemetry./JT;^'!^..............^ . . ( ^ . .0 ,0

Carriages for...i^...................................................

Carriages at Funeral. 

Death Notices in.......

Officiating Clergy

^ . 0 .O...d

Cemetery Fee, ..................O 'J oo Bill charged to =

D r .

j Cl

oLii. l i A . V i?B -21 / / ( D

f

-------------------

■ - ■ ------

- /  -

1 - _  . ____

—
?-----------------------

' — -----------------------------------------------——

. •

■

-
. .

Copyright, 1891, by Dorntee Casket Co .. IBoston* /\
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Record and Bill of Items
101

Yearly MoM o... _______  FOR THE

.......

f Birth,........................ ....................... ........................................ 1

FOR THE FUNERAL OF Total to d a te .../^ ^ /..

(D «y )

(Day)

(Year)
Color

(Year)

Date of 

Date of Death,

Name of D e c e a s e d , ....... ........

Maiden Name of Deceased..^::1Mk:!::^n^?It;..J^!!^^

Place of Death, .........................................

Residence,;^. -y 3  i / -  t l a ^ .  . Single,

O c c u p a t i o n , ............. .........................Wife of

............ ?̂...t7<......Years.
Age ...............£ 3 .......Months.

......Days*

.Ward No...........

.............Married,.

Birth-place,.................

Name of Father,

tMaiden Name 
of Mother 

Cause of death

Widow

.... His Birth-place, » ..............L . . ^ . . ....d d jL ...................

Her Birth-place, *........... ..,.<<1^... ...J U .........................

.....................

Duration,

His Residence,. ........

, ) Vx\m^ryy.^i:UxJiXjA^^.bxiMjJ^^ ........ Duration,.....

, )  Secondary, Ge,o/.^(7t!E^£^«irfr4^ ........ Duration,...........................Cause of death

Certifying Physiciam̂ Ĵ 5̂!:d$Zfrrjfni./L.̂ £fc<L,AM..#<wfc*«.«<v*..............m s  j\.esi<

Place of Lot or Grave No..............r,............. Section No

FuneraJ Services at i).

nTiiiic of ScrvicoSj ...... .
i a i J  / A . -- Diagram o f )

........ J..................... Burial Lot. )

Date of Interment, .....1? /..7....

Putin the Diagram one mar'  ̂like this 
I for every Grave In It. And mark/^b/t 
Burial with double dagger thus: t 

Designate site of Monument thus: □

State whether White or Black. * Insert Town and Stale.

Ca.sTcet or Coffin No................................ ........J.Q ..b O.O.. Flowers, .........................................

Size, ....................Made by................... ;.... Candles, ................................................................ -

Lining, ................................... S.A..A Gloves, V  ficL 'C tX :..................................... ............... /

Handles,...................................... A.................

.............. s 0.0... 
0  0

Pall Bearers or Porter...........................................

Plate,................................................................. .l..̂ ...Ĉ ... Hearse to............................. ...........Cemetry S lM . ......... L.O....

........ ./.ji.:.

o..a...

cJ.î ....Outside Box, ................ ......... L.O.. Carriages for..‘3....Cr/2L5^< .̂...J^...!^...................

Burial robe, ................. . ** “  ................ ............ . o I a .i> ...

Preserving Body with ................................... ........... /.^:. ti 0 «  *‘ (lixL C A L U td ^ ^ ......./.A.f..(/.d.....

Carriages at Funeral.............................................Washing and Dressing ................ .....f.....2 ... il> .....

Shaviner. . .....................

 ̂ ............ ... . ... ... . . ... . .

Death Notices in.....................................................

Music,
Services, 1/ ^

s . o o . .

5 ‘ 0 0

Use of Chairs. jL
1 6 ' 0 Officiating Clergyman.

Goods ordered by..... .............................................Church Charges C'V/'* If ^  Id ^

Cemetery Fee, ^ ^ .0 .0 . Bill charged to.......................................................

D r . C r .

Z2̂ '̂ 7:r r̂?-- 7 (T~1“— “

- - 11 ■“T * # . -U' r ' '

- — ^ 1
m1H 'r^̂■'1! 1 ■ - " «U'

Copyright. 1831, by Dorntee Casket Co ., Boston, Mass.
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Yearly l̂ o

Record and Bill of Items
FOR THE FUNERAL OF 1 Total to date....

Dale of Birth,................ ......................................... /• ...................... ^  V ^  f .............. * ’" /
I,a,c of Dcafh.......................................................iTft.............?■ t. W X . .....  Age j  .............

-  (MontJ)!̂  ^  (D .^  (Vear> 1. ............^  ^

Name of \^ece2iseA ,JL uf^?^ ../ iA ..JM ^^  ................;........... ................................... ......

Maiden Name of D e c e a s e d . ....IsJ jO U to il^ .......................................................... .........................................................

Place of D e a t h , ....................... ....... Street,.:............................................................. Ward No...........

Residence,............. L .\ ............. .'.S ......... ........................................ Sex,...7^<?;ia*<,<?J,^.....Sing^^.................. ................ Married,

Occupation,....... .................................................................. .............. Wife of........ ............................ .........._................. -........................

Birth-place,..., .........M....A....,..........  .............. .................... ........Widow of....................... .....................................;........ ....... .......

.............  ............ His Birth-place, * ... ............................................................... .

....................................

.711^.... Years.
....Months.

.....Days.

Name of Father,.

Maiden Name) ..... 3Z:rr:rrr:rn..7.....tX...............TT...................... Her Birth-place,*
of Mother f i  /  /  y

.......... / . . . . .Cause of death,  ̂ Primary

Cause of death, \ Secondary, .....

Certifying Physician, ....................His Residence,.../ji

Place of burial,.. .-Cemetry, Lot or Grave No.r............. .... . Section No.

Funeral Services 2Lt.s£lr;tKV*!;;^A^ ......................

Time of Services,.... c U - A . . . o . . § d d . . ^ . . ...................  . ,

....................................  ..........  Burial Lot. |

Date of Interment,.

Put in the Diagram one mark like this 
I for every Grave in it. And mark tbi% 

- Burial with double dagger thus: I

^^Designate site of Monument thus: □

t State whether White or Black. * Insert" and State.

Casket or Coffin T!o. ................... I Z M . ............ .............../AA 0 0 = Flowers,-..................... ." i-.. -
Size, . b  ii:.U ...................Made by .> J^ .y£^ .... Candles. - . . . _

-

Lining,............................................ .................Ik U ...... ct Gloves. :
Handles,................................ .........................h U Z ..- Pall Bearers or Porfer - - -

-

Plate,........................................... ........................ ............d~. d o . 1TS6 to - 2S , / A /SA
Outside Box,.............................. .....J .A .M . ...... ................0 ..£ . a o ...

j . x v . . a x o ^  ......... ................. vyciiieLryjt.ff.K.,

Carriages ...............
.....................S

V..U.

d.Oi..
Burial robe,.....

C f.d
Preserving Body with... .................£ A ~ O Q “  “ -

Washing and Dressing .......... 1 . . . 6 0 . .- Carriages aT Funeral -
Shaving,...... ........ Death Notices in ........  - =

“

Music,..........
1

Services______ ........ J A . O fQ -

Use of Chairs,
&

Officiating Clergvinan '
Church Charges I Q  bT 0  0 Goods ordered bv

=

I
Cemetery Fee, Bill .charged to = ■

Dr. •  Y j k
M “  ■ - "

jtLPMI z s .

A )  *

A y y

m

A d . u

U  ^ C]1.

/I
Q • • D JLz

J

- ~ ■

•
----r—

-  -  ~

. - - -  ̂ ' • ■ - . -  .. ■■ ■*

- -  ■-
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Yearly N o...

Record and Bill of Items
FOR THE FUNERAL OF Total to date. / a  ^

ii%3
(Year)

19/.;?.
(Year)

Color t. frri

.Ward No.

Date of

Date of Death,

Name of Deceased,................................................................................. ..a .................... .

Maiden Name oL Deceased../>1£<C3lt;5?j .̂C»rtd!»rii»A

Place of Death,.............................£ i.u C A J tr....(?........................... Street)..................

Residence, ...  ................... ‘ ...-cr.......................f t ^ -  ••• Swiglo;........................................................ .>.Mawied>

Occupation,../!&)/JH*i-dWirt«;<vfcv^!:^^.....................................Wife of........................................................................................

Birth-place,....................................... ^ .................................................Widow of...................................................................................

^ 3»nic of ... —..... ‘'His Birtli"pl3.C0y ....... .................^ ...................................

•Her Birth-place, *.........  .................................

l^d .̂^^^^6<(<<:l .̂.^^uration,......... (?..

Cause c i death, )

Certifying P h y s i c i a n , • • ■ —••His l^esidence,.

Place of burial, ,/2#4i36dfele**K<ikT<fcH.iiw4dUb.t<^^l#A*kfiWML»..Cemet’‘y, Lot or Grave i<5̂ o............................. Sectioif No.
\ ll  _  -  ̂ i  A

Funeral Services at.

Time of Services,

.,C ^ T ../ ^ ..r3  .... .................

Date of Jnter?oent,..iA/Z»<6feMfrt<<P fe..l9^^.

.............. .CT^...Years.
Age"^ .............................. Months.

.................... $^...Day:».

Maiden Name 
of Mother 

Cause of ̂ death, ) Primary,

I  ̂ !n xxA .̂ ot4 :xr2^ i*^  ....

Diagram of |

Put In the Diagram one marx like this 
I for every Grave In It. And mark/Ws 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether W h ife  or B lack.. *  Insert T o w n  and S ta te.

Paclrpt nr Coffin N o .V l5 2 y  ^  ....ff..'̂ ...f.f...... .....z ^ ' d O M Flowers,....................................................................

Candles, . ....t........... ................................
^  2/%T.ininor X . J j .............. ................ Gloves,......................................................................

TTanHIp̂  i ... Pall Bearers or Porter...........................................

Plat<» ( ^ ^  _ .. I.L..Q.... Hearse to........................................ Cemetry.......... .......... /..a.. A d .

eJ x j.Ont^idp T̂oy- ^ ^  ..... / d P .A . Carriages i o x .................. ........... J i

T̂ iiriJtl k-rnViP- .......... «  ti ^  _

Pf-̂ aQprvinor T̂ ndir with • J  Ct. .a .a it II

Wash?no* Jind F)rp.<ss5no* ..... Carriages at Funeral..................................... ........

Shavino*. Death Notices in.....................................................

Miisir. ..

SprvirPQ

Us6 of dhair.*?. ^ ^ Officiating Clergyman......................... .................

Church Charo'p*; ^  %3 Goods ordered by................................. .............. !..

Cemeterv Fee. Bill charged to................... ;...................................

Dr.

4

-

..;  ̂ '

• -

Ht 1

dl> lA
U -
^  r

‘

Copyright, 1831. by Dorntee Casket Co .. Boston, Mass.
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Record and Bill of Items

Yearly 1̂ 0 FOR THE FUNERAL OF Total to date

Name of Deceased,

Date of Birth,................... ....................................................... a . r r
Date of Doa.„............... .............................................o ! ' ..................... ^ ^ 7 .1  Color t  Age

i,................................................

Maiden Name of Deceased.

Place of Death, .k tM jT ji.

d Z f . .  ....Years.
..... .............. Months.
...................Days.

Ward No.

Sex,

Wife of,

Widow ‘of 

His Birth-place, *. 

IjkzM*’..............Her Birth-place,
-> *

Residence,..........^ ........... *.... r..................'..

Occupation,

Birth-place,.... cyrrr:lFT:Cr5r̂ ^

Name of Father,.
Maiden Name

of Mother f ^  / 2  j / ^  /7
Cause of death,  ̂ P r i m a r y , ....................Duration,.. .....

Cause of death, \ Secondar^'C^jfe** f  //  r » . ^ _ =

Certifying Physician,..

Place of burial,

Funeral Services at

Time of Services,.........................................______________ .......
Diagram of >
Burial Lot. )

Date of \ri\exmexiK,..kkt4t7Pi^^ZU4.^ ....19Z^„.

Stnglejrr:*.............................Married,

Duration,........

His Residence,..

Cemetry, Lot or Grave No.............................Section No.

Put in the Diagram one mark like this 
I for every Grave in It. And mark/i&n 
Burial with double dagger thusr-.i 

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State,



K

Record and Bill of Items
Yearly So ^ .J L FOR THE FUNERAL OF Total to date ^  ^

Date of Birth,.

Date of Death,

Name of Deceased,...

Maiden Name of Deceased., 

Place of Death,

Residence, ...
f

Occupation,....

Birth-place,,

i O i 2
(D^y) (Year)

J . . 7 . .... ::.............. 1 9 / . 7 . Color t
(Year)

...................Years.
......  Age"^ ............................. Months.

---------------------- Days.

Maiden Name 
of Mother 

Cause of death.

Street,...............................................................Ward No............

Singhrn............................... Married,.

Wife of.........................................................................................

Widow of.......

His Birth-place,

Her Birth-place, *...

Name of Father,

, ) ........................ Duration...

Cause c i death, )  Secondary,............. K........................................... Duration,..........................................

Certifying P h y s i c i a n , . ............................... His Resid̂ nce,.....-̂ ?̂ 5̂ ^̂ ?̂::TX::r;h::t;?̂ ....‘̂ t^l!^?! .̂fn^-....‘.

Place of burial, 

Funeral Services a 

Time of Services,..

t....... ......................................................................

Cemet’‘v, Lot or Grave No.^...........................Section No..

Date of lnterment,.^ f̂?r:JO<V:(ii:^^^5| .̂.JL^ f̂ .̂.... .̂.iC .̂.......19

Diagram, of > 
Burial Lot. >

Put in the Diagfraro one martc like this 
I for every Grave in it. And mark tbi$ 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket Coffin No. ........................ . . . / . . Z s Z OA. Flowers,....................................................................

Size £>7^^i S L  Made
►

Candles, ......................................... ....................... ..........................d do...
Lining, .......... Gloves,. .....................................................

..... ^...^,.0....... Pall Bearers or Porter...........................................

Plate, A  ..................... ................... .............. A dfi> Hearse to........................................ CemetryJ&f/d .. ..................Z A .
..........SA < 3 0 Carriages fox...3..................................................... .... /X -

RiiriJil roVif̂ . ............ ** “  .......

Prftî f̂ rvinor RoHv with ^  ^ .
r

— ... A ' if. ti U «

Washing and Dres.sing ...... Carriages at Funeral.............................................

Shaving, Death Notices in.....................................................

Music, ......

Scrvi ci»s. / d t.. C A

Use of Chairs, i Officiating Clergyman...........................................

Church Charges b ^  ^ ‘ Goods ordered by...................................................

Cemetery Fee, 7 Bill charged to...................,...................................



TUH Record and Bill of Items
Y e a r ly  N o , FOR THE FUNERAL OF Total t o '

Date of Rirth, 

Date of Death, Color t

..... ........................ Years.

A ge“\ .........................  Months.
V..............................Days.

Name of Deceased,.................................................................................... ................................. .................................... ............

Maiden Name of Deceased....................................................................................................— .........  .... ........ ....................... ............................................ ......

Place of D e a t h , ..................................................... Street,...................... ........ .... .............. ............... Ward No............... ..... .....................

Residence,............. ....................................... ........................................ S e x , S i n g l e , . . . . ....................itied'^............ ........ ................... .

Occupation,....... .....................................................................................Wife o f............... .......... .......... ........... ..................................................... ......................

Birth-place,... ....... ...................................... y ..................................  ...... Widow o f...................... .......... ....... ............................................... ..............................

Name of .............. . . His Birth-place, * . . ......:........... ;........................................................

Maiden Name \ .............. .TT......... .................Her Birth-place, .................. ................ ........................................
of Mother J

Cause of death, ) ..............Duration,

Cause of death,) Secondary,.......................................... ...... ...........Duration,,

^  .....................f t : ..............

.........................................

Certifying Physician, 

Place of burial. 

Funeral Services at. 

Time of Services,

His Residence,. .......

Cemetry, Lot or Grave No............................... Section No..

-Diagram of > 
Burial Lot. )

Date of Interment,... f / - M y -

Put in the Diagram one maHc like this 
i for every Grave in it. And mark tbi% 
Burial with double^dagger thus: I  

Designate site of Monument thus: □

t State whether W h ite  or B la ck . ^-Insert T o w n  and State.

Casket or Coffin ^ o. ^ . jO.S...................

Size, Z ...................Made ...

Lining........................ ............  ..

........ o a Flowers....... ..............
-

Candles,.............^ -

Gloves..... ............ _

Handles,............ .....................  - / / /
•

. Pall Bearers or Porter.

Hearse to............. .........................Cemetry.........Plate,.......;.....................

Outside Box,..... ................  Ĵ Z .............1 . 0 0  \ Carriages for « -
Burial robe,............. a u

Preserving Body with ........ M l
c

Washing and Dressing 

Shaving,................
Carriages at Funeral........

Death Notices in
Music,...........  . ‘ I I

Services,...

Use of Chairs, '7 'T ^ Officiating Clergyman .... 

Goods ordered by

=
Church C harges.../^^^ J ^ f

Cemetery Fee,
Bill charged to .......... - -

I . . . .  y A n
C r .

PcjUÎ j

£ l

Copyright. 1891. by Dorntee Casket Co ., Boston. Mass.
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Record and Bill of Items
f07

Maiden N a m e }........................................... ....................................... Her Birth-place,*.,
of Mother >

Cause of death, ) Primary,............................................................... Duration,..........................................................

Cause o i death, )  Secondary,..........................................................Duration,................................................................

Certifying Physician,......................................................................... His Residence,....................... .............................

Place of burial,................................................................................... Cemet’-y, Lot or Grave No.............................

Funeral Services at,.................................... ........... ... .........................

Time of Services,.............................................................................

Section No..

Diagram o f ") 
Burial Lot. )

Date of Interment,...................................... .........................19.

Put In the Diagram one mar'c like this 
I for every Grave (nit. And markfibii 
Burial with doub'e dagger thus: }  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No.,.........................

Size,...................................... Made by.

Lining,.......................................... .........

Handles,.............. !.................................

Plate,.......................................................

Outside Box,........................................ .

Burial robe,............................................

Preserving Body with.........................

Washing and Dressing........................ .

Shaving,..................................................

Music,.....................................................

Services,.................................

Use of Chairs,

Church Charges.

Cemetery Fee,..............................

Flowers,............................................................

Candles,............................................................

Gloves,...................... .......................................

Pall Bearers or Portea..*................................ .

Hearse to........................................ Cemetry.

Carriages for..................................................
<«

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.

Goods ordered by.......

Bill charged to.............

/ A .

. d . . .

P./:>

D r. C r .

/  ^ C O J k ( ^ — 0 6

;---------------- -

^  D  ^

■ - -

H I ■ jR

■ v' ■

, = '  “

- 11,
- '

V -  ~ Copyright. 1831, by Dorntee Casket Co .. Boston. Mass.
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........3
Date of Birth,.. 

Date of Death,

Yearly No

Record and Bill of Items
FOR THE FUNERAL OF

.............................................................................................

Total to date

i f l f
(Year)

.i9/;7...
(Year;

Color t

............... .Years.
Age^ ............................ Months.

........................... Days.
Name of Deceased,...................... jA............ .̂...... ............................... ...............................................................................

Maiden Name of D e c e a s e d . ....................... ............ ........................................................................ ..........

Place of Death,..X^/...Z.'^?rr....~!£..?&.....................................Street,...............................................................Ward No............................... ..........

Residence, ............. ' ...:.......................... ........................................ S e x , . .y ^ ;^ ? r t ^ » r ^ r .« ? r ^ ^ . . . .r . .S t n g k ^ .....Married,.............................

O c c u p a t i o n , ......................................... ................Wife of.................. .................................................................. .................. i.............

Birth-place,......... ................................................................................ Widow of..................................................................................................... ............ .

Name of F a t h e r , . ..................His Birth-place, *

Maiden ......... ......Her Birth-place, '
of Mother  ̂ // /) ^  '

Cause of death, ) P r i m a r y , . ....................Duration,

Cause of death, ) Secondary,................................................. .......Duration,......................................................................................

Certifying P h y s i c i a n , ........................His R e s i d e n c e , . ..........

Place of ........................................ Cemetry, Lot or Grave N o............................ Section No.

Funeral Services at..^/^./?.^^..rz..™.?:.....^^^rf^rrXr::.

Time of .........

QA J. ..................  }
Date of Interment,. ........... 19 Z^....

Put in the Dia|;ram one mark like this 
I for every Grave in It. And mark /ibf) 
Burial with double dagger thus: t 

Designate site of Monument thus: □

State whether W h ite  ox B la ck . * Insert T o w n  and State,

Casket or Coffin N o .. ..^ .^ ^ ..............

Size, ...................Made
......... 7 -^ ^ Flowers, ...f................   ̂ =

- •

Candles, - - - - ^ - -

Lining.......................... . ^ 3 -3  ̂ Gloves. . - - / h 7)
Handles.............. 3 ^ 3 ^

ji..
Pall Bearers or Porter - - 

Hearse to................................. f......Cemetry.....;.... / B ) o t>Plate,............................... / / 3 ........s

Outside Box..........  ^  \S^O Carriages for ^ /3~^
Burial robe..... n « -

Preserving Body with ........ /...<?... - - -

M^ashing and Dressing 

Shaving,.........
Carriages at Funeral.... .

Death Notices in  ̂ .

- -

Music,.... . . = - =

Services......fr"'SzV' 3  ^ ............£ . M ...
 ̂ .

Use of Chairs, — 7  7 ^ ^ ‘Officiating Clergyman
Church Charges Goods ordered by

-

Cemetery Fee, Bill charged to • ......... .=.

------------- -------------------------------L L J  / V l J T r l ^

1 -

rin.
Z J 6 - ( l Q _

C i

/ / C /

R.

~~7 A  -/
' -— ------------------------------------------ ---------- '!----------------------- — JL

\

— *— ^— -p>^— _____________

'<  '■ f  * /
^ n y

f J - S f ------------

> 6 " ^

/ J L ^  

O  €

-  -------- - -  r ( ^ / 3  S ~ F d ^

—

<0

-r, ---- -

• “ --------

-

•

•

- «e'(i pi-. ■ - ‘

fi. "  -V ■

» iT]m

C ODvrieht. 1891. bv Dornti
-------------------------------------- ----------------------- -

■f'
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li

Yearly No

Record and Bill of Items
FOR T H ^ F U N E R A L  OF Total to date.

!09

Date of Birth,

Date of Death,

Name of Deceased,

Maiden Marne of Deceased 

Place of Deathj.^jft^l*^ 

Residence,,

Occupation,..

Birth-place,.........

Name of

................... Years.

Age^i ....................if.... . Months.
........... w«SLf..'ln:Day.‘5.

Maiden Name ) 
of Mother )

Cause of death, ) Primary,................................. ............................. Duration,

treet,...............................................................Ward No............

........ Single,................................. ^^ia«4etr,.

Wife of.................................................................................... .

Widow of......... ............................................................. ...........

His Birth-place,^.. - Z  ...............................................

.—Her Birth-place, .........................................

Cause of death, )  Secondary,.......................................................... Duration,........... :.........................................................................

Certifying Physiciai^ ............  .......His ..............................

Place of burial,..ySIi^^.^!j^?r?^r!?:*:i^?:^3t:3(2<:??^!r......................Cemet’'y, ‘Lot or Grave No..............................Section No.

Funeral Services at.=.........

Time of Services,.....

Date of Interment,............................................................... 19.

Diagram of 
Burial Lot. }

Put In the Diagram one mar'c like this 
I for every Grave in It. And mark/Hs 
Burial with doub'e dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No.,..y: .̂- .̂.. .̂.....................

Size, ^ ..̂ ..C r................. ......Made by/%$f?!!^/!^^vr.

Lining,.......................................... -...............

Handles,......... .................  ...........................X .M ....

Plate,........................... ................................

Outside .........

Burial ?bbe,........ .i.......................................................

Preserving Body with.........  __________..................

Washing and Dressing...............................................

Shaving,........................................................................

Music,...........................................................................

Services,.......................................................................

Use o f , Chairs, ....................

Church Charges. ..................

Cemetery Fee,...... .............................................. .......

Flowers,..................................................................

Candles,........................ ..........................................

Gloves,....................................................................

Pall Bearers or Porter.........................................

Hearse to........... ............................. Cemetry...... .

Carriages for.....,.,,...,«........................ .......S..d:.€*..

................^.̂ .41...t€ i t

it

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.

Goods ordered by.......

Bill charged to.............

D r.

kcq fb dtp JUm̂ - M- ‘ Y-6' '

- " ' " I  r " -
- ^

j
•

’ -
_ _ — Q ̂  ..... -

-

- —

. -

I

Copyright. 1831. by Oorntee Casket Co .. Boston. Mass.



IKi Record and Bill of Items

|Maiclen Name of Deceased.................... .......................................................................... .................... ..........................................................

Place of Death,.. T o  ..................................  ..... Street,........................... :.............................. ...... Ward No............

t e id e n c e ,............. L * ................... ............................ .......................... Sex, ....... Stfigler .̂................................. Married,

....................................................Wife of...................... .................... ..................................................

Birth-place,..j(]S;>»r>r»-^b^^ ..... .^.......................................Widow o f...............

Name of ....................... His Birth-place, * ...

Maiden Name ) .................................................Her Birth-place,*
of Mother S f f  (r\ ^  /  ~ r  ^

Cause of death, ) .................................Duration,.

Cause of death, ) Secondary,............................................................ Duration,..........

Certifying Physician, ................... His Residence, __
[ m ^  ^ A

Place of burial, ....................................... Cemetryi Lot or Grave No,.............................. Section F d

Funeral Services at.....^^lrlft':^rdU;itdL!r.

Time of Services,.

Date of Interment,...

Diagram of ) 
Burial Lot. )

J...lUl9/y?....

Put in the Diagram one mark like this 
I for every Grave in it. And mark ibis 
Burial with double dagger thus:  ̂

Designate site of Monument thus; j| ^ J

t State whether IV/nte or Black, * Insert Town and State.

Casket or Coffin No. l/ J rrO .................. (A m .

Size, . . 6 . . ^ ' ......................Made hy

T . i n i n o r  ^Lining,....................................................

Handles,.........................................................

Plate,............................................................ lA .^ 1

Outside Box,..........................................

Burial robe,...

Preserving Body with. J& iftir................ k i j r . . .

Washing and Dressing ...........................................

Shaving,.. .̂............... ...................................................

Music,.

Services,................................................

Use of Chairs,..

Church Charges.....

Cemetery F e e , . . . . /S ^ / . 5 ./iP ..

/f-
(>... m :

.......£

MO

2 £  
.Z
..... / ...

J .
J.A.
.......

Q A

O O

7.d..

00.

Q ..O .

Z£.

Flowers,.............

Candles,.............

Gloves,........... ........

Pall Bearers or PoJtbr.:

Hearse to.......................

Carriages for.......

^  V  - B  ̂

.Cemetr

X

-o

Carriages at Funeral. 

Death Notices in..

Officiating Clergyman

Goods ordered, by ......

Bill charged to.................

./ 6

.J l j ,

O.D...

IQ



k

I

^ f

n

k’ '■

r / ; ,

i n

. Vo ............

............... \y \a .<c S m £ L ...... la ^ x.M J U U iA < x2 .

Record and Bill of Itbms
Yearly A ’o..f3f~ FOR TH E  FUNERAL OF Total to date.......

Date of Birth,............................................................................  ................v u l k
il^M onth ) (D ay) (Year)

Date of Death,......................................................... ..................................
(D ay) ”  '

......

Color t..
1 (Year)

...................^.....Years.

Age ............................. Months.
____ A^.^.£.....Days.

Maiden Name 
of Mother

Name of Deceased,

Maiden Name of Deceased............................ ............................................................................................................................................

Place of Death,. ...........  ........ Street,................ ...............................................Ward No.............

Residence, .................... ......................... ..............................................Sex,...<̂ i?:2.z3 :L.<^ .̂......... Single,...................................MaaiedT',

Occupation,...);nU;̂ ?TUĉ ,rt t̂r:.................................................................Wife of...........................................................................................

Birth-place,.. ....U ......k ...,................  ..............................................Widow of..............

Name of Father, — His Birth-place, *...

I  .....................  ............Her Birth-place, *.

ration,.... guV̂. i

Cause c f death, )  Secondary,...........................................................Duration,

Certifyi-ng ....His Residehce,.../!?^^

Place of burial, Lot or Grave No..............................Section No,

Funeral Services at 

Time, of Services,
...........  Burial

................................ 1

Cause of death, ) Primary,.

Diagram of "I 
Burial Lot. )

Date of Interment,.

Put In the Diagram one marc like this 
I for every Grave in It. And mark tb ii  
Burial with double dagger thus: }  

Designate site of Monument thus: □

t State whether W h ite  or B la ck , *  Ins,ert T ow n  and S ta te.

V:

Faslcet oir rinflfin No__^  2^ jf.___ ...................... ........ OA...  ̂Flowers

Size j? " .,  Made hy Candles
» *V......

LininP*.

’***=**”*
Gloves.

>.........
.

Handles*-

- ............................ —  " ................................ ..........................................
Pall Bearers or Porter_________________ _____JL JL *Jk0 AA VA

Plate,......

..........................

= .............................. jk.tP i..,. ...".... 0.0 ... Hearse to __ ________________ __Cemetrv..........

Oiitsidp Bdir. .............................J?..̂ .!?>.... ............S ... O O Carriages for.;......................................................... ............ .d z

"Riirfel « a-------- --  ......... . ....................................... -.............

^Preserving Body with ..............................=....,̂7...... ............ . ^ : ,Q ± . <C a

Washinp- and Dressing’ ___ i____ _______ Carriages at Funeral.............................................

Shaving,..

Music,

- Death Notices in.......... ................................ ........ .
.  ̂ •

Services,

“Use of

.............................

Chairs. ___^ _______ " - Officiating Clergyman.................................. ...........

Church Charges_____ , . ' _____ ___ -r......................... Goods ordered b y .....................................................

Cerneterv Fee.;
-

Bill charged to ...................' . . ___ ______ _____
- _ -_r _CsZi - - = - -  _

D r. G r .

'^ M jg < L /  ̂6 da / c y / )
— r ~ ^ -------  ̂ --r —' ' — / / 1

 ̂ - ^ = -
- " -

 ̂ “:'
„ *

' ‘  ^ -
- r “ ^ _

;

 ̂ - _ : :

-- - ' - . -
- ' - -

-

: - **- ■ . -

-

, ' 1--- ■■
Copyright, 1831, by Durnteb Casket Co .. Boston, Mass.



112 ■X.

Record and Bill of iTEais
Yearly No 4̂ . .^ . FOR THE FUNERAL OF Total to date y  /  y.

Date of Birth, 

Date of Death,

ijWard No. 

Single,..,. .... .........................Married,.

Years. ■

Age i .......................Months. ™
.^....Days*

/  x / f  m a  ^  ■ X  m ^  ^  M  ^   

Name of Deceased,...

Maiden Name of Deceased

Place of Death......................................................................................'Street,

Residence, . ............... ........................................»..... !...!........................ Sex,

O c c u p a t i o n , . ..................................................... Wife of,

Birth-place,.............. ................................/r\.......................... ................ Widow of

Name of Father Birth-place, *

Her Birth-place, *. . . ^ . . - s / . .............

Cause of death, ) P r i m a r y , ............Duration,.............

Cause of death, )  Secon^ry, .........-Duration,

Ceitifying P h y s i c i a n , ........... His Residence,^

Place of burial,.. ..........................Cemetry, Lot or Grave No.............................. : Section No.

Maiden Name 
of Mother j

Funeral Services at.. 

Time of Services,. /F 'h^

Date of Interment,...>

Diagram of ) 
Burial Lot. )

Put in the Diag:ram one mark like this 
I for every Grave in it. And mark tbi% 
Burial with double dagger thus: i  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No...1?-..0..ST......................2r.X:^

Size, ..'!Uv. .............. ..Made by..Udr

Lining,..............  ..........................................' . / . f t . . . .

Handles,............ ...........................................

Plate,................................................................. ..........

Outside Box,. .. 1 S"

Burial robe......................................................

Preserving Body with..................................... ..........

Washing and Dressing ..................... .............

Shaving,..........................................

Music,..

Services,.. ......

Use of Chairs,........ ........

Church Charges.. 

Cemetery Fee,.

£/ O

/ £

................£

i:

d .0

0 0

a o

Flowers..............................................................

Candles,...... .....................................................

Gloves,.........,-....................................... .......7

Pall Bearers or Porter................................... .

Hearse to...,........... ........ ................. Cemetry.

Carriages for.............. .......... .................. .....

Carriages at Funeral. 

Death Notices-in.......

Officiating Clergyman.................... .

Goods ordered by ... ................... . __

Bill charged to.

h
1

Copyright, 1891. by Dorntbe Casket Co .. Boston. Mass.^
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Record and Bill of Items

Yearly N o  ...3....^.. FOR THE FUNERAL OF Total to date......

Maiden Name of. Deceased........... .r..........

Place of Death,......................

Residenceyt..^

Occupation,.....^

Birth-place,................................................................................

Name of Father,. ;̂ :̂a!̂

Street,.................................................................. Ward No..............

Sex,..,^;g;^if?fc,n^^C^.... Single,................................... Marjdgd,,.

Wife o f...............................................................................................

........ ............... .........  Widow o f..........................................................................................

............. His Birth-place, rrtl^-..................................................

................................ Her Birth-place, * . . r d ^ . . ^ . . ...................................................Maiden Name ) .............
of Mother f  7  . ^ ^

Cause of death, ) P r i m a r y , .... Duration,......

Cause c f death-, )  Secondary,.... ................................................... Duration,.....-............

............His Residence,..

Place of burial, ......Cemet’ ŷ, Lot or Grave No. Section No.

Certifying Physician,.,

Funeral Services at 

Time of Services,

-s

Diagram o f ") 
Burial Lot. )

Date of lnterrnent,.7??^^::Z?«<>^ti^^"...^^^^r..^../?’............ 197.^...

Put in the Diagram one mar'c like this 
I for every Grave In It. And mark tbi% 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whethjsr White or Black,, * Insert Town and State,

Gasket-or Coffin No....7̂ . .̂. .̂........7........

Size, .....................Made hy

Lining,.................................... ........................... /.^I.Cr...

Handles, =........................... ......... :......

Plate,............ ...................................................... ...........

Outside ; Box,.......r.......... .......................

Burial robe,................. ................. ..............................

Preserving Body with...................... .Fr...................j....

Washing and Dressing...... ,.....=........... ......................

Shaving,-...T.r.........„...."7................,.............................. •:...

Music,..... ....................................................... ................

S e r v i c e s , ........................ .......

Use of Chairs,..........

J . L

£ .

J . . .

Cl.Q..

act...

M .

Flowers,........................................ ............... ......

Candles,.................................t........ ..................

■ Gloves,................................. ............................

Pall Bearers or Pofter......-.;.___ ..;..“,..-..7........

Hearse to.........................................Cemetry.

Carriages for................................. ................

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.

Cemetery Fee,. Bill charged to.......................................................

= Dr. - Cr.

' ^ 0 7 ^
^ 7 - — —t- — - =

— -  ̂ r, “

-L-* -- . •
= "

-

• " “

r

- “ - -
“ • '

= '
?

' -r-'
- ’

: -/iS]
- • - ., ■ ■ , a ; '  ̂ i. ■ ■ I. .

■■ -

- — G : /  -
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Record and Bill of Items

Yearly Ato ........................ FOR THE FUNERAL OF Total to date y ! /

of Birth.................... ( } z J ::z .....................

................. ..........................................
n ( M ^ )  (Bay) -

........... U )....../ h x e A c .

Date of Birth 

Date of Death,

Name of Deceased 

Maiden Name of Deceased

(Year)
Color t ........

(Year>

Years.

.... Age'^ ...................Months.
/•;f̂ ,,- Days.

Place of D eath ,...C ^ ./.^ ..-rr:.^ .<^..............................................Street,..*............................................................Ward No............

Residence, y X U 4 j.....i^ p !rj^ .C ............................................................................................ .... Singie,..................................Married,.
(/ _ ytOccupation,... ....(ir y t:S k :y 2 ^ ............ ..............................................Wife of........................... ................

Birth-place,............... . . . A . .......................  ...........................................Widow of.......................................

Name of F a t h e r , ............. — His Birth-place, * ....

......—Her . Birth-place, *....

Cause oi death, )  Secondary,..................................

Maiden Name>.^ 
of Mother ) /7 /

Cause of death, )  Primary,Katj(;i^

•Dura'fion,....___________________

Certifying ..........................His Residence,.. ......................................

Place of burial, ...................................... .»•..... Cemet^y, Lot or Grave No..............................Section No.

Funeral Services at.

Time of Services,.. _

....................................................................( . . . A ^ ~ S

Date of Interment,

Diagram of 
Burial Lot

Put In the Diagram one marx like this 
I for every Grave In It. And mark tb it  
Burial with double dag:ger thus:  ̂

Designate site of Monument thus: □

State whether White or Black. . * Insert Town and State.

Casket or Coffin No.. ....

Size, h ..i^ ^ ...................... . Made by .....̂ .̂.................

Lining,__ .-................... ............... - ............. .̂ .....7̂ .̂ ......

'Handles,.................    .6 :7 ^ .....

Plate,....................1.......................................L^..SZ....

Outside Box..............................................^..l̂ ZP........

Burial robe,........ ..........................................................

Preserving Body with..................................... ......... .

-Washing and Dressing................................................

Shaving,.........................................................................

Music,.................................... .......................................

Services,................... ................. ..................................

Use of Chairs,.........................................................

Church Charges.....^<^'^!^.{^..T^..'...V^.../?.......... i.....
f

Cemetery Fee,......................... .

....

d Z o o -

./ .A . 00

/S
0.0...

O ..0 ..

Flowers,............. ...............................................

Candles,............................................................

Gloves,..,.........;.....-........................... ;..................

Pall Bearers or Porter...................................

Hearse to.........................................Cemetry.

Carriages for...................... ...... .... ................
««

<(

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman 

Goods o'rdered by ..d ..^ ...tZ tr :C A k .. 

Bill charged to..... t K .

Dr.

/ ... 5 J?.„

C r .

/ T $ _ J a j 'a

(u eT - J j^

/

-  ̂ ^

: , . ;

^  d o c ^ . 7/7/0— L j f .  ™ “ -* -
f « . O o

2J L ‘ 0 < 0

^

-•

*
^

•

<r

Copyright. 1831. by Dorntee Casket Co .. Boston^Maaa*
y . i



11! (i
Record and Bill of Items

Yearly No FOR THE FUNERAL OF Total to date...... .//..Ci.

,...£ !!:../ ..s..z ......... ......... i « 2 : f....
..... r ..........

(Yeai)
..........1 9 /Z .

^ (M ox fiT r  . y L _ y

.....

Color t
Date of Birth,.

Date of Death,.........

Name of Deceased,*

Maiden Name of Deceased............

Place of D e a t h , ..............  ........ Street,................................ ....... ........... .......... ....Ward No...........

Residence, ................................... Sex,..y(̂ <̂ :?ii!S?r:iC?̂ ....... ............................. ......... ............. Married,

Occupation,., ....................................................... Wife of......................... ...................... ..............................................

Birth-place,............................................................................................. Widow o f.................... . ............................. ....... .......................

Name of F a t h e r , ..................... ...... His Birth-place, *

^^f^M I ....................... ................ Her Birth-place,*.

Cause of death, ) Primary, .^^^^l!j^Wtf^rrr.:^^^O^f^2?Crf<ffrr?^/^.^^uration,..................

Cause of death, ) Secon^ry,

Certifying YyK^%\c\zx<, ................... His Residence,..

Place of

Funeral Services at S ' / : ^  - ' T c u ^ ...............................

of Servic< , .................. ........ ........................... .................

Burial Lot. I

Years.
J k ..... .Months.

Time of Services, ...........

Date of I n t e r m e n t , . Jj£':r./..a....n/X-

Cemetry, Lot or Grave N o..,.......................... Section No.

Put in the Diag^ram one mark like this 
I for every Grave In it, And mark tb ii 
Buriat with double dagger' thus:  ̂

Designate site of Monument thus: □

t State w;hether White or Black. * Insert Town and State.

Casket or Coffin ..................

Size, ....................Made h y k c f^ i/ i^

...../ £ > ^ . O O . Flowers,...........  f

Candles..............
Lining,.......................................................... h f $ ' ' Gloves,.... P~y  ̂ ' ... J d o
Handles, ....^ ...^ Pall Bearers or Porter ■ ■■ ,v.........................  T "
Plate,................  ' /7^ Hearse to........................................Cemetrv/^^^ X 6 ^ m• *........................................
Outside Box,... cC ttc3  (y t d 0.0. Carriages f6r........................................../£ ^ < a ....

<i U
'■khti

Burial robe,... f'

Preserving Body w i t h y ^ f t ^  ^e^ct ....Z $ £ ... so « p _
Washing and Dressing , 3 Q..0...

O C

Carriages at Funeral..
Shaving,..^?±*?::?;A;^:^..j^^ ............^ Death Notices in' _ " -/  f  y  / f -
Music,.....  1 1 ♦

Services. 2~ • ^ .....  / d o a 1]

Use of Chairs,
Officiating Clergyman

Church Charges.... ............ 6 ' C fo Goods ordered hy - -
Cemetery Fee, ^ r Z 'tP Oo Bill charged to

Dr* '  yijaj§ /

1/O t.M
-- Cr.

3 f )  o
' ' J  ‘ '

-

i i ‘

------ -

 ̂• r ‘ , ' ■ -
j ;

. ---------------

\
- -1

......
Copyright. 1891. by Dornteb Casket Co ., Boston. Mass.
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Yearly A 'o

Record and Bill of Items
FOR TH E  FUNERAL O F

Date of Birth,

Total to d a te..//..X ..

................... £ : A .
ft ^  (l>»y)

Date of Death/.................... .......................................

lijA
(Year)

.19/;?:..
(Year)

Color t.

Years.

Age ...................y : , . . . . .  ..Months.

Name of Deceased 

Maiden Name of D 

Place of Death,

Residence, . .....Y i x - /

Occupation,....

Birth-place,.. .... ...................A:;..
Name of Father,

........................................... ...... ................ ..........

........... ................................................. Ward No.........

.............Singien"................................... Married).

Wife o f.............................................................................................

Widow o f................................... ...... ..............................................

His Birth-place, * .... ....

Maiden N a m e ).... .......... ........  ............. .......................................... ........Her Birth-place,
of Mother ) .  j .  ,  ̂ ^  n t J

Cause of death, , \ P r i m a r y , ...........Duration,.

- J  ■

Cause of death, )  Secondary, .....................Duration,.........

Certifying P h y s i c i a n , ........ His Residence,..^ _

Place of burial,. .................. .........Cemet^'y, Lot or Grave No............................... Section No..ot

Funeral Services at 

Time of Services,

Date of In ferment, ,6f-

Diagram o f )  
............. Burial Lot. J

.......19/^,....

Put in the Diagram one mar'.c like this 
I for every Grave in It. And mark ibis 
Burial with double dagger thus: t . f

Designate site of Monument thus: □

t State whether W h itt or B la ck . *  Insert T ow n  and S ta te.

nr CnflRn 0  ^ ______ __ Flowers, ..............................

....................Made by ........................ Candles. _______________________ __

Lining, ............................................x .y .h ..... Gloves.
■'j*****....

Handles,

--------7 ...........
Pall Bearers

\ 4
or Porter ______„ ..r...

Plate,

.........................................

Hearse to___ ............... ...................Cemetrvt^^5.

Ontsidp Bov. ___________ Im 0 d .. Carriages for................................................
*

Burial robe, ................................ a it -

Preserving Body with"  ̂ . ............ .................. a ii

Washino  ̂and Dressinor _____________ Carriages at Funeral...... .:..... ...............................

Shaving,. ....... ./ Death Notices in......

Music,

Services,.

Use* of Chairs, ^ Officiating Clergyman ...........

Church <Char.e.s ________________ Goods ordered \ŷ  ................

Cemeterv Fee. • - ........... c 0 C . Bill chareed to................. ;....................................7 ■

Dr. Cr.

z . s?& ^  o
-  .= ^

& cJ l____ Ca _ / o

_ 3 _
f

'  . • . *x C L X C  0
I ♦ .

___f4_____ ft  *f / i  _ . _ J L c di>f
A 3  ___________ iO o

-

«

•
- =

; - * . - * "

’ - T - - '

 ̂ - =
r-J': •

-

Copyright, 1831, by Dorntee Casket Co ., Boston, Mass.
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Yearly f^o.. I f . .........................

Record and Bill of Items

Date of Birth, 

Date of Death,

FOR THE FUNERAL OF

..........

Total to date

.......... .....................
(D*y)

............ / . . £ .......
^  /Month) / /  (Day) ^

.....

■1
(Year)

.1 9 /.^
(Year)

y^t^....Years.
Color ......  A g e ......... ...... ....Months

M»nthr"2’......... ^ ...................................................................................................................................... x9C^>,Z;...Days.
Name of Deceased,....^

Maiden Name of Deceased.............................................................................................................— ............................................................ .......

Place of Death,.. 5 . l L = :.6 '. . .Q ± ::L ::: . ...................... ............Street,........................ ..... ..... ................... ........Ward No........... ................

Residence,.............................................. ........................................................................... . SiagleTk;......................... ...... Married,................

Occupation,./L«Z(rL4:<?:^..jry^1W^^^ of.............................. ........................................................... ................

Birth-place,..........................................a ........ ....................................Widow of.................... ........................^ .....................................................

Name of Father,... .................... ......His Birth-place, ^ ......................................................

Maiden Name | ......................... Her Birth-place, * ...... ....................................................................?......... .

Cause of death, ) P r i m a r y , ............. .................................................................. ......... . .

Cause of death, )  Secondary,.........................................................Duration,...................................

Certifying P h y s i c i a n , .................... .His

Place of .......... Cemetry, Lot or Grave No........ .....................Section No............ .
Funeral Services at...

Time of Services,

Date of Interment,

Diagram of 
Burial Lot'I

Put In the Diagram one mark like this 
I for every Grave in It. And mark/i&is 
Burial with double dagger thus: X 

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State.

Casket or Coffin No...^. V ..... O P : Flowers, ..
Size,....................................Made by - Candles, -

=

Lining,................................................ T
Gloves. = — “

Handles. 0.0... ■ Jill ^  L
O piate ,.......... ..............Jl. C o ...

^ A xicdyiers or x Oitcr*

Hearse to ~ *
.......... .

Outside Box,
f

$zS ~ P /  o o
xxv̂ aiac; \,kj.............................. ..........t^emetry..........

-^Carriages tox ..../ 2 r/ ^ Q ^ C yk :P ^ r^ if^ ........
I j  n

y
Burial robe......

........ L &
/

Preserving Body with.

Washing and Dressing /  6 O o Carriages at Funeral......, r > i3* . ,
Shavinff,.......

Death Notices in -
Music,.....

A / I
y Services,.......... ...... X o . . . C O

Use of Chairs. // 3  7 ^ ^
Officiatinfif Cler^vma.n

Church Charges..
Goods ordered hYyh^...^..py^AAyi^ --- ^

Cemetery Fee,
Bill charged to

' "

D r.

U - . S ^ < z - / f i

1
-

C C  ^  — r

C r .

im ;

Copyright. 1891. by Dorntee Casket Co ., Boston. Mass.
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Vear/y No ...^

^̂ •••••••••••••••••••••••̂ ■*** ••

Date of Birth,

Record and Bill of Items
FOR TH E  FUNERAL OF Total to date

Name of Deceased,

Maiden Name of D^eased

Place of D e a t h , ..................... ..............No...................................................................................................

Residence, ......................... ......................................... S4»gl«,.................................. Married,.

Occupatioii,.^L^*5;2?Z,Z,^?; :̂ ;̂rr3{  ̂  Wife of............................................................

Birth-place, ................................................... Widow of........ ......................................... .

Name of F a t h e r , ............His Birth-place, *

Maiden  Her Birth-place,
of Mother )

Cause of death, ) Primary,

Cause c f death, )  Secondary,..........................................................Duration,.................................................................

Certifying Physician,}toM.<Zc^.^i^k:l;:>a<ifcl:^?^I?:Ci  ̂ .............His Residence,...;i^';^!^;^^^C^i<i^:^:^iSJj:^^.

Place of hnxi2̂ ,A<&lUUA^kiS..L..iQ:^^ ....................... Cemet’-y, Lot or Grave No..............................Section No................................

Funeral Services at — ...........................................  /
I I  I  Rut in the Diagrram one marjc like this

Time of Services,......................................................................... .̂... j | I I for every Grave m it. And mark rWs
, _ lagram O > / I I Burial with doub'e dagger thus: J

Burial Lot. 1 *^ \ I I
..........................................................................  ....................................................................................  I I  I  Designate site of Monument thus: I I

Date of Interment,..iltri?:r3C^..... .... ‘
t State whether White or Black. * Insert Town and State.

C a ^ e f^ r^ ^ ffin  No. .... J..7...P..!’.... .. / . .h ± Q.0.... Flowers, ............. .............
Made hy.Jh<^....... Candles,...............................

Lininsfe _............. ....... . Gloves, . ...............................................

Handles. ............. Pall Bearers or Porter..................... ....................

Plate, ........................ :....L. Hearse to.........................................Cemetry.... ....La...a.a...
Outside PoY. / ̂  .. ...3..£... D O Carriages for.................. ......... i

Burial rnhe. . <4 U
'

Preservino* Bndv with ' 7 ^  . ...2 .S1.a.Q.... a a
Washino* and Oressino* ... Carriages at Funeral.....................
Shaving, ........ Death Notices ...... / . . 0. a...

1. A.Music, - ....
Services. .. /A. Oq ....

Use of Ohairs. L> -̂/ /  & Officiating Clergyman......... ......................

Church Charges /  7  3  * ^  ... Goods ordered by

Cemetery Fee, Bill charged to........................ .rT.l.....
D r.

2 jSL

C r .

2 ^

Copyrights 18̂ 1 • by Dorntee Casket C o., Efbston* Mass*
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Record and Bill of Items

Yearly A/o THE FUNERAL OF

........................................................

Total to i

Date of Birth,...................................................................

Date of D eath ,............................................................ ...................................... 19 /.^ ..
(Year;

Color t

Name of Deceased

Maiden Name of Deceased...................

Place of Death,

Residence,............ ^.../.f

.....

....Years.
Age"( ..... .............. y . . .... Months.

.fi;?.^„.D ays.

Occupation,.,^fdS^?;w^l^d^!?;rjiJd...Y..Zl^k:hi*M.^^ ......Wife of.

...........Birth-place, 

Name of Father,

Maiden Name 
of Mother

treet,..................................................... ............ Ward No............

«!............ Sex,..:^.<art^................ Single,. ....M arried,,

..............   Widow o f....... ......................................

His Birth-place, * ......

................... Her Birth-place,*.  ^  ^

Cause of death, ) Primary,.4^?2<«;265>^fet.^^2^^?tfl6.«^Uv^,<^^;i^^^tion,........................... ..... ...... .

Cause of death, ) Secondary,............................................................ Duration,............................ ..... ............ .

Certifying P h y s i c i a n , ..........His Residence,.../

Place of Lot or Grave N o ........... ................. Section No..

Funeral Services at

Time of Services,,
/  '  Diagram of

Burial Lot

Date of Interment,

Put in the Diagram one mark like this 
I for every Grave in it. And mark/An 
Burial with double dagger thus: t  

Designate site of Monument thus:

t State whether W /iife  ox B la ck , Insert T o w n  and State,

M
! • .■■

Copyright. UBl. by Dornteb Casket Co .. Boston. Mass
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Record and Bill of Items
121

Yearly t̂ o

Jhrukyj:) Q,
Date of Birth,.....................

- (Moiftb)
Date of Death,......................

(Mocth)

Name of Deceased,.

FOR THE FUNERAL OF Total to date ../.iZ :/.,.

.................... K 2 .{ /
(Day) (Year)

19/7...
(Year)

Color t.
............. .^^I^......Years.

Age"^ ..................-Trt?......Months.

Maiden Name of Deceased

Place of D e a t h , ......... Street,.

Residence, ................................... ^ ex ,.M u zA ,^

Occupation,. lx fy ^ .& k ld d Z .._______________  .................. Wife of.............................

B irth -p lace ,.„£4 (:5£ :^ ...^ ^  ............................... Widow of........................

Name of Father,( ĵCiZ<C<<l« .̂... .̂...^ :̂ ;̂ ;̂ l̂5l^^r^rt::....«..................His Birth-place,

Ward No...........

SingleTr................................ Married,.

Maiden Name 'I ..............................................................................Her Birth-placCj
of Mother

Cause of death, ) -Duration,

Cause cf death, )  -Duration,..........................................

Certifying

Place of burial, .Cemet’‘v, Lot or Grave No............................. Section No.,

Funeral Services at /.| 

Time of Services,

Date of lnterrnent,£>f^Cf:^

ices,
/  ................).................... Burial Lot. f

r - f

Put in the Diagram one mar'x like this 
I for every Grave In it. And mark/iu‘ i 
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State,

Copyright* 1831. by Dorntee Casket Co .. Boston. Mass*
-i6i98WSni
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Date o f Birth,...................... .............................................^ ...........................1 9 /^ . .

...............................................19 /-A
(Month) (Dny) (Year)

Date of Death,.

Record and Bill of Items
Kear/v l^o .M ..................... FUNERAL OF . Total to date

. _______r . 4 ^ . . .....................  ....Years,
 ̂. ....... . Age A ...... Months.

I-............................Days.
Name of Deceased,.....<3CdUcrix:v:rl<<5̂ .CHr:>cc:»r:::̂  ̂ .............................................................................................

Maiden Name of Deceased............................................................................................................. . ..................................................................... ........ .....

, i  , ( 2 . r ^ , . a * r a _ - . .............. ....... Street,.......................................... .................... Ward No.........................................

Sex,.. .......  ... Single,.......... ................... —Marm ed , .- ....................

Wife of................................... ....................................................... ,.........................

Widow of...............

........ ........ His Birth-place, * ...

..........Her Birth-place, *.

Place of Death

Residence, ........... .V..*:..................... .

Occupation,... ......

Birth-place,....^.^ 2 ^ 9  t L  

Name of Father,.
Maiden Name ) yy\, 

of Mother » ' /i /
Cause of death, ) P r i m a r y , .............Duration,.............

Cause of death, ) Secondary,......................................................... Duration,......................................................................................

Certifying Physiciai^ .............  ........ His Residence,.. .......

Place of burial, ...................  ......... Cemetry, Lot or Grave N:o,...r...... ........ ..........Sectioii No.

Funeral Services at.. 

Time of Services,.
Diagram of ) 
Burial Lot. )

Date of

’Put In the Diagram one mark like this 
I for every Grave in it. And mark/f^n 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No................................................
1

Flowers, “ - =

Size,.....
-

Lining,................................................ 01nvp‘ci.
-  ̂ c*

Handles,............................ Pall PparPTQ nr Pnrf^r
-

Plate,.... - TTear̂ n tn .
■" ■

Outside Box,. Carriaeres fnr
Burial robe,.... U

Preserving Body with.... <« li _

Washing and Dressing Carriages at FiiTiPriil . - r

Shaviiig,.......... Death Notirpc In . „
Music,... = r

Services, ...................... J^ao ........ LO....
' - -

Use of Chairs, ST Officiating  ̂ rilprcrvmijn :: _ .

Church Charges. / 3  O O Goods ordf̂ r̂ d̂ hv '  J - ;

Cemetery Fee, ..... .....1 ...1 _ _ PA... Bill charged to ' ^ -

D r.
-------------- ------------------------------

- 2 -
- - Gi

l c l . ----- ad /ST / ) r lu €y tL-/

■ • - - - ■ - - ■

. - = -
-  -

- ♦ " -

 ̂ -

_____ - r -
 ̂ - —

- “

.

5 ' ' ■  ̂_ ■
„ i
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Record and Bill of Items
123

Yearly No FOR THE FUNERAL OF Total to date......________________

t

r

1̂ '.

1"'

................ ....................................................................................................

.................^ . C , . ..........Z 1 . / C .Date of Birth, 

Date of Death,
(Mpnth)

{M octh)
Color ........

.......... 19/..;?..
(D «y ) (Y e a f)-
M . ......................1 9 / X  •

. --------- , (D ay) .  (Year)

Name of Deceased,.....  ...........................

Maiden Name of Deceased.......................................................^ ..................................................................................................................... .

Place of ..................... Street,..................................................................Ward No............ .

Residence,........ ^ / / . .... ......................................................................... ........................................... Single,................................... .Married,.

Occupation,.... .............................................................................................Wife o f..............................................................................................

B i r t h - p l a c e , ..................................... Widow o f.........................................................................................

Name of ..............His Birth-place, * ..... .......................................................................

Maiden ...............Her Birth-place,*..... t r ^ . . . .......................... .............................

.........................,...Year.s.

Age"^ .............................. Months.

of Mother J ^  ^  I f
Cause of death, ) ................Duration,.............................................

Cause Oa death, )  Secondary, ..........Duration,..............................................

Certifying P h y s i c i a n , ..........L... ........His Residence,.

'Place of b u r i a l , ............................................... Cemet’-y, Lot or Grave No............................... Section No..

___ _Funeral Services at.. 

Time of Services,,

Date of I n t e r m e n t , .....

Diagram of 
Burial Lot

Put in the Diagrain one marx like this 
I for every Grave In It. And mark/AiJ 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or B la ck . *  Insert T ow n  and State.

PoclrAf nr rinflfin No. ............... .............. .......d ’A .. . a.a... Flowers,............................................... .....................

Sirp. Made bv........................ Candles,....................................................................

Lininsr. ............................... ................... Gloves,......................................................................

TT?mHlft.<;- • ............................ Pall Bearers or Porter...........................................

Plate. ..................... ..................... Hearse to........................................ Cemetry.^i<?./, ................... .............. ■ , • ■ . “*
Olltsidp Box. ■ : . ..... .a .d . Carriages for..........................................................

Piirial rnVie. ................

............
U it

Preservino* PoHv w5th“̂ ................ ti it

Wash!no* Jind P)resi=;inP’ .................. Carriages at Funeral.............................................

Shaving, ........... ..... Death Notices in.............................................. ......

Miifiie, ...............

Servire^. . . . .
•

Use of Chairs. ^ Officiating Clergyman...........................................

Church Charges  ̂^ ^  ^  ^  ....... Goods ordered by ..................................................

Cemetery Fee, . . . Bill charged to....... ............•...................................



124

................

Yearly l̂ o ......................

Record and Bill of Items
FOR THE FUNERAL OF Total to d a te./..^„^„

J .A 197 . r
Month)

(Month)

(Day)
J.2>........................19.

(Day) (Year)

Color t

.Ward No.

Date of Hirth,.......

Dale of Death,........

Name of Deceased,..........................................................................................

Maiden Name of Deceased............................................................................

Place of \'iezX\\.. ............................................Street,

Residence,.............. .......................... .................................................... Sex, .........Single,.......................... ......... Married,

Occupation,...... ......................................................................................Wife of................. ....... ................. ..................................................

Birth-place,........ .................................................................................. ...Widow of

Name of Father, h A i A d :r £ G :i J . . . . . ( ^ ^ ^  ..... ...... His Birth-place, * ...

Maiden Name ) .... .................  .......... Her Birth-place,

.Years.

Age's ..............................Months.
 ̂ Days.

of Mother
Cause of death, ) Primary, ...............  ......Duration,..

Cause of death, )  Secondary,........ ...................................................Duration,.......... ..................................... ...................................... .:...................

Certifying P h y s i c i a n , .............His Residence, ( f O L f  ^

Place of burial, .................... ......... Certtetry, Lot or Grave No........ ;.................. . Section

Funeral Services at.

Time of Services,

No.,

Date of Interment,

Diagram of > 
Burial Lot. )

r

Put in the Diag:ram one mark like this 
I for every Grave in it. And :mark this 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W Jiiie or B la ck , *  Insert T o w n  and State.

■%

Copyright. 1891. by Dorntee Casket Co ., Boston. Mass
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Record and Bill of Items

T ea r/, FOR THE FUNERAL OF

Date of Birth,......

Date of Death,......

Name of Deceased, .1

___________............... ............ iK J J .
iMjAth)

....

Total to date../..-i .̂.S..

Color
(Year)

.Years.
Age"^ ..................Months.

. . . . —

Maiden Name of Deceases................. ............................................

Place of Street,.................................................................. Ward No...........

Residence,........... ________________________ .1....................... !...'............ Single,................................................................................M am ed,

Occupation,.... ............................................................................................Wife of....................................................................................... .....

Birth-place,..... ............................................................................................Widow o f........................................................................................

Name of F a t h e r , . ......His Birth-place,

^...............Her Birth-place, * ........... ....................................................Maiden Name)
of Mother ) P P  iP '

Cause of death, )

Cause of death, )  Secondary,...........................................................Duration,....................................................................................

Certifying Physician,..; ............  .......... His Residence,.. ...l ld n r i:^ :..... ^r.::^;^...............................

Place of b u r i a l , L o t  or Grave No............................. Section No.

FuneVal. Services .............. ............ ...........

Time of Services, .
.............................................. '................... Burial Lot. |

Date of Interment

Pat in the Diagram one mar< IJke this 
I for every Grave In It. And mark/W i 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

State whether White or Black. * Insert Town and State.

Casket or Coffin No. ..........
-

Flowers, ...................................

Si7P. Made by....................... Candles, ...............................................................

Linino*. = ........ ................................ G loves,......... ............................................................

"Handles. '....... Pall Bearers or Porter..........................................

Plate,  ̂ ..................... ................... Hearse to.........................................Cemetry:&^<^. -

Oiit.sirle Poy. - - ....... Carriages for............................................... 4...P.̂ ..

Piiri;il rnbe. - 6? X ^......... U it

Preserving Pody with ^  ^.C^......... ti ii

Washing and Dressing ........ Carriages at Funeral........... ..................................

Shaving, 1̂/ Death Notices in........................................... ;........

Music, y  0   ̂ ..............

Services. ^

Use of Chairs, Officiating Clergyman

Church Charges . ... Goods ordered by ...................................................

Cemetery Fee, . . . . . Bill charged to................... ;..................................
-

D r. C r.

/ j 2 s : ^ ^ 0 0 0
^ ------------------------------------------------------------------- E .---------------------------------------------------------------------

/

— •
/ .

------------------1--------------------

^ • -

___________f a — ~ 4 ^ j

^  y  ^

.
-  ■

. s

_

-

t

-

, ■ - —  -j-i

1

Copyrleht. 1831, by DORNfEE Casket Co ., IBostcn, Mass.
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!2t;
Record and Bill of Ite^

Yearly l^o f q r _ t h e  f u n e r a l  o f

....... ............................... 1 9 /^ .
.........  XD«y)

J a ......................1 9 /./.

^  Total to date...]...

Dnth) 

(Month)

Color
(D «y)

Date of Uirth,..........

Date of Death,..........

Name of Deceased,.............

Maiden Name of Deceased 

Place of Death,

Residence,........... ..............

Occupation,... ......

Birth-place,.... ........ .................................. .......... , ............................................. ...................

Name of Father,. ...........  ..... His Birth-place,

Maiden ..............................Her Birth-place,*
of Mother f y  )  '  /i?  ^

Cause of death, ..........Duration,...............

Cause of death, \ Secondary,............................................................ Duratioh,.............................

Certifying Physician,.... ........ .................................................... ......... His Residence,../W

.........

.Years.

Age"^ .............................. Months.
............... ............. Days.

..........Street,...................................................................Ward No.................-.

single,................... ..............M arried^ .

Wife of............................ ........ ....................................................... .....

Widow of.
*

Place of burial,.yf:^^?r./ 

F'uneral Services at 

Time of Services,

Cemetry, Lot or Grave No............................... Section No..

Diagram of 
Burial Lot

Date of Interment,

Put in the Diagram one mark like this 
I for every Grave in it. And °mark tb i\ 
Burial with double dagger thus: {

- Designate site of Monument thus: □

t State whether W h ite  or B la ck . * Insert T o w n  and S ta te.

Casket or Coffin No................................................ Flowers,
Size,.................................... Made by................... . Candles,
Lining,......................................................................... Gloves, ~ - - -

Handles,................................................................  .. Pall Bearers o r  Porter -

Plate,............................................................................ Hearse to Cemetrv ^
Outside Box,................................................... Carriages for .
Burial robe...................... U it

Preserving Body with........ a it _

Washing and Dressing . Carriages at Funeral
Shaving........................ Death Notices in
Music,........................

Services,................... = -

Use of Chairs........ 0 Officiating Clergyman ^
Church Charges..... Goods ordered by “
Cemetery Fee,. Bill charged to =

----- ̂ -------------------- —■ ' ,----- ----— - - '

h - i o

u L l x ^

_^ /H
-

—

/ 3 0  V

'  _  ’  ~  .  r .  .

—  - . X- -

—  - - . —

..  __ . .

-

-

------------------- --

-  ------ r -

_ - . -

-

- -

Copyright, 1891. by Dorntbe Casket Co ., Boston. Mass.
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.....................................................

.............f ....................................................................................................................Years.

Color t .................................  Age"( ............................ Months.
.Day.s.

Record and Bill of Items
R T H E  F U N E R A L  O F  Total to d a te /,.^ ..^ „ ................

Maiden Name of Deceased.

Place of Death,. .................................................................. Ward No.

Residence,..... ..................... ......................................................................Sex,..u<^^St.,<^l«...........Single,....................................MaiTtSd,.

Occupation,....... .......................................... ...............................................Wife of..............................................................................................

Birth-place,........... ......................................................................................Widow o f.........................................................................................

Name of Father, .....  ...His Birth-place, * ............................... ... ...............

 ̂ Her Birth-place, *........................................................................Maiden Name|<

Cause of death, ) P r i m a r y .............Duration,............

Cause c f  ^eath, )  Secondary,.... .........................................................Duration,..........................................................................

ician,..................His Residence,..Certifying Physician,

Place of burial,. U * a u S d ^ f e :  

Funeral Services at—

Time of Services,

Cemet'^y, Lot or Grave No...............................Section No..

Diagram of "I 
Burial Lot. )

Date of Interment, ..............1

Put In the Diagram one marx like this 
I for every Crave in It. And mark/^is 
Burial with doub’e dagger thus: X 

Designate site of Monument thus: □  ■

t State whether W h ite  or B la ck . *  Insert T ow n  and State.

Casket or Coffin No................................................. Flowers,.......................................................................

Size. ......................Made b v ......................... Candles,............................ ...........................................

Lining,....... ■................................... .......................... -...... Gloves,................................................. ........................

Handles, ............................................ - Pall Bearers or Porter........................................... .

Plate, ............... -............................ 4 ^ M Hearse to ...........................................Cemetry.......... .............z . . . ^ c >

Outside Box, ........................... Carriages for.............................................................

Burial rohe. .................... . U «

Preserving Body with ................................... «  « ..........

Washing and Dressing .................. ......... Carriages at Funeral................................................

Shaving, .................................. Death Notices in .......................................................

Music, ........................................
T • ' '

Services, ^ .................................

Use of Chair.s, .......................... Officiatinff Clerevman.... ............................. .......

Church Charges ................................................... Goods ordered b y ..................................................

Cemetery Fee, ............................................ „ (> Bill charged to .................... ....................■ “ ‘ '

t £ . V f . /> - -

/

- - i**'
,

 ̂ . - • r ■ Vf

-  -ni f

cj_.

^  1̂

‘■rZ~--------------

1 ~

: i ■■-. .
■ ' rr

^ .

Copyright. 1831, by Oorntee Casket Co ., Boston. Mass.
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12b

Yearly I^o./ J ? .

Record and Bill of Items
Total to date..j/fi^.<^„_FOR THE FUNERAL OF

Date of Birth,... 

Date of Death,..
(Month) (Day) (YearL̂ -̂

.19./
(Year)

Color Age

Name of Deceased,
^  (Month) / 9  (D «y)

1, ..........

Maiden Name of D e c e a s e d . £ o u e ^ .............................................................................................. ................

.................. ............. Street,.................................................................. Ward No.

7 a :  •Years.

..Months. 
....C s......Days.

Place of Death,

Residence,..................*..<..................... i S . .......................................... Sex,.‘;;?T*r!H>r*ri«^^..... Single,...r r x .......................... Married,.

Occ\\^2ii\on,. j h ^ f :/t f f :C i ^ ^  .......................................Wife of.. ......................................

Birth-place, ^  ........ .........................................Widow o f..................................................................................... .

Name of Father, ..............  ......... .... . His Birth-place, * . . .v.

Maiden Name ) 
of Mother f  

Cause of death, ) Primary,'

Cause of death, ) Secondary,

Certifying Physician,

.....

Place of burial,ri

Her Birth-place, *

• Duration,... l l . : .

• Duration,

His Residence,....

Funeral Services at.. } £ ^ ,. 

Time of Services,..*

........Cemetry, Lot or Grave No........... ................. . Section

Date of Interment

..... (..% / ̂ Di£
.... ...................... ..................................................  Burial Lot.

, 2 0 a j2 :..h d ;C ^ .....^ .......................19 /^ 1 ^
• t State whether W h ite  or B la ck ,

Diagram of >
t. {•

Put In the Diagram one mark like this 
I for every Grave in it. And mark/^/s 
Burial with double dagger thus: t 

Designate site of Monument thus: □

* Insert T o w n  and State.

.1
I

V
V
I



■ f
.1

\ Yearly !^o

I
f
V*: \

t-

r

1

r

R'V

Date of Birth,'.

Record and Bill of Items
OJt THE FUNERAL OF Total to  date

120

.................... L.........U2/.
'^(Month) /  (D iK ) ( Y e a r ^

Date of Death,.................. ..................................................................... 19 /J[.
. A  (Month) (D ay) j (Year)

Color Age
(Month)

Name of Deceased,.

Maiden Name of Decease 

Place of Death,

Residence,.........................

Occupation,.

.‘i^i^....Years.
..J/.... Months. 

....Days.

......... ward No............

Sex,., Single,................................. Marriedf.

Wife of........................................................................................

Widow of................Birth-place,

Ĵame of P ' a t h e r , j j i s  Birth-place,

Maiden Name) 2Z Z^£<,< fl5 feikU :.............  .......Her Birth-place, * .......
of Mother 1 ^  ^ t

Cause of death, ) P r i m a r y , ......... Duration,..... ...............................................................................

Cause c f death, )  Secondary, ..................Duration,.......................... ...........................................................

Certifying Physician,. I V -  .........  ....His Residence,.... ....................

Place of burial,... Lot or Grave No............................. Section No.

Funeral Services at j £ .  ..........................  '

Time o£ ^
fe fcC  .... .........................................  _ \ ..............  Burial Lot. J

Date of Interment,. t U c U ^ O^a ^  h fa ^ e^ / .̂ .\ ^ / 5 L .

Put in the Diagram one marc like this 
I for every Grave in it. And mark ib i\ 
Burial with doub’e dagger thus: }  

Designate site of Monument thus: □

State whether White or Black. * Insert Town and State.

Casket or Coffin Yio..../...̂ / .̂.....................

Sir.p, D  ■df/~ Made

....2J/..D..m.. Flowers, .............................

Candles, ..............................................................

Lininpr ........................ .............. Gloves,. . . .................................................. ............z 60
Handles, ................................... Pall Bearers or Porter...........................................

Plate, .............. Hearse to....Q A4;t/dl........................Cemetry^^ '̂ ,̂., ......../S,
Outside RoXj 1 .......... ................. ........zz..d.o... Carriages

Burial rohe. «  <(

Preserving Body with .......^ 5 7 CO..... <i <1

Washing and Dressing ................ Carriages at Funeral.............................................

Shaving, . . .  ^ Death Notices in....................................................

Music,

Services, s cc
Use of Chairs, ^  * ...........Je... Officiating Clergyman ................

Church Charges ^ ^  , Goods ordered \)y ................

Cemeterv Fee. . oc Bill charged to............................ !•.»........................■ .

D r.

huZ d^Ji- JJl-

Copyright, 1831, by Dornteb Casket Co ., Boston, Mass.

.

'!

i

I



lau
Record and Bill of Items

n̂ r
Yearly So  ./.’i

|i]. Total to date^^..{2...

Date of Hirth, 

Date of Death,
(Year;

Color t
Z . Z ....................... 1

...................................   ̂ 9 /^ ..
(Month) ^

Name of Deceased,.......

Maiden Name of Deceased.......

Place of D e a t h , ............................ Street,................................ ........... ...................... Ward No,

Residence,.......... .................................... ....... ' ................................................................................ Single,........................ ........... Married,

O c c u p a t i o n , . . ...................................................Wife of......,......................................................................................

B i r t h - p l a c e , . ....................... . A . .......... y ................ Widow o f.................................... ..... ..............................................

Name of Father,.i^^^^^^^L,s^^?r :̂cl:c .̂.. His Birth-place, * ............................................ ........... ..:...............

Her Birth-place, *. .............., ............................

............ ears.
Age .............................Months.

.............. y .-S .....Days.

Maiden Name ) 
of Mother )

Cause of death, ) pTimaTy r̂iOCtî l3 .̂.I/l(lK^<f:̂ ;fXtifê ct̂ 2<L .̂̂ ?C,..'Oura,tion,

Cause of death, ) Secondary, .... .....A............. . .......................Duration,............................ ...... ..........................................................

Certifying Physician, ..........His Residence,.

Place of b u r i a l , .................................................Cemetry, Lot or Grave No. .................... .......Section. No.........

Funeral Services at..y$^-AZiC4:rC^

Time of ..... ......_.. .
Diagram of "I

t-i"
Date of Interment,.

Burial Lot.

^..^...19/,

Put in the Diagram one mark like this 
I for every Grave in it. And mark/i&i$ 
Buriat with double dagger thus: i  

Designate site of Monument thus: □

t State whether Whitepox Black, * Insert Town and State,

-i

I



r
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f
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Record and Bill of Items
131

pate of Birth,

Pate of Death,

Name of Deceased,...! 

Maiden Name of Deceased 

Place of Death,..* 

Residence,....

treet,..................................................................Ward No............ .

Sex,............................... ....Single,................................... Married,.

Occupation,....... .........................................................................................Wife o f................................................................................... ..........

Birth-place, ......... ...................................................... .y ............... ,......... Widow of.........................................................................................

Name of F a t h e r , .....His Birth-place, *.

Maiden Name } ^ J u £ L y ^ ^  .....  -H er Birth-place,
of Mother ) ------/ i d / . . / /

Cause of death, )

Cause c f  death, )  S econ ^ r]^ .............................r............................. ^Duration,./..^:^^^;;?.

Certifying Physician, • XXis ^ ^ 6 s i d 6 n J

Place oJ burial, ...........................................Cemet’ ŷ, Lot or Grave No...............................Section No.

Funeral Services at..

Time of Services,
............  S r i . " . ' (■ » ■

' Date of .......... 19Z.^T.
" ..................  ̂ whether W h ite  or Black,

Put in the Diagram one marc like this 
I for every Grave in i t  And mark ibis 
Burial with double dagger thus: X 

Designate site of Monument thus: □

* Insert T ow n  and State.

Casket or Coffin No............................. / . . ^ . . . ^ . j h ....

Size, ....................Made h y

Lining,............  ...... ....................................... . j . n .....

Handles,

Outside Box,...............

Burial robe,..................

Preserving Body with 

Washing and Dressing 

Shaving,

J .2 S .

Music, .>

Services,.

Use of Chairs,

Church Charges......

Cemetery Fee,..,................................. .

.......^ .3 . .

. / . . a . . . .  

J l.

Ci.Q...

....6:.

L d ...

0 ..Q .. .

.</..0...

Flowers,. ..........

Candles,.4*->:^..tr^r?^i^^

Gloves,...................................................................

Pall Bearers or Porter......................................

Hearse to.......................................... Cemetry...

Carriages for......................................................

«<

<(

Carriages at Funeral. 

Death Notices in........

Officiating Clergyman 

Goods brdered \ty 

Bill charged to ........

s . . a a

O l/Jri/.

...
V L ^ 9

--
d '/ > r ? /T ^

/ ---
Xf//

•- /

-*

-

'

—-— -. _
1 1 1

Copyright. 1831, by Dorntee Casket Co .. Boston, Mass.



182 Record and Bill of Items

Maiden Name of Deceased..........................................................................

Place of Death,, iH  -  ....................  .......... Street,.

Residence,............. ...................... r....................................................

Occupation,.............. ..........................................................................Wife of.....................

Birth-place,^.. ........... M 4 - . ........... . ............................................ Widow of................

Name of ......................His Birth-place, * ...r

Maiden .................. Her Birth-place,

.......... ......................Ward No............

Single,................ ...........^^rtMaffied,'

,r ^ .

Cause of death, ) Primary, ............... ......Duration,...! .̂^^5 :̂jC-jj5/ r̂S?!

Cause of death, ) Secondary, ...,/.<̂

Certifying Physician, - ___

Place of burial,

Funeral Services at...

Time of Services,...

— Duration,.,

..... His Residence,..

....Cemetry, Lot or Grave No..............................Section No.

Diagram of 
Burial Lot. }

Date of Interment,.l^^l(dL<<,.../...<^..../tr3tii?:?ii«^!?*^^...l9/..7^

Put In the Diagram one mark like this 
I for every Grave in it. And mark 
Burial with double dagger thus: X 

Designate site of Monument thus:

t State whether Whiie or Black, * Insert Town and State.

1
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Record and Bill of Items
183

Maiden Name of Deceased.

Place of Death,.. ............................. ..................Street,. .Ward No.,

Residence,....... ....... ................ ....................................... .................................................................... Single,.................................. J^tarrrcd-,.

Occupation,.......... ............................................................. ........................Wife o f..............................................................................................

Birth-place,...................................................... ..........................................Widow o f.............

Name of F a t h e r , ......................His Birth-place, “*■,

I  ..... .................................................. y,—*..Her Birth-place, ...... ...Maiden Name
of Mother y ^

Cause of death, ) Y^xci'SX^t.LL^XC iLLi... • Duration,.

Cause c f  death, )  Secondary,..............................................................Duration,..

/ /

Certifying .........His R e s i d e n c e , . . ....................

Place of burial, ........................ ■•• • Cemet y, Lot or ^Jrave N'o................................. Section

Funeral Services at................... ................................... - .......................

Time of Services,................................................................................

No.

Date of lnterrnent,.ofcj

Diagram of 
Burial Lot

jCXM hi^CiAJ
‘ ff

, 1 9 l C

Put in the Diagram one marc like this 
1 for every Grave In It. And mark this 
Burial With double dagger thus: t 

Designate site of Monument thus: □

t State whether W h ite  or B la ck . *  Insert T ow n  and State.

' Tir C!offin .................... / d ' o..a... Flowers, ............................

Size, S '....................Made Candles, .....................................................
.......  ^Lininer. ........................ -............ Gloves, .....................................

Handles^ " ................................................ Pall Bearers or Porter.......... ...............................

Plate, ................................................. Hearse to........................................ Cem'etry.......... ............ /....

Outside Box, ................................. ........... J Carriages for..........................................................

Buriai robe, ........................ «  ii

Preserving Body with~“ .................................. 7..!̂ ... 0  o ii €i

Washing and Dressing ..... .............................

...........

Carriages at Funeral.............................................

Shaving, .............................. ^ 7 " Death'Notices in.....................................................

Music, ....... ..............................

Services. "" (L n^^ 1. S ............................... 0  0 ..

Use of Chairs, .............................. ."

...........

Officiating Clergyman.................*.............................................................
 ̂ r̂,t.

-Church Charges........... <;!’...........................................
• V- .

Goods ordered by ...................................•...............

Cemetery Fee, 3 ^ 0 Bill charged to.................... .-.................................O ....?.... ...... ............ ••••• .......................
-  - -

\y\/Oyt4 ^  -

— LAJ

^  3  :^ o c i

----------

I p f / ^

/ y /:>/)-T 7 i /
/v 5 ~

_ _ _
J .

- - ^ -
-  -

_ ' '  r . '  -
V j f

. : “ -

-- _ * ^ - - “ •

:
- ‘ - ■ '

= = -  = _ -- _ _ -
* “ -

- -

- : _ ■ -

- " 'T •

_ _ = o
Copyrieht, 1831. by Dorntee Casket Co .. Bo.ston, Mass.
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Record and Bill of Items

Yearly No ..............  THE FUNERAL OF Total to d a t e . / A ^ . .............

............... ^  ............................................................................y ............................... -

Date of Birth,......... ........................................................................................ j . ^
..19/^r^ Color .... . Age^  .......................Months.

( Year; I  ..................................

........................  ............. ..................... ...•••

Date of Death,

Name of Deceased

Maiden Name of Deceased................. ............

Place of Death,. ...h l0 ..7 :...... .........

Residence, .... kO.Lz...%

.Days.

...........................Street...................................... .......  . ........... ......Ward No...........
«

.... ............. ........ S i n g l e , . M a r r i e d ,

Wife o f................... .................. .......... ............................................

Bi rth-place,......^ . . . . .............................. , ........... .............................  .. Widow o f.................................. ................ ................................—••

Name of Fatherj^̂ j?̂ ??!l̂ ^ r̂r*..i His Birth-place, *.. .....

Maiden Name ) ............................ ..Her Birth-place,*.../^
of Mother )

Cause of death, ) Primary,................................................................. Duration,

Cause of death, ) Secondary,............................................................ Duration,

Certifying Physician, ........................His Residence,.

Place of Lot or Grave N o..... ................... ..... Section No

Funeral Services .................................

Time of

^ ...........S r . '} ̂
Date of Interment,. I

Put in the Diagram one mark like this 
I for every Grave in it. And modcWtbis 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket (>r Coffin No.^^.tf?..^............ a o

Size. ............... Made \iv , / ................

Lining.. .... 76 ^ ^

Handles,.... . ...........................................

Plate,.... ......................................  jV O d .......... ,, 6 " d  0

Outside Box,. ........S ..6Z . 0.6i...
Burial robe,.

Preserving Body with^^^bc^inc;rt^....O J ! ..... .i7 .a .
Washing and Dressing

Shaving,

Music,... ...../ J ........... /  V  >
Services,..... . l h a .....................................
Use of Chairs,....Z  "7 ^

Church Charges.....Afc./j^.<$[.'.?...^ X ...........

Cemetery Fee,

Dr.
'U th / jL .

M CUj jS i/ tx/ f f

J

.

Flowers,........... ........ ................................................

Candles,............................-................................ ........

Gloves....................................... .................. ..............

Pall Bearers or Porter..........................................

Hearse to..................... ................. .Cemetry...*3jp.<?

Carriages for................j......,=..................................

Carriages at Funeral; 

Death Notices in'.......

Officiating Clergyman.

Goods ordered by .......

Bill* charged to......

/

..:..-...ẑ .:.

'.:A

1
J

C r .
- -I
1

SLhL

Copyright. 1891. by-DORNTEE Casket Co .. Boston. Mass.
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Record and Bill of Items

Date of Death,.

Name of Deceased,.

Maiden Name of Deceased.

Place of D eath ,.-^ /^ ..— ......Street,................................................................... Ward No.

Residence, ... ............................................ ............................................Siflgl€rrTT̂ .T............................. Married,.

Occupation,....^^Sl^^:u^i^^.^^ .......................................... Wife of.

Birth-place,.... .................... ..................... .a................................................Widow o f............

Name of F a t h e r , . .....................His Birth-place, *

I  ...r:::::...,.... ...........................................................  .......Her Birth-place, *.................

Cause of death, ) Primary,SJkW^VkV.S

Maiden Name 
of Mother

Cause c f  death, )  Secondary,............................................................. Duration,................. .

Certifying Residence,.

Place of burial,y|;./ld«.^L/^...^.<^^^:^f:^..//^r^:r^^^.....................  > • C^cmct  ̂f  or CXrS'VGburial,^^../ld«.^l^^...^.<^^^:^..//^r^

Funeral Services at .................................

Time of Services, ................ .....  Diagram of >
....... ......................................,.............. - , - ................  Lot. [

Date of ........................................“.19

Section No.,

Put In the Diagram one marti like this 
I for every Grave In It. And mark tb ii 
Burial with doub'e dagger, thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin  S..Q..̂ .( .̂..

Size,j5^^^r/i^..................... Made

Lining,..................................»................... J..3i....̂ ...(̂ ...

Handles, 7.....................  L.O...

Plate,....’ ......................   (k.b.....

Outside Box,...../..<^.7....J?^..........................V...% .̂...

Burial robe,.................................................................

Preserving Body with...............................................

Washing and Dressing..... .........................................

S h a v i n g , . . ............ .............   L.L7......

Mnsic,...........................................................................

Services,.......

Use of Chairsj.^..j?r.^..‘?i..Qf..3..

Church ChargesT....................... .

Cemetery Fee,............................

D r.
C fh iA / ,

.Ailuo...

.......... o . . .

J a :..

A X .

....ri^  ■■

......Z . . .

.....•/....

4>.C)...

D.M...

M .

Flowers,      A s q

Candles, ..f!.................................................................

Gloves,............................................ ;........................

Pall Bearers or Porter.................... .....................

Hearse  Cemetry.l6.̂ ?.(C?

Carriages for...^^^.t7.A.l..............................<5.dC
«« i(

Carriages at Funeral...............

Death-Notices in.

Officiating ̂  Clergyman H  ........

Goods ordered h y)n 4^ .frd L Z £(A

Bill charged to.....*.....<,........ „. .̂..*...... -Kt

.A . £ a .

.....Z<5....

M i j A i C r .

3JLS. r 73
-

— 1

-

-

 ̂-

- =

> --- • — j
Copyright, 1831, by Durntee Casket Co ., Boston. Mass.  ̂■ A.



i3<j
Record and Bill of Items

Yearly l̂ o FOR THE FUNERAL OF Total to date

r>ate of Birth, 

Date of Death,
(Month)

Name of Deceased,.

Maiden Name of Deceased

^ ............1 ^ / . ^
iO*y) (Vear)___

................... 5 ~ .................... 1 9 / / : ^
(̂MonthU

h i .

.Years.
Age .................. ..... Months.

Days.

Place of Death,

Residence, .. .... ......

Occupation, ....................................... . Wife of

Birth-place,................. ........................................................................Widow 'of

Name of Father,
Maiden Name ) ! w ^ 4 : z

of Mother
Cause of death, ) Primary,,

His Birth-place, ... id iiX ^ jL a L .

1 ............ .................Her Birth-piace, * ...................................

.............Duration,................................. s.................

Cause of death, ) Secondary,............ .............................................Duration,.

Certifying Vhy%\c\2iXiylO..?C....j!d^*:::i:::aenr^  ̂ ........ His Residence,...

Place of b u r i a l , .........................Cemetry, Lot or Grave N o............................. Section No.
Funeral Services at..

Time of Services,.

Date of I n t e r m e n t , . ...... ......19 /..^ rr

Diagram of > 
Burial Lot. )

Put In the Diagram one mark like this 
I for every Grave in it. And mark tb ii 
Burial with double dagger thus: $ 

Designate site of Monument thus:

t State whether •White.ox Black. * Insert Town and State.

Casket or Coffin No..................

Size, ................. ..........Made h y .
.. < ? A

Lining,....... .................................. ..............

Handles,

Plate,.

Outside Box,;.

Burial robe,../

Preserving Body with. 

Washing and Dressing

Music,.

Services,

Use of Chairs, .........

Church Charges..................

Cemetery Fee,.................

Dr.

Flowers,..................v.;. ;̂..
• • t' *

Candles,.... .........*...1.,.....

Gloves^....
.  fc. '■

Pair Bearers or ̂ Porter 

Hearse io....lc/lZ^.\  

Carriages' for..
.Cemetry^?y^i?

Carriages at Funeral. 

Death Notices in.....

Officiating Clergyfnan 

Goods ordered by.........

Bill charged to

...... .....d z .

' t l J ^
i

—

-   ̂ -

„• ■■ ^  ’• p*-’ •  ̂ '  ̂ 1

Copyright. 1891, by Dorntee Casket Co ., Boston. Mass.
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Record and Bill of Items
FOR THE FUNERAL OFYearly No ...Jit/..,

Date of Birth,....... ...........

Date of Death,

Name of Deceased,.

Maiden Name of Deceased.

Place of Death,y4^.'r.^.j^r!?f:ffe:T..................................................... Street,.............................................

Residence,........ ........................................................ ........................................................................... Single,,

Occupation,.. ......... .............................................. Wife of......... .......... ......................

Birth-place,.... ................... c t jf ........ .j ,.............. .................. ...................... Widow o f.................................... .

Name of ,F a t h e r , ......His Birth-place, ^

Maiden Name >

Total to date..J.'/(^...

.Ward No............

............. Married,.

of Mother ) /  ' . /) / ■—
Cause of death, ) ............ Duration,

Cause, c f death,) Secondary,............... .y^............ ......................... Duration,,

Her Birth-place,

Certifying Physician 

Place of burial,

F*uneral Services •—•••••••••••••••••••■••••

Time of Services,

His Residence,..ci^.^.<^...’n3<̂ ^̂ .___

•J^5̂ ;.^A»rti«a...^ .̂.Cemet’'v, Lot or Grave No..............................Section No...............

Date of Interment, .A ./^.....1 9 / £ T

Diagram of 
Burial Lot. }

Put in the Diagram one roar',< like this 
I for every Grave in ft. And mark tb i\  
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin Ho..d//./..‘r ./ ..^ n ^ ..0 ..^ .^ .h . 

Size, ..................Made

Lining,..................,......£a........ ......................... ^..^..Jh. '
1 "  -

Handles,.............. ........................................... b f../ .!y .

1̂ l a t e , ^ ^ ^ i a H H . ^ * - . . . ^ . . . . . . . . . . . . . . . . . . a .  I

Outside

Burial robe,....................... ......I.,..... .

Preserving Body with ..7......... .-.____
“ •% '

Washing and Dressing.............. i.....

Shaviiig,.c<^^«d^.<^^^^........4?..'5.

Music,.....f^?^p^?

Services,

Use of Chairs,

Church Charges..

Cemetery Fee,.............. ...........................

........ : . . .s :

......... k.S^..

A . S

a.:.:.ê :.

0.O..

C..C..

a a . . .

0..a.
0£l...

a d

Flowers,...................................... .-...................... .

Candles,......'...................... .............. :............... ........

GloWs,........ =...i.................. .̂ .i.........;......................

Pall Bearers or Porter.♦ “
Hearse ..........Cemetry.'tjCTae

Cawiages-^HiTr?.

“  “  ......

U a

Carriages at Funeral. 

Death Notices in yys“

Officiating Clergyman.

Goods ordered by.......

Bill charged to;;........ .

..........

.....

.... 6^.0.

.<y..a.

c0.d ...

.7.L

D r. C r .

^ 7 . ( i ' S 3 7 S J h f . - 2 Z 7 ^ '■ _ /  _

^7E7';_^=’7 1

-

7^- -=

-
- -a-

. /
- ~

_ _

-  _

-

- • ‘

' =■ ^ • -

. - " . - .
—-----

- ;

> V  ̂• u _ _

Copyright. 1831, by Dorntee Casket Co .. Boston, Mass..



Record and Bill of Items
Yearly A o ...

.......Years.
Age"^ ....r............3 .........Months.

y ..3 -....Days.

Maiden Name of Deceased..

Place of Death,. ........................street,............................................................... Ward No............

Residence,........ . ............................... .......f,....................................Sex,....................................Single,................................. Married,.

Occupation,.../^^^^^:^^^rter<-,rt^^ .................................. Wife .................

Birth-place,...... dcZ ,rC <t̂ Z f̂ .................. ................ —.................... Widow of.

Name of Father,.,/^?:^rt!??rr:^^-.j :̂i<< .̂.XtJ :̂^<^Sfi«s^<Z<: .̂.........His Birth-place, * ..
Maiden Name),.^^

of Mother )
Cause of death, ) Primary

•Her Birth-place,*..,

uration.

Cause of death, ) Secondary,............................................................ Duration,

Certifying Physician,

Place of burial.

Funeral Services at. 

Time of Services,...^

His Residence,... ...............................

Cemetry, Lot or Grave No........... ...................Section No..

Date of Interment,

Diagram of ) 
Burial Lot. )

Put in the Diagram one mark like this 
. I for every Grave in it. And mark ihi\ 

Burial with double dagger thus: I '  

Designate site of Monument thus:

t State whether tV /iile or B /a r i . *  Insert T o w n  and S ta te.

s!

'*««• \
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k

w

a :
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Record and Bill of Items

Total to date..j{Ai^............ .

Date ot Birth........ ................................................... j i J .

Date of Death,..............................................................
(D *y)

i T i f l "
(Ye^X

Color t....

Yearly NO..JL3...................  .  FOR TH E  FUNERAL O F

vA vvrV a• • • • • • • • • • • • • • • • • • • 4 • • • • • • • • • • • • •

( .............. .............. Years.
Age*\ ...................î .T,... Months.

.............................................................  ^ ---------------Day;;.
Name of Deceased,..

Maiden Name of Deceased...

Place of ..........................Street,...............................................................Ward N(

Residence, ................................... .........................................................- Si»gler..........................................................................•'■Married,

Occupatiou,.....2r!tclZ;?::X;dL«.............................................................Wife of.......... ............................................................................................................

Birth-place,.......... .................................. ............................................... Widow of.................................................................................................................

Name of Y2A}oex^....̂ itdk<:L(iy..../h....XAJX<i££<^.............................. His Birth-place, ^........ . . .A . ......................................... .......................................

Maiden N a m e .............................Her Birth-place, * ..................................................................................................
of Mother f  /  /  '  P  '

Cause of death, ) Primary,, ) P r i m a r y , D u r a t i o n , ....................................

Cause c f  death, )  Secondary, ...........................................................................................

Certifying P h y s i c i a n , . ........... ............• His Residence,..<:^r.i^^..<^2:if;:^..y^d^:T<^^rj?:i?^c3^^...........
3  "  ‘ 1- .Place of b u r i a l , Lot or Grave No............................. Section No.,

J*uneral Services at.

Time of Services,. Diagram of > 
Burial Lot. f

Put in the Diagram one martc like this 
I for every Grave in it. And mark this 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether W h ite  or B la ck . * Jnsert T ow n  and State.

r; ■

Casket or Coffin No..... ............................................ a.D .. Flowers,....................................................................

Size, ........................"Made h y.'}tU3t(î tr£!kUi(/. Candles, ...............................................................

I^ining, ‘ “ .............. .......... ................... . Gloves, .......................................

Handles, =......................-7-/.̂ ...̂ ........... Pall Bearers or T?oxttx

Hearse to........................................ Cemetry..........

1

.........Plate, ........................... ............. ...................... .............( f l .. a a ...

Outside .....................^.̂ ..P..Q ..........

Burial robe, „ .................

....... 0..C... Carriages for. ....C< ti
Preserving Body with  ̂ ..... a s ' 00 «  a ^

Washing and Dressing .......................... ...........J.... &.O.. Carriages at Funeral.............................................

Shavinff*. „ = ................................. . Death Notices in.....................................................

Miisic,....^.<?^r:^H^...2^...>^..Trr^...............................

Services, - ^^  ̂ ................

/ . . . 7Sr..
AD ...

•••

Use of Chairs, Qmu /̂0 170

.......

Officiating Clergyman...........................................

Church Charges, ....................... Goods ordered^ by................................................................................ ....................

Cemetery Tee , . . . 3  '1 7 -...̂ ...̂ ...................... Bill charged to................... ...................................

D r. ft>t>UrzAL4^

I -  -

\Irt

lit

%DfjCy 6 ^ m \ 7 $: n i \

I f
 ̂ I

_  -

 ̂ - -   ̂r

:
"

-  ■

- - II

- -

- -

- ---- :
. — ~ ■ '

-  ^
. . -c «  ̂Z" —̂ ~ - ~ ”

!

>7 C r .

Copyright, 1831, by Oornteh Casket Co .. Uoston. Mass
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Yearly No A Y - .

Record and Bill of Items
FOR THE FUNERAL OF Total to date

Date of Birth,...................

Date of Death,..............

'^ s
(Day) (Year)

..................... 1 9 / . ^
(Day)

Color t..
..Years.

Age-J ................... 'Z .......Months.

_ _ _ _ _ .......Ds-ys.
Name of Deceased,.

Maiden Name of Deceased...................................................................... ...................................................... .................................................

Place of ....................Street,........................... .................. ....................Ward No.............

Residence, -. ..................  .......... ....................................... ....Single,....................................M arried,.

Occupation,......... /l ..U

Birth-place,.......

Name of Father,..,
Maiden Name )

of Mother f .
Cause of death, ) Primary,

Wife of..... .......................................................................

Widow-^ffif........................................................................

His Birth-place, ...........................................................

...........—Her Birth-place, ...................................

Duration,..............................................=.......■:.....................

Duration,.....#..4̂ ....,,..:...,...,.^,................................. .......Cause of death, ) Secondary, .

Certifying Physician, .......  .......•........... . X X 1 5  X V C b lU l

Place of burial, ....Cei^et^" Lot'or Grave No. .................... ........Section No.

His Residence,

Time of ... . /T . .Z Z  .
Diagram of >
Burial Lot. )

Date of Interment, 1 9 / £ T

z  . t Stâ te whether White or Black.

Put in the Diagram one mark like this 
H o r every Grave in it. And mark this 
Burial with double dagger thus: |

Designate site of Monument thus:

* Insert Town and State.

Casket or Coffin No...^f(y(r^...............................

Size, .....................  .Made by.

Lining, ........

Handles, ................../..̂ ..2..b.
Plate,.........................Y............................ / S .S ...........

Outside Box,...................................

Burial ...............

Preserving Body with........  ..................... ! .? = £ ..

Washing and Dressing ..............

Shaving,...^?^^^.....^...,,^^— ^ ̂

Music,

Services,....<.(....

Use of Chairs,

Church Charges.

Cemetery Fee, .........................L l.̂ .

..... / A .̂ .

..............

.......-Z ^ ..

............/ . . .

..M
............ (^.

. . . z i :

....../ . . .

0.0...

d ^ ...

M ..

a .o ..

^ .a ..

OQ..

D r .

^ .u .e y U /  / i^ -7 j A

- n ______________K  'Z T i /  Tt>  h  1  a ... '  .% i z

Flo wers,.... /■

Candles,....2:j4:r^ ....................................

Gloves,....U J r r Z -^ lW ...... ^  ̂  <S #

Pall Bearers or Porter.../5LL^2(^£^^:;.-:i/?,ii?.r5~.

Hearse to......................................... Cemetry.(6.^.

Carriages i o x 3 < t ^
.......... /e .̂.. .m ..

................... ....V —

/ ^
Carriages at Funeral

Death Notices in

......

—- .................*. .........

Officiating Clergyman...:^i^/^*«3i^*#5,<rt?3^i 
Goods ordered

eZ... .........

Bill charged jifyCp' ................... .....

Z T i f Ti>
't i

: £ J .

Copyright. 1891, by Dorntee Casket Co .. Boston. Mass.
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Record and Bill of Items

Yearly A 'o ....^  M . . FOR THE FUNERAL OF Total to date........

Maiden Name of Deceased.................................................................................................................................................................................

Place of Death,... V  / 2 - t / ^ - ....................  ............. Street,................. ..... ........................................... Ward No..............

Residence,........................................ ........................................................ Sex,..,<^.<ri?r^^fr:...........Single,.................................... Married,.

Occupation,................................................................................................ Wife o f..............................................................................................

Birth-place,............. ...... .A ........ . ......... .................................................Widow o f............................ ............................................................

of F a t h e r , —Elis Birth-place,

--H er Birth-place,*.Maiden Name 
of Mother

Cause of death, ) Primary,...,........................................................... Duration,.

Cause c f death, )  Secondary,...........................................................Duration,.................................................................... ..................

Certifying Physician,..).̂ 3ĵ Z< :̂̂ !wtM-̂ ,*̂ :;<« !̂trfa(Si6n<l̂ ................... His Residence,.. .................................

Place of burial, ...................  ........... Cemet’ ŷ, Lot or Grave No..............................Section No..

Funeral Services a t . 

Time of Services,. Diagram of > 
Burial Lot. )

Date of Interment,.............................................................-...19.

Put in the Diagram one marx like this 
I for every Grave In it. And mark ibis 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

PjiQlrpt nr doffin No. ............................... Flowers,....................................................................

Sixp. Made bv....................... Candles,....................................................................

Liininp'. .............................. ........ Gloves, . ...............................................

TTandlps. ........... Pall Bearers or Porter..........................................

Plate, ...................................... Hearse to........................................ Cemetry^.ff!..

Outside PoY. ........ Carriages for..........................................................

Burial robe, ....... <« U

Preservinp* Bodv with ... €i U

Washing and Dressing .............. . ■i Carriages at Funeral.............................................

Shaving, .............. Death Notices in.....................................................

Music, ..........

Services.

Use of Chairs, *7 ^ Officiating Clergyman...........................................

Church Charge.s  ̂ ^   ̂^  ̂  > : Goods ordered by..................................................

Cemetery Fee, • / f̂VO Bill charged to................... :..................................

0 .

D r. C r.

•7 5" / y c / C t> citY i iP /cyt̂ — c y - / >—  ' “T— *
/

- ’ -

-- - " X ■
t ”

f  . ■-  ̂ ■

■ _ ■

■ ■ -

- _

-

-
_« JL r*]™

-  ̂ -  ■' 1
■■■’ ' -  V • } 

1 ■ r .~_ru=  ̂̂  ^
r.j- -
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Record and Bill of Items

Yearly No FOR THE FUNERAL OF Total to

Color 1 7 ^ /^ ^ ^ ^ .. . . .

h. • Street,................................................... ............Ward No.

Date of Rirth,

Date of Death,

Name of Deceased,

Maiden Name of Deceased 

Place of Death

Residence, ........................  ...........Sex,. ..  .......SrngieTTTr..............................Married,

Occupation,.. .................. Wife of.................................  .......................................................

Birth-place,...... 1 * .................................... Widow of

Name of Father,.......................... .....................................................His Birth-place, *

.’J * '" ' I ....... ..........................................................................Her Birth-place, •of Mother ) f )  /  - Q -_____
Cause of death, ) .......... ................ .....................................

Cause of death, )  Secondary,...... .................................................. Duration,

Certifying .............His Residence,..>^'^L;:U r,!^^^^

aOt or Grave No............................... Section No.
Funeral Services

..................Years.
Age"^ ............ Months.

.Days.

Place of burial

Time of Services, 

Date of Interment,...-:

r\ex\,..pihU4^CAr^^^^ ....................... ...........Cemetry, Lc

ices at...... .....................................................................

Diagram of ) 
Burial Lot. )

Put In the Diagram one mark like this 
I for every Grave in it. And mark thU 
Burial with double dagger thus: t

Designate site of Monument thus:

t State whether W/ijte or Black, * Insert Town and Slate,

Casket or Coffin No... T 3  S  ^ 0 .... y o a ... a .c .l Flowers,.... . ’ .
Size, b .̂ .6 > ......................Made hy.

Lining,......................................... ...............
C an d les ,....P ^ ^  . -

Handles, ...........  0
Pall Bearers or Yoxter

Hearse t o Cemetry

Carriages i o r it

Plate,.............. .............<f.

.... i > r

O o . 

H
........3 ^ 6 J ...

Outside Box,..H.CV!S.<f..ijJ.-̂ jr:......... 3 0

Burial robe,.... / 3 ^ c/ '« U
Preserving Body with I T i ....£ S O fi U
Washing and Dressing 0 6 Carriages at Funeral..
Shaving,

Music, . O
Death Notices in

........ V
Services,..........

........ / C 6 0
use oi cnairs,.... 

Church Chargea
Officiating Clergyman (

Cemetery Fee,
Goods ordered by

Bill charged to

\lA >t u* r   ̂ ^  . /J. ^  / ? A z ^ / ^ 9 - 7 / y  y V

X

{•

I

s,

I

Copyright, 1891. by Dorntee Casket Co .. Boston. Mass
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Record and Bill of Items

Yearly FOR THE FUNERAL OF Total to d a te .,/.^ ^ .,.

i^ o 7 t
(Aron®) __ , _ (Year)

C o l o r ......  .................... Months.
Date of Bi 

Date of Death,

Name of Deceased,,..

Maiden Name of Deceased..... ......... u ...... .....................................................................................................................................................

Place of D Q 2 L t K ^ i i .^ J d J :t Z K K ^ ^  .........Street,.... ............................................................. Ward No............

Residence,........^ .... /..:...... ........ \....... .*___..1....................................Sex,....................................Single,................................... Married,

.............................. Wife o f.............................................................................................

Birth-place,.......... ...... .............................................  .... ...........

Name of F a t h e r , ................ - — His Birth-place, "**....

Her Birth-place, *.Maiden Name 
of Mother

Cause of death, ) Primary,.......................... 1....................................Duration,

Cause cf death, )  Secondary,...........................................................Duration,...........................

Certifying Physic\z.n,.,̂ CX<<kA^Xw .̂ . ^— Hi s 

Place of - burial, .................................... .......Cemet '̂y, Lot or Grave No..............................Section No..

Funeral Services a t  ...'dl

J.Time of Services,

" Date of Interment,.

Diagram of 
Burial Lot. }

Put In the Dia^aro one mar'< like this 
I for every Grave In It And mark fibn 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether Whtfe or Black. * Insert Town and State.

Casket or Coffin No. .^j^..^..

Size, ......................Made

Lining,..................................... .................. /..D ...Q .Q ..

Handles,........................................................

Plate,........................ ....................................

Outside Box,.........................................

Burial robe,...................................................................

Preserving Body with............................ ...................

Washing and Dressing.......................... .....................

Shaving,

Music,.. ......^ r Z A l .

Services,...

Use of Chairs,. 

Church Charges.. 

Cemetery Fee......

..... di..

O.A..

C .O ..

.0.6...

^ S . 0 6

4 ' ' A  :

' S  ^ 4 )

Flowers,....................................................................

Candles,....................................................................

Gloves,......................................................................

Pall Bearers or Porter...........................................

Hearse ..............Cemetry^/^<C!

Carriage’s for.............................. j3.P ..Q ..i.............

« .......................................... / .3 .O .6 ..

Carriages at Funeral.... ..........

Death Notices

««

<1

Officiating Clergyman.

Goods ordered by.......

Bill charged to...,.......

/'

A A

/ 3 ^ ? o f t _  X c ^ a i D r J
------------- ^ ^ ---------------------- r " ~ ---------------------

____________________________ ■ £ P C ^

^ t 6 C ^ C 6 > {

—  . -- - ' - ~  '

•If-

 ̂ -
-

‘
•

.  ^ ■

1
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Yearly t̂ o

Record and Bill of Items
FOR THE FUNERAL OF Total to date.

(YearL
9 / X
(Year;

Date of Birth,

Date of Death,

Name of Deceased,......

Maiden Name of Deceased................ ............................................................

Dace of Death,.. ... ......................................................................  .........Street,

Residence,........................................... ..................................................

Occupation,............................................................................................. Wife of......

Birth-place,.............. .................................a ................... ........................ Widow of

Name of ......His Birth-place, * ...

Maiden Name .................... Her Birth-place, *
of Mother \ ~1 '  r '  ------- '

Cause of death, ) ......Duration,..-...^.............

Cause of death, ) Secondary,.. ......................................................—Duration,

Color t
.............. ............  ..Years.

Age-^ ......... .................... Months.
.............................Days.

............ ......... ............ Ward No.............

Single,................. ................ J^ftrrred,.

’ '  ...............................................................•••iyUlilLlUIl,................................................... ..................................

Certifying Y h ysic izn , ........His Residence,.....

Place of burial. 

Funeral Services at 

Time of Services,

........Cemetry, Lot or Grave No............... ............. ;.. Section No.

Date of Interment,.

Diagram of ) 
Burial Lot. L

................19./.

Put In the Diagram one mark like this 
I for every Grave lifit. And majV. tbi\ 
Burial with double dagger thus: t 

"Designate sit^of Monimentthus:

t State whether IV /iiie or B la ck , * Insert T o w n  and State.

Casket or Coffin No ............................ Flowers........... ’ '
S ize,...................................... Made b y ..................... . Candles........... •

Lining................. Gloves,...... _ ^

Handles,........ Pall Bearers or Porter ■ .

Plate,................
Hearse to...................... ...................................................Cemetry =

Outside Box,........... Carriages for .  -

Burial robe,......... .

Preserving Body with
i t  i i  ^

Washing and Dressing
Carriages at Funeral.. =

Shaving,........ Ip (f j(
Death Notices in -  = -

Music,............J t i  ^  t
1,

Services.............
ii

Use of Chairs,...
Officiating Clergyman

Church Charges.
Goods ordered by ...................

Cemetery Fee,
----------------------------------------------- ---------- ---------------------------------------------------------------------------

D r. 1 H
Bill charged-to '  ■

.  __________ y t/ rr r^ /a

•

IfiQt U..

1

V

I

◄

i

->■ ■
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Record and Bill of Items

Yearly .........n  FOR TH E  FUNERAL OF Total to date

Date of Birth,.

Date of Death,.

Name of Deceased,.

Maiden Name of Deceased.

Place of Death,.. ........................................................................  ........ Street,..... .........................................................Ward No............

Residence,.......................... ................................. n/............................. Sex,...^^r<^r«.^fc*i.j:^>c<^Single,.................................. Married;.

Occupation,. ....................................... Wife of........................... .............................................................

Birth-place,............. .................................... ...... - ....... A-.......................Widow of.

His Birth-place, *<2̂

-Her Birth-place,

Name of Father,.

Maiden N am e) 
of Mother )

................

Cause of death, ) Primary,. Duration,..................................................................................

Cause o i  death, J  Secondary,.......... ................................................... Duration,..................................................................................

Certifying Physician,. .........His R e s i d e n c e , . . . . ................. ..............

Place of burial,.. .............. .......Cemet»"y, Lot or Grave No...............................Section No..

Funeral. S.ervices at 

Time of Services,- Diagram of 
Burial Lot.

Date of Interment,.

}
......1 9 ^ .̂ .

Putin the Diagfrain one tnarlc like this 
I for every Grave In it. And mark f^is 
Burial with double dag:ger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or B la ck. *  Insert T ow n  and State.

■4

%
•S

Paclrpt nr Clnffin No. I....................... . Flowers,....................................................................

Si7P . Made b v ...................... Candles, .................................................................

LininP’. - - .............................. G loves,.............................................. ......................

HaTidle5>- ..... 1............... . Pall Bearers or Porter...........................................

Plate, ................. ................... Hearse to........................................ Cemetry..........

Oiitftidf̂  Pnv. ..... Carriages for..........................................................

Rurial «  «  -

Presprvino  ̂ Podv witH «  II

Wash in O' and F)rp«;<̂ ino' ^ Carriages at Funeral.............................................

Shavino*. Death Notices in.....................................................

Music, C tJ L ^ & 0  J  ...

Service*? /  3  V / ■

Use of Chairs. Officiating Clergyman...........................................

Church C3har£̂ p<> ^ Goods ordered by...... ........................................ .??. a

Cemetery Fee, Bill charged to.................... ;.................................

D r . C r .

0 2 ^
— ---- ---- — / — L--------------- :------- —--------------------------------- -

"  ̂ t: '

------------------------------  - ■ — ■ "— — — >r

-
■ ■ > : X ' - '

V . Copyright. 1831, by Dornteb Casket Co .. Boston, Mass.
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Date of Birth,......... ......................... .

Date of Death,,

Name of I)eceased,..^^.Z^i^i'^^:?r:^::/.......

Maiden Name of Deceased.

Place of Death,.....^.^...<^................. ...............................................Street,........................... ....................................... Ward No.............

Residence,............................ .......................... .......................................Sex,... :̂ f̂?.. f̂er^^^7r.   Single,.............................. rTZHrManied,.

Occupation,. .............................  .............Wife o f................................ ......... ....................................................

Birth-place,........... ................ ...............- .................................................Widow o f.................. .................... ..................... .............................

Record and Bill of Items

His Birth-place, * .....

•Her Birth-place, *

Name of F a t h e r , ....

Maiden Name \ ...................... .

Cause of death, ) P r i m a r y , .........Duration,............................... ..........................................................

Cause of death, ) Secondary,..... ................................ .......................Duration,........................................ ...................... ......... ........... .....

Certifying P h y s i c i a n , .................. His R e s i d e n c e , . . ..................................................... ................

Place of b u r i a l , . ..........................Cemetry, Lot or Grave No......... ......................S e< ^ n  No

Funeral Services at.................................. ............................................  —  = ^

Time of Services,.............................................................................. .

Burial Lot

Date of Intwment,.. :̂: ...... ............... ...... 19izr
Diagram of )

t. j-

M - Put in the Diagram one mark like this 
1l^or every Grave in it. And mark/An 
Burial with double dagger thus: ^ 

Designate site of Monument thus:

t State whether W h ite  or B la ck . * Insert T o w n  and State,

Casket or Coffin No................... Flowers, =
Size,.................. ............... Candles,
Lining,......................... Gloves,

-

Handles,............... Pall Bearers or Porter ^
Plate,................................. Hearse to '

-

Outside Box....................... Carriages for ^
“ ‘ -

Burial robe...... << a

Preserving Body with a u

M'ashing and Dressing t Ifil •
Carriages at Funeral

-

Shaving............... Death Notices in
Music,.... -

Services..... . . ......

Use of Chairs,..... Officiatinfif Clercrvinan

■ Si = ^

Church Charges.
Goods ordered by ■ ~

Cemetery Fee, = Bill charged to =
-

D r .  \ 1 a--------------- : r - —  ̂ ^ ------ --------- -----------==----- ~ -

k l j k _____ 2 = #

j , .

A L h

^Z/L^

h  y
M

-  .  C ]R.

f -------4J^  ----

-
_ _ -  '

------ :—

------- - _  __ ____ - -

-

-

-

-----=;r
- ■ “ ■

--- - —-

- - “

: -

------ ^

---------

Ci D̂vrifirht. 1891. bv' Dornte•B C*r\ 1

= _--
-
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Record and Bill of Items

Yearly ^'o FOR THE FUNERAL OF Total to

Color
Date of Birth,.......... ..... .......................................ri::../ ........................

'  '  (Year) .
Date of Death,.................. -.....................................i& .V........................1 9 . / I ^

^  M o n th ) M (D ay) (Year)

Name of Deceased,... .................

Maiden Name of Deceased.................. ............ .. ..................................................

Place of Death,................................................................................... Street,........

Residence,......... ....................................... ...........................................Sex,...]^

......................................... Wife of.................

Birth-place,.............. ................... ............................................... / . ......  ..Widow of...........

Name of F a t h e r , . - r o I Z . . 4 f e f e r ^ * r r Z < f e ^ ^ . . . . . . . . „ ^ . . H i s  Birth-place, ^

Maiden Name ) ........... - Her Birth-place, *..

iration,.. ..A ....................................

Age

A.k., ..Years.
..... d  . Months.
__ ______Days.

.easier..

.Ward No...........

.............Married,,

of Mother )
Cause of death, ) Primary,

Cause cf death, )  Secondary,...........................................................Duration,.

Certifying .................... His Residence,...

' Place of burial,.... 

Funeral Services at

................................. Cemet’ v̂, Lot or Grave No.....!^...................... Section No................................

, r --------------------- ,
'  ̂ ^  y  I I I Diagram one marc like this

Time of % e x v \ c e ^  .......... j  j I l for every Grave in n. And mark <Wi
d i a g r a m  o t  ) /  I I  Burial with doub'e dagger thus: t

' Burial Lot. I \ I I r “i
....................    ........................................................... ...................................................................'  j  I I Designate site of Monument thus: I I

Date of Interment,. ............... I S Z L  (  1  I
t State whether White or Black. * Insert Toivn and State.

V -
f

p
6.

I  -

Casket or r^nflin ^  ........................... Flowers,........................................... .......................

Siyf* M.2L̂ e hv Candles, ..............................................................

Lining. .... Gloves, ..............................................................

TTandlf̂ .*;, - Pall Bearers or Porter............................... ..........

Plate  ̂ .. ............ ................. Hearse to........................................ Cemetry/.5.^(

Oiitsidp Pov ^  ^  ... Carriages for..........................................................

Burial rohp. 2  7 J  . <1 a

Pres^rvinor T̂ nrlv with o £  £> - u u

Wa.shinjy anH Drp^ îno* . Carriages at Funeral.............................................

Shaving,

o
Death Notices in................. ....................................

Music, / 0  f

Servirp<5.

Us6 of Clhair.<5j Officiating C\ergyma.n..Jl^^(r^.^^7e.<..7.............

Church Chargee.<5 Goods ordered hy ......

Cemetery Fee, . • . Bill charged \ . o ....

D r. Cr.

I

'L /'T/) Ot) _/ 7/S Tin\yi----
U-- r. . / ■  ..._____ ^5~ OcJ

__-------
V' t?t> ĈJ

—

*
g i g g H

-
\

-
- — *

■ . “ ■

- . • -£?'■ =. ■ ' " ^  ' ■ 1

--- - ., ■■ - . ■ 1

(

.Je. ^
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Record and Bill of Items
Yearly Î o FOR THE FUNERAL OF Total to date.

....... t/ ...

Date of Birth, 

Date ef Death,

. / 7 - z c o . . i r ^ 3
(D*y) ( Y e a r ^

....V ...................... 1 9 / / .

y'1

Color t ^
(Year)

.................
, ,  (Month) . — .

........................ 5?.
(Month)

Name of Deceased,.. .... ..................................... ...................................................................................................................

Maiden Name of Deceased. ........................................................................................

Place of Death, ,L? ~ / /  ~ / . ^  ............................................................... Ward No...........

Residence,.....................................................*..........1..'.............................................................................................................Married,

O c c u p a t i o n , ^ .................................... W ife

............................... Widow of

................His Birth-place, * .....^

?..<?.. Years.
Age ^ ......................Z .  Months.

^i<J?...Days.

Birth-place,

Name of Father,. ..̂
Maiden Name) 

of Mother )<L 
Cause of death, ) Primary,..*

...........Her Birth-place,

Duration,.......... .......

Cause of death, ) Secondary, ^^^^^^^ -̂^uration,....S..‘̂ ^̂ ?:?<'..

Certifying Physician, .......................... His

Place of ................. Cemetry, X ot or Grave No. ,

Funeral Services at..i?.

Section No.

Time of Services,..................................  ........................... .... ..

.a6...zl.£.A.M i......1........................S  Lot'}
Date of Interment,.

Put in the Diagram one mark like this 
I for every Grave in it. And mark this 
Buriat with doublejdagger thus: t 

Designate site of Monument thus:

t State whether White or Black. * Insert Town 2cx\dt. State.

Casket or Coffin No. ................ Flowers, .
Size, ...Jo.iAf.'T:.....................Made hy.hi<A :y^r/^ Candlps.
Lining,.. .......................................Z ./ A 0 .D ..... Glovps.
Handles>............. ............................................................... Pall Bparf̂ rc r»r PrvrfpT*
Plate,.... ..... ........................................................ L k Z ^  ___ .L__<8 / /^

Outside Box,.. ............................................ 2 .1 .6 ..... Carriag

...... z-B..................................... i>v-/Ciuciry .of.M,,,.

es for Al£>
............ .k'.jif..

Burial robe. ...........................................2 A i> Z . ........... / A . . ii <( )A A ^  /ZyV>/ Z  V7)
Preserving Body with.... ^ O  O n

........

W'ashing and Dressing " Carriae-es at Ftinpral -
Shaving,......... ......................................  . Death Notirf>B in '
Music,... ..... ■ ' :

Services,....
- - = -

Use of Chairs.........  . OfficiatinCT r̂ lprorxrino r» _ ^  ^
Church Charges... Goods ordprpri Fir - - - - " ‘

£ — ^

Cemetery Fee, /  0 Bill charged to.... = -  - .. -  ̂ _

Dr. ' -
= ■ - Cli.“

fO c /"
^ 7 t o . D g/ ' t l 'f ^ /  V  ■

-  - — <y h / 6? O

-

-

- _ ------ ^

-
-------------------

—

'

1

f

'4
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i-}9
Record and Bill of Items

Yearly FOR THE FUNERAL OF Total to date.

.................

Date of Birth,.........................

Date of Death,........................ U/.L:f........................jt.
^ M o e th ) (Day)

Name of Deceased,.......

Maiden Name of Deceased 

Place of Death,.... ...............................................................Ward No.

Residence,.......................... ................................................................. Stexy..Jn^£x:iC..̂ ^......... Single,.................................. Matriedf:..

Occupation .................................................................................... ........Wife of........... ................................................................................
y' * f •Birth-place,... .̂........ ................ ..............................................................Widow of.

Name of Father,
r „

Maiden Name ) 
of Mother )

His Birthrplafce, ......

Birth-place, *.........

Cause of death, ) Primary, ...............Duration,..................................................

Cause cf death, )  S e c o n d a r y , .......;.*r.A:'...v....•V}-'-*—'-<-'-̂ ;]̂ )uration,....-̂ ..

Certifying Physician,..,i^.v.:
y'f̂ -f

Place of burial,.

.........■«•..............His Residence,....

............... .........Cemet'^y, Lot or Grave No............................. Section No.

Funeral Services 2X .....

Time of Services, y  '  Diagram of|
^  - ............... ......................... .................  Burial Lot. )

Date of Interment ..................^ ..............

Put In the Diagram one mar!< like this 
I for every Grave In It. And mark tb ii  
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Copyright. 1831, by Dorntee Casket Co ., Boston, Mass.
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Record and Bill of Items

Maiden Name of Deceased..............................................

Place of Death,... 3 / 3 . — . . ^ . ^ ^ ^ ..........Street,............................................................... Ward No.............

Residence,................. .‘ ....-i.................... f..... : .... ................................ ....................................... _ S i«^ ,.... ........ ....... ..............Married,.

Occupation,... £ a -a 

Birth-place,

Wife of.....

Widow of.

His Birth-place,Name of Father^^ ^

Maiden Name ) ...... .......... Her Birth-place,*
of Mother f

Cause of death

> *

, ) Primary,^kf^.<!f:^*r<<«:tOi^j^./:t?^4^Sfee«<5^^^uration, 

, ) Secondary,^3W,<<<lS<j(, .̂^^< r̂ ?̂^<f<rf /̂;?</J îiK5®furation,,Cause of death 

Certifying Physician, 

Place of burial. 

Funeral Services at 

rime of Services,

His Residence,....

Cemetry, Lot or Grave N o..............................Section No.

jCXX.

Z/~ y Z Z ....... ........Z ....... Diagram of

Date of Interment,.^ .19/./T... r

Put in the Diagram one mark like this 
I fo r e v jr y  Grave in it. And mark 
Burial with double dagger thus: t  

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State.

Casket or Coffin No.^'^..4*................. .Z..!?T..̂ .™... ....Jlf.a .a .. 0  0

Size, .^ . . . /A ......................Made

Lining...............................................  ^

Handles,..........................  ^  7 S~~

Plate,.......................................... /  (> S .........  ( r o o ...

jOO...Outside Box,...................... / ....  ^ r o

Burial robe,..fA^.?. /
^  >siEPreserving Body with . /  0 (7 0 0

Washing and Dressing ^

.......

(P c
Shwing,

..........

.....  / C
Hasic,

Services,....<f...... .c* .

^Jse-t5r-Gfeftks,...C:td^^ .........................

Chw€b-Qbacges...Z<^r*^.Z^^ar:r:^^

.........../.A. O jO

......... /..<?..

...........J . ,

A M

C..O.

2 , y
Gemeterr Fee, ............ d o ..

Up ^ V -  ̂ ^ - O i

Candles,..8f../2k;fefr<:<3^<?;^^^  ̂ ....................

.................... .

Hearse .................Cemetry .(;>.0.i)!|
- 7̂

Gaf«ag©s^=ioj*..,^.CU<^<^.../Z^^^ ....

Carriages at Funeral^ .̂? f̂SV^#< 

Death Notices in....

Officiating Clergyman.

Goods ordered by.... .

Bill charged to.......... .

............ / / . . .

............. c T

.......... / . -

..........L t . ,

.......... / M .

...........Z X

.....L

^ ..D

..C.tO..

,6 .a .

A .Q ..

m ...

Z / b

Z 2 ^

f

4 r c

/  "
— P^fcf ■

^

- :

= ’

—
1

.

•
•

^

t i
-  - -

Copyright, 1891, by Dornteb Casket Co ., Boston. Mass.
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Record and Bill of Items

Date of Birth,.

Date of Death,.

Name of Deceased,

Maiden Name of Deceased.....................

Place of D e a t h , .......Street,.................................................................. Ward No.

Residence, ... .... ............................ .........................................  .... ........................................... Married,.

Occupation,. ........................ ...............Wife of.

Birth-place, .. ............ ................................................................................Widow of.

Name of Father,. •His Birth-place, *.

I-Duration,.....................................  .......

) uration,..jc^ ĵJrrSi.s .̂..i<e... Js5£< î£Z.

Maiden N a m e ) ...................................... .. ............. ..... ..........................Her Birth-place,*..
of Mother ) ^  __ , a  "y

Cause of death, ) Primary, ........................... ^  D

Cause c f  death, )  Secondary, ______ ,....... ....... .............

Certifying Physician,..4:^X«<fcJt4%»Xtf.....l(2(..4^^^2idL<<fc*i<5tifei«i....^H!is Residence,...<^(^^t^^

Place of b u r i a l , . ............................... Cemet’‘y, Lot or Grave No.... .̂......................... Section No.

Funeral Services at.... . ............................................................................

Time of Serjvices,.................................................................................. _ .  , .Diagram of )
- ....................................................................... ..................  Burial Lot. >

Date of Interment,..

Put in the Diagrram one mar'< like this 
I for every Grave In It And mark/^i* 
Burial with double dagg^er thus: t 

Designate site of Monument thus: □

t State whether W h ite  or B la ck. *  Insert T ow n  and State.

Casket or Coffin No ..................................................... .......................................... Flowers, .. ...................................................................

Si2e, .....................Made by ............................................... Candles, .................................................................................

Lining, , . ................... .............................................................. Gloves, .................................................................................

Handles, ............................................................................................ Pall Bearers or Porter .......................................................................... ..

Plate,. ......................................................................................................................... Hearse to........................................ CemetryiJ .̂<i?.

Outside Box, y .  .. ,......... Carriages for ...............................................................................................................

Burial robe. ^ fo {?  . i«  i i

Preserving Body with ^ U  i i

Washing and Dressing... ........... Carriages at Funeral.............................................

Shaving,.. .............. '/ ..... Death Notices in....................................................

M u s i c , Q4(tv^4iC^jS£C^...B.Sr

Services,. ^  f t  J

Use of Chairs, ...... ^ T . ........................... Officiating Clergyman.......................................... ......................... .......... .................

Church Charges............................................  0 Goods ordered by..................................................

Cemetery Fee.......................  . . Bill charged to...................... ................................J  / ................................... ......... .......................................................... .

D r . C r .

( O f A / < r ( f i t . 1 2 . .J O e A - - X L -

R  ' z f 7 A
/

7 2 .

--------------- Dfv-------------------------rr̂ -

' ~ - .
t — - -

. ■ t M1 J
- - 1

■ . - ‘ ' f
“ - ■ .

Copyright, 1891, by Dorntee Casket Co ., Boston, Mass*
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Record and Bill of Ite^

Name of Deceased,

Maiden Name of Deceased

Place of Death,...

Residence,

Occupation,....Trrr

Birth-place, J l ......... ,

Name of Father,../ î^r4fJlf^Ci< t̂4t<^2 .̂
Maiden Name 

of Mother J
Cause of death, ) Primary^ci^

Cause of death, ) Secondary,

Street,................................ .............................. Ward No............

..... ’ ....,.......................... ...................................... ....Single,?:................................Married,.

Wife of.........................................................................................

Widow of.....................................................................................

His Birth-place, * .. ......

Her Birth-place,

Duration,....^pr...<<^:^^^^^f.

Certifying ................ His Residence,

Place of burial,.. ?̂..^3^T^Crl1C?:: r̂< .̂...............................................Cemetry, Lot or Grave No.............................. Section No.

P'uneral Services ZlK .................................

Time of Services,...... ..........

Date of Interment,.. .......... 1 9 /.^ 1

Diagram o f )  
Burial Lot. )

Put in the Diag^ram one mark like this 
I for every Grave in it. And mark th ii 
Burial with double dagger thus:_| 

Designate site^of Monument thus;

t State whether White or Black. * Insert Town and State.

Casket or Coffin No. .............../ f y s r

Size,. ..... .........................  ....Made by........................

Lining,........................................................

Handles,.....................................................

Plate,........................................................... ................

Outside Box,.............................................

Burial robe,. ............

Preserving Body with.............................

Washing and Dressing ..............................

Shaving,........... .................................

Music,....

Services,.

Use of Chairs,

Church Charges,...^:^.^..f^.^."j5 3 ,^ .....

Cemetery Fee,.........

J S a o

..6T

M

<5k?.

a t

(5®

Flowers,...................................................... ............

Candles,....................................... ...... ....................

Gloves,.............. ....... .;........ .-..................... ..............

Pall Bearers or Porter...................................... .

Hearse to........................... :.............Gemetryj^iJ^SI

Carriages for ^

Carriages at Funeral. 

Death Notices in...

Officiating Clergyman. 

Goods ordered by.........

Bill charged to .............

m h Z i l Z / T J U -

_ .

ffT/ n

R. ^

q \ :-zrr̂  f_S I________

= —
-

-  -
" -

--------- ------ ^ - -___________

1 ■ ■ '— ------
: “

------ -

•

-̂--------------

■-------------- ------ :---

\* %

i
jr
t

u
• 1

Copyright. 1891, by Dornteb Casket Co ., Boston. Mass.
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Record and Bill of Items

r '
f

;̂c-.

I

Date of Birth,............................................................7.......... ................ lW 2 ..^

Date of Death............................................................ '/ T ..................
(M ocA ) ^ (Day)

Name of Deceased,...... ................................. .................................................

Maiden Name of Deceased................. .....................................................................................................................................................

Place of ......... Street,............................................................... Ward No............

Residence,............................................................................................ ......................................... Single,..................................Mafrried;:

Occupation,.... ..................................................... Wife of.........................................................................................

Birth-place,..............  ..........................................................................Widow of....................................................................................

Name of ¥  c i t h e r , . . .......................... His Birth-place, * . . . . . J .......:...............................................

Maid^ Name | ..............Her Birth-place, * ..... ...............................................................
ot Morner ) n /J ^ '

Cause of death, )  Primary,

Cause o i  death, )  Secondary, ........Duration,

Certifying P h y s i c i a n , . R e s i d e n c e , . . .  

Place of= burial,..|fA 

Funeral Services at 

Time of Services,

^  . .................................................1/ ............... .........................  Buri

emet’‘v. Lot or Grave No...............................Section No.

Diagram of 
Burial Lot. }

Date of Interriient,.^

Put In the Diagram one mar'.c like this 
I for every Grave In It. And m ariffiir 
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether W h ite  or B la ck . *  Insert T ow n  and State.

Casket or Coffin No.^2.1^................. ...Sim . - 
..... o.i>....

Size, .....:....... .r....Made by...

Lininff, = ' ...................................... _____L i s t .

Handles,.................................................. .........m i t

Plate,... .................. !. ............ 'l... 0 0

Outside 'Royi,.̂ .T.../..7..2l2.!7...̂ .......... ..1 .1 .S :.... .......... .(£ ...

Burial rbbe’i............................................. ....1 3 .1 0 ... ....... ./ $ m .

Preserving Body with . - - . ....... . / i r . . .

Washing and Dressing.......................... .........../ . . .

Shaving,r...(^1^rl^.....'^^AArT^!??v^.... 6 ^

...............0.

Services,....................ff............... .............6:.. 0 0  ..

Use of Chaifs, ....^rfr^f^....................
%

Church C h a r g e s . . .

Cemetery Fee,

Flowers,......................... .

Candles,..........................

Gloves,........................ .

Pall Bearers or Porter

Hearse to.......................

-Carriages for

CemetrycJfS^?.

3 / J .:

it

Carriages at Funeral. 

Death Notices in ........

Officiating Clergyman.

Goods ordered b y .......

Bill charged to...:..........

D r. C r .

(D < 3 A > 1

___ ■

( O e / - f 9 / 6 C 0  <i
-

( D e l - ' 1 7 -r c , 7 , . /  L / ( h i

“

!

_ - - .
• = z-

—-----------—7̂
f

—

- - V - • _ .  ̂ - f

fl
Copyright. 1831. by DORNTEB CASKET C o.. Bustcn. Mass.
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Record and Bill of Items

Maiden Name of Deceased.

Place of .................... Street,.................................... ................. ........... ..Ward No............

Residence,................. ............................. ............................................... .........................................^ n fle ^ ,....................................Married,,

O c c u p a t i o n , .................................................. Wife of................................... ...........................................................

liirth-place,....... .......................................................................................Widow of:............................... ........................................................ .

Name of ............... His Birth-place, * . ..................................................

Maiden Name | ........Her Birth-place, ..................................................................... .

............Duration,................. ................................................. ........................

Cause of death, )  ...........

Certifying Physiciany^^.^::f^j!^^:^^^:n1^^:lSC.....................His Residence,..

Place of .................  ............Cemetry,

of Mother f 
Cause of death, ) Primary^

Lot or Grave No........................... .=... Section No.

Funeral Services at.

Time of Services, ....
iagram o f ) _ _  

Burial Lot. )

Date of Interment................................................................19.

Put in the Diagram one mark like this 
I for every Grave in It. And mark/i&is 
Burial with double dagger thus: {  

Designate site of Monument thus: □

t State whether W h ite  or B la ck . * Insert T o w n  and State.

f

I
1

j_
-1̂

1.

s
I
A
;i
(i

If
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\
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Record and Bill of Items

Yearly N o ERAL OF Total to date

TVf ■

Date of Birth,

Date of Death,

Name of Deceased,

Maiden Name of Deceased

Place of ............. ;........................................ Ward No............

Residence, _________  ........ Sex,...„ ;̂i ;̂<3Crf:^^ .̂....... Single,................................ ..Marjiad^

Occ\y^z^:vocx^...£J!^.jC,j[/L(i.^^ ..................................Wife of.........................................................................................

Birth-place,............. ........................................,yr....... .........................Widow of...................................................................................

Name of Father, ......His Birth-place, *

Maiden Name > _ ___  _ .
of Mother J (2 /  ^

Cause of death, ) Primary,.

Cause cf death, )  Secondary,.......... ..............................................Duration,.

Certifying Physician, ...........  ....His Residence,..

Place of .......................... Cemet'^y, Lot or Grave No............................. Section No.

Funeral Services at ......................

Time of Services,..

................ears.
Age"  ̂ .................... Months.

. . . . . . ^̂ ay.j#

.....Her Birth-place, * ,

l)ate of lnterment,(?^^^t^r^:^^.....^^^rt>(^..<^.^^^........... 19./.^...

Put In the Diagram one marc like this 
I for every Grave in It And markf^is 
Burial with doub'e dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No.. .......6 z ^ :.L y

Size,. L ^ z . 3 . .............  ....Made by..>?5tj^

Lining,..........................................   J../..ĵ Z .̂..

Handles,........................................................^...bc^...

Plate,................................................................/ . .O . . . .

Outside Box,...............

Burial robe,...................

Preserving Body with.

Washing and Dressing.............................................

Shaving,. ........1.62..

Music,............. ..................................... ....... l.bf...C>....

Services......................................... ..... ,......................

Use of Chairs,

i  00

Church Charges..C^!?....y.^.ii?......?..'^.....

Cemetery Fee, ..J^.'Z.....^.k...Zi7...^..^....

.3../...̂ ..

..... y :.

0 %

m...

Flowers,.......j,.....^ .  ................. ............

y  Candles,

ff  Gloves,.... ........

Pall Bearers or Porter.

Hearse to...............L.. ....... Cemetry

Carriages for 
y  €i u

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.

Goods ordered by.... .

Bill charged to.

./ .6 :

Z . V

m . .

o..<z...

. z i . :

Dr.

W '  1̂ 9 S 7 ; r / 9 2 2 l4 tir :. / 6 / 9f—t—

P

*

---- r--- \ 2^

A
: .



15(i
Record and Bill of Items

Yearly No FOR TH E FUNERAL OF Total to d a t e .

Date of Birth,. 

Date of Death,.

Name of Deceased

dt.hiLad.<s^A:............. ...............................:.. .... :.S........
)  (Month)

Color

Maiden Name of Deceased........^ .....r ..... ......................... - ............................................................ ...... ...................... ••

Place of .............Street,............................................................... .

Residence,.................. ....................................... ’ ...................................Sex,. .h C £ C .y y .  ...wrSingte,.... ...............

O c c u p a t i o n , . ..............................Wife of.................................. ....... ....................

Birth-place, ........ ............................................ .̂....̂ .)̂ ....... ^ ................. Widow o f............................ .........ii.................

His Birth-place, *......

Maiden Name ) ..........................Her Birth-place, * .j
of Mother )

Cause of death, ) Primary,..

............... .Years.

Age"^ .......................Months.
............... .^:^^..Days.

Ward No............

............. Married,.

Duration,........................... .................................................... .....

Cause of death, ) Secondary, .............Duration,.... ........................ .y.....................................................

Certifying ........................His Residence, . ...................

Place of burial,..'^T .̂.(! ;̂i2^ :̂̂ f̂e! r̂̂ ;̂ C?::T .̂̂ :̂n .̂.̂ ^^ ?̂..T^^Sfrr̂ .̂...Cemetry, Lot or Grave N o.............................Section No

Funeral Services at.. ..................

Time of Services,

.................................. .........................................................................  Burial Lot

Date of Interment, .......... 19

Diagram of |

Put in the Diagram one mark like this 
I for every Grave in it. And mark/ibi* 
Burial with double dagger thus: I  

Designate site of Monument thus: □

t State whether W h ite  or B la ck , *  Insert T o w n  and State.

Casket or Coffin No. .................

Size, ................... Made h'̂

Lining, ..2...*?..^......................................... .................

. . A o m .. P C .
1 ; ............

Flowers,...................... .............

Candles,........................  '

Gloves,.'...........  . 9  -6
Handles, ...L ^ .A ^ .A ^  .^ y t^  L ) S ~ Pall Bearers or Porter........... .......... .

Hearse to......................... ............... Cemetry.^ l̂ .̂f?.

Carriages for.....
.......

Plate,.... .̂.i .̂.fj .̂..r: :̂1U<.--........................... /..A .A '... ...........s .

d.a....Outside Box,..........................  0 ........../.S....

Burial robe.......... “  “  ......C..^..?....
UPreserving Body with... ^ 0  0

Washing and Dressing ....

Shaving,.....................

...........M i

Carriages at Funeral....... :.........

Death Notices in..
................. _ =

Services.......... *5^ io ........... s : . . O 0 -

Use of Chairs. ^  "1 '*1 Officiating  ̂ Clergyman
Church Charges... Goods ordered by - 

Bill charged toCemetery Fee,
------------- -̂----— - -- : ----

L C l . A i , f < r o X ( - t n
--------- -------

-

-

- _

----------------- - ------- -

,

—
-—

Copyright. 1891, by Dorntee Casket Co ., Boston. Mass.
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Record and Bill of Items
Yearly ..l.C .......... ^ ........ FOR TH E  FUNERAL OF

Date of Birth,.......  ...... ............................................ Z7..:............
(Month) (Dny) (Yeari^

Date of Death,...................... ..................................../.Z„..................... 19/lL
/ '  (jMoctb)

Toial to date /  ^  ^

Color \.W.

Z Z y >ears.

_  /  yvavuuj/  ̂ y  /  (^Y) \atsavj

Name of Deceased,....\ ::k A ^ ..C h d cX zk l^ S ..a ...iA J t^ ^

Maiden Name of Deceased............. .̂T...T............. f / ......

Death,..i^./.;7;;;^ / j^ T ^ ^  ............................. Street.........

(Year)
Age“̂  ............................Months.

f

Place of D e a t h , . ...................................................................... Street .̂...,.......................................................... Ward No.

Residence, ......Sex,..7c*,.*,....cvt-.^ .̂< .̂....Single,..................................Married, ..liJtiu2^d:(dUZ,aiC^

...................................................... Wife of......................................................................................................................

Birth-place,.. .....JA...A..................... ..............................................Widow of................................................................................................................

Name of F ^ th e7i....^ (^ kk::k :h ^  .............His Birth-place, * ...................................................................................................

m9mnmmm9m99%wnmm. le e le e V w le e e e e T s e e s w W ie e e e iMaiden Name)
of Mother )  ̂ rr\ C ^

Cause of death, ) Primary,

Cause cf death, )  Secondary, .w'

Her Birth-place, *...

Duration,..................

Duration,...../.3.

...Cemet’‘y, Lot or Grave No............................. Section No......

Certifying Physician,.j 

Place of burial, 3o 

Funeral Services at,.

Time of Services, ..................... Diagram of 
Burial Lot

Date of Interment,..,^

!}
Put in the Diagram one mar'< like this 

I for every Grave In it. And mark this 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether IV/itfe or Black. * Insert Town and State.

Casket or Coffin N o.................................... . 0 . 0 . Flowers, . ............................................................

Size, ...................... Made Candles,................................................................................

Lining, ......................................... ........ ................... Gloves, . . ..........................................................

Handles, ............................... ...................
a

Pall Bearers or Porter.................................................

Plated .................................................. ./.» .̂:Z>..... ............... a £ . 0 0 Hearse' to............ ............................ Cemetryj .̂<j.£i, ............ / ff:. o  o

Outside Box, .......,.rr—rr................................. G .P .. . . Carriages iox..,̂ ..̂ .̂ .t<p.\cfz.AafZk...........

Burial robe, ....................................

............

/ e
® ...... .. . .ir .i '.T y .-.

u  «
•-

Preserving Body with .............. r________________ .........../ M . . 0 . 0 . . . €i 1C

Washing: and Dressing:......................................................... JZ .0 . .0 . . . . Carriages at Funeral.....................................................

Shaving, .............................. Death Notices in.....................................................

Music, .......................................

Services,  ̂ HI H * ..Q. A ....................... ............ ......j :. CO

Use of Chairs,........................... ...i................................... Officiating Clergyman.......................... ...................

Church Charges..................................................................... Goods ordered by ............................. ..............................

Cemetery Fee,............................................................ Bill charged to...................................  ................

D r . C r .

R.

I

r-
IN

V.

Mt>Q oo /r/  ̂ f''L • 7_ ^

^' - ^ - - fbET” -- “ -
- ■* ■ *

m ' ■ 5il: • _ » C .̂ . a __: S M i " • '" EH'  ̂ ŜflK!: - - p ■Q' - ■ -
" ■

.--z m '!r w . ' ' . -
■ • ...

Copyright, 1831, by Dorntee Casket Co ., Boston. Mass.
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Record and Bill of Items

Yearly l̂ o FOR THE FUNERAL OF Total to date.

/r ^ „ .Y e a r s . ■,

Color ^ .... Age"^ .... ............... .......... Months.,
<53^...^.. Days.

Name of Deceased,,

Maiden Name of Deceased.

Place of Death, ............................ .................. Street,........................................ ....................... ...Ward No......... .

iRe.sidence, ..  ......................................Sex,....>^^ îj<<;r:<;Z........... ........................M arried,.

IQccupation,..............................................................................................Wife of.,

Birth-place, ........ ............................................................................. ..... Widow of............................... ............................ ................ .

Name of F a t h e r , .............His Birth-place, * ......... ................................ .........................

Maiden Name) Birth-place,*.....

-Duration,....,....;.......................... ...L...,.......................... ....... .
of Mother 

Cause of death, ) ?rimary,..?r^w>vwk.jC<.

Cause of death, ) Secondary, .................Duration,

Certifying ..........His 'Residence,

Place of burial,.. ..(<i^^.(3i<d^^^5^...Cemetry, Lot or Grave No. ..ŝ ..,...,..;..,............ Section No

Funeral Services at......................

Time of Services,......................
Diagram o f )  
Burial Lot. )

Date of Interment,.. J Q y ^ . . . J . . € . . M £ ( . . ......  ....1 9 / . C

Put In the Diagram one mark like this 
I for every Grave in It. And mark/ibn 
Burial with double dagger thus: t  

Designate site of Monument thus:

t State whether White or Black, * Insert T6w?i and Stale.

if
i;

I



H

h
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Record and Bill of Items

Yearly A'o FOR THE FUNERAL OF

.ih e J r .............

Total to date......

(Month)

y.A Z ..
(D »y )

(D .y )

m j
Color

(Year)
..... Age*|

Date of Birth,........

Date of Death,........

Name of Deceased,

Maiden Name of Deceasedj=!<̂ Tr]î X<̂ <::lr!*2w<«»r..î ]©/22.«̂ «<i<L<̂ <?Kr.

Place of D e a t h , . . . .....................................Street,............................................................... Ward No...........

Residence,........................................................................................... Sex,...̂ r̂r<rt**rftwcaL«<̂ Ĉ̂ ... Single,.................................. Married,

Occn'̂ zX:iOv\..pU^:̂ :±XAiLJ^^ ....................................Wife of.........................................................................................

Birth-place,.......... .................................^ ............................................Widow of.................... ............................................................

Name of Father, ................. • His Birth-place,

Maiden Name) .............Her Birth-place,*

,.«: .̂yr.....Year.s.
....y L ..... Months.
__ i^.....Days.

1 ‘ - .
of Mother ) P ___J  O  -

Cause of death, ) Primary,

Cause c f death, )  S e c o n d ly ,..............................................................Duration,................................... .................................... ..................

Certifying Physician^^^^^ilAdr... Q tA [Z d ^ C .L /> y i((f................ .........His Residence,.. ............................

Place of burial, Lot or Grave No...............................Section No.

Funeral Services at ,  ,------------------------,

Time of Services,.................................................................................  Diagram of )  I
- ............:....................  Burial Lot. {  I__ __\

Date of Interment, ‘i^ Z h r:..^ ...2rA .....

Put in the Diagram one marc like this 
I for every Grave In It. And mark tbi% 
Burial with doub’e dagger thus: t 

Designate site of Monument thus: □

t State whether W h ite  or B la ck . * Insert T ow n  and State.

CRskct doffin N o.......................... ....... .... Flowers, . . ........................ :.........

Si7.e, 1/ jf/ "  ...............Made by........................ Candles, .̂..................................

Lfining,..................... ................... ............... ................... Gloves, . .............. ........................

HandleSy ................................. ................... Pall Bearers or Porter ........

PlatCf ................................................ ................. ............. a a ... Hearse to.................. ......................Cemetry.......... a .a ...

Outside Box, .................... ............................. ........../ .£ . <f..Q.... Carriages for........-....;....... ;.....................................

.......

Burial robe, .......................................... U ii

Preserving Body with .. ......................7.AA.......... ........ 2 M a .o... <C If

Washiner and Dressing.................... ............................ ......... . /J#V C jO ... Carriages at Funeral.............................................

S h a v i n g , . ........ Death Notices in.....................................................

Music,..........................................................................-

Services, ... /.^.4?..'..3...^........ ............................... .......... .d o ...

Use of Chairs, ................................... ................. Officiating Clergyman...........................................

Church Charges............. ................... .......................... Goods ordered by........................... .......................

Cemetery Fee,............. ................ ............................ Bill charg.ed to.......................................................

D r. C r .

/ 9 e g / V m a .f

- ”

■ ”

-

- «

■ -

 ̂ _

-

-

-  ^

 ̂  ̂ -

JZ : ^  ■

■ ■- “
S V Copyright, 1831, by Dorntee Casket Co ., Boston, Mass-



1d<»
Record and Bill of Items

Yearly Ao FOR THE FUNERAL OF

iCrtC..... C ..X £ a r ^ ..

Total to date.../.<t>,jC)̂ ^

Date of Birth,'..... 

Date of Death,....

............................................... ...............................-
;Month) (D «y) ( Y e ^

.......................................................... .JLQ............. 19 /.^ :
(Mon»h) (D *y) (Year;

Color t . ' . ^ ......... .............. Age
.............. ^..^.....Years,
............... ............. Months
..................>3..... Days.

Name of Deceased,

Maiden Name of Deceased...

Place of ................................ .................... .....Ward No.

Residence, . ..........  .................................................................................. ....... ...Married,

Occupation, ........................... Wife of..................................................... ...................................

Birthplace,............................C^.........................................................Widow of............... ........ ................ .............. ............................

Name of Father,..ŷ ?T̂ t56:̂ ?Ẑ ...<̂ !̂ :̂ s:̂ ip:̂ i<̂ jS;̂ r;tSs;.̂ r̂tSrt«LX... . His Birth-place, * ..... ...............................................................

Maiden Name | ^ x .  .......... Her Birth-place, * . ......... .; ..................... ....... ........1 .

........................ .1...............................................

__________  -Duration,............................. ............................................ .............

^Certifying Y\\ys\c\̂ ti, ...... His Residence,

Place of .......... ;

Funeral Services 

Time of Services,
cx^  /  0  .... ..........S:rL<s'}

of Mother f
Cause of death, ) Primary,. 

Cause of death, )  Secondary, .j

•Cemetry, Lot or Grave N o..............................Section No

Put In the Diagram one mark like this 
I for every Grave in ft. And mark this 
Burial with double dagger thus: X 

Designate site of Monument thus:

t State whether WJnie or Black, * Insert Town and State.

Casket or Coffin N o ..^ .^ .J ................ Jr.YJf.i?.... ..... . k s ,p ^ . Flowers..... ............. '
--

Size, 4^ 7.^ ...................... ....Made hy Candles, = - ^

Lining,............................ . Gloves, ^ - = / IP/^
Handles, . . .> ^ .  9. .. .................... Pall Bearers or Porter ^ - 1
Plate,.^.3..^................... .........'................ /..y>.3.I.„. .............d :. Hearse* to . • r'* ’ Jy
Outside Box. . .......................... ' 7 j y ' J S o q ... Carriages iox...(U^.\i{/'i!!L^^ .....

ii UBurial robe,.
............... . •.....—

Preserving Body with ....... ;..... .fI.c..o................... ........J c << - U -

Washing and Dressing Carriages at Funeral '
Shaving,.............. Death Notices in  ̂ -
Music,........ y "7 0 --

Services,... J (i>(o " f  O  - ........ u .....
’ *' -

Use of ....... ....... ...........

....

0 0 ... Officiating Clergyman...
Church Charges

Goods ordered by * ^
Cemetery Fee,

Bill charged to .. = . '
D r. o  ,

r

. I . Z 1 C L ' i n : (h-I—W—

'

1

Cr.

Copyright. 1891, by Dorntee Casket Co .. Boston. Mass.
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Record and Bill of Items

FOR THE FUNERAL OF Total to date.

J

Date of Birth, 

Date of Death,

2 id tn ^ ...................y ...
(D «)I^Aonth) (Day)

..................

Y early S o ..0:̂ .
- . . / /  /D i

(Year) .  . _ .
..1 9 /^ . Color ^ ...24^ ::^ .^ ^

(Moctb) (D ay) (Year)

Name of Deceased,........ ^ !ji4U 2:}G bS eid L ..J t£o..jC £k^ ^  .............

Maiden Name of Deceased_________
^ _ f ]  ^  ^ 4  ̂  ̂ ^

< Street,...................... ...................... ............. :....Ward No,...,......

,. Sex,..J:^:l^<3y&T:...........• Stiigle,................................. Married,

.Wife of........................................................................................

Widow of........... .......................................................................

'\ff.------His Birth-place, * ....

Maiden N a m e)............. 1 ............TTrrr................................... ............ Her Birth-place,,,*......" ........
Of Mother )

LkL.

Yeans.

Age"^ ........................y .̂. Months.

Place of Death,...

R esidence,......- ......^

Occupation,....r:U/.,/

Birth-place,...........

Name of Father,..

Cause of death, ) Primary,... • Duration,................................... ...-.......................... ....................

Cause of death, }  Secondary, .............................^ ............ .........................................

Certifying Physician,oi^.^(30f:^S!rXi; :̂^t<4,i.^J<<inssss;.... .̂...........His Residence,.. ............

Place of b u r i a l , or Grave No............................. Section No.

Funeral Services at. ..=_______..................... .......................................  /

Time of Services,.............................................................................. T̂• _  ) I I
: } -  ! I JDiagram of 

Burial Lot.

Date of Intermenl^

Put In the Diagram one marx like this 
I for every Grave In It. And mark tbi^  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t  State whether W h ite  or B la ck . *  Insert T o w n  and State.

Casket of Coffin No..

Size,......................................Made by........................

Lining,................... ...-.................... - ............. i3..4k.̂ .....

H a n d l e y ......................... ........................................

Plate,.............. ........:................................... ..................

Outside Box,........... .-............ .......... ........... :7 .7 > z .

Burial robe,..................................................... ;...........

Preserving Body with............................ ...................

Washing and . Dressing...............................................

Shaving,.

Music,.„j 

Services,

Use 5f Chairs,

Church Charges

Cemetery Fee,....... ........i.t.........................

L k £ ..

. .A .

2Z.a...

..a.
/

....s . .

0.0

O .O ..

G.O...

. 0 . 0 . .

(>.Q.

S . . O

Flowers,.................. ......................................

Candles,.......................................................

Gloves, .......... .............. ;..........

Pall Bearers or Porter...l^^£K ^L^4^.

Hearse to...........................................Cemetry......

Carriages
«

it ii

Carriages at Funeral. 

Death Notices in ........

Officiating Clergyman. 

Goods ordered by.........

Bill charged to ............

.1 .

L .C

L$Z

pdut.
-----Y

i t

------------
J.O€> /ifjf / j /

 ̂ -
_ - / _

~ " .*

s ''
_ s. • • —.—-

r
Copyright, 1831, by DORNTEE Casket Co .. Boston* Mass.
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Yearly l^o ../..A

Record and Bill of Items
F O R  T H E  F U N E R A L  O F  Total to d a t e . J r  ,

Name of Deceased,

Maiden Name of Deceased

Place of .................Street,.

Residence,........................... ' .............................................................Sex,............... .

Occupation,.............. .......................................................................... Wife of................................. ...........

Birth-place,................................................ ............................... ...........Widow of......... ' ............................

Name of H is Birth-place, ♦.....

Maiden Name \ Birth-place, *
of Mother f P ( ^ / 7 y  */

Cause of death, )

............ ....Ward No.............................

Single,................................. Married,.

Cause of death, ) Secondary, 

Certifying Physician,

Place of burial,. U M M . J  

Funeral Services at.

Time of Services,. U / U 7 ..j :i^

■Duration,..

Duration,...

His Residence,

Cemetry, Lot or Grave No............................. Section No..

a {- /  0  ......:........  }
Date of Interment,

Lot.

.19 I f . .

Putin the Diagram one markjike this 
I for every Grave In It. And mark this 
Burial with double dagger thus: I

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State.

11
»  ̂\

I

I \



I

i-
•V

ifis
Record and Bill of Items

Yearly No...L.(?.., FOR THE FUNERAL OF Total to date

........................... (Li4dl>T .̂...........
Date of Birth,........................................................... . C . .............  .......19.^.?.

^  e\A^^t.u\ (Year)

, . C .....................

C ............................ .Years.
(Month) (^9^ (Year) J

Date of Death,.................... .................................................................. 19/.^.. Color .......................  Age^ ..... ..................Months.
(Day) (Year) \ ____ Days.

Name of Deceased,............. ;

Maiden Name of Deceased.

Place of .............Street,............................................................... Ward No.

Residence,...................................... ...................................... ............. Sex,........... .......................Single,.................................. Married,..

Occupation,............................ ...............................................................Wife of...........................................................................................

Birth-place,........ ................................................................................... Widow of.................................... .'............................. ........... .......

Name of F a t h e r , ^  >«r-................ His Birth-place, .....;...

................................. Her Birth-place, *..... ....................... ........ ................................Maiden Name
of Mother , ^ ____  ^

Cause of death, ) P r i m a r y , . ...........................Duration,.

Cause c f death, )  Secondary,.............. ............................................Duration,.................................................................. .V................

Certifying Residence,.... U ;ir£hL^rfU ^...(^ ...........................

Place of ........................ Cemet’ ŷ, Lot or Grave No..............................Section No.

Funeral Services at..

Time of Services, ........ ..................

Copyright, 1831, by DORNTEK Caskht Co ., Boston, Mass.
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............................. ..................................................................................................................................................... ......................... ...............•••....... .........................................

Date of Birth,......................... ...........................................................................

Record and Bill of Items
Yearly No f 7 - . .........................  .  , F O R  T H E  F U N E R A L  O F  Total to date. /^ f ^ , ^

r ....................ears.
, »(Month) (D*y) (Year)’ ]  ~ . J

Date of Death,................. ................................... ................................ 1 9 /.^   ̂ ...... . AgeS .......................^ .. Months.
^  (Month) (D «y) (Year) L ^  Days.

Name of Deceased,..,

Maiden Name of Deceased.sed.. ....................................................................................................

Place of ... S t r e e t , W a r d  No............

Residence,..... .................................. .......................................................................................................................................... Married,.

OccnYt̂ \\on,....)2^/t)7CA':nJ^^ .......................................... Wife ............. ..... ....................

Birth-place,............c^L^..... A .... .1 .^ ............. . , .......................  .. Widow of..............................................................................

Name of F a t h e r , ............... . His Birth-place, * .... ....................................... .............................

Her Birth-place, * ............................................................. .Maiden Name 
of Mother

S c fM :r ^ £ it}a r X X X ^ ...̂ ....... ]Cause of death, ) P r i m a r y , . ......... Duration,.

Cause of death, ) Secondary, ....0L%/i%2L<^rAL(;̂ ..........................Duration,..

Certifying Physician, 

Place of burial, 

Funeral Services at 

Time of Services,

— His Residence,... ,

.Cemetry, Lot or Grave N o.......... ............. .....Section No.
. A . £ 3 ^ . ............

Date of Interment,..(?

Diagram of ) 
Burial Lot. )

....19 r

Put in the Diagram one mark like this 
1 for every Grave in it. And mark this 
Burial with double dagger thus: 4̂ •

Designate site of Monument thus:

t State whether White or Blacki * Insert Town and State,

Casket or Coffin No. ..^...X*...............

Size, .jjf.. / f e A ..............  ....Made by......................

Lining,..........................................................ILJAC...

Handles,.......... ................ ...........................

Plate,..........................................

Outside Box,.. ......
J6i.Burial robe,..

Preserving Body with

Washing and Dressing ......................

Shaving,..i^<;irt.^..^.^^^cy.#.../^^

Services,... ....
Use of

Church C h a r g e s . ^

Cemetery Fee, MAll..ht£.

JL.S~A

a :

.d .

..... 3

M . .

c d ..

c .a
oo

y A

a . a .

d i>

O O

Flowers,

Candles, .......

Gloves,... ...................................... .............

Pall Bearers or Yoxlex ......

Hearse to.J^L^̂ rroCAĉ .................... Cemetry.

Carriages

.............................

Carriages at Funeral 

Death Notices in
^  Kr.

Officiating, Clergyman^^^U>«-w^

Goods ordered by....Vi/Yyil...vfj..Vy\ ‘̂5^ ^  .....

Bill charged to........... .... .
D r.

% 2 l  ̂  L tTU vt Vly»

....../ . r .a ..

C..A.

G r .

0  c

m

aJ jL ^

J l/ ^  D o s

■ Copyright, 1891, by Dornteb Casket Co .. Boston. Mass.
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IGn;’
Record and Bill of Items

Yearly No FOR THE' FUNERAL OF Total to date.

IL £13
(Year)

(Year)
Color t

!'■ -

Date of Birth,

'Date of Death,

Name of Deceased,

Maiden Name of Deceased..................................................................... .......

Place of .....................Street,...

Residence, ..................Sex,,

Occupation,.... ............................. }& JAAJnlM Jy^  of../'

Birth-place,............................................................................................ Widow of _

Name of ................................His Birth-place, * ................................

Maiden Name| ..........................Her Birth-place, ♦.............................

Cause of death,^ P r i m a r y , .........................................

Cause c f death, )  Secondary,

^  C .............................Years.
.............  Age'S ....................^.... Months.

^ .......... ........../..“̂ ..Days.

.Ward No.

Smgle,................................. Married,.

.................. ........

i

I ■

Certifying P h y s i c i a n , . . . . / ^ . . . .............................. His Residence,..

Place of b u r i a l , ................................................Cemefy, Lot or Grave No........... .............. . Section No..

Funeral Services at ....

Time of Services,

. . . . X L t X < i U o A ^ . j ^  ................. Burial Lot. }

Date of Interment,............................................................... 19. (

Put in the Diagram one martr like this 
I for every Grave In It. And mark tb it  
Burial with doub'e dagger thus: | 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No...y. .̂J..<fi* îrr........... ......i . l ± Flowers, ..................................................................

Size, ($ H r r .....................Made hy Candles, . ..................

Lining, 'J .................7.LQ...... Gloves, ' ................. y

Handles, ................... ^..3...^..... Pall Bearers or Porter ....................................

Plate,. 3  ^  ........ -............ /..A...3.... ............. 6 - d o ... Hearse to............ ............................Cem etry^..... X T

Outside Box, ....................................... 7/..7..ff^..... ......../ ..r ... Carriages for./ijA^fSfri^i-c.............-..... ........ST.......

Burial robe,................................................................. u «  .< .

Preserving Body with............................ ................... ........./s.. it ti
t

Washing and Dressing................................................ .......... JL Carriages at Funeral................................ .............

Shaving,......................................................................... ............ /.... Death Notices in.......... ................... ................... .

Music,............... ............................................................

Services, . ^  ...... « .e.

Use of C h a i r s , . .......

Church Charges..........................................................

.

.............3...OO Officiating Clergyman ..2iT.^ . 

Goods ordered by.............. ...................................

Ceineterv Fee. •. . Bill charged to .. . •

D r. r\  t ) . / C r .

LL i'r
i

i
1

-

, - -

B

L

1

•  =  -  -  '

■
■ ,

' i

'

, - ■  ’  ' : ! ■

•  • -  - .
■ .  t -

-
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Record and Bill of Items

Yearly Sc ..J.Cjf.. FOR THE FUNERAL OF

Date of Birth, 

Date of Death,

Total to date

Color t  v
....... SC........ .

^ M o n iW  ^ (Day) (Year)
................ o ...................... i 9 / . «

(M m ^  ^ (Day) ^ (Yeaf^)

Name of Deceased,..... . .

Maiden Name o V  \ ^ e c e d ise d ...,J lo .jC lJ !^ it< t* it< it^ ^ ^

Place of D e a t h , ........................... .-.....Street,.......... ................... ................. ................... Ward No

Residence,......... .............................. ............*.....................................S ex,..^l(?:ih ktlc:O C i^^t^.. ..................................Married,'

...................................Wife .......................

............... ...iJ^^Years.
Age^ .......................//.M onths.

................ «^ |?D ays.

Birth-place,.. ..... M .

Name of Father,
Maiden Name )

of Mother \fy . ----- t t  ^
Cause of death, ^

Cause of death, ) Secondary,..........................................................Duration,

Certifying Physician,

Widow of.

.......... His Birth-place, *.

........ Her Birth-place, *

Place of burial, 

Funeral Services

Time of Services,..

...... 4 ^ . . /

His ..............

Cemetry, Lot or Grave N o.........'................ .fTSection No.

Date of Interment,.-

Diagram of > 
Burial Lot. f

.19

Put In the Diagram one mark like this 
I for every Grave In It. And marktibn 
Burial with double dagger thus: I  

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State.

Casket or Coffin

Size, ....................Made
...... lk<S... a .a .

Lining,............ ......................................... . y / £ l

Handles,............... ^ 3 < i"

Plate,.......................................... s l A . .
Outside Box,..................  1 7 i t }
Burial robe,.... -

Preserving Body with ^  0 a 

Washing and Dressing
........

z
l a

Shaving,...^!^;?^^^^.^,^^..................

Music,..... --

Services......U Q "b /A

Use of Ch|ir?,...^LH; .̂T:..l.k}.1 .̂.0.!7........................
Church Charges..

Cemetery Fee,
■' ----- ----------------- --------- -

D r.

Flowers.....>............ -

Candles,.......... . -

Gloves,..................... ...... .............................

Pall Bearers or Porter -
-............. . /

Hearse to........................................ Cemetry?<J<> / S Z/.A.
Carriages I-/00

U u

u U • .

Carriages at Funeral..... .

 ̂ Death Notices in
■ —

Officiating Clergyman - ~

Goods ordered by

Bill charged to ■-

Copyright. W91. by Dorntee Casket Co .. Boston. Mass.
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I()7

Yearly No ,.&rP..

Record and Bill of Items
F O R  T H E  F U N E R A L  O F  Total to date../A2...

Date of Birth,............ ............................................ / .3 .........  ...............
^  ^ M o n t h )  (D ay) (Year)

Date of Death,............. ............................................. ifi........................ 19/.^.. Color
^  ^  1 ...................^^ ..Y eare.

^ Age^ .................... ^ . ' .  Months.
(D ay) (Year)

Name of Deceased................. .......................................................................................... .........

Maiden Name of Deceased... ......... ........................... .......................... ................................

Place of Death,. .................. ...........Street,........................................................ :.... [Ward No............

Residence,.......... .*........._________ ___________ /................................ ......................................... Single;..................................Married,,

Occupatiou,....)1^,fhtdUdL<KdWAa?nJ^^ .........................................Wife ...................

Birth-place,.... ....... .................................................................................Widow of....................................................................................

Name of F a t h e r , .............His Birth-place, * ......J . ....................... ;___________________

!(An...................... Her Birth-place, *....

-.^^.....D ays.

V

Maiden ^^raG \y^.O A iX 4jJ ih .. 
of Mother >

Cause of death, ) Primary,............................................................... Duration,............................ .........................................................

Cause of death, )  Secondary,................................... ........ ............. Duration,................................................................... ..................

Certifying Physician, His Residence,.... ......................................................................

Place of burial,..)^Mi(^....^^jC3^:^::^^<^.7rr............... .............i.......Cemeri-y, Lot or Grave No......................... . Section*No.

Funeral Services at .................

TPiioc of Scrvicos* »«»>»•»■ tn* e *v ̂ I j r T Diagram of \
j....2 x ..£ d r ....!itiL i^ ^  .... .............. . suriai Lot.

Date of I n t e r m e n t , . .......... 19/.^....

Put In the Diagram one mark tike this 
I for every Grave In It. And mark tb i\  
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether Whife or Black. * Insert Town and State.

Casket or Coffin ............... ....J.AO...,t.Q... Flowers,.......................................................................
-

Size, - - Made Candles, .................................................................

Lihinff’.  ̂ ~ .......................................... Gloves, . . . .  ........................... ..........................

Handles. •  ̂ .... Pall Bearers or Porter ............................................

Plate, .̂......... .................. Hearse to......... ...............................Cemetry.fi<^..

Outside Box, .............. ;............... / Carriages i o x .......

Burial rohe. / S ^   ̂ .
/M <(

Preservinp* Bodv with " 0  P  , a II

Washing and Dressing „ ......... Carriages at Funeral.................................. .............

Î Ĥ iving, -2- ....... Death Notices in ................. .................... .................

%

Music, ^ ' ^ 0 ............

Services.
-

Use of Chairs, S- ^ Officiating Clergyman....................... ................ .
■ "

Church Charp’es J X  cJ  ̂S Goods ordered by ............ ...... ...............................

Cemetery Fee, ^ Bill charged to.................... ...................... ............

Copyright. 1831, by Dorntee Casket Co ., Boston, Mass.
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Yearly Noa^../.. Total to date

Date of Birth,
(Month) ^

Date of Death,..................... ...................................
(MonM) (Dny)

Record and Bill of Items
FOR THE FUNERAL OF 

■ .....

J ,S ........... ........O  ^  ,
19./..^ Color ^ ......  Age

Name of Deceased,.......... ....................................... ....................................................................... ...... ..... ................. ........

Maiden Name of Deceased....................................................................................................... —..... .................................................... .

Place of Death,.... ....................Street,.................. .̂.................... r....... ......... . Ward No.......

Re.sidence,...................................? . . .* .............................................. ......................................................................,................. Married?

Occupation,.. .... ..........................................................................  ......... Wife of......... ............;.... ...................... ...................... ....... ..........

Birth-place,.... .......^  , . . ^ . ............. .........  ...............................Widow of.................. .................................. .;.... ........................

Name of Father,. .....  ........— - His Birth-place, * ... -..................................

Her Birth-place, *...... .................................. :...

Duration,........ ................ ...... ......................................................
. W /§ ' '

Cause of death, ) Secondary,................................ I/..... .̂ ............ .‘ Duration,......................................................................................

Certifying Physician,.... .......— His Residence,...

Place of .......................Cemetry, Lot or Grave No............ ......... ........Section No
Funeral Services at.. .............................. .

Time of Services,... .............................

....6 ^ : r . .............................................................................. ............  S f L o t ^ }

Date of I n t e r m e n t , . ....S ...............................19.^..^

i L r ...

/ . . a  .Years.

....Months.

..fl^....Days.

Maiden Name ) 
of Mother f 

Cause of death, ) Primary,

Put in the Diagre^n one mark like this 
I for every Grave in it. And mark thi% 
Burial with double dagger thus: f  

Designate site of Monument thus:

t State whether W h i/e  or B la ck , * Insert T o w n  and State,

Casket or Coffin No.... J L o^ Z ............ 9 .n >  .

Size,. ...............  ......Made b y ...W .^ ...........

Lining,............. ........................................... H .U ......

Handles,...............  .................................... S Z 9 A

Plate,........................................ .................... l M . „ ,

Outside Box,.............. ..................... ,.......... 7..AS....
Burial robe,.................................................................

Preserving Body with............. ;..... ............%

Washing and Dressing .... ............................. ..........

Shaving, ......... / .T 2 ,  

Music,.............................................‘.............

Services,.....^rr^/....^.D ^

Use of Chairs,.1̂ ?

Church Charges 

Cemetery Fee,

. . . . . . M .

.Ui-

t 'O

m

Flowers,..............................-................... ..................

Candles,......... ..... ...................... .................... ........ .

Gloves,................................................ .........’.............

Pall Bearers or Porter " —..

Hea rse to......... ..................T.CC.-, Cemetry/«5.r.

Carriages for,..Q^fCclIdO.......................

Carriages at Funeral. 

Death Notices in ........

Officiating Clergyman. 

Goods ordered by.

Bill charged to.

M M .

. /A

I

4
''i
%

•'A

'I

*

0

V.
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Record and Bill of Items

F O R  T H E  F U N E R A L  O F  Total to dateYearly No — ....... ....

............................... Q J U x y i^ -  lU u A ^ ...... h ^ ^ e r t4 ~ e < J ...... ......................................................

Date of Birth,................... .....................................„ . . . / ........________^
(Month) (D «y ) (Year) '  '  ,  /  —

Date of Death,.................m C M / ...........................4^..‘3 .................... 19./.$: . Color ....
j  (D ay)  ̂ (Y/ear)

Name of Deceased,.......

.....................

.................. Months,
«• • • • • «««• # • • »• • • • • •  n 7 « * » ^ a a «  y

t-

h

'h '

[i

Maiden Name of Deceased.

Place of Death, .................... ...........Street,.

R p Q id p n r e  ^  ^  S '  * *

Occupation,....

Birth-place,........

o£ Fdithcr^

.......... S e x , . . a / H i .............S ingle^...

Wife of.............................................

.......Widow of........................................

His Birth-place, * ............

.......Her Birth-place, *... .....V .

.Ward No........... .

.............Married,.

Section No.,

I  ■

Maiden Name *̂ 7̂235.

Cause of death, ) Primary,.. £ i i/ J ju ...^ £ L k a  Duration,.......

Cause cf death, )  Secondary, (XiUi<<it/..AilfAftd(Lc(ri(rAdn̂  ....Ifi

Certifying Physician,.,|;^'5r^4i^*l^—i^̂ ^̂ ^̂ <̂'̂ <̂ *.........His R e s i d e n c e , . . . . . . > ^ . .....................

Place pf burial, ........ .'...........Cemet’’Y, Lot or Grave No..............................Secti

Funeral Services at •■ ■ ••**■ '*•** a a a a a a a a a a a a a a a a a a a a a a a ta a

Time of Services, ...

......................................................... '.:...................

Date of Interment,, J i ^ u ^ .A .k ........ ..........................
............ ,v......... t State whether W A ife or Black. * Insert Toivn and State.

Diagram of > 
Burial Lot. ) E T

Put In the Diag:ram one marc like this 
I for every Grave in It. And markf^is 
Burial with doub!e dagger thus: % 

Designate site of Monument thus: □

i/Casket or Coffin No..

Size, .....................Made h y .J k lM ^ 4 ^

Lining,....................... ..... .........................^....L^.AA....

Handles,............ .-......................................... !.^ .it..Q ...

!/ Plate,...'.................:.............. ...... ....................... l.^ .S Z .

/  Outside Box,...................-...,......................

Burial robe,........;‘...-................. .....................................

l/̂  Preserving Body with.................. ............./..O..AO..-

^  Washing and Dressing................................................

1/ Shaving,....;....................................................................

....2 !^ ......................

Services,....................................... .................................

Use of Chairs,. ..........................

Church Charges....

Cemetery Fee,.

..... . ^ .

^ A .

JA
J h
...../.

y j .

M

QO.

0 .A

OA. 

P A ... 

0 0 .

00

Flowers, ...p ^ ....J A & r :...........?.  .................

Candles,. ....... .....

Gloves,...............  ............................... ........... i .T . . .

Pall Bearers or Porter................................. .........

Hearse to  ...................................Cemetry.^,4^.

Carriages for................................ ..... .....
U

cc

Carriages at Funeral. 

Death Notices in.....

Officiating Clergyman.

Goods ordered by.... .

■Bill charged to.............

....... S .

.A A

.......j .

...LA...

. / /

d...Ar.

0..P...

D r. tyilbclf llPAluJ^lU
. M 7 ' O k l A -

1

.̂ ..

-■

■ .

.... *
•

A •

~

--

Cr.

Copyright, 1831, by Dorntee Casket Co ., Boston, Mass.
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Record and Bill of Items

FOR THE FUNERAL OFYearly No .^ ...3 .................  |

.............................

Dale of Birth,..... ............. in iJ r ......................................................

Date of Death,......... ;............................................
(Month) ^

Name of .......

Maiden Name of Deceased.

Total to date

(Year)
1 9 /.^
{\e/o

Color t.....
.................2 :.^ .. .Years.

Age^ ....................‘f^.... Moiiths.
....................../f.„Days.

I’lace of Death

Residence,

Occupation,

Birth-place,

Name of Father,.
Maiden Name ) 

of Mother f 
Cause of death

....... Street,.................................... .......................... Ward No............

Se\,...̂ i&ilrtfk,̂ ?(friC4rr. ,^si»gl€7..................................Married,.

Wife

Widow of.........................................

His Birth-place, * ......

Her Birth-place, *. ....

ion.

Duratiion,.......................................................................................

li-His Residence, .

^Cemetry, Lot or'Grave No......... :.................. ; Section No..

Primary,

Cause of death, ) Secondary,

Certifying •

Place of burial,../2^^rtf^taSf£'....(J^ra«!W*...........

Funeral Services dit.S'. ...........y.................... ......  -■

Time of Services,

.................. .............  ......, Burial Lpt.

Date of Interment,
• ^  ' t State whether W/iife or Black,

r
Put in the Diag^ram one mark like this 

1 for every Grave in it. And marie thU  
Burial with double dagger thus: | 

Designate site of Monument thus: □

* Insert Town and State.

Casket or Coffin No. ......

^vie, S \ h Z f...................... Made

....J 6 z a a o

LihiAg,....... .................................................

Handles,...........................’.........  . -

Plate,....... .................................................L.L..().........

Outside B o x , . ............JLLT..*^......

Burial robe,...,o5d£v...^?:l.O.,^^....^.,>.ir.r::X..72^. 

Preserving Body with..................... 7 d O

............

......../hfA

..... J id r

0 6 ^ .

O o

O M .
M'ashing and Dressing .S U - ^ . . , : .L ; . i . ^ , . .....

Shaving,.....Q a t^ .:U :lU .......... ................... ./...LM.. .... / u >
. </ 

Music...................

Services,................... ^ ..L .Q .L ..,..................... J O 0 0 .
Use of Chairs, ....y.;j[>..3?.^ ^

Church Charges.......  -

Cemetery Fee,. '

Flowers,...

Candles,. ......... ........................

Gloves.............. ..... ................... .................. ...........

Pall Bearers or Porter.........;.................. .......

Hearse to.........................................Cemetry.

Carriages for....................... -.........................

Carriages at Funeral. 

Death Notices in..... .

Officiating Clergyman.. 

Goods ordered by....

Bill charged to........

. ^ 1 _______

ad..

J A > g y y
r (y - /jfjf

9 3 9 S b/
S ' J

-------pr----—« -_____ __________
/ /  JK

Zl

- A - r v
------- - ---- -------

r'TxV—  ̂  ̂ A r 5 x . : i /

O
7  u-1—7

-

- ““

- .

■ -

■ :
a- .. :



jt
u
if
i

I

5 '

>
0
r

Record and Bill of Items
17t

Yearly A'o FOR THE FUNERAL OF Total to d a teZ ./!^ ...

-

Date of Birth,

Date p£ Death,

Name’ of Deceased,

Maiden Name of Deceased................................................

Place of Death,.., ....

Residence, .

Occupation,

Rirth-place,

Name of Father,

r̂ ears./? r ..................^
Color ........ Age"! .................... ^ . .  Months.

^ ---------

...........Street,................. .................................................Ward No...........................................

it.......................................................... Single,................................................................................Married,

_______________________ ______ Wife o f...................................................

............................................ Widow o f............................................ .

His Birth-place, ....

Her Birth-place, * ......

.•̂?Rrf<8fc.^^Duratibn,

Cause c f  death, )  Secondary,.......... ........................ ...........................Duration,.

.................His Residence,

Maiden Name 
of Mother 

Cause of death, ) Primary,..!

Certifying Physician,..

Place of burial, ^

Funeral Services at ...1

Time of Services, ...i

. ^I ................C em efy, Lot or Grave No... Section No.

...  Diagram of f
^ B u r i a l  Lot. )

Put in the Diagram one mark like this 
I for every Grave in It. And mark tb it  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or B la ck . *  Insert T ow n  and State.

C?iskpt OT* Coffin No. ......... .....J ..M . O A Flowers,....................................................................

Size, ..  Made by....................... Candles,......................................... :..... ....................

Lining,.......................................... ................ Gloves,.................................................... ................. :............ z .

Handles, .................. ................
»

Pall Bearers or Porter...........................................

Plate, ............................................ / .3 .^ .. . ............. 496 Hearse to....\A^............................Cemetry^^tfA, ........ y j r

Outside Rox, .̂T-rrrr............

C ..A .

P .i4 ..

. Carriages i o x ...........................di..l2/C!..

Burial robe, ...............

.........

.........

........ / A .

** “  ........................... ........
. . ^  ^Preservinfr "Rodv with jT  ̂ ........... f< it

Washing and Dressing ................................... ...........A a A . Carriages at Funeral.............................................

Shaving, }l^ ......... .̂.......... Death Notices in................... .................................

Music, ^ ^  ^  0  ............................

Services, /  ^  ^  ........... . . J O 6 o
\

Use of Chairs. ✓ -
v> X

Officiatir® otorKyman...........................................

Church Charges . ^ .........................
v  *< • •.................................... ̂ <r ~

Goods ordered by„.................................................

Cemetery Fee, ..........................

. -Iv V....... ......................... ...............- •
Bill chaEged to....-..............r,............. .........:..........

------------- --- -V -
D r. Cr.

a k i ± 1 /  Jr h j£ X ^ / /J £ S ~

c
j ^
JyX  £  /a Z  t K f (

-

'
0 s / ' - ~ ~ 6 ^ o O  O

CZiL J L 7 S----^ ^ 7 (/

1

i

-

•
'

Copyright. 1831, by Dornteh Casket Co .» Boston, Mass*
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Record and Bill of Ite^

Y early No FOR THE FUNERAL OF ■ Total to date....̂ ...y,JH_

Maicleii Name of Deceased............................... ...............................;;.............. ................. ............. .....  .................................. .............

Place of Death,.... .............................................................................Street,.... ............. ............................................. Ward No............

Residence, ..... ....... ......................................................................  .....Single,.............................................................................Married,.

Occupation,................ .........................................................................Wife of....................... ...................................................................

Birth-place,................................................................. ........................ Widow of............

Name of Father,.rr<i^^ :̂?!Z2ri î<f3?^ .̂..-::<^ :̂<r<^^al^^ -̂r f̂i^ f̂c#< '̂ îs Birth-place, * .

Maiden Name Her Birth-place, * .
of Mother f

Cause of death, ) Primary,.............................................................. Duration,

1, )  Secondary,Cause of death, Duration,............

His Residence,..Certifying Physician,

Place of burial, ..........  -Cemetry, Lot or Grave No. .......................... .-; Section No.

Funeral Services at.......... .................................................................. . . ^
Put In the Diagram one mark like this 

T-.* r-V 1 I for every Grave in it. And mark tb iiDiagram of > ‘
Burial Lot. )

Time of Services,..

Date of Interment, ................19

Burial with double dagger thus: | 

Designate site of Monument thus:

t State whether W/tiie or Black, * Insert Town and State.

Casket or Coffin No........................................... ..

I ■

Flowers, ^  ^ - =
Size, ............................................................. .......................................Made by .................................. ............. Candles, -

Lining,.......................... .............................................................................................................. , : - Gloves, .  .  - -

Handles,................................................ ................... ..... , Pall Bearers or Porter -  -

Plate..................................... Hearse to . CpmAtrir 3 ^ / j

Outside Box,......................................................................................... Carriages for
Burial robe,............. .. ...................... t i  u  ^

Preserving Body with .................. • < (  a

Washing and Dressing ' Carriages at Funeral . /
Shaving,............................. ^  ^  ^  ̂ Death Notices in -

Music......................
-

Services,......................................./ /  ■“  ^
-  • -

Use of Chairs, ^  ^  ^  .
‘ •y i............................................. Officiating  ̂ Clergyman -

[]

Church Charges..

•
Goods ordered by _

Cemetery Fee,................ Bill charged to - -

* y M ------- —  —  ------------ ---------------------  ~ "— —  ------------"

d A . _______Z i C J iY ^ f / / (L lP L iA ^ £ ^ ........................ /Z ry -lj
/

k A f

— ^ ' 

;

— ______ c/  O  ■

z > /7—r — ______/  ^ mJz^

= - ■ "
/ J " (Y  Ou  (y

_ _____  .  ̂ :
*

l ^ l L a  ~ -

'
_■ j.

Q  _  .

-  ̂ •
_  ̂ ::

- " .

- .' -  -  -

; 7
■ ■

Copyright. 1891, by Dornteb Casket Co .. Boston. Mass.
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Date of Birth,,... ........................................................................................ / /  ( ...................Years.
,j- (Month) (Ony) (Year) j  ^  _  1

Date of Death,....... ......... .......................................................................... \^J.̂ .. Color t.................................  Age \ ...................Z ...... Months.

Record and Bill of Items
Yearly .................... F O R  T H E  F U N E R A L  O F  Total to date./..^.,,^,.

rsz........
(D ay) (Year)

. j^ T . ......................loy..^.
(Mocth/̂  (D ay) (Year)

Name of Deceased,.
..>^......Day:5.

Maiden Name of Deceased...................................

Place of Death,...i:^.i^...;^..rr..</.ii?.r:^^....(^^:3?rt(^^S;«f...................Street,..... ......................................................... Ward No.............

Residence, A ....ld/....................................................................... ......................................... StngleTTr................................ Married,.

Occupation,........................................................................................... Wife of.......... ...............................................................................

Birth-place,............ .................... .................... -..................................... Widow of....................................................................................

Name of F a t h e r , .............His Birth-place, ...._______________ _____________________

dlifCL/....................Her Birth-place, * . .^ .^ . . . .d . . .............................................Maiden Name
of Mother , • , _

Cause of death, ) P r i m a r y , ........... Duration,........ / ..........

Cause oi death, )  Secondary,

Certifying Physician,^ .................. His Residence,...

Place of burial, ...=-,. 

Funeral Servicers at 

Time of Services,

Cemet’’v, Lot or Grave No............................. Section No../ ̂

Diagram of 
Burial Lot

Date of Interment,.............................................=f................. 1®.

Put In the Diagram one mar̂ c like this 
I for every Grave In It  And mark thU  
Burial with double dagger thus: t  

Designate site of Monument thus: □

^ State whether White ox Black. * Insert Toivn and State.

Casket ’^1“ dnflRn No. ............................... i y ..s i .O.A.. Flowers,....................................... ............................

Sizft, J  ^  - - Made \̂ y •••••••••••••••••••a# Candles,....................................................................

Tjininp*. ................. ................ Gloves,............. .............................................. .........

Handles, gX ^  ^  ^ A .S .Z .. Pall Bearers or Porter...........................................

Plate. ................... ............^ r . Hearse to............................. .......... Cemetry.......... ............. ./>...c3

OlltSlHp PoYa ^  y  ^  ^ .... Carriages for..................................................... .

Burial rnhe. ^  * 1 ...... c« a

Pre<?pr\7inor T̂ nrlu witlr— = i.....-2 .S ....

6 '
.6 .0 ..

0 6

a it .A V Xllg XJKJKJLy W X LAi

Washing and Dressing ................. Carriages at Funeral................. ............ .-..............

Shavinpr ^ ^   ̂ ^  ^  . Death Notices in.....................................................

Music, 0 ^ -...... ....... .. .. I t . . . .L a ..

Services. 1 ^  .

Use of dhairs. ^ Officiating Cl^gyman „i.................................... .

Church Charges - . Goods ordered by...................................................

Cemetery Fee, - . Bill charged to.......................................................

%dA-1
-

i / I -
r = ”.2 .^ 0 dc?

--------------^

jkf:
/  C

"  ̂ * *■

' ‘

p

-. - ■ >

—  - V
.;.l. " ' '

•

— r- ■'

^ -------- - - •■ ‘
*

\

\x  ̂̂
Copyright 1851. by Dorntee Casket Co .. Boston, Mass.
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Record and Bill of Items

Yearly <Vo.......±^7._______________________ ______________F ^ R  p X J F U N ^ L  O F  Total to date...

.......... '...d^.JL.
(Month) (D*y)

-)(DyV)

(Year)
1 9 /0 .

(Ve/r>
Color t

Date of Birth,

Date of Death,

Name of Deceased,.

Maiden Name of Deceased

Place of D e a t h , ............................................................ Street,................................................ ............... Ward No...........

Residence,..... .................................................................................... Sex,.../!^/i2 Jrz^ ...........Si»gt5,...................................Married,

Occupation,.... .................................................................................... Wife of.................................................................................. *......

Birth-place,...... ......................................................... .y f......................Widow of

Name of .......His Birth-place, * ...
Maiden

of Mother f /

................. .Years.
Age"^ ......... ..........Months.

................. .yrC.....Days.

Cause of death, ) Primary,. Z £ A > o jiiL .& . Duration,.

............. Her Birth-place, *

Cause of death, ) Secondary,........... ........... .........................../ ....Duration,................................................................

Certifying ...............His Residence,.

Place of ............................................... Cemetry, Lot or Grave No.............. ...............- Section No

Funeral Services at............................................................................

Time of Services,............................................................................
Diagram ofO

.............................................................................................................  Burial Lot. )

Date of I n t e r m e n t , . ..................................19/^....

Put In the Diagram one mark like this 
I for every Grave in it. And mark//bn 
Burial with double dagger thus: | 

Designate site of Monument thus: j ^ J

t Statf whether Whife or Black. * Insert Town and State.



K.

#
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Record and Bill of Items

Maiden Name of Deceased.

Place of D e a t h , ............Street,..... ............................................................. Ward No.,

Residence,................................................................................................. ........................................... Single,....................................Married,.

Occupation,................................................................................................Wife o f.............................................................................. ...............

Birth-place,................................................................................................. Widow o f.........................................................................................

Name of F a t h e r , ..........His Birth-place,*............................................................................

Her Birth-place, * ...... ............................................................... .Maiden Name) 
of Mother )

Cause of death, ) Primary,.......r...........................................- ........... Duration,.

Cause c f death, )  Secondar 

Certifying Physician,.

Place o f . burid,/^

FuneraJ. Services at 

Time of Services,

Duration,.............

His Residence,...Uf?fe: ?̂: ;̂{C??ir:ferA^^

CemeW, Lot or Grave No......... .=...................Section No.

Date of Intermerit,..................................... ......................... 19/,̂ ?̂ .,

’Diagram o f )  
Burial Lot. )

Put In the Dlasrrain one mar'.c like this 
I for every Grave In It And mark tb ii  
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No.................................................... Flowers, ...............................................................

Size, „ ......Made b y .......................... Candles, ..................................................................

T inino* “ ’■ • . * •••■•••*
■ r - V t■di.̂  V, V

.... . Gloves,............................. ............................................... ■ .... ^
- '= ' ■ b

Handles, ................... ............. ......................................... . Pall Bearers or Porter............................ .............  .

Plate, - ............................................ Hearse to.......................................... Cerietry..........

Outside Box, , .̂..... ...... ........... Carriages for............................ ................................

Burial robe, ................ ..... U ii

Preserving Body with ........... .................. €l II

Washing and Dressing ................... Carriages at Funeral................................................

Shaviner. ................................ Death Notices in .....................................................................",............................................................
Music, ^  ....................................

Services,..... ................................................. ....................

Use of Chairs. - -- Officiating Clergyman....................... ............ .........

Church^ Charges ......................... .......... Goods ordered by..... .................................... ;.......

Cemetery Fee, . ................................ ....... . | Bill charged to ..............................................  ...■ ■ - - . 1 - = * -

C r .

A ? ^ s ~ a  O ^ , r

■ : '  ^  u m m  ̂ /

/

-

• - —

-

, -

*

-

-
■C ■' ' ' '

' - -
- , - t ■ '

—-—------- s - - ^ ' ■

^  •  - r  . —

• '
i _ » ,=r t.; ' _ __ - , . .  ̂ ^

Copyright, 1831, by Dornteb Casket Co ., Boston* Mass*
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Record and Bill of Items

Yearly No R THE FUNERAL OF Total to date.

Date of Birth, 

Date of Death,
(Month)

(Month)

Name of Deceased,......

Maiden Name of Deceased...............

Place of Death,.....

Residence,.......................i...\...............

Occupation,........

Birth-place,

x ls T
(Year)

(Year)
Color t -

..........................Years.
Age^ ..............................Months.

............................ Days.

Name of Father,

...........Street,..............................................  Ward No.............

.......................... ...................................................................................................

.................. ........... Wife of............................................. ........... .......................................

...........Widow o f...............

........... His Birth-place,

....Birth-place,*.

..................... Duration,.
'*/ ^  /w '

Cause of death, )  ............Duration,..

Certifying Physician, ....... ..........His Residence,

Place of b u r i a l , L o t  or Grave N o.;............................ Section No.,

Maiden Name 
of Mother 

Cause of death, ) ‘T’ rimary,/.

Funeral Services at

Time of Services,. ....l . . . .E .h d . ....

Date of Interment,. .......... 1 9 /^ . .

Diagram of
Burial Lot

of I
Ot. 3

Put In the Diagram one mark-like this 
I for every Grave in it. And m a rk /iii 
Burial with double dagger thus: t 

Designat^site of Monument Thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No. ...........................

Size,.............................. .\.................Made b y ..................

Flowers,.......;........................... : . . . . ..-..".7: ; . ..............................
_ ■ ^

Candles,..... ........................f . - .... ......................................r......=

Lining,..........................................................................
~

Gloves,..... .......7............................................ ^..0.....
-

Handles,...... .....................r................................................... Pall Bearers or Porter — -
-

Plate,.........................................................................................
-

Hea rse to ...................................................  ̂Cemetry............

■ Carriages for ......................... . .

...........

Outside Box,............................................................. .0. 0....

Burial Tohe,....^rr7^;?:t4c::Z^..................

.......60.n.... 0.d ...

U it

Preserving Body with....................  -  T  0 P ......... / x : . . . it it ^

Washing and Dressing Carriages at Funeral .

Shaving,...... ................. Death Notices in . . , ,

Music,................ 0  .
-

Services,..........................(o rO

Use of Chairs................... Officiating Clergyman 

Goods ordered by.. .Church Charges.

Cemetery Fee,. '
Bill charged to =

D r .
=3.

^  3S~

<

P 0 ^  J ' -yjj/...

,

■it -

1

-

—

■

-

*#-
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................................../ ^ u d r :S x i± d z .../ ^ ....,.lL ^ ^

Date of Birth,..'.................... ................................... .............................../9 / C .................^.'^.....Years.
. (Mpn«? (Day) (Year) , / /  -  /  — ) ,

Date of Death,.................. (9..(U}r^............................J..Q.......................19./..$. Color ........  Age< .................... / ......Month.s.
(Month) (Day) (Year) (

Name of Deceased,.................................................................................................................................................................

Maiden Name of Deceased.................................................................................. ................................................................................................................

Place of .......................Street,................ .............................................. Ward No........................................

Residence, ................. I..Z.............................I...I....... ............................. .................................... . Singler................................. Married,............................

O c c u p a t i o n , . . . . ..............................................Wife of........... ........................................................................................ .................

Birth-place,.. .......... 0 ■ J .. ...............................................Widow of......................................................................................................... ......

Name o^ F a t h e r , B i r t h - p l a c e ,  * ................ ............. ............................................

Her Birth-place, *. ........................................................................

ration,.*:^.

Cause cf death, )  Secondary,.......................................................... Duration,,

Certifying Physician,..!^..]Z.„,j[X ............His Residence,

Place of burial,...^#^^^^..^^^^;;^^:^^^^^^:;R^................................Cemet’ ŷ, Lot or Grave No............................. Section No.

Funeral Services at

Time of Services,. ..............

Record and Bill of Items
Ycsrly No ..........................  F O R  T H E  F U N E R A L  O F  Tots! to dote,

Maiden Name )  ^
of Mother >

Cause of death, )  Primary,

Date of Interm ent,..^

Diagram o f ") 
Burial Lot. )

. , ......... 19/.^ ...
.... ..............................................   ̂ whether W h ite  or Black,

Put In the Diagram one mar!< like this 
I for every Grave In It. And mark tb%\ 
Burial with double dagger thus: {  

Designate site of Monument thus: □

* Insert To^vn and State.

or C!offin No. ............................................... ......... .......... Flowers,.........................................................................................................................................................

Size, Made by ............................ ............ ............ Candles,.............................................................................................. ...........................................................

Lininer. ......... ......................................................................... Gloves, ........... ................ ..................................................................................................................................

Handles, • ............................................................................ "Pall Bearers or Porter.............................................

Plate, ........................................... Hearse to ..... ...............................................................................Cemetry...........

Outside Pox. / Q  • ...................................... Carriages for................................................................................................................................

Burial robe. «  i i

" - i  
Preservinp* Bodv with ....... .................

t€ it

Washing and Dressing ,  ............................ Carriages at Funeral.......................................................................................................

Shaving, ,  .....................................

o

Death Notices in .......................................................................................................................

Music, ...............................

Services. .
r

Use of Ohairs. Officiating Clergyman .............................................. .......................

Church Charges . ........................................................... Goods ordered b y ...................................................................................................................

- ■ - ♦•-■

Cemeterv Fee. __ ___ ___ _____ ....................... ................ .......... Bill charged to ..........................................................----------------- J  ------ 7 ..................... ................ .......................................*................................. — - ............ .. 1 -----

D r. C r ,

-  '  ^  -

-

‘ “  • _  H i r ^F-

_  . 7  ■
~  ~ - ■ ^  ■ n  1'^

-  . ■ ” ' ’ : '
■' " ‘ ^ - 5 'ill

1

=  '
- . .. .r*- --- -  - • ’ - =

■ -

_ ~  -m" 1

1—  i r

- , 1

1 ■ ■ • ~— ~ ~ "T ̂ ■

- 1
■ ^

^  Z '  '
h  ~ ' i
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Record and Bill of Items

Name of Deceased,.........................................................

Maiden Name of Deceased....

Place of Death,......................................................................................Street,...................................... ...................... ..... Ward N o.............

Residence,....................\ .± ........................ ....... ....................................Sex,................................... .................................................. Married,.

O c c u p a t i o n , .............................................Wife .........................................

^  ^  Widow o f............................. ‘̂ ......... ............................................... .

His Birth-place, *... ............................................................... .

•Her Birth-place,*.. ..... .................................................................

Birth-place, 

Name of Father,
Maiden Name ....

of Mother \ 0 ^
Cause of death, )

Cause of death, ) Secondary, U e i..u ii,.

Certifying Physician, .............. .' ........-H is Residence,

Place of

Funeral Services ___

-Cemetry, Lot or Grave No ................. Section N o..

7'ime of Services, .....9^.. A .....................................
/  Diagram of

Date of Interment
...............................

Burial Lot. 1
Put in the Diagram one mark like this 

I for every Grave in it. And'‘ mark this 
Burial with double dagger thus: t  

Designate site o fM 9JRiUjmentthus:

t State whether White or Black. - * Insert Town and State.

Casket or Coffin N o.../^.f/.i3............... / d '-a Ol? Flowers, o
1 -

s~ d
Size, ................. Made \>y...7±9:i......... . '7........ ................................................................. .............

Lining,.. . . .  . Glovpc. = y v : y

Handles, ...
'—  - .....................

Pall Bearers <or Porter ” ~
Plate,..... /S 'S ' ...................X . 0 ..A , Hear.sR to C' ATYWkfrir - /S " /} t)
Outside Box,.. T  6 ............. z j ;z too Carriages for.......  . -
Burial robe,...................  - a U

Preserving Body with............................  0 ...... ^..^.... d...O... a a =

Washing and Dres.sing ...... Carriages at Funeral
Shaving,.......9 < J ~ i3 x ^ -~ ................................... Death Notices in =

-=

Music,....

Services, ......... /A .. ao....
“ *

Use of Chairs...................... Officiating* Clercrvnnan nt ̂ AC*̂ yyZ .
Church Charges..... Goods

o -----o j .... -
ordered h\r•3̂

Cemetery Fee, .......... 0 0 Bill charged to ‘ = -

D r .
7L-----1---------

= C r . ^

ik J ' H A k f Z2yfy /̂~^ / D 0—f-—  ̂ - ___S f l^ ± L l2 - CJ =

-

------------------------------- 1 ---------------------

.
' ■

m

-

- - - - -
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■f

Yearly No

Record and Bill of Items
FOR TH E  FUNERAL OF Total to date....

.........S
(Mocth)

(DW)

(Day)

(Year)
.19

(Year
Color t....* ... Age .................... Months.

Days.

Date of Birth,

Date of Death,........

Name of Deceased,.................

Maiden Name of Deceased...

Place of Death,................................... ....................................................Street,................................................................. Ward No,

Residence,.............................................................................................................................................................................................Married,

Occupation,................................................................................................Wife of......

Birth-place,... .................. ................................... .........................................Widow o f^  ^  _ .

Name of Father,....His Birth-place, *...

.............Her Birth-place, * ........ .<r:r ?̂TWr..v?c .̂.

/«^^*^^^!<j2iflDuration,....................... ............. ...............

Maiden Name 
of Mother 

Cause of death, ) Primary,..

Cause c i  death, )  Secondary,

Certifying Physician,....^^..

Place of burial,.. 

Funeral Services at. .. 

Time of Services,

Duration,..

His R e s i d e n c e , . . . ..............................................................

Cemet’ ŷ, Lot or Grave No...............................Section No..

Date of Interment,.

\

..............1 9 ./.^ .

Diagram of ) 
Burial Lot. f

Put In the Dlag r̂am one marx like this 
I for every Grave In It. And mark tbi% 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or B la ck , *  Insert T ow n  and State.

Ctfeket or Coffin No....^..^..52^^[l!./2<S%^/,^ 

Size, ......... Made hy

Flowers,...................................................................

......

Candles,...................................................... ............

Lining, ..  ̂w  ........;..... .............9j7..6...... Gloves,.....................................................................

Handles, .....- .......... Pall 'Bearers or Porter___ .̂............... ... ...............

Plate, ........................../ . .Z £ .. Hearse to.........................................Cemetry.......... •

Outside BoXj ......a....................... Carriages for..?........................................................

Burial robe, - ' .......................... «  a

Preserving Body with - ° ...... tf ti ^

V\̂ ashing and Dressing }/ ...................... . Carriages at Funeral............................... ?............

Shaving, °  ̂ ^ ..................... ..... . Death Notices in............................................... .....

Music, - - /o i:> .................................

Services, ... .̂.......j:.....................

Use of Chairs, ............. .................. Officiating: Clergrvman...............................

Church Charges^^i^ H Goods ordered by..................................................

Cemetery Fee. .... Bill charged to........................-......... . .

D r. C r.

i / O " 0 0

f t i l .

M -

O c?
' ■ •

L _ _ --- /-- ***--̂ -

. >

^  ■m i - ■
X

- - -
_ ,

\ --

•"* —,~i------

- , -

' /
r ■ ‘ '

' , -
' «

7 7 : ; - 5 ^ '" " ' • ’*
-------------------------------- ----------------

/
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iI V

Record and Bill of Items
Yearly So FOR THE FUNERAL OF Total to date. / . t a .

Date of Oirth,.......................................i/ ............... J........................... 19./.^.
fl (Month) (Day) (Year)

Date of Death,.......... ........................................^ ..3 ..........................
\ y  A  (Month) (Day) (Year)

Name of D e c e a s e d , ...........................................

................... .y2r... Years.
Color t  Age^ ....................Months.

............... «^<?^„Days.

Street,............................................... ............... Ward No............

Sex,....., :̂̂ r̂< 2̂Cr3C^^...... Single,...................................Ma.rried’. ,

Wife of.................................

Maiden Name of Deceased 

Place of Death,

Residence,.... U ..D ..^ .Z .y ...
a

Occupation,...,

Birth-place,...... ....................................................................................Widow of........... ...............................

Name of ..................His Birth-place,

M othe?" }  ...............Her Birth-place,
Cause of death, ) Pr\m?Lxy.y...Cd::kX,dliCiC,-:Cd(LA:̂ :̂  ̂ ........... .. .......... ..........

Cause of death, )

Certifying Physician,

Place of burial,^

Funeral Services at.. ...

Time of
Diagram of >

......................................  Burial Lot. )

Date of Jnterment,..)l'lr f̂^>t.^a{^3^ .. .  ........... 19^/^..

His Residence, . .....^

—iGemetry, Lot or Grave N o........... ................. Section No.

Put In the Diagram one mark like this 
I for every Grave in it. And mark /i&n 
Burial with double dagger -thus: X _ 

Designate site of Monument thus:

t State whether JV/̂ i/e or B/ack. * Insert Town and State.'

Casket or Coffin 7 ,f ' Flowers....... -
■

Size,6^^........................ .....Made hy Candles,-....:.,.......... ' 4 ^■  ̂ - jr.#.....̂ ..«*̂ -....-V..
Lining,.!....................................... ................7 /J " Gloves,......?...., -
Handles,.............. Pall Bearers or Porter -
Plate,.....................................................  I j i  S''

Hearse to.............. ........ ..................Cemetry

Carriages for  ̂ =Outside Box,............... l? ^ S " =

Burial robe. ii u =
Preserving Body with ''J 0 0 Ji U
Washing and Dressing

Carriages at Funeral....
=“ ’V....

Shaving,.... =
Death Notices in

M u s i c , ..............  g 2. D

Services,......*^;t..l?.3..i..(^..........................

Use of Chairs, b  ^ &
Officiating Clergyman

Church Charges '
Goods ordered by

Cemetery Fee,
Bill charged to . -il

Dr. . a // _ ™

Copyright. 1891. by Dornteb Casket Co .. Boston. Mass.
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Yearly N o .id

Record and Bill of Items
F O R  T H E  F U N E R A L  O F

...............................

Total to date.

Date o f B irth ,.......................... .....;.....................................................................1 9 .......
■ (Month) (Dny) (Yeax)

Date o f D eath,.'....................................................................................................1 9 .......
(Month) (D * y ) ...........................  (Year)

I
■ t :

C olor t
(Month) (Day) (Year)

Name o f D ecea sed ,...........................................................................................................................................

Maiden Marne o f D eceased ...........................................................................................................................

Place o f D e a t h , ................................Street,.................... ................

R esid en ce ,.......................................................................................................... Sex,..................................

Occupation,..........................................................................................................W ife o f .........................

Birth-place,........ ..................................................................................................W idow  o f ..................

H is Birth-place, ^ ....

H er Birth-place,

................................Years.

A ge .................................M onths.

.D ays.

...................................... W ard N o..............

S ingle,....................................... M arried,.

Name o f  F ather,.............—.........

Maiden N a m e ) ...................................
o f M other ) ,

Cause o f  death, )  Prim ary,.........................................................................Duration,

Cause c f  death, )  S econ d a ry ,......... -Duration,...........

H is R esidence,

Place o f burial, <T..................Cemet^'v, L ot or G rave No.

Funeral" S ervices a t .......

Time o f  Services, A

Certifying P h y s ic ia n ,................. ............ - y i  i v _______________

1, Section  N o..

• r  •

1̂* Date o f  Interm ent..........................................................................19.

Diagram  o f )  „  1 1 I
Burial L ot. f j I I

(  ̂ I 1 ^
t  State whether W h i t e  or B la c k . *  Insert T o w n  and S t a t e .

Put In the Diagfraro one mar'< like this 
I for every Grave In It. And mark th%\ 
Burial with doub'e dag:ger thus: t  

Desfgrnate site of Monument thus: □

Casket or  Coffin N o ............................... .......................... Flowers, .............................................................................
•

Size,. .................................... M ade b y ............................ C andles,................................................................................
'

Linifi^. . ................................. ................................... G loves, . . .  .....................................................
•

^Handles, ................ r................................... ......................... Pall Bearers or P orter...................................................

Plate, ............... ................................................................. H earse t o ........................... ....................Cem etry....,..... .

O utside” BoXjT ..................................................................... Carriages ...............................

Burial robe, .................................................................
-

U - ti

Preserving B ody w ith ............................------------------------

W ashing and D ressin g .................................................. ......
M

...........

I ■- - •
€i it
t

Carriages at Funeral.................................... ......... ......

Shavine,................................................................................. . D eath N otices in.............................................................

M u sic ,"  ..........................

Services. ^  / /? ..  ...r........ .................................
' ..................

U se o f  Chairs, .
1

O fficiating Clergym an......,.;........................................

Church Charges......................................... ........ .
—

G ood s ordered b y ........................................................

Cem etery Fee, . - ........................ t f . . Bill charged to*............................................. ...................
• . .

D r . C r .

t r - O j L u t
-

- ' ' - 1' -■ >
; - I ■ ’ ‘

1 _

-

■i .

1 -_ y y  '■
t

. ■■■ =

.. -

 ̂ ' :;7; =

' - .
. ' i  '

-  ■ .»
"a" ' ■

I

r

/ / 5

. -

/
a  ̂  ̂ d . K<

- ’ ■—̂  - ■ ■ - -  - '
\

__ t

_________ 1_________________. ■ ^________
..  ̂ i

i^l^^lSht. iaai. by Dorntee Casket Co .. Boston, Mass. p-c*.
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Record and Bill of Items

Yearly l^o F O R  T H E  F U N E R A L  O F Total to dateZlS...

. £ ...........................
V  A M m th ) t(D*y) (Year)

.... ................................................. < ?............................
✓  (Month) ^  -  (Day) (Year)

^  3 ^ ^ ^  ................................

C olor t

Date o f Birth,

Date o f Death,

Name o f D eceased ,....

Maiden Name o f Deceased

Place o f Death,.. ................................................................................................................ ....... ............... ......... W ard N o .............

R es id en ce ,..........  .............. ........................................................... .................S in gle ,......................................................................... ................M arried,

............................................W ife of....t

Birth-place,.... ............................................. ........................................................W id o w '

Name o f Father,.-r.<^C?5:rXf:i.i:x.tri!;iTs^j^..?s»«^^:3 tt:^ :̂:Xrtri ?̂........... ..... H is Birth-place,

M aiden N a m e) ........H er B irth -p lace ,*
of M other i 7  i  J  n

Cause o f death, ) ?rim ary,.^ .4?rjX4 iJ<ck\i(X..r^.4.<:^^ ..........Duration,....^.,.

Cause o f death, )  Secondary,

.........................^ .^ Y e a rs .

A g e ^  .................. ........W?!. Months.

............................Z .D ays.

Certify 

Place o f 

Funeral Services 

T im e o f Services,

Date o f Interment.................................................;.......................19.

ifying Physician, ............  —; H is R esidence,...... ...................................................................................

b u r i a l , . ..................................................... ................Cem etry, L ot or G rave N o . ....................... . S ection  N o..

D iagram  o f I 
Burial L ot. f

Put In the Diagram one mark like this 
I for every Grave In ft. And mark/i&<> 
Burial with double dagger thus: I 

Designate site of Monument thiis:

t State whether W /i i t e  or B la c k , * Insert T o w n  and S t a t e .

Casket or Coffin N o . . .J Z .7 . ................... 4 ^ / 7  .

Size, ....................M ade

L in in g ,...................................................................

F low ers..................................... '
1  ̂ *

C andles,.................  .

■Gloves.......... ........ *

H a n d les ,...........................................  *7 J Pall Bearers or Porter . . 

H earse t o ...............................................C em etry........... . O : o c >
Plate,..;..............................................  /' ............. ............... ..............................

Outside B ox,.... .......................................  0  ( \ ‘Carriages fo r  ^

Burial robe,....................

Preserving B ody w ith ........ ................... 3 ' 0  Q it , ti

W ashing and D ressing D 0
S h a v i n g , . . . ..................................  ^  ( p

Carriages at F uneral..............

Death N otices in °

.... ........... .7...

M usic.....S  ^  ^

Services,........ ^ "h ^ :

U se o f Chairs, ..^:^...ltD.:.\p..\....................................

Church C harges •
..................... ....... O fficiating Clergym an ......................

G ood s ordered \yq

^ - 
Bill charged to  '  -

• ••••••••.a '* * . ̂a ..î .a

Cem etery Fee,.

J A .

- /y LL/ . ^  ^  - JyfX-nm = .
OCf / 7 §77 V ^ J ^  -

V..]El.

A y\
«

c m l

• -

-
-•

- ^

■ ^

i

--------- ------ = ---------------::--------- -----------^

-=------ - ■
■ .

-------- —̂i-T -
b. . - _/ -

t]

-

• ■ - ■

-
rv'' ~

.

^ .
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Record and Bill of Items

Name o f Father,../...

M aiden Name x J l j ,  
o f M other )

Cause o f  death, )  Prim ary,

M aiden Name o f D eceased .............................................................................................................. .................................... ...........................................................................

P lace o f Death,.. ....................................Street,..................................................... ..................... W ard N o.......................... ..............

R esidence, ...*.......\ ..........  ......... ......................................................................Sex,........................................ Singlen....................................... M arried ,...........................

O c c u p a t i o n , . . .................................W ife o f ...................................................................................................................................

B irth-place,......  ............^  ..W idow  o f ............................................................................................................................

........... ........ H is  Birth-place, * ...............................................................................................................

B irth-place, * .......... ................................................................................................

* ̂ ^urat ion, ——i",. ■• —

Cause c f  death, )  Secondary,^.................................................................... Duration,.

ician ,.....-^ .C ertify in g  Physician

P lace o f burial,----------------------------

Funeral Services at 

T im e o f

M -
D ate o f  Interm ent,...

........................Cem et’ ŷ, L ot or G rave N o ...................................Section  N o ......................................

zX.JJ3:&/A.e4
........... \ ^ Z 2 x .

D iagram  o f )  -
Burial L ot. f

Put in the Diagram one mark like this 
I for every Grave In It. And mark thi\ 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W h i t e  or B la c k . *  Xnsert T o w n  and S t a t e .

Casket or Coffin

Riyf. Li • M ade

......J . 3 . S . . .

L ining, ' ............................

H a n d le s ,.......... .':.................................................... ..................

Plate,. ................................................................ . / . .2 J . .7 . . .............. d . . . C . .0 . . .

a . Q . .

a d . . . .

O utside Box,.<lfi:t^2fci*r...^..C^u.«,.................................

Burial robe,....................................................... ......................

...... ^ . S l

........./ . s . . . .

Preserving B ody w ith ..........................J . .^ . . . D . . . . ^ . . ......

Washing: and Dressing:.........................................................

..... ^ . 6 : . . M . . .

Shaving,..... & ^ . . . .................................... ...........................

M usic,..c2<^ ......................................................... J ..^ ..P .......... « 
Services,.................................................................................... ..........u . . . a o

U se o f  C h a irs ,...................................................................

Church Charges................................................................................................................... .......... .

Cem etery F e e ,....................................................................... . . - .

Flowers, ........................... ^ ..^ . .9 . .. .

C andles,........................................................ .......................

G lov es ,..................................................... ■............................

Pall Bearers or P orter............................................. .

HeTlrse to. ..-.'^ i ic y .l i^ .C u h T ^ .tZ ......  .C em etry ........

Carriages fo r ....................................................................

««

M

Carriages at Funeral....................................

D eath N otices ............................

■ O fficiating Clergym an

G ood s  ordered b y .................................. .

Bill charged to ...................... ;......................

...£ .. Ci.a..

M ...

D r . C r .

S .3 s n A J ]! j l c i  ^
/ j /

! ^ ' '
'— vr̂—•*-----

- -- > s H
- -

“ : T

- -

' -

- 1! ' 
V . 1. •

. •

- : ' -

V- • • -
, .'■■' ‘ '71̂ ' , -

7l'. . ■• ■ - —
[ "•i' *

-' \“■ - ' ,
1 1- - ~— ■ ■ -  ■ ■ ■ ■ , ■r' ■! _

---------- ----- -- _ 'SES i^pyrightt 189i«,^y Dorntee Casket Cp^ Bo$tont '  *
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Record and Bill of Items

i

Place o f ..........................................Street,............................................. t........................... W ard  N o ..............

Residence, . .  ....... -A ......... ...................................................................  ............. .................................................-Single,.... ...,..,........................... M arried ,.

Occupation,..... ................................................................................................... W ife o f ........................................................... ........ -

Birth-place,.................  ........................................... . y .............. ................ W idow  o f ............................ ...... ............. ...................................................

Name of Father,. - H is Birth-place, * .....

^ o f^ ^ M oth r^  }  .........H er Birth-place, * . . 2 ^ 4

Cause of death, ) P n m 2 i T y ,u .f r .L d < ± X C :L ^ ^  ...........

Cause b£ death, )  Secondary, . . . i / . . ........................................................... Duration, *

Certifying Physician,

Place o f ................................ L-emetry, L ot or Grave N o .................................. Section  N o ..

Funeral Services a t ^ . .

— His- Residence,....

....Cem etry, L o t or Grave N o

Time of Services,. l U L d . . 2 f i ^ A . 6 . ..... I . 9 . . A r t >

. . M J j A A .........................................................................................  B S L o t } ^

Date o f Interm ent,. y i d . . . ^ f < j L . z . 6 r . . .....................I 9 .& J ..

........................................................................................ t State wnether J V h tie  or B la c k ,

Putin the Diagram one mark like this 
I for every Grave in It. And mark/An 
Burial with double dagger th"us: I 

Designate site of Monument thus:

* Insert^ T o w n  and S l a l c .

Casket or Coffin N o . A 3 C i ;'

Size, ......................M ade

L in in g ,.............................................................

H andles, .....Z.y.i?..(i>........................................ 6 . : Z - S ^ -

Piate,.......................................................................L . Z . S ' .

Outside B ox,.............................................

Burial robe,................................................

Preserving B ody w ith ..................................

W ashing and D ressing ..... ..........................

Shaving,................................................

M usic,.. .... ..............................................................

Services,............. .....................................................

Use o f C h a ir s , . i j ? A . . . . . / . .0 7 . . .£ .£ .........................

Church Charges................................

Cem etery Fee,

.... / j r a : 0 . . A F low ers,.................. ^
d . A . .

C andles,............  .•
G lo v e s ,..........

Pall Bearers or Porter , ■=

...............j :

......... s s 0 . . .0 . . .

H earse to....................... ........................C em etry^ flfl..

Carriages fo r .......
"....... . . J A Z . A £ > . . .

............. *.............*....... ........... ,,

“  “  ..................................6 Z m . .

<< u

...................... ..........
.........A b Z M . a

Carriages" at Funeral. .............. .

Death N otices in

.....y.A. .O .jQ ..

O fficiating C lergym an

G ood s ordered by

Bill charged to

Copyright. 1891. by Dorntee Casket Co .. Boston. Mass.

Ljalk.



. 1
S’

I

f

■r

<
iir

185
Record and Bill of Items

FOR THE FUNERAL OFY e a r l y  N o ____ .........................

........................................................

D ate o f  B irth ,........ ..........................................................£ . h ................  ..........

Total to date.

(Month)
D ate o f D ea th ,...............................

(Mortb)

(D «y ) (Year)
........................... 19.P:t?.

(D ay) (Year)

C olor t..

.W ard N o..............

...........^ M a r r ie d ,.

YearK.

Age .................................M onth
......Day;).

N am e o f B eceasedy......................................................... ......... ...........................................i - ”  ••-u:;-:............ ■!••••"•..... ............ ____________________

M aiden N am e o f D eceased ...................................................................................................................................................................................................................................

P lace o f Death,... ........................................................ .............................  ...... Street,..................................................

R e s id e n ce ,............................ ...............................................................................Sex,....,7 ?^?a<«.frj;wf=^tt::^..-Single,,

O ccu pation ,..........  ............... ................................................................................W ife o f ..................................

B irth-place,........................... ................................................................................ W idow  o f .......................................

N am e o f F ather,.................................................................................................H is  Birth-place, * .....

M aiden Name ) ................ .................................. ..............................................H er Birth-place, *

o f  M other > '
Cause o f  death, )  ........................... D uration,

Cause c f  (3eath, )  S econ d a ry ,............ ..........................................................Duration,.

C ertify in g  Physician ,.... .................................................................................H is  Residence,..^

P lace o f ................Cem et’7 , L o t or Grave N o ...................................Section  N o

Funeral Services a t ..............

T im e o f S ervices,...........................................

Burial L ot
Diagram  o f ■) ^  

t.

D ate o f Interm ent,........................................ .................................19.

Put In the Diagram one mar'x like this 
I for every Grave In It. And mark/Wt 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t  State whether W h i t e  or B la c k . *  Insert T o w n  and S t a t e .

Flowers, ...........

Size, 7 .........17........... ......M ade b y ............................ Candles, .......................................................

T.ining, ........... .................... ...................................... G loves, . ................................
- _ Pall Bearers or P orter- - .

Plate, . ...v7............................ ........ ..............;................. H earse to...;........................................... C em etry............

O utside B o y ", ....................................................■-................................... Carriages fo r ....................................................................

Burial robe, ............................... .............................. ............. M .

Preservinof Body" with ■ ......... - . ,................. - .
1
'u  «   ̂ .

Washing: and D ressin g ......................................................... Carriages at Funeral.................................................... .

Shaving,.... ............................................................... D eath N otices in ........................................................ .....

M u sic ,.....................................................................

Services,........................................... ........................................

U se o f C h a irs ,................................................................... O fficiating C lergym an ..................................................

Church C h a r g e s . ............................... G ood s  ordered b y ...........................................................

Cernetery F ee.............................................. .......................... Bill charged t o ............................................................. .

D r . C r .

2 s ] ( h i X y r X x t t J  t r ^  '
/  "  

/ r / > ( )

■  ^
•

-  =

• -
¥

• -  -

■ '

- . - y"

• -  - _  •

f - r :  ,

Copyright. 1831, by Dorntee Casket Co .. Boston. Mass



l « t )
Record and Bill of Items

Yearly f^o, FOR THE FUNERAL OF Total to date

Date o f Birth,....................................................................................................
month), (Dny)

Date o f D eath ,................................................................
(Month) ^  (Day)

Years.
(Year)

19; ^
(Year)

C olor t .... ................................. A ge

........................... .......... ....W ard N o ..............

...S in g le ,.. . i k ^ ............................. M a rried ,.

Name of Deceased,

Maiden Name o f Deceased ........ ......

Place o f Death,....... ........................................................................................ Street,

Residence, ........^ .............................. :.i ...... ......................................................

O c c n ^ 2L \ \ o x \ y ..] t ( i L ^ ::< f i ^ ^  .............................................W ife of....<^

Birth-place, ...............................................W idow  o f

Name o f ........H is Birth-place, *

M aiden .......H er Birth-place, *

f f ^ A ^ C L u L i

o f M other >
Cause o f death, ) P r i m & T y y .J i A ^ ( ^ .t A d ^ .C K . . .\ .- A l l A 4 P f ^ ^ .......Duration,

Cause o f death, )  Secondary, . . . . y . . ................. ......................................... Duration,,

Certifying Physician, Residence,.

Place o f b u r i a l , . L o t  or G rave N o ................ .................. Section  N o

Funeral Services

Tim e of Services, ...^ ..x^ ..4 ? .................................................................... .
D iagram  o f V

................................................................................................................................. Burial L ot. J

Date o f Interment,..'^^<C>^:^.^^^^^^... ............... 1 9 , ^ .

............ ..Months.
.j^.<5....Days.

f

Put in the Diagrram one mark like this 
I for every Grave In it. And mark^ibij 
Burial with double dagger thus: |

Designate site of Monument thus:

t State whether W h i t e  o x  B la c k , * Insert T o w n  and S t a t e ,
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\
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IS7
Record and Bill of Items

Yearly ................ FOR THE FUNERAL OF Total to date......—

M aiden Name o f D eceased 

Place o f D eath ,.../

R e s id e n ce ,...................... ........................................................ .............................S ingle,—

O ccu pation ,.......... ................................................................................................ W ife o f ...................................................

.W ard  N o.............

...............3 I »H 4 e d ,.

Birth-place,..... ........... ..........................................................................  ..... ...........W idow  o f ......

Name o f  .............................. H is  Birth-place,

M aiden Name )  .....................H er Birth-place, *  . . . X

o f M other f  ' / / =
Cause o f  death, )

Cause c f  death, )  S econ d a ry ,.....................................................................D uration,................

C ertify in g  Physician,... .................. ..........H is  Residence,..--?

P lace o f  b u r ia l , . /  

Funeral Services at 

T im e  o f Services,

.Cem et''y, L ot or G rave N d.................................. Section  N o.

D iagram  o f  "> 
Burial L ot. f

D ate o f  Interm ent, M o d . ..... 19.

Put In the Diagram one^marU like this 
I for every Grave In it. And mark thi% 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t  State whether W h i t e  o r  B la c k . *  Insert T o 7 v n  and S t a t e .

Casket or Coffin .......................... Flowers, . . ...................................................
B /  ^

Size, ~r........................ M ade \ iy Candles, . .........................................................

L in in g ,............................................................................ ........... G loves, .....................:.............................

H andles, ................................. ................. “Pall Bearers or Porter .................................... .

Plate. ..................................... ............................................ H earse to ..i i^ ^ i^ 7 t̂45^d.^^,<^^.^ ..C em etry/^^?^ 

Carriages lox J a iir^ T iez.a (X .eyc .^ iy t:^ 7d H < /........J t ..d .C ..Outside B ox,........................................................ ..................

Burial robe, ....................................................... U ii /

Preserving B ody with ..................................................

W ashing and D ressin g ......................................................... Carriages at Funeral............... .....................................

Shaving, ............. .................................. Death N otices in ..............................................................

......

Services, ........................... Z s i Z O ..........
J 'V  *

U se o f  C h a irs ,........................ ........................................... O fficiating C lergym an.................. ...............................

Church Charfires............. ....... ...................................... ........ G ood s  ordered b y ...........................................................

Cem etery F e e ,....................................................................... .. Bill charged to .......................'.........................................J ............................................ ....... ......... .

D r C r .

{ r / x > r >
%

/ r e:JeSl
*Z- ^ -s 1 ^

■

~~

z

_ ■ ''

- -  .

%-V’̂  tj ‘ 
-r - L ^ __te'ij . \

'jT '■ - : ' k :

Copyrielit. 1831. by Dorntee Casket Co .. Boston. Mass.
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Record and Bill of Items

..............................

Date o f Birth,... ...................

Date o f  D eath ,................

Yearly No ../S .............. FOR THE FUNERAL OF Total to date.....

(Month) (Day) (Year)

.....................................................................1
(Month) . (D * y )^  /  (Year) _̂__

Name of D eceased,.......

Maiden Name o f D eceased...........L.h................... . . . . S s b £ / ! < k ^ . . .........................

Place o f Death,.. 1 3 a x M - . M ~ ................................  ............. Street,............

R esid en ce ,........<trT............................................................................................. Sex,

O ccu pation ,....j^ /^ ?:tc< ir0 L < ^ ^  .................................W ife of..

Birth-place,........./a h . .... h k h :r X h ^ ..............................W idow  o f

Name o f '

C olor

.....................t i „^ .Y e a r s .

Age"^ .............. .^ . .  Months.

...............,<3 ^.2 ...... Days.

.................. ...................... W ard N o ..........

.-. S i n g l e ,. .............................M a rried ,.

Maiden Name )
o f M other )

H is Birth-place, *........ . - r : ^ ^ . . . . . . . ^ . ........................................

H er Birth-place, * ......... ................................................................ .

Cause of death, ) :3 x \ m 2 a y Q x K d ,< i C t ^ r : :i ^ ^  ...........D uration ,...................................................................

Cause o f death, )  S econ d a ry , ......... ............... D uration,....................................................

Certifying .... H is R esiden ce,......

Place o f b u r i a l , .........................................................................Cem etry, L o t or  G rave N o ................................... Section  N o

Funeral Services at / 3  d  ^

ofTim e o f Services,..

...&L0t } I
Date o f Interm ent,. ............................. 19 .2 2 5 ;

...................... .......................... ................................. t State'w hether or
r

Putin the Diagram one mark-like this 
I for every Grave in it. And mark/i>i$ 
Burial with double dagger thus': i  

Designate site of Monument thus:

* Insert T o w n  and S t a t e .

Casket or Coffin No.*J^jf^^ .... / ^ O a  /? Flowers......... - .^  w * .......... .......... ............ .

Size, .........................M ade h y

Lining, .......................................... ^  “
Candles,..........-

G lo v e s ,......... -
H an d les,...................  S  ^

Pall Bearers or Porter . ' =
Plate,...................................................................... A " D o H earse to...,............ ........... ................... C em etry/]^  c t /S r j Q .a ...
Outside B ox,..... ;.... ^  o

Carriages f o r . . . =
Burial robe,............... ^  6  ( ) .......... << . -
Preserving B ody w ith ..........  ^  0  O U

W ashing and D ressing
Carriages at F u n era l... .

Shaving,....  ..... .............................................................
Death N otices in

M u s i c , S ’ ’

Services,...........7 6  . A o ............l A . . D 6 >

U se o f  Chairs,
O fficiating Clergym an

Church Charges
G ood s ordered by  .

Cem etery Fee,
Bill charged to  ' -

D r . '  ------------------- --------------------- “

.t . Z 7

1

C r .

M - a

Copyright. 1891. by Dornteb Casket Co .. Boston. Mass.
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Yearly ............

Record and Bill of Items
FOR THE FUNERAL OF Total to date

................ ..................... W ard N o ...............

S ingle,....................................... M arried,.

Name o f  D eceased ,....................................................................................................................................

M aiden Name o f D eceased ....................................................................................................................

P lace o f D e a t h , . . . .............................. Street,..............................

R e s id e n ce ,...................................\__L .,............................................................. Sex,....................... .........

O ccu pation ,.......................................................................................................... W ife o f ......... ...............................................................................

Birth-place............................................................................................................ W idow  o f ..................................................................................

Name o f F a t h e r , . .... H is Birth-place, * . . .  ...... -------------------------------------------------

M aiden Y i z .m e \  ...........H er Birth-place,

• D uration ,.....................
o f  M other )  n.

Cause o f  death, )  Primary,...-iuli

Cause c f  death, )  S econ d a ry ,.....................................................................D uration,.................................................................. ..................................

C ertify in g  Physician ,..................................................................................... H is  Residence,....;^!r?^<r^^i<^:^;:^;?^^^^^?^^f^;^^................ .

P lace o f h m x 3 X y .. .l i i ^ !E r i t ^ ..___ .................................................................. C e m e fy , L ot or Grave N o .................................. Section  N o.

Funeral Services a t ..........................................................................................

T im e o f S erv ices,............................................................................ ..............

................................................................... .'.......................  Burial L ot

D ate o f  In ferm ent, .......< ^ . . . . '3 .............................

D iagram  o f

Put in the Diagram one mar'c like this 
I for every Grave in It. And mark tbit 
Burial with double dagg:er thus: I 

Designate site of Monument thus: □

t  State whether W h i t e  or B la c k , * Insert T o w n  and S t a t e .

Casket or  Coffin N o ................................................................................................................. Flowers, ............................................................................................................. .....................

Size. ...................... .................................M ade b v ............................
ir

Candles, .............................................................................. ..................................................................

Lfining} ................................................................................................................................................... ...................... G loves, . . . .  . ..............................‘c ............................

H andles, ..................................................................................................................... . Pall Bearers or Porter .................................................

Plate, ...................................... ....... .......... ....................... H earse t o ................................................C em etry............

O utside Bo3^^^4 ..... Carriages fo r ....................................................................

Burial robe, . .  ...................................... ....................................................................... .. <1 a

Preservinfir B odv withT..........................................................................................................
«  i t

Washiner and D re s s in g .................................................................. ....................................... Carriages at Funeral .......................................................................................... ...........

S h avin g , .................................................................................................... *............................................................ Death N otices in ........................................................................................................................

M u s ic , ........... ......................................................................................................................................................... -
i

S e r v i c e s , . .................................................................................................... .
- _

U se o f C h a irs , ..................................................................................................................................

•

O fficiating Clergym an....... .......................................................................

‘ T

G ood s  ordered b y ............................................ ... ..................................................................Church Charges. ..................................................................................................................................

Cem etery F e e ,....................................................................... Bill charged t o ................................................................
J  " ............................................................................. .. • • • • - • • • • - r ' - v " ” *’"*.* ■ • "  n



lyo
Record and Bill of Items

.....................

Date o f Birth,..

Date o f D eath ,............. / i :

Name o f D eceased,. 

Maiden Name o f Deceased 

Place of Death,

Residence,

Occupation,...,

Birth-place,..

Name o f Father,.

Yearly l^o / s F O R  T H E  F U N E R A L  O F Total to date

\ % ..T
(Day) (Year)

...............j L j r . . .......................... 19.^??^
w  (Day) (Year;

C olor t

................................. Years.

A ge"( ......................... . / . . .  M onths.

.........................^ ....D ays.

Street,.............................. ....................... ........... .......W ard N o.

S e x ,..;^ ^  

W ife of...

.Siriyle,,...’ ..................................M a rried ,.

M aiden N a m e) ^  
o f M other J J ) t

Cause of death, )

W idow  o f ................

H is  Birth-place, * ...

..............H er Birth-place, *

D uration ,....................

Cause o f death, )  S econ d a ry ,................................................................... D u r a t i o n
/ d '  I  i j  "  f

Certifying P h y s ic ia n ^ ^ .\ .. .< 4 ... .| v :^ l , :a ^ 0 ^

Place o f burial,

.Funeral Services at.

Tim e of
^  - J  7  E

................................................................................................................................  Burial ^Lot

Date of Interment, ^

H is Residence,.*?

try. L ot or G rave Noyf................................S ection  N o.,

D iagram  o f
Put In the Diagram one mark like this 

I for every Grave in it. And mark/ibis 
Burial with double dagger thus: f

Designate site of Monument thus:

t  State whether W h i t e  or B la c k , * Insert T o w n  and S t a t e ,

Casket or Coffin N o. .......................... .•e .̂.\)..7^^

Size, ........................... M ade \>\

....../a s :.. 0 0 F low ers,................

C andles,.............  -
=-

L in ing,........................................................... G loy es ,........ . - =
H an d les ,............................... Pall Bearers or Porter
Plate,.............................................................. /... .X .5 d 0  CJ H earse t o ................................................C em etry / d O o

Outside Box,... . / S ' Carriages fo r  '
Burial robe..... .

Preserving B ody with... T 0  C ? ii

W ashing and D ressing
Carriages at F uneral......... , -

Shaving,...........^  ^
D eath N otices in

M u sic ,.... ...... . ^ t::..... ............................................

Services........ ..........7.O.... . 0 . 0 . . .

U se o f Chairs.........
6 ^ d O fficiating Glergynian

Church Charges...
G ood s ordered by  /

Cem etery Fee,
Bill charged to

- ----------— ----------------------77——  ✓  / t . ..... ,

■---------------—

r

Copyright. 1891, by Dorntee Casket Co ., Boston. Mass.
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Record and Bill of Items

J k i C a ii u L
'  (Month) 

(Moa(h)

Yearly No 0 . .............. FOR THE FUNERAL OF Total to date..,..Z£/^.

Place o f D e a t h , .......................... ...................Street,................................................ ......................... W ard N o .............. .

R e s id e n ce ,............... .i.r................... ....................................................................Sex,....................... .................S ingle,........................................M arried ,.

O ccupation,...\\ ,4i3 :v^L;Lr...............................................................................W ife o f .........................................................................................................

B irth-place,.......................... ................................. y ............................................W idow  o f ...................................................................................................

Name o f  F a t h e r , . ............... H is  B irth -p lace ,^ ............................................... ..............................

.................. H er Birth-place, * ............................................................................... .( /
•̂•M««a*a9******'M aiden N a m e ) ^

o f  M other ) ' H ^  ~ / '  /
Cause o f  death, )  P r i m a r y , . .....................D uration,.

Cause c f  death, )  Secondary, 

C ertify in g  Physician,

P lace o f burial,..

Funeral Services 

T im e o f Service

Duration,..

H is Residence,...

Cem et’*y, L ot or G rave N o ......................... ......... Section  N o .,

D iagram  o f  
Burial L ot

D ate o f Interm ent,.

‘}
Put In the Diagram one marl< like this 

I for every Grave in It. And mark ibis 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t  State whether W h i t e  or B la c k '. *  Insert T o t v n  and S t a t e .

Casket or Coffin ’̂ o . .3 .^ ..-U .'Z ^ ..P O i f 4 ..........

S ize ,..'......... ................................. M ade b y ..> S < ^ r:W «^ »

L in in g ,........................................................................................

H a n d le s ,........................ .7....... ............. ...............

Plate,............................................................

O utside Box,......7.‘............;......... y ..X l.lk

Burial robe,........... ...................J .^ ..O ..t i ..

Preserving B ody with .„7..^.ift.jJi.........

W ashing and ^Dressing..........................

Shaving,........^ :?^^...y /.^?...^ ...,£^....

M u s ic ,... .. .( ;?^ ^ ....Z .> > .t^ ....;? !..:^ .

Services,............................................. .........

U se o f  C h airs, .......................... .;

Church C harges........;............................

Cem etery F ee ,.........................................

0.0...

A.0...

Flowers, .-...^^/T....

C andles,.............................

G lov es ,............ .-.................

Pall Bearers or  Porter

H e irse  t o ..........................

Carriages fo r ................

.............................

.C em etry.

M

tt «

Carriages at Funeral. 

Death N otices  in .........

O fficiating C lergym an .

■Goods ordered b y ........

Bill charged t o ...............

d . '

0 .£ ? ..

aa.

J L _ n

/ /

(A ir o r \

-U L . P o L A .J ::;l "u —

•

» 83

-

. c ■

.'2' ^ if
/ ~

- "

- ' •
—“ -- - , - —

i

. fSs Copyright, 1831, by Dornteb Casket Co ., Boston, Mass.
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id 2
Record and Bill of Items

Maiden Name o f D eceased...........................................................................................

Place o f D e a t h , ............ ................. Street,.....

Residence, .................... ?....................... .............................................................................................................Single,

O ccupation,..... ........... ................................................................ ....................... W ife o f ...........................................^

Birth-place,................. ......................................................................................... W idow  o f ............................ ...... .....

Name of .....H is Birth-place, *

M aiden Name .............. H er Birth-place, *
o f M other f  /  ^ /  /r /  t' »

Cause of death, )

Cause o f death, )  Secondary,

Certifying Physician,

Place o f burial,..rT^«r 

Funeral Services a t 

Tim e of S erv ices,.... i

Date of Interment,^j?^^1rr?Plw^,‘̂ . .Z ,^ !l ,i i^ ........................... 19

.W ard  N o ......... .

................M arjaed,.

D uration,................ ...................... .........................................;.............. ..

. H is R esidence, ......... ............,

Cem etry, L ot or G rave N o . ....... ....... .................. S ection  N o . .

D iagram  o f "> 
Burial L ot. )

Put In the Diag:ram one mark like this 
t  for every Grave in it. And mark/Hs 
Burial with double dagger thus: I 

Designate site of Monument thus:

t State whether W h i t e  or B la c k , * Insert T o w n  and S t a t e .

Casket or Coffin N o ............... F low ers,................

S iz e ,........................................... M ade b y ............................ Candles.................
L in in g ,..................................................................... G lo v e s ,..........
H a n d les ,.......................... Pall Bearers or Porter
Plate,..............................  • H earse to...i............................................C em etry .
Outside B ox,..............................  f  O Q Carriages for...-........... ,,.................................. / J ^

“

Burial robe. .. . «  a

Preserving Body w ith ................  / O jQ (i n

W ashing and D ressing Carriages at Funeral.
Shavinsr.................

Death N otices in
M u sic ,....................

Services,.......... L.-a-A'“

U se o f C hairs,........... 1 O fficiating Clergym an
Church C harges,.

G ood s ordered by
Cem etery F e e ,........................  > ^ 4 > d t Bill charged to  -
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193
Record and Bill of Items

Yearly I^o ...zi:... FOR THE FUNERAL OF Total to d a te..ii^^^ .^

H er Birth-place,

|l*iace o f ..... Street,............................. ............................................W ard N o ............. .

R esidence, ............ ................................................ S ingle,............... ........................ M arried,

iBlQGupatioii,.... ................................................................. ^ .................................W ife o f ........................................................................................................

B iflh -p lace,........ ................................................................................................... W idow  o f ........................... .................

Name o f  F a t h e r , B i r t h - p l a c e ,  * ......

M aiden Name
o f M other J f j y   ̂ ^  X  / / _  ^  -

Cause o f  death, )  .........

Cause c f  death, )  Secondary, .....D uration ,............................................... ............ .......................................

C ertify in g  P ....................... H is  K e s \ d i e n c e y . . .^ i r ^ C r r :^ £ ^ J i ^ Z ^  3 r ::z y /i h t ......................

P lace o f h u n d i\ ,..'^ r :iS u il< ^ l^ z 3 < ::k :Z < s iQ ::Z ,^ ^  ............... .................C e m e fy , L ot or Grave N o ........ ......................... Section  N o.

Funeral Services 2it

Tim e o f Services, ......

..................................  Burial L ot

194^2,?..

D iagram  o f  "I
t- i

D ate o f  Interment,...*;

Put in the Diagram one mar x like this 
I for every Grave In It. And mark/^ii 
Burial with d^b 'e  das^ger thus: | 

Des!g:nate site of Monument thus: □

t  State whether W h i t e  or B la c k . *  Insert T o w n  and S t a t e .

Casket or Coffin ................ .......l A S . F low ers,.............................................. .................................

Size, ...................M ade by .^ # !^ ^ (fr .‘wv... Candles, ........................................................................

L ining, ..................................................... . ? . . Z L . 7 . . . . G loves ,..................................................... .............................

H andles, ............................. .....................
-

Pall Bearers or P orter..................................................

Plate, .............................. .................................... .............. .< r .. a i l . . .

/:i /i

H earse to ................................................C em etry............ ........... a .t s . . . .

Outside Box, ..................... Carriages fo r ....................................................................

BuriaP robe, ..............

.........

s &

1
i« a

Preserving B ody with , ^ .......J Z M . . . 0 . 0 -  

O b  .

<C ti

W ashing and D re s s in g ........................................................ ............J l . . . Carriages at Funeral................. ................... ................

Shaving, H ( P ^ J O  .......................^ ...J ...^ ..... .............z... 0 0 Death N otices in ..............................................................

M usic, . .. .. .................................

Services, ■ ^ ' .................. .......... / . O . . .

U se o f Chairs, ^  ■ v  ...... O fficiating C lergym an..................................................

Church Charges ....................................... G ood s  ordered b y ...........................................................

Cem etery Fee, ■ ....................................... Bill charged t o .............................................  .

Copyright, 1831, by DORNTEa Casket Co ., Boston, Mass.
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Record and Bill of Items

iNarae of D eceased,.

Maiden Name o f D eceased........................................................................................... ....................... ......................... .................................................... .

Place o f ........... ........................... Street,.............. ..................... .....................................W ard N o ................

Re.sidence, ........ .................................................................................................. ................................................. 'S ingle,................................. .̂ ^̂ .̂.̂ M arriedf..

Occupation,... ...................................... W ife o f ............. ................̂ .............................................................................

Birth-place, ..... .................................................. ..........................  .................... W idow  of.

Name o f Father,. ..................  H is Birth-place,

M aiden N a m e ) ..............................,.................................................................H er B irth -p lace ,* ...<̂
o f M other j  '

Cause o f death, ) Primary,.....'^QtvTTZ^'^rXsdCZZtrX,^^ ..................D uration,.

Cause o f death, )  Secondary,

Certifying Physician^^y^..^c'r1^P... ........ —. H is R esidence, ...........................

Place o f ........!............ Cem etry, L ot or G rave N o ...................................Section  N o..

Funeral Services at.. 

Tim e of Services,.

Date o f Interm ent,

D iagram  o f )
t- \Burial L ot.

Put in the Diag:ram one mark like this 
I for every Grave in it. And mark/ibis 
Burial with double dagger thus: i  

Designate site of Monument thus:

t State whether W h i t e  or B l a c k , * Insert T o w n  and S t a t e ,

Casket or Coffin N o ......................................................... Flowers, .
=

S iz e ,........................................... M ade b y ................... ....... . Candles, . . -

L in ing,................................................ ............................. G loves, ‘ . . - " -

H a n d les ,................ ..................................  ........... . Pall Bearers or Porter  ̂ ~ =

Plate,......................................................... H earse to  * . pAmAtrir *
n I

Outside B ox,........................................... Carriages fo r  .

Burial robe................ .............. «  U \ ^
-

Preserving B ody w ith ................
- '

<< ii n

W ashing and D r e s s in g .... Carriages at Funeral :
............

Shaving............................... Death N otices in - -
M u sic ............................. ' ^ - :

Services,...........................................

U se o f  Chairs............................ Officiating: Clergym an ^

Church Charges.......... . . • G ood s ordered by  - "

Cem etery Fee..... Bill charged l:o -  - -  t , *

Copyright, 1891, by Dorntee Casket Co „  Boston, Mass.
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___

i05

.....................Years.

Age"^ ......................... .^.... M onths.
___________<ill^..Day;>.

Record and Bill of Items
Yearly No ...............^  T H E  F U N E R A L  O F  Total to date

.................................................................................................................................................................................................................. ..............................................................

n  (Month) (Year)
Date of D ea th ,..................J m < y U ^ ............................... ^ X . .......... ..............19 .jB >  C olor f.

U  ^  (Moj^th) ^ (D « r )  (Year)

Name o f D eceased,...

Maiden Name o f  D eceased ................................

Place o f D e a t h , . .   ....... Street, .................................................................W ard N o..............

Residence, ................................................Sex,..,/^<?^^<i:^..............^S ingK ....................................... M arried,

W ife o f ......................................................................................................

..................... W idow  o f .................................................................................................

— ...................H is

H er Birth-place, * . . . .

Occupation,.

Birth-place,.... .........................................................

Name o f  Father,.^

M aiden N a m e ) 
o f M other >

Cause o f  death, )  P r i m a r y , .....Duration,

Cause o i  death, )  % e c o r i d ? L x y t /i ( 0 ..^ i fT X i ,f .T l^ t t i * < } < t< ^ ,J !f^ :^ ^ .....T y m " 3 X \ o x \ y

C ertifying P h y s i c i a n , ............. - . . -H is  R esidence,

Place o f burial,>^^^^Stsj^;i^.r^i^:<Sh

Funeral Services a t ......••

Tim e o f Services,

. . . 0 / A J . J A . .  '

Date o f Interm ent,....

...................................

.ht ĵfesfct..........^ . . .T ^ . .......Cemet'^y, L ot or Grave N o.................................. Section N o..

Diagram  o f  )  
Burial L ot. f

. c t o i o .^ . . .

Putin the Diag:raiD one marc like this 
I for every Grave In it. And markf^it 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t  State whether W h i t e  or B la c k . *  Insert T o w n  and S t a t e .

Cfisk^^t Coffin N o. 1  2 ^  I  .................... ......./ J S : . M . . Flowers,...............................................................................

Si7.p, If M ade Candles, ............................................................................
/  j r

Lining, .............................. G loves ,..................................................................................

H andles, .................. ................. Pall Bearers or P orter...................................................

Plate, . . - ......................................... ............. £ . . jC > ..0 ...

0 ..b . . . .

H earse to ............................................... C em etry............ .......... / A . . . A d . . .

Outside Pox, -- .... ........^ . Q . . . Carriages fo r ....................................................................

Burial rohe. ........ ' U ii

Preservinor B odv with “ y O O . . . . J . x . . .

M . . .

d . O . . .

it it

Washino* jind H r e s s i n t r ^ 5  uS ......A . . . Carriages at Funeral.....................................................c ^ i x u .  X - z  i .  X e ^ o o i  1 1 ^  juFirTn<6<,« z , e e > l * ; R r ^ ^ r te e .#  • • •  • • r r ,  •

Shaving, ......... . ............ . / ..... D eath N otices in ..............................................................

M usic. 1  T  ^ . . ...........1 ......

. / 6 . . . . .Service.s.

Use o f Chains, Ip b  ̂^  ^ Officiating C lergym an ..................................................

Church Charges /  V  ^  ^ G ood s ordered b y ...........................................................

Cem etery Fee, ’ Bill charged t o ................................................................
-̂-----------------------------------------------------

D r .

^ U * U . 3 d

----------------g=:— ^ c , 0 * * * * ^ - ^

\ 7 \
— ' '  :

•

V  ■

-

— — -

1

C r .

;

7  r
'  I

!

I

—

yZ 9 X J-
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19()
Record and Bill of Items

lame o f D eceased,

Maiden Name o f Deceased

Place of Death,

Residence, . ......... b U J k ^ — l

Occupation,.

Birth-place,.

Name o f Father

M aiden Name \  

o f M other )
Cause o f death, ) Primary,?

Cause o f death, )  Secondary,

.............................. H is

........................................................ ...............W ard  N o ........... .v.

Sex,...^’:r̂ r̂iV(C»rr:trT̂  ̂ ........... ..................... __M a w ied ,,

W ife o f ...................... ................... ...............................................................

W idow  o f .................................... ..............................................................

H is Birth-place, . . h . . r ^ ............. ...........................................

.....  .......H er B irth -p lace ,* . ...............................................

.......................... ...........................................................................

Certifying P h ysician ,.

Place o f burial,

Funeral Services at. ......... .

T im e o f A } .

R esidence,

metry. L ot or G rave N o ............... ............ ......S ection  N o.,

Date o f Interment,..,

D iagram  o f > 
t. \Burial L ot,

Put In the Diagram one mark like this 
I for every Grave in it. And mark tbii 
Buriarwith double dagger thus: 4: 

^Designate site of Monument thus:

t  State whether W h i t e  or B la c k . * Insert T o w n  and S t a t e .

Casket or Coffin N o....................... ........... ..................... O . A . Flow ers,,......... =

Size, ................ ;....M ade \ )y C andles..... ~~ - - ~ - -

L ining,.. ........................................................................ . “ / O O
■

H a n d les ,.......... ......................................... ........ t . P . a ..... . Pall Pearer.*; ior Porter " _

Plate,..... ................................................... L 7 A Z . ..... ............ .t5.r. Q O ..... -  J d d  t

Outside Box,.. .... ................................................................... ........ J I jO . . Carriag

........... tx ̂  ?........

es fo r .... ...... ......  - « d  0
Burial robe,....,, ................................................^ .sO J ........ .

0

a

Preserving Body .............. 3 .< r a - <<

W ashing and D ressing ............ ^ Carriaeres at Funeral . -

Shaving,..3^:^!^^....^^'^rr^^'''^''^^'^^3? ^ Death Notines in
“ “

Music,....
-■ - -

Services, ..... ............ ./. .d ... .C t.O .... /V -fs

U se o f C h a i r s , . ..................... Officiatins: Clerffvman

Church C h arges.... X.i.D....*!.!!..................................... . G oods ordered bv   ̂ = >

Cem etery Fee,
\ 1 Bill charged to ..........

D r.
/f ~  j  •  ̂ C r .

1 7 .3/7 M . / f d Ot r ^  ------- -—

1

' ' “

-

-
- -
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Record and Bill of Items

Date o f Birth,.......................... ......................................... ................................... / f  { .............. o ^ - / - .......Years.
(Atonth) (D «y ) (Year) . ^  —  J . ^

Date o f D e a th ,............................O ( M r 0 f ...................... / / ............................C olor ....  A ge^  ...................Z<J?..... M onths.
^  L  ^ -----------------^ii!.< .̂....Day!J.

Name o f D ecea sed ,.................................... ........................................................................................................................................................

Maiden Name o f D ecea sed ............ ,....s.............................'....A.....:....................................................................................................................................... ................................

Place o f D e a t h , ............................................ Street,......................................................................... W ard No.

Residence, . __ s.............................................................................. S ingle,........................................^ la«Tetf,.

O ccupation,.... ............................................................................. ........................ W ife o f ........................................................................................................

Birth-place,.......... ......................................................................... .........................W idow  of.

Name o f  F a t h e r , .............. H is Birth-place,

Maiden Name | .......H er Birth-place,
o f M other O ' /O  a  y  ^  ^

Cause o f death, )  P rim ary,.i.7:(< r̂t&ri.<w<t.«<iv«v î<^^^Zic^U )̂£>^L<& 4̂ ^|[kl>^ion,.......<< .̂.... :̂:?rJsr*>nR... ........................................................

Cause c f  death, )  Secondary,aZit*<^:^<CJ^CEiiV...Mltv<.^^>«l^^r..Duration,...................................................................................................

H is  Residerice,.../i^^L<S-i^^*r:t<:<a:<^^....................................

........ ......Cem et’"v, L ot or Grave N o.,.................................Section No.

C ertifying Physician ,

Place of burial,...

Funeral Services at. ./.' f̂..fc,jrrr.l 

T im e o f Services,^ ......" /  ^  D iagram  o f ■>
.............. .,........ .................... .......... ............  Burial L ot. J

Date o f Interm ent,.
'  ^  t  State whether W h i t e  o r  B la c k .

FHit In the Diag r̂ain one marc like this 
I for every Grave In It. And mark/Wi 
Burial with double dagf;:er thus: t  

Designate site of Monument thus: □

*  Insert T o w n  and S t a t e .

Casket or Coffin ‘ . . . J . . r . a . . . t f A - . " Flow ers,.............................................. *...............................

Candles, ..........................................................................^  - M ade b y . / 8 ^ ^ 3W%94(icr.

Liinino .̂ .......................................... G loves,. M  /  j f ^ / ^  ^ ' - 9 ^ .......................................... ............... . / . C r o ..

H andles. -- . ........ ...............
iv.-

Pall Bearers or Porter...................................................

Plate = " Ji

Outside P hy - 3 /  ^ S .....

.............. 3 : .

.... d &

6 . a . . .

d a . . .

H earse toL t/2 - « ^ J ? 0 !*:*«.<<^^.<?/;).Cemetry/^.^^. 

Carriages fo r ....................................................................

......... A .O .. . .

Burial roBe. ......... «  it

Pre^servinor "Rridir \ki\ \ \ \ ^  ^ t ) A . a . . .
it aVlixg xj\j\xs w 1 Lî ^̂ .T.T.;yr̂ .A..A7>7e7etMXJ«c«i.x#49î .*̂ .><̂ ....

W ashing and D ressing ................. Carriages at Funeral.....................................................

Shaving, j ( D  ^  ^ ......................................... Death N otices in ............................................................. •

M usic. ...

ServieeSy .... / A 0 0 ...

U se o f Ohairs- . O fficiating C lergym an ............................. .......-.............

Church Charges G oods ordered b y ........ .................................;................

Cem etery Fe~e, • Bill charged t o ..................... ........ ........ ........ ................

#  y v j

/ y

t y jT -

O O ' f L C a
/

-
1

r "

—

'  - •

1

^  ■

-

—  _ —  —  -

-  —  -  —  ■ :  -  -

—
-

1
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19̂
Record and Bill of Items

Yearly ...............  FOR THE FUNERAL OF

.............................................................................................................................................................................  .

Date o f Birth,.... .............. S z . a . .........................

Total to date

onth)

Date of D eath ,......................

Name of D eceased ,.......

Maiden Name o f Deceased

(Day) (Year)

. 1 9 ^ .
(Year)

C olor t .....

....................Years.

“A ge ^ ........................ r . .  Months.
....................... /f^^....Days.

laiuc ui i^cucttbCU............................... .yL....................................

Death, .....Place o f 

Residence

Occupation, .......................

Birth-place,.. ........M . ........... A

Name of Father,.

I

Street,.......................................................................... W ard N o ..............

S > e x ,. . . . . .h < ^ C T f .,A r ^ ...... -S iagkr—-^................................. M arried,,

W ife o f ................................................. .......................................................

W idow  o f ..................................... .......................................................

H is Birth-place, A . ..............................................................

H er Birth-place, ^ . ............................................................Maiden Name ) 
o f M other y

Cause o f death, ) Primary,..C(ldJ;Lff:Tr(L<-...?.l.CXIiSr^rfL........................ Duration,.

Cause o f death, )  S econ d a ry ,... ............. ...... Duration,..

aysician, ........H is  R esidence,...!

L o t or Grave N o ...... ........................ . Section  N o.

Put In-the Diagram one mark like this 
I for every Grave in it. And mark tbit 
Buriat with double dagger thus: t 

= Designate site of Monument thus:

Certifying Physici 

Place of burial 

Funeral Services at....Lt^^Xr?^i^J

Tim e of Services,. 2 s < a h . . m M . ^ . ^ J . : r A J . A A . . .......

f, ................. 1 9 . ^ .Date of Interment,

Diagram  o f ") 
Burial L ot. )

t  State whether W h i t e  or B la c k . * Insert T o w n  and S t a t e .

Casket or Coffin N o ....... ...............................

S iz e ,.... ...................................... M ade by.y^:^^^:4frr^rf.l

.... /.7 S .. Flow ers , ^  d O ............... s

G lov es ,...................... . .

.......... ../ . .a ..t O .

L in in g ,.....................................................................

H a n d les ,............................................................. * 7  £> 0 Pall Bearers or Porter - ^
- '

P late,.......................................................................J ..T ..A Il . . . . .............. > r M . . .

a d . . .

.d .a . . .

H earse \.o . .a C * ^ 7 : . . . / . ( ^ . . . ^ £ ~ Z . .....Cem etry

Carriaees for

-............ J — O.

Outside B o x ,M ^ :* ^ . .^ . .^ r t f > r : : r x ......3 . . . £ / . .0 . .0 . ......

Burial robe,..... .......................................................... .A lX  -

Preserving Body w ith ......................  / 3  O A L ....

............L o . . .

................ S '
.........3 £ ..

U .

“  " . c / 3 / s r  :
W ashing and D ressing . .. ......../ o A O . . .

iSQ
7 .(/

Carriages at Funeral......*2 S '~ j $

............

M u s i c , . 7 ^ ( a f :< r ^ .^ . .S C c ^ ^  ........

Services , . ^

...........lA
..............7

. ■ " Y ...................
Death N otices in /  .

"

...........c^..<^. .a d . . . .

O .O ..

•

U se o f  Chairs,

Church Charges,.jflrl«4 > lJ :^ T ;k ^ .../3 ^ ^  .........

Cem etery ..........J l .3 .^

................ /...

.............. /^3.

............... v 5 .

O fficiating Clergym an

G oods ordered by
-

Bill charged to  .

D r .
V V L A A > C r .

U - . 3 7 T U - l4 i= ~ V 9  7S T 7 /V ! — r --------- /  6______ l7—
- -

•

* '

------- ,------ -

~

-

%

.......................... .....
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Record and Bill of Items
100

Date o f Birth,

Date o f Death,

Name of D eceased,

Maiden Name o f D eceased

Place o f D e a t h ,. ............Street,..........................................................................W ard No

R esid en ce ,............................................................................................................S e x ,.. ,^ ;? ^ f* a i-^ d ^ .......S ingle ,.....

O ccupation,.................................. ........................................................................ W ife o f ......

Birth-place,........... .................................................................................................W idow  o f

••••>•■•••••• ••• —••‘M is Birth-place,

H er Birth-place, *....,

Name o f Father,..^^n(5f2/«<kCW^.—.1 

Maiden ^ ^ v a e \

o f M other • '  i

Cause o f death, )  .......Duration,

Cause c f  death, )  S e co n d a ry ,............. ...................................................... Duration,.

Certifying Physician^ 

Place of burial,/ftl 

FuneraJ. S e ^ ic e s  at. 

Tim e o f Services,

H is Residence,....fe[^^

L ot or Grave N o ....... .......................... Section N o..

Date o f  Interm ent,.

D iagram  o f )
t - iBurial L ot.

Rut In the Diagram one mar'.c like this 
I for every Grave In it. And mark tb%\ 

Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W h i t e  or  B la c k . *  Insert T o w n  and S t a t e .

jicilrpi* f)T N o- - ............................. Flowers................................................ .................................

Sirp M ade b v .......................... 1 Candles,...............................................................................

T.inino* ............. ................... G lo v e s ,.................................................................................

TTjindlpQ- .......... . Pall Bearers or Porter........................1....................... .

Plate. . ................................. Hearse to ............................................... C em etry............
■.

Outride Pr»v ► ........... Carriages fo r .......................... .........................................

PiiriJil rnKe «  «
Q

PreQervinor Pridir with . 4t U

Washincr and P)reQQin<r ...... Carriages at Funeral.....................................................

Shavino*. Death N otices in .... .........................................................

Mil'll r.

5?ervireQ

Use nf r^hairQ O fficiating C lergym an..................................................

Chiirrh f^harorp^ G ood s ordered b y ....... ...................................................

Cem etery Fee, Bill charged t o ................. ...............................................
—

D r . y  j  O  A . C r .

X u i. 4 ^ _______4 2 1
“T j ---- V '  ^  ; 7

- - -  . , — - • -

‘

-  .
•-------- ----------

' ~ *

1

-- -------- ----------- -
t ^

- - - - ■ - - '
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Record and Bill of Items

Place of Death* 

Residence,/

Street,................................................... ...................... W ard N o ................ .

.......... S e x , .......S ingle ,.........................................Mttrrted^..

Occupation,., .... ................................................................................. ..................W ife o f

Birth-place, ..........................................................  ..............W idow  o f ...............................

Name o f F a t h e r , ............................. H is Birth-place, *

I  ............................H er B irth -p lace ,* .Maiden Name 
o f M other 

Cause of death, ) Primary,..

Cause of death, )  S e co n c^ ry ,. 

Certifying Physician , .( /.

Place of burial,

Funeral Services at 

Tim e of Services,

Date of Interment,.

Duration,... 

Duration,....

H is R esidence,, .....

^ ^ ^ ^ .^ ^ ..iJ em etry , L ot or Grave N o . .................................Section  N o.

Diagram  o f )  
Burial L ot. f

Put In the Diagram one mark like this 
I for every Grave In It. And mark/i&is 
Burial with double dagger thus: i  

Designate site of Monument thus:

t State whether W h i t e  or B la c k . * Insert T o w n  and S t a t e .

Casket or Coffin N o. t T J .....................1 . 7 . J D . ......

S iz e ,................ .......................... M ade b y ............................

L in in g ,........... ........................................................ ..................

H a n d les ,................ . ..............................

Plate....................................................................... / . O . ......

Outside B ox,........... .................... ........................ T f A . . . .

Burial robe,. t l f . A o U d r r . ....................8 . M X . . .

Preserving Body w ith ............  ..........................................

W ashing and D ressing .....................................................

Shaving, ......................

M u sic ,........................................................................................

S e r v i c e s , ..... ......................................

Use o f C h airs,.................................................................

Church Charges.. .....................

Cem etery F e e ,..................................................

.d

. / A .

0. 0...

a . Q . . .

/ . d .

............ / -

a.o..
O j O ...

.0.0

0 0

g . . i .

F low ers,....................................... ...............................

Candles,.......=......... .......................................... ..........

G lov es ,........................................................................

Pall Bearers or P orter.........................................

H earse t o ................................................Cem efry.

Carriages fo r ...........................................................

Carriages at Funeral. 

Death N otices in ....

O fficiating C lergym an.

G ood s ordered b y ........

Bill charged t o .........

D r .

V

(Oe/̂  tat
3

C r .

» f

& ^ c t  j [

J PO
O
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Record and Bill of Items
201

Vear/y No FOR THE FUNERAL OF Total to date..........

C olor t

Date o f Birth,

Date o f Death,

Name o f D ecea sed ,...............................................................................................................................................

Maiden Name o f D eceased ..............................................................................................................................

Place o f Death,... .........................  .............Street,.......................................

Residence, .... ....................................... St

Occupation,.... .......................................................................................................w ife  o f .....................................

Birth-place,.....  .........______________________  .................................................... W idow  ....................................
............  ̂  ̂ , y O  ^ ^  y

Name o f  Father,.il^  H is Birth-place,

..........H er Birth-place, * .  . .r = « S k r r ^ .

....................^ .^ .Y e a rK .

Age"^ ................................ M onths.
________ ^ ^ J -r -D a y s .

...........................W ard N o..............

Single,...............................Mamed,.

Maiden Name")  ̂
o f M other J

Cause o f death, )  Prim ary,..........................................................................Duration,.

Cause death, )  S e co n c^ ry ,..................... ............................................... Duration,.

Certifying Residence,.....,

Place o f burial, Cem et’ ŷ, L ot or Grave N o .................................. Section

IJpneral Services a t ..

Time o f Services,
>— /o  ' D iagram  o f )

^  ^  .................................................... .....................  Burial Lot. )

Date o f Interm ent,

Put In the Diagram one mar*< like this 
I for every Grave in it. And mark/^si 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t  State whether W M e  or B la c k . *  Insert T o w n  and S t a t e .

Casket or Coffin N o . .................................. ....... M . . . F low ers,........... ......................................................

Si7 P. M ade b v ........................... Candles, .............................................................................

liininef,.............................................. .................... G loves, ................................................................................

TTanrl1p<s. ^  ^  ^ ..... Pall Bearers or P orter.............. '...................................

W fitf .... ............ y < . . O.L. H earse to ..................... r........................ C em etry............ ............... J -

Outside Roy. ^ 7*̂  ......... £ . 0 Carriages fo r .............. .....................................................

Burial rohft. ........... <« it

Preservinp* B odv with .... £S~ o a . U  U ...........

Washinp* and Ores.sino* . .... Carriages at Funeral............. .......................................

Shavinp*. S  S  ^ Death N otices in ..............................................................

M usic. ( U ^ "  b  y  .

Servirps H Q  C 7 / O

Use o f  Chairs. O fficiating Clergym an.,;...............................................

Church Chargees G ood s ordered b y ...........................................................

Cem etery F ee,..,...............................................................,... Bill charged to ................................ ...............................

D r .

/vii / f /f
-

-

C r .

m ----------  ̂ --------- 0 6

w ^f^isKfr

—  -
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Days.

Yearly No ................  FOR THE FUNERAL OF *****..........................

........................................... .................................................................................................... ............................................................................................................................................

Date of Birth,................... .............................................. / . . ^ . ......................... f ..................................................................................................................................... Years.

Date of D eath ,..................... i W - ................. ........................................ C o lor t  A g e ]  ..................... . ^ . .  Months.
(Month) (Day) (Year)

Name of D eceased..................................................................................................................................... .......................................................

Maiden Name o f D eceased........................................................................................................... ................- .............................. ...................... ...................-

Place o f Death,. ............................................................ .......... ...W ard N o .................
« f

Residence, ..... ................ ................................................................................. Sex,.................... ............... ....S in g le ,..,....................................M arried ,...

O ccupation,.....  ......... .......................................................................................... W ife o f ......................... ......................... ..... ....................................................

Birth-place, .....W idow  o f .......... ................................................. ..........................................

Name o f F a t h e r , . ............... ....  H is Birth-place, * ■

M aiden Name > 3 ^ 4 : : ^ ? ; : ^ . . . . . ..........................H er Birth-place,
o f M other ^  r j / l  ( L  /  I  ^

Cause of death, ) i^rimary,.LtK^t^:C&^r!?<?...«?^wAyr/<!?W^^ .................

Cause o f death, )  S e c o j^ a r y ,...... ...... A ............................................... D uration,..................

Record and Bill of Items

Certifying Physician, . . / . . . . f Z ......H is  R esidence, ...

Place o f b u r i a l , .....................Cem etry, L ot or G rave N o ............................■)......S ection  N o.,

Funeral Services at., 

Tim e of Services,,

Date o f Interm ent9 ............................. i r M

Diagram  of 
Burial L ot

Put in the Diagram* one mark like this 
I for every Grave in it. And msizktbis 
Burial wjth double dagger thus: i  

Designate site of Monument thus:

t  State whether W h i l e  or B la c k , * Insert T o w n  and S t a t e .

Casket or Coffin ' ^ o .  ................... . ' . . . . ................................... Flowers,
-

S iz e ,...... Candlf^ft;.
T

L in in g ,.... .......................... .......................................... .............. G loves.
"  .

-  V
“

H a n d les ,..................... .. . Pall Bearers or Porter
-

Plate,..... H earse to

vy  A A. v y  X X . . . . . ______ - - ■ ■ ■ ■ ■  t, -

. ^

Outside Box,.. Carriages for= . . ,
. .

Burial robe,......................... U i i

Preserving B ody w ith ....... i t ;  ̂ -

W ashing and D ressing .................. Carriages at 

Death N otirp

Funeral
Shaving, . . s in  V

. -  I _  '

Music,....

Services, -
-

U se o f Chairs ....................................... Officiating Clero’vman _
Church Charges. .............. G ood s ordered hv -  ,

--

Cem etery Fee, J ~ < » o
i . Bill charged to  '  -

'

D r .
\ ~ —  ' ----------------------- ~  -  -  - ■

_  ‘  C l1 .

j s . r 0 ( 7
- _  =  -  — -

1 •

■=

- ■  _

-

«

1

-

--------------=—

■ r . - ' =
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Record and Bill of Items
20??

Date o f Birth,

Date of Death,

Name of D eceased,

Maiden Name o f D eceased  

Place o f Death,^^ 

R esiden ce ,....

Occupation,

Birth-place,.„,^^2 . ,̂<C<Ĉ .

Name o f Father,

}Maiden Name 
of M other 

Cause o f death

................................................................ W ard N o...............

Sex, Single^.......................................M arried ,.

W ife .........................

W idow  o f .................................................................................................

H is Birth-place, * ...... ............................................................................

H er Birth-place, * .

Duration,,.

................... H is  R e s id e n c e „ . . /^ ^ ^ S ^ .i :r t^ . .< L .

Primary,,.i

Cause c f  death, )  S econ dary

Certifying P h ysician ,..^ ..-:;^ .,../..............

Place o f ........... ....................... C e m e fy , L ot or Grave N o................................. . Section No.

Funeral Services at ......

Time o f Services,. ........... ::  .........................................................  Diagram  o f )
........................................................... ............... S»^rial Lot. f

Date o f  Interm ent,... . £ ^ . e A . .... u . ............................................ i » S 3 . . . .

Put in the Diagram one marc like this 
I for every Grave In it. And mark/i^ft 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t  State whether W h i t e  o r  B la c k . *  Insert T o w n  and S t a t e ,

Casket or Coffin N o. /#2  / ........ O A... F low ers,.............................................. .................................
•

Size, 6 " ^ ^ ^  ...................M ade \yy[ Candles, ........................................................................

Lining, . ..................................... G loves, Iq  ......................................... ................. /. ii.ZtQ..

H andles. ..................... Pall Bearers or P orter................................. .................

Plate, ................................ 1 ( ^ . 0 . . ...... ............. £ .. O..C>... H earse to ............................................... C em etry............ .........J d Z AC...

Outside Box,  ̂ .............. ......... 6 : £ . . Carriages fo r ....................................................................

Burial robe, ^  ^  ^ .... 14 it
Preserving B ody ^  ^  - * €i it
W ashing and D ressing, ^  ....... * s Carriages at Funeral............................ r.......................

Shaving, .... Death N otices in ..............................................................

M usic, i   ̂ ^  ^  - ---

Services. c 2 £ ^ . 0 0 .V ........ .......................................

U se o f  Chairs, ^ ............../... O fficiating C lergym an............................... ..................

Church Chareres . .. G oods ordered b y ...... ..................................................................................................................

Cem etery Fee, Bill charged t o .................................................................y ... 1
D r . C r .

W - /t m
0 ^

£ 3-

JQ th .. L t- /o c 0 ^

Qjtek-

/

6 C <0 0.7   ̂ ^ f ys.
♦ ^ % V. V S o

Z5L m sm JtT. T J
S I- S B |g S 6 0 €̂>

_
1 (7

,

i
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Record and Bill of Items

-  J , _______________________
^MBirth,...... .............................................. i j , . .

Yearly No . X FOR THE FUNERAL OF Total to date

(Month)

(Month)

(Dny)

s . ....
(Dny)

U
(Year)

. 1 9 ^
(Year)

C olor t  '
n  (.Moninj ^   ̂ tuay;

D eceased,. ..... ........................................................................................

Date

Date o f D eath ,..

Name of

Maiden Name of Deceased

Place of D e a t h , . ................................ Street,................................................... ........................W ard N o

R esid en ce ,....... .................................*........................\......................... ............. .................................................S ingle,............ ............................M arried,

Occupation,.. ............................. W ife o f .............. ..........................................................................................

Birth-place, ^  ̂ -^ -e > T 'r±tirC<rCf ^  t : : - ^ .........  .W idow  -ofrr................................................................................................

Name of Father > -  ^ ^

.....................Years.

A g e \  ........... ............./^ ....M onths.
...... J 2 /  .Days.

Maiden Name 
o f M other

H is Birth-place, *

H er Birth-place, *

Cause of death, ) ^ x \ {^ ^ x y y .!)U !A t* I j(^ ..^ X M .i  

Cause o f death, )  Secondary,

Certifying Physician, ..... H is R esidence,
t P ______ ^  n : y ^  /llJ . A ^

Duration,.

Duration,..

Place of

Funeral Services aty^ .^ .f^ .—

Tim e of  ̂ Services,... ......1 9 . . ^ .

.^^CCemetry, L ot or G rave N o . .............. :................. S ection  N o.

< r  j d \  J  D iagram  o f )
«.....iTr..Ar*f1r..................................................... ...........................................  Burial L ot. )

Date o f I n t e r m e n t , . .........1 9 . .^

Put In the Diagram one mark like this 
I for every Grave inft. And mark/ibii 
Burial with double dagger thus: | 

Designate site of Monument thus:

t State whether - W h i t e  or B la c k . * Insert T o w n  and S t a t e .

Casket or Co (Titi~N o. I t L . L L . h y ^ . . ....... . . j E T y . . 6 6 . . Flowers.......... c
1

Size, .... Candles.

I Lining, „ ................................................... ! ! S x I r . . . G loves.

H a n d les ,.......... ...... .................................................. Pall PearerQ nr Pnrfiai-

P la te ,...^ .......... ......................................................... H earse to
-

_

. Outside ...... Carriages for.. . -

Burial r o b e , . c 2 e ^ ^ . . .< f ? ) ^ l < ;^ i / . ..........J S . d . . . ii iK

Preserving Body w ith . ^ 0 ' ^ a iif  ̂ - -

W ashing and D ressing Carriages at Funeral

Shaving,............ Death N otire« in
1 (a  0

Services,..... ............................................................ .

U se o f Chairs. ...^ ^ "..V O fficiating ClerP'vman

Church C h arges..jdiv.CAitA^ 0 G oods ordered hv ^

j Cem etery Fee,
1 _ “ Bill charged to  - "J

D r .
-----------l y i x A A )  ^ C l1.1 ^ p - 3 L . ___\ 1 ^ . 3 O /)1 \ “ t — o  e / . Q 7  O  -

" -

•

_

“ ■ -̂------ =“

)
--------- -

j
'

■ ■ -

j

f ‘
1f
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YearlyNo.3..

Record and Bill of Items
FOR THE FUNERAL OF Totat to date....

------------^

205 :'

••••••

, i C / >
(Month) (Day) (Year)

1 9 . ^
(Year)

Color t -

'
r

Residence, . £ i .  

Occupatioii,....{^^ 

Birth-place,... 

Name o f Father,.

No.

Date of Birth,................  .....J k C : . .........................J ? .? ::.

jf\
Date of D ea th ,.................... r ih L C r :.

(Mocth)

Name of D eceased ,.............................................................................................................................................................................................

Maiden Name o f D ecea sed ..............................................................................................................................................................................

Place o f Dearth,. ̂  ..Street,......................................................................... W ard

............ Sex,..............................................................................................M arried,

..................................... W ife o f ............ ..........................................................................................
^ •

W idow  o f .........................

H is  Birth-place, *..

H er Birth-place, * .

D uration ,..................................................................................................

...................................................................................................

Certifying Bhysiciai^..^^.^^...,^^c^»̂ ^̂ !̂ .̂ »Ztf̂  â tc3r^»»......................... H!is Residence, . ..... .......... .

Place o f burial,.. .......................  .Cem et’'y, L ot or G rave N o.................................. Section  N o.

Funeral Services at ............... .! J ...— — ............................ ,  i —' ^

Time o f  S erv ices ,...........................................................................................  \ | I
Diagram  o f  I  ) I I

. 1 Burial L ot. ) ^ 1  I

............................................  n  n

ears.

Age"^ ................................ M onths.

Jj&.Day:>.

Maiden Name > 
of M other )

Cause o f death, )  P r im a ry ,___ ____ _

Cause c f  death, )  Secondary,

Put In the Diagram one marr like this 
I for every Grave in it. And mark tbii 
Burial with double dagger Thus: t  

Designate site of Monument thus: □

Date o f Interm ent,.......... ............................................................... 19.
t  State whether White or Black. *  Insert T o w n  and State.

-

V . '

Casket or Coffin N o ........................................................................................................................................... { 'low ers , ...................................................... ..................................................................................................................................

Size, . .  M ade b y .................................................. .. "Candles, . ............................................................. ..................................................................................

Lining. . ........................ .... ....................................................................................... G loves, . .  . ................................................................................................................................................................

H andles, ......................................... Pall Bearers or Porter ,  ̂ . ........... ......

Plate^ i ,  ........... ...:............................. ......... H earse to ........... ............................................ ........................................Cem etry ..................... .....

‘V  '

Outside Box, ...................................................................................................................................................

r
C^arria^^es f o r . . m . . . . . . . . . . . . . . .

U it

........................

1
Burial’ robe, =  , ..........................................

=

■ . j f c   ̂  ̂ ' ■ ■

PreservinP' B odv with ............ ........ a  if

W ashing and D ressing ,....................................... Carriages at Funeral ........... ................... ..............................................................................................

Shaving, . . ................ .........................................................................

• 1 ^

Death N otices in ............................... .. .........................................................

M usic, ....... , ......................................
' 1

Services. ............................................. • .

Use o f Chairs. ............................. . O fficiating C lergym an ..................................................

Church Charges ^  Ip  ^ ............................. . G ood s ordered b y .......................................................... .
! *

Cem etery Fee, , . - . Bill charged t o ................................................
------- K--------------

D r .

t;

'? .r 00 JO
..... -  ■■

: ■ ■ i:;r - ■ ^

1
________________________L-

“  ■ \
1 ^

- , i
—

-- --fv *

' :

-- ^ -

- 'i- . ■ ' ■ ■ -

't-----
■■■ ¥

■ . Y r  i
' ’ ■ - "V;' •

___ 'Zrr- 1

1
'3̂  . _  » J _ ''

— ■—- T_- - ■ : --a-
I P .

- _ZMis ^  ____________________
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Record and Bill of Items

.................................W ard No,...........

Single,............................ .....M ^xfied,.

Maiden Name o f D eceased ............................................................................................................

Place o f Death,. ....................... ............ Street,.....................

Residence................ ................................... ‘  J . ........................................... . Sex ,...^ /:<??^ <^ .

O ccupation,....................................................................................................... . W ife o f ....................................... ..... ......

Birth-place,..... ............................................................................................... ......W idow  o f ...................................

Name of ............................. H is Birth-place, * .......

^ o f^ ^ M o th r "  .................................H er Birth-place, *  .....

Cause o f death, ) Prim ary,........................................................................ Duration,

Cause o f death, )  S e c o n d l y , ...................................................................D uration,

Certifying Physician .................................H is Re=sidence,

Place o f burial,

Funeral Services ............

.................^ A . . / 9 2

•Cemetry, Lo.t or Grave No.............................. Section No.

Time of Services,. _

f ‘ ' .... ............................. .. B S L o t ' } ^

t State whether White or Black,

Date of Interment,̂ ^^^ f̂j?^^?'r̂ r̂ .....e» .̂..̂ ..JI|̂ t;f«;v^^^

Put In the Diagram one mark like this 
I for every Grave in It. And mark/ib/i 
Burial with double dagger thus: | 

Designate site of Monument thus; j P ^

* Insert Town and State.

Casket or Coffin N o........  -

Size, .....................M ade b y ................. .. .

............

-A

"F low ers,..............

C andles,.............  .
L in ing,................................................................... L i d  . ,

G loves,....
H a n d les ,.............................................................J j i

Pall Bearers o r 'P orter

' H earse t o ................................................Cem etryPlate,....................................................... 1 0  if

Outside Box................ 1
Carriages fo r ............

Burial r o b e ,.... «  ft '
"

Preserving B ody with . .a k C L t '^  S 6 0 << ff
W ashing and D ressing L.cl!^ ^Ort.^btil b ^  
Shaving,........C^.':7. . j2 ..^./.^J,........................

Carriages at Funeral....

Death N otices in
Music......... A i ’’ 3

Services,....,... .

U se o f Chairs.........
O fficiating Clergym an 

G ood s ordered by
Church Charges.

Cem etery Fee,
Bill charged to--------------------------- ---------- —------

Flo r i K

oiL.
c

-p/1

R.

/L
----^  CJ

— ^ _ 1 y  «  ̂ ^ ____ ^
/  .v~

a C
/) /i■----*—̂—=--Z—̂ — f __ O c/

—vL_CJL_nU
a

' -
-

%II —' —
—

—■

1
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Record and Bill of Items

y^,„. Years.

Age*^ .....................M onths,
................D ays.

Name o f D eceased,.

M aiden Name o f D eceased.

Place o f Death,. ....... ....Street,..........................................................................W ard N o ...................

R e s id e n ce ,......................... .'...'............ ................... .*........................................................................................... S ingle,............................... .................................

O ccu pation ,...... .....................................................................................................w ife  o f ..............................................................................................................

Birth-place,.... ............ .................................................... ....................................W idow  o f .......................................... .............................................................

Name o f Father,^,x!CI?<^^ — ............. H is  Birth-place, * .....  ........ .......................... ...................

M aiden N a m e )  ....................H er Birth p la c e ,* ____

Cause o f  death, )  ...........................................................................................................

Cause c f  death, )  S econ d a ry ,.................................................................... D uration,............................................................... ...........................................

C ertify in g  P h y s i c i a n , ..........H is .............................

P lace o f burial,. .............  ........Cem et’ ŷ, L o t or G rave N o ...................................Section  N o.........

Funeral Services at ___— ..............................................

T im e o f Services, ■■■'■........................... ..............................y .................. /• • Diagram  o f ">
. , . . Q J ^ . .  J L .  3 P . ..................................................................... ........................  Burial L ot. \

.........1 9 . ^ . . .

t  State whether W h i f e  or B la c k .

D ate o f  Interment,,

Put In the Diagram one mar'c like this 
I for every Grave in It. And mark this 
Burial with double dagger thus: X 

Designate site of Monument thus: □

* Insert T o w n  and S t a t e .

Casket or Coffin N o. .............................. Flowers, . .........................................

........................... M ade byi< 5̂ ^BJi5^ r.... Candles, . . . ........,..............................................

L in in g ................................................. ...................................... G loves,. . ............................................ io ..€ i .

H a n d le s ,................................................................................... Pall Rearers or Porter . , , ._______

Plate, ............................................................ .................... H earse to  ................. Cemetry^??Jilfl.

Outside B ox,.................. .................................. ..................... Carriages fo r ....................................................................

Burial robe,............ ................................................................. € €  i t

Preserving B ody with ............... ........................................ € C  - < 1

W ashing and D ressin g ...................................................... . Carriages at Funeral.... ........... ....................................

D eath N otices in ...........................................................................................................

M u sic ,.............. .........................................................................

Services,........^ ^ t s A y .3 . .^ . . . / / ....... ........................................

U se o f  Chairs, ................................ Officiating: C lerevm an ..................................................

Church Charges....................................................................
■

G ood s  ordered b y ...... ....................................................

Cem etery F e e ,.... .............................................................. . Bill charged t o ............................................. .
-------- ^ ---------- --------------------

D r . C r .----------------------

/so <gZ)

----------------

9 _ z ^ £)0Z,oJCl
---^-------* ---

ad \ M a. lUL.
{lO.

fT OIL.
------- “

/

--

1 1  iWi~i h /  ̂y 1

Copyright, 1831. by Dornteh Casket Cb.. Boston, Mass. SI,.
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Yearly N o.:.L.
Record and Bill of Items

.... FOR T H g FUNERAL OF

. 7 ? : ^ : ^ . ............... 1 ....-^ .......... ‘................~
(MontI>) (D «y ) (Year) ........ .̂y.........wM/

Total to date ^

C olor t  .. ^
(Month) . .  (Dny) ^

o f D eceased,
____ (Year)

K

Date o f Birth,

Date o f Death,

Name

Maiden Name o f Deceased __________________________ _ ____________

Place of Death,...

Residence, ........^............5 - ................................................•...../ .......................Sex,..>fe

Occupation,...^ .f,^;^<U dU ?:(.,iC?n»^.........................................................W ife o f.......

Birth-place,...........................................................................................................W idow  o f

Name o f  F a t h e r ^ . ? : . ^ ,| ^  .... ...................................................H is Birth-place, * ......

Maiden Name ......:.............................................................................H er Birth-place, *  ^

^  .......D uration ,...................

......................Years.

A g e ^  ................. ........ .......Months.

.................... • ^ s^ .D ays.

ft ’
.v.......Ward N o ..............

.........-S ia g le , ...... ....................^...........Married,.

/\ /o f M other }
Cause o f death, ) Primary,

Cause o f death, )  S econ d a ry ,................. ......................... ...... / ...............Duration,..

Certifying P h y s i c i a n J ^  Residence,..'^

Place o f b u r i a l , L o t  or G rave N o . . ' ...................... .,.....Section  N o.,
Funeral Services

Put in the'Diagram one mark like this 
I for every Grave In it. And mark/ibn 
Burial with double dagger thus: f

Designate site of Monument thus:

Time o f Services, .......... l 9 . . % r L  .
• J  '  D iagram  o f )

• ................. —....... ......................................................................................... . Burial Lot. )

Date o f I n t e r m e n t , .  .......................................... 1 9 ^ / 'h

Burial Lot. ) 

t  State whether f V /a '/e  or B /a c k .

Casket or Coffin N o .....  .? : . ,6 . '. . . . . / .4 / - e iy r ^ .5 i . i|

S iz e , . ....k j h  ................. M ade

L in in g ,............. .................................................... L j A ^ .

H an d les ,.......................................................................

Plate,.............................................................................

Outside Box, H O ^ < ? ^ ..Y r . .C f^ ............ J L X .< ^ .A ..\

Burial

Preserving B ody w ith .......... .......................... ^  c 0
W ashing and D ressing ..C<.?>> r̂iCrtr>:.......

S h a v i n g , ..................................

M usic,........^ r f ! f ^ . ' Z . X ^ . L L . h ..............

Services,............. J f . A . L X X . .....

U se o f  C h a irs ,...^ ^ ......................................  ^

Church Charges...............................  »

Cem etery Fee,

.......‘. . . .4 ^.9 .

..................o f,

.........4 . ^ 1

.....s.

* Insert T o w n  and S t a t e .
^ _____

d -

C m ...

a .< > .

A .O .

J M ... 0 0

F low ers,.............. ...tV......................................... ..

C andles,....................... ...... ............................

G lov es ,................. ......................................................9 .O ..

Pall Bearers or Porter....^............................ ....

H earse t o ............. .......... ....................... C em etry..........

Carriages for..................... ..................

Carriages at Funeral. 

D eath N otices in...

O fficiating C lergym an.

G oods ordered b y ..... .

Bill charged to...............

<jv;-

/

. / . A O J . . . .

y

/  1
C r o

0  6

-

. .  y T
^  y .  ■ € ✓  , f e

- -

\
-

-
■ ~

*

“  ■ ■ ' — —

------------------------

Copyright. 1881. by Dornteb Casket Co ., Boston. Mass
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Record and Bill of Items

Yearly iNo FOR THE FUNERAL OF Total to date

........ C olor t.
(Mocth)

Name o f D eceased ,.........

M aiden Name o f I > t c e ^ e A .S .C k a a t a a a X L ......_ ______

Place o f D e a t h , ......................................... Street,.......................................................................... W ard N o.............

R e s id e n ce ,................ ij,.......................______ *................................................................................................... Siiigte;.........U / ^ C ^ P ^ .....Married^

................................................ W ife o f ........................................................................................................

B irth-place,.... .......................................................................................................W idow  o f ......................................... .v;.....................................................

Name o f Father, .........H is  Birth-place, *..

M aiden  N a m e)  ............................ H er B irth -p lace ,*
o f  M other f  6 / / 7   ̂ ^

Cause o f  death, )  Prim ary,....................................................... ..................Duration,./^!<2^i^^i4,^^^..<^^:*:^.<L.^Le.*!<{ifor..C '.

Cause c f  death, )  Secondary,^.............. ....................................................  • Duration,..(^<Iril;fe<^

C ertify in g  Physician,

P lace of ..................................Cem et’-y, L ot or G rave N o :. '...............................Section  N o

Funeral Services ............. .............................

T im e o f Services, Diagram  o f  >
..................................................... -........................ ........................  Burial Lot. J

D ate o f

E T

I
Put In the Dlat^ram one marx like this 

I for every Grave In It. And mark tbii 
Burial with doub’e dag:g:er thus; t  

Des!p:nate site of Monument thus: □

t' State whether W h i t e  or B la c k . * Insert T o w n  and S t a t e ,

Casket or Coffin No,.;S?...'wf...rrT................ ...................... ........
(

Flowers, ^  ..................................... ................ .J L

Size, ( y 4 K .^ ........................... M ade h y Candles, . ......... ................................................

G loves. , y s : a,,, »• • 

H andles^................................................................ Pall Bearers or Porter . ...........

P late,.................................................. ....................>../.=.r.Sn. .................S . 0 4 S ^ .

M ...

H earse t o ...............................................Cemetry>^<JK7.
..........

.O .A > .

O utside B ox,.......................................................................... ..........d::o.
a

Carriages i o r ...............................•Ŝ .dd

Burial robe,.............................................................................. U  U

Preserving B ody w ith .............. ...........?..... .......: . .S L S .. . ii u #

W ashing and D ressin g..... .......................................„■....... Carriages at Funeral.....................................................

........................ D eath N otices in ............ .................................................

M u sic ,........... ........................... ......................-..........................

Services,................... .(...W ...'a„..̂ 73.. .L..................................... q q ..

U se o f C h a i r s , ............ .......................

.........

O fficiating C lergym an .............. ....................  . . .

Church Charge&ii,...v............................................................ G ood s  ordered .by_____ .*...................... ........ .-...;.........,o- ........................................................................

Cem etery Fee,.9!T(U^ikv^v%fi(.)3^..^inc::Hif^^ O.A.. Bill charged t o ................  • - .
---------- ---------------------------------------------------------- 7 "  -

D r . C r .

9 3  to ^ 0 0“ ^ " f ̂ i- ■ ' '■

—

—
—

•
•

•

Copyright. 18 1̂. by Dornteb Casket Co .. Boston, Mass.
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Record and Bill of Items

Occupation,

Birth-place,.

Maiden Name o f D eceased................... .................................................................................................................... .......... .........

Place o f D e a t h , . .........Street,.................... ........... ......... ......... ....... ..............W ard N o.............

R es id en ce ,...................... ............................................U . .................................S e x „ .^ .< S » ; . ^ . . . . . . . ......S ingle ,..................................... ..M arried;

.......................................W ife o f ......................... .

.............................................. ........................... =........  ....W idow  o f ....................... ...................... .....................................................

Name o f ........H is Birth-place, *  ............. .........................................

^of^ M other”  ̂ B irth-place, * ....................

Cause of death, ) ..............................

Cause o f death, )  S econ d a ry ,............ .......................................................duration ,

Certifying Physician, ........H is R e s id e n ce ,..,/^

Place o f G rave N o . ........... .......‘̂ . ........ S ection  N o.
Funeral Services

Time o f Services,
— ^   ̂ D iagram  o f

Date o f Interm ent,

Burial Lot.

................. 1 9 < ? ^

}
Put In the Dfagfram one mark like this 

I for every Grave In ft. And mark thii 
Buriat with double^dagger thus: I 

Designate site of Monument thus:

t  State whether I V /i ty e  or B /a c k . *  Insert T o w n  and S fa ^ o .

Casket or Coffin ........................ / A r ^ . A Z

Size, .. A / f ' ..................  .....M ade by

L in in g,.............................................................. .......................

H a n d les ,...................................................... ...........................

Plate,............................................................... .........................

Outside Box, M A / .

Burial robe,,.o2kw<?^............................................

Preserving B ody w ith ...................................

W ashing and D ressing ...................................

Shaving,..............................................

M u sic ,.....  ............. .^ ..'r ...!L i4 ...I ..fe .......

Services,............................... ......................................

U se o f  Chairs,.............................................

Church Charges................................................. <

Cem etery F e e ,..........................

JS

J A

/  6

M .

0.A.

0 0 . .

F low ers,.... ......... ........... .̂.......................... ..........

Candles,..................... ..............................................

G lo v e s ,............. .................... ..................................

Pall Bearers or P orter................................................

H earse t o ............................................. ..C em etry .//.^ .

Carriages fo r .........................................

«  «

i i

Carriages at Funeral. 

D eath N otices in ......

O fficiating C lergym an.

G ood s ordered b y ............

Bill charged to.................
D r . -:^ r -



V

r

• f

Record and Bill of Items

............ .......................... i0..£aa< ;iiiU !^
D ate o f B irth,.......................... ................................

Yearly A’o . ,^ . ....................... . FOR THE FUNERAL OF Total to date..jS'././...

Maiden Name of Deceased.../.!..........

Place of Death,... l-i).. ............Street,........................................... .................. Ward No.............

Residence,.......... ................................ ................*, !.................... . Sex,...̂ ?̂ r̂:?r*rr<>t.-̂ t<>,.... Single,................................ M arried,.

.................................... Wife ---------

Birth-place,............. .......................................................................... ..Widow of................................. ................................................

Name of Father,.. ......... H is Birth-place, * .........................................

•Her Birth-place, *... . . . . . . ^ . V .........................................

iration,.................................. ......................................... i.......

M aiden Name > 
of M other > .

Cause o f  death, )  Prim ary,

Cause o i  death, )  Secondary,

C ertify in g  Physician,.^^...-;:^^..^^____

Place of

Funeral Services at 

T im e o f Services, .,<^.....^.3:;?^Jh......

.<t^y^ir^r^<^rT)uration,.... -------------- --------

............I.......H is Residence,..

fiiet’*'/. L ot or Grave N o .................................. Section  N o..

e J r e s # e » » e » y e # S * e e e e e s » ^  ^

~ ~ Putin the Diagram one marc like this

Diagram  o f 
Burial L ot!}

Date o f Interment,, ......X ........................................ 1 9 - ^ / .

I for every Grave In it. And mark/^sf 
Burial with double dagger thus: }  

Designate site of Monument thus: □

t  State whether W h i t e  or  B la c k . *  Insert T o w n  arid S t a t e .

Casket or Coffin

Size, .......................... M adeo  z c , y

Flowers, .... . . .  ...............................................

Candles, . .. .,.. .,.. ............................

Lining, ........................................... G loves, . .................................

H andles, ........... ........................................... Pall Bearers or Porter

Plate,......................................................................... H earse t o ................................................C em etry............

O utside ....................... .^ .j^ .A ........ Carriages fo r ....................................................................

Burial robe,........... ............................................. i^...sS....^......-. «  U .......

Preserving B ody w i t h ......... ........................ «C l<

W ashing and D ressin g .......................................................... Carriages at Funeral................................;......................

Shaving,............................'.......................................................... Death N otices in ................................................................

M u s i c , . f 5 ? < ^ I ? ^ . .^ ^ ^ . ...................................................

Services,........ ...................................... .................... ....................

U se o f Q \ i 2 :\ x % ,. /A 0 .f . . .0 . .d ............................................ Officiating: C lerevm an ..........................................

Church Charges ....................................................................... G ood s  ordered,, by.....'............................................  .

Ceinetery Fee...................................................... / .C .* .d .O . Bill charged t o ..................... .......................... -
-

. -

if.

Dr. Cr.
= ______L
h\dif 6 " jCJS^ h%acf e)

0  Y ft lJ f ft / -f. r 7 f V. ^

\ -

■ . sJ . ' ’

-

-  - _ . - -

-

__ =—*~~
i - ■

— ' -

Copyright) 1831. by Durntee Casket Co ., Boston, Mass.
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Record and Bill of Items

FOR THE FUNERAL OF

................ s;.....................

Total to d a t e .........

C olor t...
(Year;

....................« ^ . .& e a r s .

A ge \  .........................Months.

............................‘ ^..Days.

Y e a r l y  N o  . / A .........................

..................................

Date o f Birth,.................. .J f u M f ............................. S ............................. 1 9 ^ ^
U  (Month) (Day) (Vear)

Date o f D eath ,.....................k y k .Q k f^ ................................ ..............................
A  (Month) -   ̂ (D *y)^

Name o f D eceased,.
/ ...........

Maiden Name o f D eceased................. .......... ............................................................ .......

Place o f Death,. - O M l r y y r ) M :m :d  W A ^ a ^  L c U > .  ..Street,.......................... ......... ......... .................... .......W ard N o,.,.............

Re.sidence, Sex,..^;?^.-e;-*fA-t-^^ ............. ..........................M a rried ,..

O c c u p a t i o n , . . . ........................................................o f .........................................................  ....... ..................................

B irth-place,.yr:^_fi>u-v^<j^^ ..... ............................................W idow  o f

Name o f F a t h e r . , ^ X - ! ^  J l ^ ^  ........ .................. H is B iffh-place.

M aiden Name >
H is B iffh-place, *

o f M other f  _ ........( J ................................. ......................B irth -p lace ,* ...
Cause of death, ) ........................

Cause o f death, )  S e c o n d a r y ....... ................................... y f .............. D uration,....................................... .................. ........................

C ertifying ..... H is R esidence,

* \ !  A  ........... A .......... .....n ............................Cem etry, L ot or G rave N o . . . . . ; . . . . . ..........S ection
Funeral Services

Tim e o f Services,

...............  Burfa? L o ^ }  ^

Date o f ^ x ^ X x ^ x m e x A , . { ^ C U i t i ^ .£ ? ^ C ^

1

N o.

... .................................................... t  State w

Put in the Diagram one mark like this 
I for every Grave in It. And mark/i&is 
Burial with double dagger thus: t  

Designate site of Monument thus:

nether W h t i e  or B la c k , *  Insert T o w n  and S t a t e ,

Casket or Coffin N o .........................................
4

S iz e , ........................................... M ade b y ...........

L in in g ,............. ........................................

H a n d les ,......................................................

P late,..............................................................

Outside B ox,.................................................

Burial robe,................. ................ '

Preserving B ody w i t h .... .l..T.f.f.......

W ashing and D ressing .........................  .

Shaving,.... ...............................

M u sic ,....................................................

Services,.

U se o f  Chairs,.

Church Charges..

Cem etery Fee,.

D r .

Flow ers..................... ................... . ..

C andles,................. ........... ................... . «

G lov es ,.................................................. ,

Pall Bearers or Porter...*.................. . .

H earse to.................. ................... ........ , Cem etry.

Carriages for............. ...... .

ea

Carriages at Funeral. 

D eath N otices in ........

O fficiating C lergym an.

G ood s ordered b y .... .

Bill charged t o .......

/ys-z ML

—

■----------
~ - .

, - -_— .

ll '7" _■ - -

• ♦  ^ ‘ :> . _

D ' ...' '
1

'Z ■' - ■ .' ‘ ‘

C r .

Copyright. 1891, by Dor n tbb  Ca s k b t  C o .. Boston. Mass.
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Record and Bill of Items

Maiden Name of Deceased................................. ........................................ .............................................................................................

Place of Death,............................. ................................................................................ .................................... ..........Ward No............

Residence,.............................................................................'S ................................................... . Single,................................. Married,.

Occupation,..........k?r::̂ T̂ntC3W:;f:nn’...................................................... Wife of.................................. ..................................... —.............

Birth-place, C 4 ^ ...}h s ^ A a J L ..................... Widow of.

Name of YzXhtx^.l/\M(iJLcUL.Cî .~. .............—-^His Birth-place,
Maiden Name 

of Mother 
Cause of death

Cause c f death 

Certifying Physician,

Place of burial,

Funeral Services at

Time of Services,............................ .. .............

Date of Interment,

Diagram of | ^
Burial Lot.

n .....19<?r/..

Put In the Diagram one roar*̂  like this 
for every Grave In It And mark th ii  

Burial with doub’e dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

i .

1
■>

t

Casket or Coffin No.............................. ................... Flowers

* ................... Made bv........................ Candles
1........ .
1.

Gloves.

Handles, Pall Bearers or Porter ____________

Plate, Hearse to___ ___________________Cemetrv..........

Outside Box. . Carriae-es for...........................................................

Burial. robe,........ .......................................... ..............
f
4< a

Preserving Body with..................... ..................

Washing and Dressinsr................................................

- M 4<
\

Carriages at 

Death Notice;

Funeral................................. ............

Shaving,.

Music,....,

3 in...................... ........................... .

Services,

Use of Chairs.... .............I V & i i ........................... Officiatinfi: Clerevman......................................  _

Church Chari^es........... .............................................. Goods ordered bv........................... .

Cemeterv Fee. Bill 'charged ito........... ...... ........ . .. .. . .- '

D r .
« Cr.

/ / 4, i> h u -x jJ n / S ' £ tl)
r -

■ ■ “ ■ ' ■ \ .%
•-

r
1

- “ -
1 1 -

r ■ ■■ *

1 ->

V. . : -- *

♦
f

' 7 3 - : L-3l :7_ -:7^- . .
- - Ui -. - “ ■ • : 1

1 _,

■ • ■ . ̂  -
• .

: i r

Copyright. 1831, by Dorntee Casket Co .. Boston, Mass.
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Record and Bill of Items

Maiden Name of Deceased................................................................. ...................................................

Place of Death,. dr/A.-/A ...................................  .................Street,............................ ..........

Residence,.... ....................................................  ..... .............Sex,

.............  Wife of.

Birth-place,....($^^^..<3̂ ^ / . , ; ^ ^  ...........  A ............Widow of.......................

l^ame of F a t h e r , B i r t h - p l a c e , *

............................... Birth-place,*. ^

Cause of death, ) Primary,.......................................................... ■••—Duration,

.Ward No........

............. Married,.

Cause of death, )  S eco^ ary ,.......................................................... Duration,

Certifying Physician, ......

Place of burial. 

Funeral Services at. 

Time of Services,.

His Residence,...>

....Cemetry, Lot or Grave No.............................. Section No.

Date of Interment,

Diagram o f )  
Burial Lot. )

Put In t̂he Diagram ^ne mark like this 
I for every Grave in it. And mark this 
Burial with double dagger thus: t 

Designate site of Monument thus: ^

t State whether White or Black. * Insert Town and State.

^  ^  • r.



.
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Record and Bill of Items
Y early l^o/3..

..................

FOR TH E  FUNERAL OF Total to d a te.,.^^J ...

Maiden Marne of Deceased.................................................................................................. .............................................................................

Place of Death,. ....... ....Street,................. .................................................Ward No.............

Residence,...................V.̂ ................................______ *.*........................Single,................................................................................M arjiid ,.

Occupation,.... .......................................... ...................... ......................w ife of..............................................................................................

Birth-place,

Name of Father,.i^i;^4r1. i d .  
Maiden Name

-jif.,................ Widow of.

His Birth-place, *. 

Her Birth-place, * .i

^  h..:rZ:J....................... ..........

 ̂ ..................................... .. ............................... ...............  ........r - - - , ____
of Mother ) <\ ^  ^ ^ ^

Cause of death, ) Primary,./71C<4>l52W<Q{ViKi/r<<?...axa<€<fc .̂.......Duration,................................................... ............................. ........

Cause^sf death, )  Secondaryf^..^iWU%«<d;eu^<U<t.t<e(.i3<v:ib:^^....Duration,..........

Certifying Physician,.c îal!!!...d !̂ r̂f3<dfeAdQi*fi*!̂ 5:^ .......... -..............His Residence,..

Place of Lot or Grave No............................. Section No.

Funeral Services at 

Time of Ser'vices, ........ Diagram of 
Burial Lot

Date of Interment, £ . ............\ ^ .L

Putin the Diagram one mar'.c like this #
I for every Grave in it. And mark tbU  
Burial with doub'e dagger thus: | 

Designate site of Monument thus: □

t , r
t State whether While or Black. * Insert To7vn and Stale.

Casket or Coffin No,.<^.^........................... ......... F low ers.___________________________  ___  ______________

Size, J '.f::/ .!:....................Made by...^^t?^............ ............. .c?.l Candles, ............................................
'i— =■

Lining,.............................................. .................'c^id.St.....
V ..... Gloves- . ..............................

Handle's,......................................................... Pall Bearers or Porter..........................................
-j -  .

Plate,.............................................................. Hearse to.........................................Cemetrv.......... ............. 01.
Outside Box,............................................... ................ ...... Carriages for..........................................................

Burial robe,........................................................................*. U «
1,1

Preserving Body with..̂ r̂rd̂ j<<:itr.̂ 3s<jf...;....ŝ ..'S.̂ ...,. «  «<

Washing and Dressing....;........................................ ........

........

Carriages at Funeral......... ........................................
-

Shaving,.... ..................................... ...................v?..! .̂.. .̂.... Death Notices in.... .....................................................i ’  ̂ f  7 ........“ ^
Music,........ ...................................... ................ ..........A.......

Services,........... ............................... ....................................

Use of Chairs, .......... ...............................

.... . . . J M . . m . . .•i.""
Officiating Clergvman.........................

Church Charges.......... ...................................................... Goods . ordered by ............................

Cemetery Fee,......................... . ............. ................ Bill charged to............  . . - , -

} v J j t / Ca^ [^xx^ -7 / 2 n  •« . 1 1 3 0
. -  -

Cifi
- • [|

' .
• -  - — ^  . -

V. ?1

: /  . . ■ -  - -  ̂ ■ ------ — * ............

— ■- — -
1 - -  -  ^  -  - -

- . - • . ■ - ■r . -  A- •  ̂  ̂, -S. -  .

- . ■■ - P ’ ■

- '
.. . -  " • *r- - • • T* -
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)

,r • • -

—
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Record and Bill of Items

Yearly l ô FOR THE FUNERAL OF , j £ Total to date

Date of Birth,

Date of Death,

Name of Deceased,

Maiden Name of Deceased 

Place of Death,,. 

Residence,

...................... I I .......................
th) (D*y) (Year)
........................../ ........................ 19;??^'

Month) '  'V (Day) ^ (Year)

.............................

Color t.
................ ^..<^^ears.

Age^ ................Months.
............... A . / . . . .  .Days.

Sex

Wife o f.....

Widow of 

His Birth-place, 

Her Birth-place.

..................... Duration,

Duration,

, Single;.. ................................Married,.

......Street,............... ................................... ............ W ard N o.

, . . . . . . . .................. ............................................................  O C X ,..yf^<3^..

Occupation,....

Birth-place,.........

Name of Father,...,

Maiden Name > J  
of Mother )

Cause of death,  ̂ Primary,

Cause of death, \ Secondary,

Certifying Physician, His Residcnce,..
Place of burial.

> * ...M iU d U .

•Cemetry, Lot or Grave N o .............................. Section No..
Funeral Services at......

Time of Services,,,

Date of Interment,..

Diagram of "I 
Burial Lot. f

5 .19 ; ^ . .

Put In the Diagram one mark like this 
I for every Grave in it. And m3.xk tbi% 
Burial with doubie dagger thus: |

Designate site of Monument thus:

t State whether W h ite  or B lack, * Insert T o w n  and State,

Casket or Coffin No. ................ C t ...../ . . Z 5 . : 0  0 Flowers,...............  .
Size, ........................Made byy^if!r«4rA J: Candles,.........
Lining, ...^..«f..^............  7 J Gloves,......... .................
Handles,........................  6 */ ^ '"' Pall Bearers or Porter.
Plate,.............................................................. / ..£0..... (t e) Hearse to.......... ............................ iCemetry
Outside

Burial robe,... C t ^  J f ...............

....

........ n .f.... Carriages for' .
« U

Preserving Body with.. / O  Q 0 .....
Washing and Dressing .. ..... /  C p  0 Carriages at Funeral.... .
Shaving,............... .... ^ Death Notices in
Music,..................... ............................

Services......^  ^ 0 c

Use of Chairs, ...........

Church Charges......
........... Officiating .Clergyman

Goods ordered by
Cemetery Fee, - Bill charged to, . . . . . .

/

C r .

lA s

Copyright. 1891, by Dorntee Casket Co ., Boston. Mass.
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Record and Bill of Items
Yearly No FOR THE FUNERAL OF Total to date...........

Maiden Name of Deceased 

Place of Death,.>•

Maiden Name) 
of Mother ) 

Cause of death Primary,.,

Cause oi death, \ Secondai

Certifying P h y s i c i a n , __............................................His Resid

Place of

Funeral Services 2A

Street,.................................................................. Ward No............

Sex,...................................Single,.................................. -..Married,

Wife o f............................................................................................

Widow o f......................................- ...............................................

His Birth-place,^......... . ............................................................

Her Birth-place, * ................ ......... ...........................................

~ uration,..................................... .............. ..... ................................

Duration,...........................

His Residence,

Lot h t Grave No^.j........................... Section No.

Time of Services,

f j l  IQ.%/< e W W e e e e * ^ e e e 1 * # e e e e W l » e « e e # e e » e » » » « »  ^

Diagram of 
Burial Lot

Date of Interment,.'

Put In th« Diagram one marx like this 
I for every Grave In It. And mark tbi% 
Burial with double dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin Y i o J .M .k ........................ ........i . a . a . Flow ers,.......................................................................

Size. ...................Made b v ......................... Candles, ................................................

Lining,................... .............................................. Gloves, ...........................................

Handles, . ........................................ Pall Bearer.<; or Porter ..................  .... ........

PlatCf . ....................... ...................... Hearse to ...........................................Cemetry..........

Outside Box, ..................................... ............... Carriages for.............................................................

Burial robe, ^  .................... <4 44

Preserving Body with .................... 44 14

Washing and Dressing................................................... Carriages at Funeral................................................

Shaving, ......................................................................... Death Notices in .......................... .............................

Music,.. ....̂ r:>rr/'‘..Z.'?..^..?..............................................

Services, /  ^  ^ ................................................. >

Use of Chairs, .................................................. Officiating Clergyman.............................................

Church Charges............................................................. Goods ordered b y .....................................................

Cemetery Fee,................................................ /Jl.Ct.Q.... ......... / A OO Bill charged to ...............................  .
------------  I■̂ l 1 M

D r. )â AJLui3i C r .

^ y - t - X ( C O

•  •

\\
____

-  - 'k b i n T i i i i  -

-
r .

a '

. *   ̂ .

-  • .

■ ^  ^  :
i‘i -

■ 1 - -

. U
1 1“

1

- >

■ Copyright. 1831, by DORNTEE Casket Co .. Boston, Mass.
riVj



2 1 »

Record and Bill of Items
Yearly No ..... /... FOR THE FUNERAL OF Total to d a te..f^ /

Date of Birth, 

Date of Death,

........................ ife.........IZ..........
(Month) (Day) (Year)

..................... 2 : ....................... 1 9 ^ /.
(Month)  ̂ (D ay) (Year)

c id / z ..........

ears.
Color t •• Age^ ........................^ . Months.

....................«*)2 „.Days.
Name of Deceased,......

Maiden Name of Deceased....l !̂̂ ?̂::ClWl;r .̂C3f.

Place of D e a t h , . .................. Street,.................................. ................. ...... „....Ward No...........

Residence,   .................................................Smg4«,—

Occupation,. ...........................................Wife of

Birth-place,... ........................................................................................Widow of .............. .....  ..................

Name of ................ His Birth-place, * ....................................................
Maiden Name ) ........... ....... Her Birth-place, *of Mother \
Cause of death, ) Primary,............................................................... Duration,..........

Cause of death, )  Secondary,........ .................................................. Duration,

Certifying Physici^, ............His Residence,....

Place of .........Cemetry,

ices at..'

His Residence,

Lot or Grave No............................. Section No.
Funeral Services

.   ̂ ‘Time of Services, ..L4r!'

Date of Interment,.
/x~

19..>

Diagram of ) 
Burial Lot. )

Put In the Diagram one mark like this 
I for every Grave in it. And mark/^n 
Buriat with double dagger thus: |

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State,
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Record and Bill of Items
Yearly A’o HE FUNERAL OF Total to date..... __________________

Date of Birth,

Date of Death,

Name of Deceased,

Maiden Name of Deceased. 

Place of Death,

Residence, ...

Occupation,..

Birth-place,...

Name of Father

[Month)

(Month)

(D «y )

./ .a ....
(D *y)

tfifr
(Year)

.19^/..
(Year)

Color
, _ I .........7«-.Vear».

t .................................  Age^ ......................jjl.... Months.
__________ />/.T:.Day.s.

Street,.................................................................. Ward No.............

.....Single,....................................Married,

......... ... ....................... .......  Wife o f.............................................................................................

...... ................................................................................ Widow o f........................................................................................

Her Birth-place, *.

• •••••••••••• ••••«••••••••

Maiden Name|^

Cause of death, ) P r i m a r y , ...........Duration,

Cause c f  death, )  Secondar]^ 

Certifying Physician,

Place of burial,../!^

Funeral Services at.

Time of Services,.

Duration,......................... ...........................................................

.............. His Residence,...

Cemet’ v̂, Lot or Grave No...............................Section No..I ' '

Diagram of > 
Burial Lot. )

Date of \ x , \ . e x y a e x i X , . W Z . < > ^ ^

Put in the Dlag:ram one marx like this 
I for every Grave in It. And mark tbi% 
Burial with double dag:ger thus: ^ 

Designate site of Monument thus: □

t State whether W h ite  or B lack. *  Insert T ojon  and State.

Casket or Coffin N o . . „ i ) . X i . ..........

Size, ......... ..........Made \iy

,...../ 7 e Flowers,....................................................................
•

^^andles,..*.

Gloves,................... ....................... ................... .....r..

I n
. f

—.... .

Lining, ..[......................................

Handles............................................................., Pall Bearers or Porter - _____ _ _________k
•k

PlatCf ...............1........... . ....................eSr./bA.,,, .......... Hearse to...............!..[*...?................ Cemetry.. -.......

...........

4.T>.

Outside Box, ^ .............. .TT.Zu?.... ........ Carriages for......: .̂.Sl..%..?......................J.ff.Q.......

........

Burial I robe, .....,........................................
• . »

C< U ,4 V  ̂ ^ v C

Preserving Bodv with ..........^  ... ..... s c . 0 1 ....

Washing and Dressing........................................ ....... . "..........s :.... Carriages at Funeral...........................................

Shaving, < 5 ^ ,0 ^ . .^ . . . .^ . . . ' . ........ .......M S ..... Death Notices in............................... ............. .

Music, ............................................ ............. b t o '

Services,.......... .............................................................

Use of Chairs, .................... :...................

............ / . . .

.......... JL...

S .L

e0..v.. Officiatins: Clerevman...........................................

Church ........... J iO OO t Goods ordered by...................................................

Cemetery Fee, ....^! .̂..,..Z................/.!?.S .̂* .̂/............. Bill charged to..................; .................. ...........

D r.

•H

V.

t llr̂ iS

\ £ $ l

" ^ s r F5 1!'1

r

C r .

Copyright. 1831, by Dorntee Casket Co .. Boston. Mass.
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Record and Bill of Items
Yearly No J. FOR THE FUNERAL OF

...............................................................

Dale of Birth,................. . ................S A . . . L . .................\ T U S -
'^ o n th )  (Day) (Year)

Date of Death,..................... ........................................ .............................\ ^ J U .  Color f
A (Month) . (Day) (Year)

Name of D e c e a s e d , . ........................... ..............................

Maiden Name of Deceased.............................................................................................................

Place of D e a t h , . . .......................... Street,............................................... ....................Ward No

Residence,...................................................... ..................................................................................... Smgl e, . Marri ed?

Occupation,.... ..........................................................Wife o f.....................................................................................  _

Birth-place, ...........^ . . . : ^ ............................ Widow of:................................................................................... .

Name of ................. His Birth-place,.*............................................................................

Maiden Name) ........................... Birth-nUrr*. * ^
of Mother \

Cause of death,  ̂ Primary- 

Cause of death, \ Secondar 

Certifying Physician,

Total to date ̂ ,  .o2r^

Z<A.. .Years.
Age^ ....................Months.

.....................i^....Days.

-—■ His Birth-place,.*...

Her Birth-place, *. 

Duration,....

Duration,............................................................... ...............

............................

Place of Lot or Grave No.'_.........................Section No
Funeral Services .......................

Time of Services, ......
Diagram of ■> 
Burial Lot. )

Date of Interment,.ilil.»tJ>l^fiZ3^.. .1 9 ^ /...

Put in the Diagrram one mark like this 
I for every Grave in it. And mark this 
Burial with double dag:ger thus: | 

Desig^nate site of Monument thus:

t State whether Whtte or Black. * Insert Town and State.

Gw^kBt>|8ftl. |v I>0RMTBa CASK^ C o .. Boston. Mass
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Record and Bill of Items

M .

Date of Birth,...............^ L i / L . ^ . . . . . ^ . . . ...... .
A ^Wonth)

Date of Death,.................................................

'><ar*/ao CO/I ^

Yearly No .............................. F O R  T H E  F U N E R A L  O F Total to date.^,..iSt../..........

....................

...................... C ^ . 7
(D a y )  (Year)

.....7 ........................ 19^4?^
(D ay) (Year)

Color t -

....................Years.

AgeK ....................... .'^.M onths.
(Mocth) -  fy ‘  (D ay) (Year) ( _ .......................  X « ^ - - D a v ? >

Name of Deceased,.

Maiden Name of Deceased. _

Place of D e a th ,.. .f iA < v ;U fl.* d ? :^  ............Street,................................................................... Ward No.............

Residence, ...........S e x , . . M ^ . a : . d : ^ ............Single,............................. .„--rM *r«ed,.

Occupation,............................................................................................... Wife of........................................................... ..................................

.............Widow of

His Birth-place, ^

Her Birth-place, *  ...J. 

Duration,

Duration,

Birth-place,

Name of Father,.

Maiden Nam e) 
of Mother )

Cause of death, ) Primary,...

Cause of death, )  Secondary,

Certifying Physician,.^

Place of burial, ,r:

Funeral Services

Time of Services, .......

....Q j z J : .M . ............., ............................... .................'..................... . Burial Lot

Date of Interment,. .....

•■— ^Hjs Residence,...^
«  .

^ :T bP i...O ti% a t±J tlA iitc*.......Cemet'^y, Lot or Grave No............................... Section No..

Diagram of

Put In the Diasrram one mar< like this 
I for every Grave In It. And m ark/^ii 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or Black. *  Insert T o w n  and State.

Copyright. 1831v' by Dorntee Casket Co .. Boston. Mass.
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Record and Bill of Items

Yearly No FOR THE FUNERAL OF Total to date

Date of Birth,. ./.;l .......................
(Month) (Day) (Year)

Date of Death,...........................................................................................
(Month) (Day) (Year)

of ___

Maiden Name of Ereceased.

Place of Death,

Color t-
j y  n  (Month) (Day)

Niiiric of 1.

................... ^.^^Years.
Age^ ........... ................... Months.

.................... .-î <<̂ .Days.

Re.sidence,

Occupation,.... .................. ....... . .....{........... Wife of

Street,.................................. ......... ..... ................ Ward No.............

,Sex,....,^^<C2S^i^,.^.„...... Si«gley^...................................Married,.

Birth-place,
..... V.........

Name of Father,

Maiden Name ) & .
of Mother f  

Cause of death, ) Primary,

Cause of death, ) Secondary,

Certifying Physician,

.Widow of.

His Birth-place, *

Her Birth-place,*....

..........Duration,........................ ...............

—Duration,.........j  * l.* * * • " * • * *  T* »• ; -»«»»»»»».»?.« » j « - - »»<»■». .

...........His Residence,

Place of ......Ceraetry, Lot or Grave No—  ..........................Section No.,
Funeral Services at.. 

Time of Services,..
Diagram o f ") 
Burial Lot. f

Date of Interment, .y4̂ ?l;n<Crr..... ̂ j . r . .................................

Put In the Diagram one mark like this 
I for every Grave in It. And mmxktbii 
Burial with double dagger thus:

Designate site of Monument thus:

t State whether W h ite  or B lack, * Insert T o w n  and State,
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Yearly No .> ..4 .

Record and Bill of Items

Date of Birth, 

Date of Death,

FOR TH E  FUNERAL OF Total to date

x f  Month) 

........... ^  (Month)’

Name of Deceased,.

Maiden Name of Deceased......

z x
7A

. 1 9 ^ ^
(Year)

.19 ;^ ..^
(Year)

Color t ....

...........................Years.
Age ............................Months.

Place of Death

Residence,.......ID C ^  ^  /  (fi

Occupation,...^

Birth-place,....

Name of Father, . . .^ =  ^ '
Maiden

of Mother ) n  !  A  /7y/> *
Cause of death, ) Primaiy,..j(/CjUuZj6,....«^^<<2ti:<^l^^^;3:La<9... Duration,

itreet,.............................................................. Ward No.............

SiftgfeJ................................. Married,.

Wife of........................................................................................

Widow of........................................... ........................................

His Birth-place, * .......

Ci/L.:r........... Her Birth-place, *;.....

Cause death, )  Secondary,.......................................................... Duration,.................................... .

Certifying Physician,....................................................................... -H is Residence,..........................................................................

Place of burial,...)di4 .̂.C^3U^^J^5z^]? .̂...ZZ.>^ :̂^ /̂ .̂.................... Cemet’ ŷ, Lot or Grave N o..........;..................Section No,

Funeral Services a t .

Time of Services, Diagram of 
Burial Lot' }

Date of Interment, ...........................

Putin the Dla^rain one inarx like this 
for every Grave In It. And mark this  

Burial with doub’e dagger thus: t  

Designate site o f  Monument thus: □

t State whether White dr Black. * Insert Town and State.

Casket or Coffin No ......... ................................. ......................... ......../ .s :c . . Flowers,.............................................................................................. .................. a .. d.tp......

Size, ...................... . .M ade ..... Candles, ........ ................................................................... .................. y ...

Lining, ......... : ................

 ̂ i f
Gloves, ................................

Handles,........................ . ................................ t'f.if.P .......... Jc/• ••••»•••• pM ... P a ll B e a r e r s  n r  P o r t e r  ___ _________ _______________

Plate,__ ____ - .............................. ....................................l .Q .^ ........

'  /

........ Hearse to.i.................................................. ..Cemetry............. ............. /.p....

Outside Box, ..................... :2 _  / ............... a.a... Carriages for ....................... .........................................................

Burial robe, . .............. /.a... oei U U .

Preserving Body with

............................

/ S ' a ^ . ii u

Washing and Dressing .. Carriages at Tuneral.................................................. .......

Shaving.___ A

..............................

U - l U ‘ “ .................. Death Notices in .........................................................................O '.....  ...-------- -------- - - ---- ....... — -------------------
0

Music,............^ . 7 . ^ . — .....................................................................

Services. ________  __________________..... ........... ..........................................

Use of Chairs, ’V V . Officiating Clergyman ....

Church Chare^es ___  ___

• 8.. ...... . ......

Goods ordered by ...................... ....................................

Cemetery Fee,............................................................................. Bill charged to ..........................■.......... ...........................

D r. C r .

z , — ' *> > w ' OQ
•

_ _ _

•

‘
—

 ̂ _ ■ '  A
 ̂ A

' A ^

A
Copyright, 1831, by OoRNTEE Casket Co ., Boston, Mass.
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Record and Bill of Items
Yearly l̂ o

............... . ^ £ . . . ,Date of Birth,..... ............ ..................................
(Month) (Day)

Date of Death,.....  .............. ...................................
(Month) ^  _ (D « y )

Name of Deceased,......

FOR THE FUNERAL OF 

'riL r.......

i i t . £ y

Total to date

(Year)
Color t...,

(Vear)

...................^:^.^Yea^s.
Age"^ ..................... .f^..Months.

............................Days.

Maiden Name of Deceased.................  ̂ ..................................................

Place of D e a t h , . ..............................  ............. Street,

Residence,..............  *........f............... ...............................................Sex,

Occupation,...............................................................................................Wife o f..............::....

Birth-place, .....................  .........Widow o f................

Name of Father,....................... ........... ...................................................His Birth-place, *....

^ f u o ^ T ] ......................... •5 = - ..................................:.....
Cause of death, ) ..................

Cause of death, ) Secondary,

Certifying Physician,.

Place of burial, .  ( t c ~ ^

.Ward No............

.............Married,.

Funeral Services at 

Time of Services, ................

........................................................................................ ........... .............................^

Date of Interment,. ............ 19

Duration,..

His Residence,

Cemetry, Lot or Grave No..............................Section No.

Put in the Diagram one mark like this 
I for every Grave in it. And mark//>ii 
Burial with double dagger thus: i  

Designate site of Monument thus:

t State whether W/n(e or Black. * Insert Town and State.

Copyright, 1891. by Dorntee Casket Co .. Boston. Mass.
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Yearly N o...% ...............

.........

Date of Birth,..........

Record and Bill of Items
FOR TH E  FUNERAL OF Total to d a t e ^ d A Z . ____

r ^ - U J y  .

f .................^-^....Years.
Color t .................................  Age \ ..................... /?.... Months.

!>_____ _ ^ £ l D a y s .

................/ . 4 ..................... i S :6 ( Z
(M'onth) y  (D «y ) (Year)

Date of Death,........... ......... ...................................................................... 19..?r..?-'
 ̂ .(Month) V /  ( t o y )  (Year)

Name of ................................

.............................. ...Ward No.............

Single,.... Married,.

>.
r I

Maiden Name of Deceasj

Place of D e a t h , ............................................ Street,

Residence, .............................. {Z................. ........................................Sex,...

Occupation,......{̂ jCfz\zp.Xa<AAJiZk...... ............................................Wife of...............

Birth-place,................................................... ..^ ....... ..^ ...................... Widow of...... 2:Z:iH^,.2

Name of Father,. ....... -— His Birth-place, *

Maiden '^^ rxs& \ ^^2L (Z d£/ ......./ 3z^C X ^^  ......................Her Birth-place,*....................................................................

...........................................Duration,.....................................................................................

Cause c i death, )  Secondary,..........................................................Duration,.....................................................................................

Certifying Physician,.........^..—.\....................................... ..............His Residence,....................................... '...................................

Place of burial,... ..............................  .......Cemet’ ŷ, Lot or Grave No............................. Section No.

Funeral Services at ..................

Time of Services,
................................................................................  Burial Lot

Date of lnterment,...2̂ ^̂ artr̂ :<Srtt̂ ....2L.................................

Diagram of |

Put In the Diagram one marc like this 
I for every Grave in It. And mark tb i\ 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or Black. *  Insert T o w n  and State,

Casket or Coffin N o . ........................ .......... T..0.. Flowers,....................................................................

Size, .....Made ........ Candles, ................................ ..............................5,ize,....j..^/......7 .................... y ^

Lining, ........................ Gloves, ... . .........................................................

HandleSj ........................ Pall Bearers or Porter.'',-.........................................

Plate, , ................................../o9Zĵooo. ...........

a .s...

Hearse to........................................ Cemetry.......... • ••eee....ê ê̂5e ... Jt./tl...

Outside Pox. ......... ....MZ.. Carriages for................................................. ,r......

Burial rohe. ' ........ u a

Preservinp* Bndv with ......... .........../.j£>... A..O... a a

Washine’ and Dressing —̂u2h^ ^ .. ...... .......J..- Carriages at Funeral................... .........................

Shavinff. ............ .

 ̂ ............... ..................................

Death Notices in............................................... .....

Music, C^'-  ̂ ^  v> ^ ^ 1
Services, . .

•

Use of Chairs. Officiating Clergyman...........................................

Church Charges .. Goods ordered by..................................................

Cemetery Fee, Bill charged to......................................................-•

Copyright, 1831, by Dorntee Casket Co ., Boston. Mass
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Yearly No

Record and Bill of Items
F O R  T H E  F U N E R A L  O F  Yota! to

Date of Birth,/! 

Date of Death,

............ J .1 ...L1.7A... 19 ^^'
-7 (Month) (Day) (Year)

........................... .................................i9 ..^ >
(Month)

Color t....-/
(Day) (Year)

Name of Deceased,.............

Maiden Name of Deceased

Place of D e a t h , . ..................................................Street,....................... ...... .............................. ..... .Ward No,

Residence,.......... .................................................................................. Sex,..fe^?^r;<^............. S ia g k ^ _ ;............................. Married,

O c c u p a t i o n , . . .................................................Wife of.......................................... ...................................................

Birth-place,.................. ............................................................................. Widow o f........................................... ..............................................

Name of Father,............. ................. L .................................................. His Birth-place, * ....... .....................................................................
A A  « ^  « «  IVT A  ■ \

Her Birth-place, *
->■

Cause of death, ) Primary,

................ .•^,^.... Years.
Age ............. ....... /f / .. . . . Months.

................. <»^J.rDays.

■ Duration,.

Cause of death, )  Secondary,

Certifying Physician,...........( . ..... . ........... .................................. His ̂ ^ e s i d e n c e y . J ^ J U ^ f r t : ^  ...... ................

Place of .......................... Cemetry, Lot Or Grave N o ................. .‘............ Section No.
Funeral Services at. ...... ;...............

Time of Services,, ...............

Date of Interment,. . h A ^ . . . . Z , X ........

Diagrain of I 
Burial Lot. j

19.

Put in the Diagram one mark like this 
I for every Grave in it. And "mark tbU 
Burial with double dagger thus: t  

Designate'site of Monument thus:

t State whether W h ite  or B la ck , * Insert T o w n  and State.
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...............

Date of Birth,

Date of Death,

Yearly No .........................

Record and Bill of Items
F O R  T H E  F U N E R A L  O F Total to date

jJ h ..
( D « ^  (Year)

...iff........................1 9 ^ ;2 -
(D ty )^ ^  /  (Year)

ears./ . / ,  f - ..........
_____________ ^..... Color .........*Age"S ....................... ^ .M onths.

Name of Deceased,........... -  -  '  - ‘  ^  ---------------

Maiden Name of Deceased..........................

Place of Death,... f J J l !^^f5^S6€et,..... ........................................ ............... Ward No,

Residence,.....................ij................ ......................... ......................... Single,...........................................................................Married, ....

......................................Wife of......................................................... ...........................................................

Birth-place,.........

Name of F a t h e r , . ...His Birth-place,*...,

M aid^ Name .......... ..................................................... .^-.-Her Birth-p^ce, * .......

Cause of death, ) Primary,

, )  SecCause o i  death, )  S econ d ^  ....2 J h  ̂ ^^^^ration,............

Certifying P h y s i c i a m . . . ^ ^ . . i ^ i ^ ^ ^ ^ ± ± : ^ ...................^His Residence,..

Place of burial, Lot or Grave No........... ...................Section No,

Funeral Services at ........................ .

Time of Services^  .....

( j /  7 ........ .............. & L o f }
Date of Ihtermen^.... .-..... .......... ............................................19.........

Put In the Diagram one marc like this 
I for every Grave In It. And mark tb%% 
Burial with double dagger thus: }  

Designate site of Monument thus: □

t State whether White or Black. * Insert To7vn and State.

Casket or Coffin ....... .....Z h .^ . .
1
a o ... F lo wers^^^V .............................. ........... j :..

Size, .. .J^ .................Made by........................ Candid, .................................................

Lining, .... ..................
7

Gloves, ........

Pall Bearersi or Porter...........................................

y 3A.
Handles,... -....................... ...........................

Plate,............................................ ..̂ .............. ^..^.Bi.... ............ .M .. Heirse to........................................ Cemetry.......... ........ d :a .. .0 .0 ..

Outside Box, ............. Carriages for...................................fL.ii...?.. .̂........ ..../ .^ ...^z.
° t

Burial robe, . C-'—̂  ...............................
® ....... ...........  >

“  *‘ .......... ......j..^ ..... r / ...

Preserving Body with ....... ....................... 4 z r M .. C€ II ^

Washing and Dre^iner ....................... Carriages at Funeral.............................................

Shavine,................. . .................. Death Notices in................................... .................

Music.................. ....................

S e r v i c e s , ) £ c M ... a

Use of Chairs, i 'I ^ 1 ^  5> Officiating Clergyman...... ....................................

Church Charges.................... ......................................̂ Goods ordered by............................................... .
TT,

Cemetery Fee. ....... .../;;:. 0 ^ Bill charged to.....'.......................... ..................y ............................................................. •

yiy '-
7

—--------------/y yy
U^7 / / ^ 4 / 2 KT----- -----f-------

•

'

>' ’ "l ' ■ .
• -y. - - - -- - r- -

1-̂  - '.Lt^
1r " "  — - -

—‘—

i' 1

i 3
1'■■ i

/I

J
li
•j

I
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Y early No ...JJ...........

Record and Bill of Items
FOR THE FUNERAL OF 

........................... :•••

.................... i d . . ................

Total to date

1

I9J L  Co\ox^.M ^^^^(dk<f-.... Age< ..............^.. Montl»
(bay).....................  ̂ ^ ......................«^....Days.

Date of Birth,

Date of Death,

Name of Deceased,

Maiden Name of Deceased _  ^

Place of Death,. ................................. Street,........................ ........... ........

Residence,....... . ^ ..... .....................A..T................. - .................................. .............................................Singk,

O c c u p a t i o n , ............................Wife o f..................... ...... .... .......

Birth-place,............................................................................................... ; Widow o f..................................

Name of .................- His Birth-place,

Maiden .... .................................... .........................Her Birth-place,
of Mother )

Cause of death, ) Primary,................................................................. Duration,.

.Ward No...........

........ .....Married,.

Cause of death, )  Secondary,...................... ................................. ...Duration,,

Certifying Physician,. ...............  ....His Residence,

Place of \i\xx\2̂ ,l‘̂ JdlJ!^h^UUa*^A>.lOi<^dik.)dQ/^^^ Lot or Grave No........... ...... .... ......Section No.

Funeral Services at 

Time of Services,.< Diagram of \ 
Burial Lot. ^

Date of Interment

Put in the Diagram one mark like this 
I for every  Grave in it. And mark tJhn
Burial with double dagger thus: t  ____

Designate site of Monument thus:

<t State whether White or Black, .* Insert^ 7Va/« State,

Casket or Coffin No..../.<?’./.i^....................

Size, ...k.f̂ .z...........  .....Made by ........................

.............................................................Lining,......................................... ...........
«

Handles,............................................... ........

Plate,........ .....................................................

Outside ............................i..A.C.

Burial robe,....

Preserving Body with...............LfSi

Washing and Dressing .... ............................... i..

Shaving,........................................... .............. :.......

Music,........................................................

Services,. ....

Use of Chairs,...,...............................................

Church Charges....................................................

Cemetery Fee,

. . . . s . . .

A .t . .

.S...

......2.

A i . .

Q .d:.

Dd

Q d.

OA

P d '

p.p ...

Flowers......... .,............. ...................................;

Candles,........... ........................................... ..... ...

Gloves.................... .................. ....... ....................

Pall Bearers or Porter^....................................

Hearse to ............................ ............ ,= Cemetry.

Carriages for....................%............................... .

ii

z
/ s .

Carriages at Funeral. 

Death Notices in.......

Officiating Clergyman.

Goods ordered by..... .

Bill charged to.

M ..
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Yearly No /I

Record AND Bill of Items
F O R  T H E  F U N E R A L  O F Total to date.

.^Z......................l O Z

.Ward No.

Date of Birth,.....................................................
. (Month) (Day) (Year)

Date of Death,....................h i . ^ . ........................... ..........................19.??.;?  ̂ Color .......... Age
/ / ( M j€ t h )  ^  (Day). (Year)

Name of Deceased,........................................................................................................

Maiden Name of Deceased.......... ,<.f.............. .............................................................

Place of ... Street,............

Residence,.......... Z.......................... ’....*............................................... Sex,...;j;4s??e3WÛ iĈ î ......Single,...... ...........................Married,

0ccupation,,.../^^^^^:<;^^?i:^::fe:6:^^^^{!^^.........................................Wife ....... ..............

Bjrth-place,............................................................................................Widow of.....

Name of Father,,.. /̂;jJ»<<J^^T f̂t:ft .̂.....£^?:35^̂ kt::̂ f̂e........................ His Birth-place, *

Her Birth-place, *...

,...4.<:̂ .Year.s.
..........Months.
...,^...Day;j.

Maiden Name
of Mother y/ /\

Cause of death, ) Primal7 ,.̂ lJŴ îL̂ k̂llL..̂ ..lr̂ :;W*̂ ŝ̂  ̂ .....Duration,................................... .................................................

Cause cf death, )  Secondary, (iL L av̂ ^ S ^  •Duration,.......................................... .........................................

Certifying Physician^^^^^^^^^^^il^idCd^...............i..... ......His Residence,... ..........................

Place of burial, Lot or Grave No......... .'.....:............. Section No.

Funeral Services —

M r .....l l h ^ ......y x ^ . . : ^ U j . . ............................ • .

Date of .......(
 ̂ /  t State whether Wkt/e or Black.

Put In the Diagram one mar'< like this 
I for every Grave in It. And mark/^is 
Burial with double dagger thus: t  

Designate site of Monument thus: □

* Insert Town and State.

Paclrpt nr Cnfifin ______ ................ \ ..J J .£ ... A ± . Flowers, . ................................................. . ............

Made hv...... ................ Candles, ........................................................

Taininor. _________ _________ Gloves,............................ ......................................... .............z . JG?..----- —J57.......................
Handles, ■ A '2 .6 - Pall Bearers or Porter___________ *.....................

Plate, . ......................^ .L S z . ...........S ... OA...... Hearse to............................. .......... Cemetry.......... ........ Z £ . .

Oiitsidp "Roy Carriasres for..................... . ..............

Burial rnVfcp. ___

........
«< U-------- ............... .

PreservinfiT Bodv with i & . - 
IQ  . .. ...,...A 6 Z . U II

Washing and Dressing  ̂ ’ a 1 t V Carriages at Funeral.............................................

Shavinff, 0<fA^Qf ^TD • » - v y Death Notices in....................................................

Miisin. =■
ii -

Servires- ....../ A ... . ? . .. . .  ,

Officiating Clergyman............ ..............................

Church Charges . .. Goods ordered by...................................................

Cemetery‘ Fee, - . ............ Bill charged to......................................

'D r C r .

/A /Ay /AC^7
1 ^  ■ ' . i F ' ' _ z / i  / » Pd

-

2 A < / ' < It JiU
“ AM

\'J ij ^ ■ - '

(T fi
-

-

-

■ -

1

Copyright. 1831, by Dorntcb Casket Co .. Boston, Mass.
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2 . ^ 0

Record and Bill of Items
Yearly No

Date of Birth, 

Date of Death,

OR THE FUNERAL OF Total to date

i Q . y
(Year)

19.X.V
(Year)

Color t...

Name of Deceased,

Maiden Name of Deceased ____ _______ ___

Place of Death,. J O S '  / 2 c ^

.................,^'^...Years.
Age •{ .......... ...... ..... 4^... Months.

.............. ir^ ..S ......D a .ys.

Residence,......... ...................;;............ ............. ....... Sex,.

Occupation,....

....

Name of Father,

reet,...... ......  ..............................................Ward No...........

........ Sirrglcj.-................ ............... Married,

Wife of.........................................................................................

Widow of........... ...................... . .............................................

- His Birth-place,
Maiden Name) /L ^  ̂ i . »c A/T 4.U \ .................................................................. Her Birth-placc, ....of Mother ( ^  P
Cause df death, ) Primary,<j?4a;^M^...£/C^?:1lR^^

cause Of death, {  Secondary .................../

Certifying Physician, ............His Residence,........

Place of b u r i a l , L ^ t  or Grave N o.........:............. .e .. Section No.
Funeral Services

Diagram of
Time of Services,

Burial Lot
■of I
ot. )

Date of Interment,,!

Put In the Diagram one mark like this 
I for every Grave in it.: And mark thU 
Burial with double dagger thus: { 

Designate site of Monument thus:

t State whether W h ite  or B la ck. * Insert T o w n  and State.



281
Record and Bill of Items

FOR THE FUNERAL OF Total to

Date of Birth, 

Date of Death,
/ / (M(M onW

Color

..............................Years.

^ ............  ......................^.... Months.
__________ Days.

Yearly So ...Lhi....................

................................................ ^

....<5...........................
(Day) (Year)

....................... y.V-............................... lO .'Z r^T^
(Month) (OUy)^ (Year) _____   ̂ ^

Name of Deceased,.........̂ 1^ .̂.... .............................................................................................

Maiden Name of Deceased............................................................................................. ..........................................................................

Place of D e a t h , .........................Street,...............................................................Ward No...........

Residence,...................:,x............ ............!.................................................................................... Single,.................................. Married,

Occupation,....... ...................................................................................Wife of.........................................................................................

Birth-place,.......3l,li P̂Q ........................................................Widow of......................................... ........................................

Name of F a t h e r , H i s  Birth-place,

Maiden Name:"  ̂ ...................... Her Birth-place, *.y.
of Mother ) ^

• Cause of death, ) P r im ^ ,.................................. ............................... Duration,....................... .........

1

p

ifr

I-'
I -

'i-f.

Cause c f  death, )  Secondary,............................................................. Duration,..........................................................................................

Certifying Physician,............................................................................His Residence,................................................................................

Place of burial, ............................... ...... C em efy, Lot or Grave No...... .........................Section No.

Funeral. Services at.. ............... ........... .............................

Time of Services,............................................................................... Diagram of 
Burial Lot

Date of Interment, ...............

Put In the Diagram one marc like this 
I for every Grave in it. And markf^is 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t State whether W h ite  or B lack. *  Insert T o w n  and State,

Copyright. 1831, by Oorntee Casket Co .. Boston. Mass.
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Yearly No .../.tf.

Record and Bill of Items
F O R  T H E  F U N E R A L  O F  Total to date.

Name of Deceased,

Maiden Name of Deceased............................................................................................................................. .........................................

Place of Death,... ......Street,.................. .-...........................................Ward No...........

Residence,............................... ...........................................................Sex,......... ...... ...................Single,..................................Married,

Occupation,.............................. * *.................................................. Wife of............................................  -

Birth-place,...........................................................................................Widow of _____

Name of Father,. ....... His Birth-place, *

...... Her Birth-place, *
ot Motner ) J / ^  / l/ l" ....

Cause of death, ) P r i m a r y , .............Durati'on,................... ;........................... .........

Cause of death, )  S econ ^ y , ........................................ .,.........duration,...........

Certifying ............... His Residence,,.

Place of burial, .................. Cemetry, Lot or Grave No..............................Section No.
Funeral Services at............................................................................

Time of Services,.............................................................................
Diagram ol

..................................................... .........................................................  Burial Lot

Date of Interment,... ...........................................1 9 i,.7__

Put In the Diagram one mark like this 
I for every Grave in it. And markf^/i 
Burial with double dagger thus: I 

Designate site of Monument thus:

t State whether m itfe or B/acx. * Insert Town and Slate.

Casket or Coffin No....................................

S ize ,....................................... Made b y ....................... .

Lining,.............................................................................

Handles,................../  • • • • • • > «  0 0 . . 0 . . .    

Plate,.................................................................................

Outside Box,..................................................................

Burial robe,........................... ;;...............................

Preserving Body with..................................................

Washing and Dressing ......................................

Shaving,.........................................................

Music,.... ........ ............................. .....................................

Services,....................................................

Use of Chairs,................................................ .

Church Charges.....'.......................................

Cemetery Fee,.........................................

Dr

Flowers,..........................................................

Candles,............................................................

Gloves,............... .... .........7;..............................

Pall Bearers or Porter.....1...........................

Hearse to........................................ Cemetry.

Carriages for........ ............................

Carriages at Funeral. 

Death Notices in.. ,

11
Officiating Clergyman.

Goods ordered by.......

Bill charged to.

_'S I •, , -a

'U — ^ 2 - / o f/ X A  ^  /

C

^  A

R.

% • * > _< •* ■
Vs. * v v  ' ‘ •i X'

- V -  > ‘
- ■

■ “ - ------ “

ii

»1,  ̂ '.i ■■ ''If ►
-Tr- -"

•
'Casket Co ,, Boston, Mass.
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283 >;

Yearly A’o.41?...

Date of Birth, 

Date of Death,

J/pUad
M t . . .
/I (Aonth)

Record and Bill of Items
...........V /  ^ F O R  T H E  F U N E R A L  O F Total to date.

/ / '/I ^ . /  /
Color t ........................... . Age

(4|octb)

Name of Deceased,.............Jfu..

Maiden Marne of Deceased...............

Place of Death,...Z/^.3....!t...^...Z5fr^j^:X«<......Street,................................................................................................ Ward No,
Residence,..................;,t...........«......... i .......... _____ *....................... Sex,...̂ ^^ »̂*:̂ *r:̂ r:r...........Single,.......................... ‘......Married,

Occupation,................. . .............................................Wife of.................................................................................................

Birth-place,.........................................................................■{)•'............. Widow of.............................................................................................

Name of F a t h e r , . B i r t h - p l a c e ,  *....̂

Maiden Name > .........................................................Her Birth-place, *
of Mother )

Cause of death, ) Primary,........................ !/..................................... Duration,

Cause death, )  Secondary,.........y ............ ..................................Duration,.....................................................................................

Certifying Physician,..^..X^..,^^^^fc^^^C^^:^?'^:^^,->...i.^....... His Residence,... .... d iiA u k .0 f:........................................

Place of burial, .Cemet'^y, Lot or Grave N o...................'..!.......Section No.

Funeral Services at !b  3 - 7  .............  I-----------------------,

Time of Services, ...  Diagram of > j  I I
Burial Lot. f  ^  j I I

■ ( n  I
t State' whether White or Black. * Insert Town and State.

^V..... Years. 

...f ~  ..Months. 

.../^...Days.

Date of Intermentfy^^S^^^k^.. .^«r........1 9 .. k V

Put in the Diagram one marx like this 
I for every Grave in it. And mark ibi% 
Burial with double dagger thus: }  

Designate site of Monument thus: □

Casket or Coffin No..,.^^.>/.^...................... ....../.£a. Flowers,............................ . .............................

S ize ,c5 l^ ^ .......................... Made h \ .......... Candles,.......................................................................

Lining:............................................. .....................iLw.'5>... G loves,............... ................................................

Handles,............................................................. .^ /^ T
• • ‘

Pall Bearers or Porter...........................................

Plate,................................................................ ............. Hearse to.........................................Cemetry.......... .......JSZ...
Outside Box,.............................................XU ..̂ jO..... ........ Carriages for.............................................................

Burial robe,..................................................................... <4 a

Preserving Body with............____________________ ........M=r €C II

Washing and Dressing................................................... ..........^ ..T . a.D... Carriages at Funeral................................................

Shaving,....^i^:^.........*!.................................... Death Notices in .......................................................

Music,...............................................................................

Services, ...... .............................................. .......Jl.O......M....
Use of Chairs,............................. ............................. Officiating: Glerg:vman..................... .........

Church Charges........................ .'................................... Goods ordered by .................. .................................0  ............................................................

Cemetery Fee,............................................................. . a*................. — ..... Bill charged to ................... .

D r. C r .

€ia\ 4. _ Z i=
^  V

*  ~

‘—  ■'

■ '

-

-

-

j u > y 0 0 / 'y \
V.■V- / V

M / 4  ,
J*

.

-

/C_

Copyright* 1891. by Dorntee Casket Co «« Boston. Mass*
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Yearly No

Record and Bill of Items
?Qf0 T H B ^ ^ N E R A L  O F  Total to date.

Date of Birth,

Date of Death,

Name of Deceased;

Maiden Name of Deceased 

Place of Death,

Residence,

Occupation,....

Birth-place,

Name of Father,
Maiden Name 

of Mother 
Cause of death, ) Primary,

(Year)'
1 9 A 1

(Year)
Color t-

•Years.
Age'^ .............................Months.

.............. .C^.^..Days.

Street,....................... ..... ............................ .....Ward No............

Singly,..,. ...................Married,.

...........................Wife of................................. ........................................................

^JfAkiL....Widow of......................................... .............

-  His Birth-place, * .... ..........

Her Birth-place, * .. .......

....................................... ............

Cause of death, ) Secondary,........... ............... .Z^......................... Duration,

Certifying Physician, ........ -His Residence

Place of burial,.

Funeral Services at.. .....

Time of Services,

.......

•.^»^2(^ri< .̂' :̂ .̂.Ci^<tf*rtjii, .̂...Cemetry, Lot or Grave N o.............................Section N o..................

Date of Interment,.

Diagram of > 
Burial Lot. i

Put in the Diagram one mark like this 
I for every Grave in it. And mark//>fi 
Burial with double dagger thus: I  

Designate site of Monument thus:

t State whether W h ite  or B lack, * Insert T o w n  and State,

Casket or Coffin N o ./.2 « / . . c : ........... ..................

Size, .. ...............  .....Made by.......................

Lining,..............................................................
» _

Handles,..........................................................4r/./6‘.

Plate,......................................rr........................

Outside Box,..................................................

Burial robe,..................   B J .tr..

Preserving Body with..............................................

Washing and Dressing ..................... ...................... .

S h a v i n g , . ............... ....................... ..................

Music,...........................................................................

Services,   -

Use of Chairs,.........................................................

Church Charges.

Cemetery -Fee,....^

.M . . .

A S l

4 . . : . . . z c

M . . . .

M.4O..

Flowers,....... .......... .............. ...............................

Candles,.................. ....... ....... ............. .............. .

Gloves,................. ............................. ;.................

Pall Bearers or Porter..... ...̂ .................... .......

Hearse to........ ...................................Cemetry.

Carriages for.................... ...............................

Carriages at Funeral. 

Death Notices in......

Officiating Clergyman

Goods ordered by ..... .......................*

ill charged to.............................B

.j :.

.in ....

nn>..

.oA.

H - ■ S L
C '

^  c L j f f

/  0

0  6

^  1̂

- ji:- ^

---0^ *—f— y f K\yVT —
V K U ji

•
—— y-------- —̂ £ --------- t i --------

' /

— X -

 ̂ *
V  .

flj__ ......

.

•

: .

- _ s _
- c  : . ' ____

— —
hP : ------

Copyright. 1891. by Dorntee Casket Co ., Boston. Mass.
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f

I-

2 3 5

.......

of Birth,..... I'L.......

Yearly No ..................

Record and Bill of Items

A j B A M ^JinA

FOR THE FUNERAL OF Total to date. .J J A .

5 * ^ . ........................ L .......................
Mon«f5 * (D «y )

......................19JU1U.
(M oc^ ) (D ay) (Year)

Color ......... Age
Date

Date of Death,

Name of Deceased,.........................................................................................................................................................................  •

Maiden Name of D ece^ed ............................................................................................................................... ................................. ..............

Place of Death,. ..................  ............ Street,.................................................................. Ward No............

Residence, ..................................... Sex,.................. .................Single,....................................Married,

Occupation,..................................y...........................................................Wife of........... .................................................................................

Birth-place,.{l<^rtA..ViWl(?M^...^^^^(f.^Hri6...................................Widow of

Name of Father,

x j k . .  K .  r .  At K . '.  .v >  * ^ ^  * ^  * •

JJ JS Blrth’plaCC, ^

Maiden Name .................Her Birth-place, *
of Mother ) ^  ^  V  '  //

Cause of death, ) P r i m a r y , ................... Duration,

Cause cf death, )  Secondary,........................ ............ .....................Duration,.

Certifying Physician,........................................................................ His Residence,.

Place of burial,

Funeral Services at 

Time of Services, ..Q/kik:̂ ...../...

Date of Interment,...............................................................19.

Cemet’ ŷ, Lot or Grave No............................. Section No.

Diagram of 
Burial Lot

Put in the Diaf^ram one marc like this 
I for every Grave In It And markfM i 
Burial with double dagger thus: % 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No. ............................... ........ .y .£ .. .Q.9..... Flowers,-' , + ... , -v.,. ........

Size, ............................... Made by........................ Candles, ......................................................

Liningi.... .......................... ........................................... Gloves, " ft .....................................

Handles,......................................................... . Pall Bearprs or Pnrtpr '

Plate,.... :.............................. ........................................ Hearse to.........................................Cemetry..........

Outside Box,....................................... ......... ............£ ... "0 6 Carriages for....-......................................................

Burial robe,........... ......................................... ?............ u a ^

Preserving Body with................................................ / 'o oc^ <« <1

Washing and Dressing.............. .................................. Carriages at Funeral.............................................

Shaving,........................................................................ Death Notices in..................................................

Music,.....^ T ....l..k S ^ ........ .....................................

Services,............ ...........................................................

Use of Chairs,......................................................... Officiating Clergyman........................................... •
u

Church Charges......... ............................................... Goods ordered by................ ............ .. . .O ......... ......................... ......................
■I '

Cemetery Fee,........................................................... . Bill charged to................................  v

D r . C r .

If  ̂ /.
. *L ■- 

^

36
ff.. -i JL:

\a :
3L-
/f

fain)
t̂J>. r

W oo f
20-/ t 11 .

<

/ £

e r ^

e t:r d

o O

& JL
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Record and Bill of Items

Yearly Slo .7*..^ FOR THE FUNERAL OF Total to date. .A.SA,

Name of Deceased,

Maiden Name of Deceased

Place of Death, 

Residence, h-tuJ.. 
Occupation,. 

Birth-place,...

Name of Father,...!

'.Z L U iZ ih ^ ............Street,............................................ L ............. .“!..Ward No.... .•.„!!

Sex................. ........ .......vv..Single,^...,.... .......... ....:.......... Married',,

Wife o f..................................... ................. ............... ................ ......

Widow o f.......r............................ .... ...................... ............... ........ .

His Birth-place, * ,

Maiden Name)^^^^ 
of Mother ) / f y

Cause of death, ) Primary,

Her Birth-place, * .....

Duration,.........

Cause of death, ) Secondary,..................... ............ ........................Duration,................ .

Certifying Physician, _________ His Residence,..........

Place of burial, ........... ......... ............Cemetry, Lot or Grave No...:'.;.:...........;!:..........Section No.

Funeral Services at..ilL4XZr:^^<£^^ .................................

Time of ^txv\ce%yMjCM,Cldtd?̂ Clî ...Qxt̂ L<0...J..2ik..../..(̂ ..hr%r;rr.
j  ^  ■ Diagram o f )

........................ .............................................. .......................................  Burial Lot. J
- ^  *

Date of Interment..........................t..................................... 19.........  . - f

Put in the Diagram one mark like this 
I for every Grave in it. And mark tbi% 
Burial with double dagger thus: X 

Designate site of Monument thus:

t State whether JV/iiie or B la ck. *  Insert T o w n  and State.

Casket or Coffin ....XrXt.QQ.

Size, .(n.̂ Z2>........................ Made

Lining,.........................................................

......LST.V.. O Q... Flowers,...........................

Candles,.............................................  ■

Gloves,............................................
-

Handles, ...HciA....!5..3!./............................ , .̂..4?.. .̂.... Pall Bearers or Porter .  .  ......... ......................

Hearse to / iVPlate,.............. ........................................... ................... ............ s < ?..o .

Outside Box,............................................. A>................ ........ P.0... Carriages for...................
Burial robe,:...........................  3  "7^

Preserving Body with................ 7 0 II
....... / .S z . D.G.... U i i

D

<< . -

Washing and Dressing ...........  . Carriages at Funeral ^
S h a v i n g , . . . ....................................... J r.Z A ......  ̂ ! 'f Q

Death Notices in.. . .  . y
'T  O  'U\xs\c,...cZ4^.................................... .........................

............. {•................................... -
....... '  0  I

-

Services,................................J .9 ..L ^ .j)..................... .....A t .O - a  o

Use of Chairs...................................
tj ........................ .....................................

Officiating CleYgvman
Church Charges.............................. Goods ordered by
Cemetery Fee,........

/m . M

Bill charged to

D r.
C r .

IJL. $ PdLf lyu clLd̂ { - X*7o 0 0
X ^ Tjr.

XT-

—■ ,1 __
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Record and Bill of Items

Yearly A'o . . . M FOR THE FUNERAL OF Total to date

Name of Deceased,......................................................................... ..... ............

Maiden Name of Deceased.. ........

Death,. .... ............... ............ Street,.

... Stngl^r.......................... ...... •*• Married,......

of Mother ) ^  J  \ j
Cause o fd eath , ) Primary,.

Place of

Residence, .„... ....... fz................. .......................................................Sex,

O ccixp 2itio\ r,./ & M i^ ^  ..............................................Wife of.....

Birth-place,.... .... .................... ....................Widow of

Name of ........—............— His Birth-place, *  

Maiden Name y  ........,........  ..........Her Birth-place, . . 4 ^ .

^i^)uration,.................

Cause of death, )  Secondary,......a ................................................ Duration,........................................................................................

Certifying Physician,^^. W 'fiD jS A r M i^  ^ .......  • His Residence,............... ..... ...................:..................... .............

Place ol burial,./sAdKS*JI<S! r̂*?AfawftA :̂ .̂.?il:^ :̂ f̂i  ̂ Lot or Grave No...................... ...i-..-.. Section No.*,

Funeral Services at .................... .............. ...... {J.............................

Time of Services,............................................................................. Diagram of )
......................................................... .......................  Burial Lot. )

j A . ....j C ........................19.2,.?^Date of Interment,..

Put In the Diagram one marc tike this 
I for every .Grave In it. And mark tbi% 
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether W h ite  or B lack. *  Insert T oivn  and State.

Casket or Coffin ............ .... .C.O.. F lowers, V....................... ............................................ ......... u . . . ^lA..

......................... Made by........................ Candles, . ...................

Lining,................................................................ .......... Gloves, * ...................................

Handles,.............. ...................................!.........k k P ... . Pall Bearers or Porter .................................... .. 0 ■' %
Plate,."' ....................................... ........ .......... ......... /^ . . . a.a...

PA...

Hearse to ................... .....................Cemetry.......... ......... IZ O d '

Outside Box, ......................... ...................... ..... M A . Carriages for ................................................ ..........

Burial robe,.................................................................. C< «

Pre.servinp- Body wdth ............................... ........ ..... .M ..
1

u «

Washing and D r e s s i n g . .................................... ........lA Carriages at Funeral....................... ............. ........

Shaving,....^’f f e ^ . . . ^ : ^ ^  ................ Death Notices in ............ .................... ....... .............

Music,'’...................................... .(^ ..l /.jb .Z l..................
*

S e r v i c e s , . ................................ oo ■'....................................... - ............. /  ^ .(st.A

Use of Chairs,...................................................... ..... Officiating Clergyman...'?^........................................

Church Charges........... .................................. ............... Goods ordered b y .....................................................o ................................ .......................

Cemetery Fee,............... ............... ........................ ....... Bill charged to ....................... ...............J ....................... . .......................
-------- - ------------------------------------------- ——-----

\

n m . - : .

7 3 X 7 A f 2 ^ A  / )
%

y r /

I ^ 7 '

* r-*̂  . “

} “ V

' \ ■
^ r'  ̂ "" ^

-  ^ , ■
•

. - »  -

—

- ' ; . . ' \

L' 1 1

V . .  _ ij--.._ . . .
1 .r '

. :L : A 1 J-"* 1 - , . .  J.

- * . ... , : ^ 
e - _ _i -“ '-- '3̂ —T , J V ?  l?r •' 1 r : '‘"V ' : ■ -  - ; ^

ii * 1
I -- *■ —

* ' -
1

-  ■ —  A , r ,  • ^ Îrz
, - ' <-
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Yearly No

Date of Birth, 

Date of Death,

....

Record and Bill of Items
F O R  T H E  F U N E R A L  O F  Total to date. j u r

(D*y)

(D*y)

19...?:..?
(Year)

19iX 3
(Year)

.Years. A
Color Age \ ....... . .... ......  ......Months.,

.......Days.
Name of Deceased,

Maiden Name of Deceased

A.'............... His Birth-place, *

...........Her Birth-place, * t

Birth-place,....

Name of Father,..

Maiden Name ) 
of Mother J

Cause of death, ) Primary,yi<rZ»<6fi<*f*riaCnL<f*rrjt, î îi .̂i.............. Duration,

Cause of death, ) Secondary,.............................................................Duration,.

Certifying Physician, ...... ..........His Residence,..

Place of burial-,. .............  .....Cemetry, Lot or Grave N o(......... ..... .............. Section No

Funeral Services at 

Time of Services,

\

Date of Interment,

Diagram of }  
Burial Lot. )

. . / / . ............................

Put in the Diagram one mark like this 
I for every Grave in it. And mark tbii 
Burial with double dagger thus: I 

Designate site of Monument thus:

t State whether W h ite  or B la ck. * Insert T o w n  and "State.

Casket or Coffin No ........................................................................................................................................

-

Flowers, :

S ize , ............................................................................. ........................Made by ................................................................... Gandies,

Lining,.............................................................................. Gloves,

Handles, ................................................................................................................................................................................................. Pall Bearers or Porter

Plate,................................................................................. Hearse to =

Outside Box,................................................................... Carriages f o r ....  =

Burial robe. ............................................................................................................................... u u  ^

Preserving Body with.............. “  “ ........... i .............. .. .

Washing and Dressing ...................... Carriages at Funeral
Shaving,.............................................. Death Notices in
Music,.................. - .................................. =

Services,.......................................................................................................................................................................

Use of Chairs,......................................... Officiating Clergyman .... ^  -

Church Charges.............................  . Goods ordered by. •

Cemetery Fee,...... .....*... ........ . . . . . . . . . . Bill charged to

D r.

*1 r

J L - ^ / (T ^ iX - AMJ- /  5 A
/ '  / V ^  U

—

= ‘

: .

. ' '

Copyrighti 1891, by Dorntee Casket,Co ., Boston, Mass.
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Record and Bill of Items
Yearly No FOR THE FUNERAL OF Total to date..t^...u^..£.......

Date of Birth,...................................................... ^..CZ......................
(AU>a|b)̂  (Day) (Year)

Date of Death,......... ................................. ...........................................19.-^:.^ Color
..<̂ ..c?:?Years

ofitb) (D«y) (Year)

?

f-

Name of Deceased,

Maiden Name of Deceased.... 

Place of I 

Residence,

Age ............................Months.
----------------- ,< .̂..Day.s.

4?
f

Street,.................... .v..?........... .̂:..;.,...'.. .̂...,...;...x..,Ward No.....;.:^....

Sex,...................................Single,....................................Married,.

.....Wife o f........... ........................................... ;.... ...uu.w :..................

Widow o f...................................... .-......... .%.....«..... .......... ...............

His Birth-place, * .....

„  ̂ Birth-place, *....

, )  P r i m a r y , u r a t i o n , .........................;.s..-.i:L-.!.':f.-:»...'..;.....r:.

Cause c f  death, )  Secondarj,.............................................................Duration,..

Birth-place,..............

Name of
Maiden Name 

of Mother 
Cause of death.

Certifying Physician,. ....... -H is Residence,..

Place of .............Cemet»^, Lot or Grave No..........w.!......’.......,;. Section No.-̂ .

‘ at ^  ..................... .............. ........................  ^
Put In the Diagram one mar'c like this 

I for every Grave in it. And mark thi% 
Burial with doub’e dagger thus: t 

Designate site of Monument thus: □

Date of Interment,.......<<r?̂  .......LA...... i 9 . j ; . . ^  *

.(

1̂'

m

i
4

fI

Funeral Services at. 

Time of Services, Diagram of > 
t- >Burial Lot.

t State whether White or Black, * Insert Town and State.

Casket or Coffin No...^.^.^..................

Size,......................................Made by.......................

Lining,.....................................................

Handles,.....................................................Ll..(f..G........

Plate,...................... ..................................

Outside Box,..,...........................................

Burial ro\iey...LLrt̂ ^L................................

Preserving Body with.............................. ................

Washing and Dressing.

■ Shaving,..

Music,.

Services,.

Use of Chairs,,

Church Charges..

Cemetery Fee,.

s.

/

GJ..
G .....

0 .C .

7 t...

Flowers,......................... .

Candles,..........................

Gloves,...........................

Pall Bearers or Porter.

Hearse to.......................

Carriages for...............

.Cemetry.

a

it <1

Carriages at Funeral. 

Death Notices in........

Officiating Clergyman.

Goods ordered by.......

Bill charged to........ ....

d>>0

D r.

' f

■ a.-. J

■ ■ ^
,r ^ ■ -

■ "fe;; ^

_  ̂ -

- : - , -

_ -

. " ’

Cr.

. f / i i  7 1 ^

Copyright, 1831. by Dor.ntee Casket Co .. Boston. Mass



24U 1
Record and Bill of Items

Yearly No

Date of Birth,

Date of Death, ^

Name of Deceased,

FOR THE FUNERAL OF

............ '.or
j  ■ Total to datejZ j^^...................

Color t ...
(tonth) (Day)

Maiden Name of Deceased..........................................................................................................................................................>*» ___ _ _ _ _ __  ___  ■■ _

Place of D e a t h , . . .................................. «rr.......................... ..Street,.... ........................ ............................ ......Ward N

Residence, ....

Occupation,....

.Widow of

........... t ^ ‘̂ ...Years,
Age"^ ..................... (<?...., Months.

................ .̂< .̂..Days.I
.̂....Single,.... ......Married,.

Wife of...................... ..... ..................................................... .........

Birth-place,

Name of Father, ....(f̂ r̂T. .̂ .̂.̂ C^xX^x-̂ fPL........................His Birth-place, * ....

Maiden Name > 
of Mother f 

Cause of death, ) Primary,..

Cause of death, ) Secondary, 

Certifying Physician,

Place of burial,..

Funeral Services at....

Time of Services,.../

Her Birth-place,*.

Duration,. 

Duration,..

His' R e s i d e n c e , . . . ...........

)̂ X4,tid^X!ki?:î ...Q,e\M.\x^y Lot or Grave No...... .......................Section ^^o..

Date of Interment,

Diagram of "I 
BuriM Lot. )

.19 .4

Put In the Diag:ram one mark like this 
1 for every Grave in it. And mark this 
Burial with double dagger thus: | 

Designate site of Monujnentthus:

t State whether White or Black. * Insert Town and State.

Casket or Coffin No. ...........

Size, .........................Made

0 .0 .. Flowers, - .......................

Candles, . » -

Lining,^............................................................................. ....................... Gloves, . . -6» j y -
Handles,.................................................................... tfiaO...... Pall Bearers or Porter ^

Plate......;.....‘^ f . . . i ! . . .^ . ‘i .......................................LSJ......... .................X . . a.o.... Hearse t o ..... . . Cemetry

Outside Box,........................................................................ ............. od... Carriages for........ ......... .....................................

Burial robe,............................................................ «  U

Preserving Body with ....... ...I............... ............; 2 .c .. Q.a... a it
~

Washing and Dressing ...... . ..................................... .............. .^ - .. Carriages at Funeral...... . ..

Shaving,./^^«ffnC(f3?fe^r:t.<^fJ^?^^!i^ .̂............................... ............. /.a... 04?.. Death Notices in............
Mttsicv..../^^^f^................. ........... ....................................... ................... .......... n

Services,. ............. .0.0....
S...ta..
7 ^ .

Use of ......

Church Charges...::^<^^i?!^..<V..........  ' f

Cemetery Fee,.... .

................^ . . . .

/
Officiating Clergyman.....

Goods ordered bv ......  -

Bill charged tO' ’

lOi/'- Q>ajL^,
\^d

IL£L.
tr~o' /  " 1. Â . . i

C
---- LX

//- -

-------------------% / r. — zL_
TTy

---UO._______________

------------ U ___ -

(faX/.,

—

Ill

_ V

I

- ' .
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Record and Bill of Items

Maiden Name of Deceased..............................................................................................................................................................................

Place of D e a t h , . .............................................Street,.................................................................. Ward No............

Residence,................. /...................... ........................................................Sex,.................... .............. Single,....................................Married,.

Occupation,............................................................................................... Wife of.............................................................................................

Birth-place,........... ..................................................................................... Widow o f.................. ......................... ...........................................

c<̂ Ĉ̂***-*>* ••• *..... —*JIis Birth-place, ^....

.................... Her Birth-place,

Name of Father^. 

Maiden Name|^ ^
of Mother ) t' /  / i  /

Cause of death, ) ...............Duration,

Cause c f  death Secondary, ........ / . ............ ................................. Duration,............
. .  P  * - / / / ' - !

Certifying Physician,.....J?y:;;a ^ ^ ^ yi ;̂:g2 t̂dUjtf :̂f  ̂ .............. His Residence,..

rial,
"7

Place of ............Cemet’ ŷ, Lot or Grave No.,

Funeral Services at.... ............... .................................. ..........................

Time of Services,...............................................................................

Section No.

Diagram of 
Burial Lot

Date of Interment,....

Put in the Diagram one martc like this 
I for every Grave In it. And mark tb u  
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whether W h ite  or B lack, *  Insert T o w n  and State.

Casket or Coffin No........................................................................................................................................ Flowers,... ....................................................................................................................................................

Size, ..............................................................................Made b y ................................................................... Candles, .........................................................................................................................................................

Linings ......................................................................................................................................................................... ...................................... Gloves, ........................................................................

Handles, .............................................................................................

Plate,........................................................................................................................................................................................................................

................ Pall Beart r̂s nr Pnrter .....

Hearse to.......................................... Cemetry..........
•

Outside Box, .... .̂................................... Carriages for.............................................................

Burial robe, ..........................................

o  ................................................... .. ..................................... ..................................... ..............................

M  a  /

Preserving Body with .......................................... .̂.............................................. «  « ................................................................................................................ „ ..........................................

Washing and Dressing .................................................................................................... Carriages at Funeral..............................................................................................................................

Shaving:,............... ............................................................................................................................................................... Death Notices in .......................................................

Music, ................................................................................................................

Services, ...................................................................................................................

Use of Chairs, ...................... Officiating Clergyman............................................

Church Chareres. ................................................................................ Goods ordered b y ...........; .............................................................................................................................

Cemetery Fee. ... ......y \ .................... Bill charged to ..........................................................J  .............................. . . . . . . . . . . . . . . .  .
—

C r .

k i k f ^ X L

^ ̂  ^  A  If ■

X -
. 1
’ -V -.X

-  —  ^

- - ■ ---•;
-

, '

H i B

<

* -
—, _ _ . - r  -  -

!
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Record and Bill of Items

FOFLTHE FUNERAL OF

V /
(Year)

19.h%r.
(Year)

Color f

.................... . Ward No..... :.....

Single,...................................Married,.

Yearly No . J J Z ..............

......................................

Date of Firth,................. .......................  .......... ^ .1 ......
C (D*y)

Date of Death,................... ^oU L^r;....................^ - 7 .....
(J^ntb) (d «y )

Name of Deceased,...... .....................................................................................

Maiden Name of Deceased............................................................................. .

Place of D e a t h , . . . ......................... Street,.....

Residence,.... .:..........f*.......................................................................Sex,.........

O c c u p a t i o n , . ..................................................Wife of............................

Birth-place,......... ..................................................................................Widow of.......................

Name of F a t h e r , ... His Birth-plape, *..........^

Maiden Name .......... ....... .......Her Birth-place,*.......

Cause of death,  ̂ Primary, ....

Cause of death, ) Secondary,.......................................................... Duration,.....i......... ............

Certifying Physician, .... ........His Residence, ... ....

Place of burial,..cx?»r̂ ?r:*Trfcrtfe::Tsr.<̂ Srt««<̂ ^̂ n̂r;....̂ ..........   ̂ • f '• •

Funeral Services

Time of Services,........... ....................................................
......................................................................................................... . Burial

Date of I n t e r m e n t , ............ 19 ,? :::^

Total to date

.............. ./^y?....Years.
Age"^ ....... ............ ......<̂ .. Months.

............... .C^j^.„Days.

•Cemetry, L o t 'o f  Grave No......;...l.................... Section No..

Diagram of "> 
Burial Lot. f

Put in the Diagram one mark like this 
I for every Grave in it. And mark ihU 
Burial with double dagger thus: |

Designate site of Monument thus: D

t State whether W h ite  or B la ck . *  Insert T o w n  and State.

Casket or Coffin No. .3 .3 .................... S...Q..&.1/..... Flowers, . . . . , . ..........sT .

Size, ...............Made by..̂ L̂̂ r:»-̂ -r......... Candles,....... t

Lifting,........................................................... Gloves, . . /

Handles,........................................................ ............... Pall Bearers or Porter  ̂ -

Plate,................................... ;-........................ ............ ^ ... Hearse to . Cemetry / r
Outside Box,..:....................................... ..................... ........ Carriages for..............................................

Burial robe.............................................■...................... ii a

Preserving Body with............................. .................. ....... a 44

Washing and Dressing ..!................................... ........ Carriages at Funeral .  ̂ =
~ - -

Shaving,......... ...................................................... Death Notices in . . . .

Mtister::....^^C :̂^25 .̂.................................
'  /

Services,........... ......................................................... ....... o a ....
-

Use of Chairs,........................................................ Officiating Clerfifvman .. -

Church Charges............................................... Goods ordered by
Cemetery Fee,...... Bill charged to ~ ^ ............. .

D r

j M J f / ^ 0 / /

 ̂ --

. 1 ^ / . i ' f )■O y(y^

.-V . . ■

------------------------------ ...w
-

VJ

:
- i

-
,j .  ̂ - ---

r

-
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-
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. ~
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Record and Bill of Items

Date of Death,.......................... ................................./ / .......................19.^..^
(M octb) (Day) (Year)

Name of Deceased,

Maiden Name of Deceased..........................................................................

Place of D e a t h , ............................ Street,

Residence, ................. .......................................... ............... ................Sex,

Occupation,........ ................................................................................. Wife of.....

Birth-place,........... ................................................................................ Widow of

Name of F a t h e r , .....................His Birth-place, *...w

Maiden Name \ ..............Her Birth-place, *

..............................Ward No............

.Single,.................................Married,.

of Mother 4 ~̂ /i J /'■
Cause of death, ) Primary,.Co(k0dt<^kUIX.-n.kla£lU^it!^.(3^^^?buration,.

Cause c f death, )  Secondary, 

Certifying Physician,

Place of burial,.

Funeral.Services at 

Time of Services,

.................D u r a t i o n , ....... ........................

...... His Residence, .........

;̂ SŜ¥S6^,/i^ ..Cem et’'y, Lot or Grave No. ............................Section No.

••••♦•••••••••••••••••••••••••ft•••••••••

Diagram of 
Burial Lot. }

Date of Interment,............................................................... 19..^..^

Put In the"Diagram one marx like this 
I for every Grave in It. And mark tb ii  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No,................................................... ■ Flowers, . . . ° . ...r...........

Size,. .......... ...........................Made b y ......................... Candles, . . . .  . . ........ , ...............................

Lining, ............................................ ................................. Gloves,- ’ .................

Handles,... . .......................................................... ..........
 ̂ y .

Pall Bearers or Porter ........................................

Plate,... “ ....................... ............... ..................... ............... Hearse to .......................................... Cemetry..........

Outside Box, ............................................................. Carriages for.............................................................

Burial robe, . .............................................. . t$ i i

Preserving Pody with , ,,, ,,,.............. H  4i

Washing and Dressing.........-............ ............................. Carriages at Funeral...............................................

Shaving,.................. ......................................................... Death Notices in.......................................................

Music,...............................................................................

Services,. . .  ............................................................

Use of Chairs, .................... Officiating Clergyman............................................

Church Charges....................................................... ..... Goods ordered b y ............. .......................................

Cemetery Fee.........  ......................................... Bill charged to................. .................

D r.- f l / n y r r - y . C r .

I'll

T 'eij. i_-

/ 2 l .

f - / y

J i o m
V

/ A y
/

- -
•

■

,

-  - '

•

'  -

_ _ .

H

1
1 . . . . .  - -

- ■■ " ^ m . . - - . . 1

• _ l l :

-  . _

-  -----------------------------------
-
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Record and Bill of Items

Yearly Nc FOR THE FUNERAL OF Total to d a t e .^ .^ ^ „

Name of Deceased,.................................................................... ............. .............................. ...... ..........................................

Maiden Name of Deceased. ......................................... ........ ............................................... ....

Place of D e a t h , ........ Street,.................................. ............................ Ward No......... .

Residence, ........  ....j...*................... ........r.................. ..L................................................................................ ........................... Married,

O c c u p a t i o n , ...................................... Wife of...................... .............................................................- 

Birth-place,. ..... ..... ................................... Widow of

Name of .......................His Birth-p!lace, *

Maiden Name ) .........................Her Birth-place, *
of Mother \//  ̂ f  In  , A ‘

Cause of death, )

Cause of death, )  Secondary,........................ ................................- Duration,................................ ..:.......... ........................................

^Certifying Physician, ......................  ..... His Residence,... ........... .....

Place of .......................... .......Cemetry, Lot or Grave N o.................. ...........Section No

Funeral Services 2X1/./..

Time of of
. .M :.. ..../ . .  ^  7 '^  . ............... ............... ;............................ Burial Lot. f

Date of \x\Xexxx\exXy.-̂ //Jl..̂ .S(i::./:r:.̂ ............................19.^ ..^

Put in the Diagram one mark like this 
I for every Grave in it. And mark/i>f» 
Burial with double dagger thus: i  

I^signate site of Monument thus:

t State whether W h ile  or B lack, * Insert T o w n  and State.

r'‘a<̂ lrpf nr Coffin No. _________ ___ JL,̂ ..Oh. Flowpr? .̂

...................Made by..... .-................
— ” ''—j

Candles,

Lininfif. Gloves. _  ̂ .•“ **̂****07 ....

Handles,

..............................................

......................................................................................................................j a £ ’ m

—  - — .......................... ................. .......................... ......................... ....................... ..........................................

Pall Bearers or Porter  ̂ ________ t

Plate,...... .............................................z .£ a ... Hearse to........ ............................ ......Cemetry.........

Outside Box. ...........................................7 / > i> Carriages for

Burial robe.. ............. :..........................s T A o : . 1' « f ii j

Preserving Body with.............................. ^ .0 ...O ,....
1

<< ii

Washine and Dressing .............................................. • Carriages at Funeral.............. .T..... ..................... .

Shaving,.. Death Notices in ____ .

Music,....
. .

, \ 0̂ . *

Services,.

Use of Chairs...........................................................
•

Officiating Clergyman.......... 1

Church Charges......................;................................ . Goods ordered bv... __ _

Cemetery Fee,
■ J  .................................................................................................. .. .................................. ..

Bill charged to - . - -

D r.
. }

&pJ- 2 £ o o «  r  ' Cf';
^  i /

.  i  •
It'

“

. - , ' = .

1

*

- . 1

• ■ r  ~  "

=

f

--
• '

• ,

■ '  » 3  

.

Copyright* 1891. by Dorntee Casket Co *. Boston. Mass.



h

i*

v>
j I.

t ‘ .

'lb-

K e a r /y  No . . 3 .

R e c o r d  a n d  B i l l  o f  It e m s

2 4 5 :

THE. FUNERAL OF

^ (Month)
.Atjfrwr.

*i2UiilcvrJK:r̂ ::vcV.,

(Day) (Year)
.7 .. ..................19...?i:.^

Total to date ,jZ . C

Color t...

A ^ . h  ear;?.

Age ...................y...... Months.
...Dav-s.a . T X ..... '... "1?........■; L~1ZIZ2

..............................................................................................  “

Date of 

Date of Death,

Name of Deceased

Maiden Name of Deceased.....................................................................................................................................................................

Place of Death,.. ]VxlU ...........  ..... Street,.............................................................. Ward No........... .

Residence, ...............^..!..1..................................................................... .........................................Single,..................................Married,

OccnTp2dxo\\^...̂ J^:î U^^y^y^........................................................... Wife of............ ..........................................................................

Birth-place,....... ....................................................................................Widow of

Name of F a t h e r , ............His Birth-place,

Maiden Name > (la yu !d C J d A i...̂ i^ ^  .................Her Birth-place, ♦ ^
of Mother ) n  ̂ . y  "   ̂ ......

Cause of death, ) .............. ............... ........................

Cause c i death, )  Secondary, ....... Duration,.... ........................................................................

Certifying Physician,.../^^^..^^^f^^^^^:r*:?::5?r.......................... His Residence,...^^j^:<i:3?^?f^*^ .............................

Place of burial, ...................... .............Cemet’’y, Lot or Grave No............................. Section No.

Funeral Services
/Iff.  ̂^  ^  ^  /  /g  ^  y  y  ( I  I Put In the Diagram one marie like this

Time of Services, ......  i f  I 1 for every Grave In it. And mark/HsDiagram o f ) j \ \
.................... ......................................................................,....................  Burial Lot

Date of Interment,. .... n  n
Burial with double dagger thus: % 

Designate site of Monument thus: □

t  State whether White or Black. * Insert Town and State.

Casket or Coffin ................... ......L l y . . . Flowers, .

Size,......................................Made by.......................; Candles, . ...............................

Lining,........................................................... Gloves,.........  ..................................................

Handles,......................................................a^.y..̂ ....... Pall Bearers or Porter ....................................

Plate,........................................................... y..^ ..^ ....... ............ .^T. Hearse t o ....................................... Cemetry.......... ......... u : . . p _o_

Outside Box,............................................. ^ ..^ .£ !...... .........A.Cf... Carriages for,...:.....................................................

Burial robe,................................R?....... ..................... ........ l A U  '  i i

Preserving Body with ................ i i  €t

Washing and Dressing............. .sS............................ ....wk-..- Carriages at Funeral....... .....................................

Shaving,........................................................................ Death Notices in............ ..... ...................................

Music,........ .................................................................. •> .

S e r v i c e s , . . /  io^. ^  ^ .... ................................

Use of Chairs, .. ................ .................................. Officiating Clergyman.........................................A
Church Charges.......;.................................................. ■ Goods ordered by...................................................

Cemetery Fee............. ..................yLCl./Hy!.... Bill charged to................................

D r. Cr.

/O / /.rJ' 1I*':
,6’1

“
yv\ck<»>i  ̂  ̂ t (

a Xmm $ d  *3
, ft n -__?i__W  / o

0 s o  b ̂ J JA . ____■ ' __u.__ JU2- - TT
/t ^T> 71

DJjr-\r—̂
■

- l|Bjp|n,
-------^ ----- ----------- -- ̂F-.- ' • --------
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R e c o r d  a n d  B i l l  o f  It e m s

Marne ol^Ijgcgased,

Maiden Name of Deceased 

Place of Death,

Residence,

........................... ............ ••••....... ............Ward No............

................... Sex,...................................Single,..... .............................Married,.

O c c u p a t i o n , . . . .................. ................. . ..........................................................................................
.................................. Widow of.................................... ...................... ..........................

Name of YzX\itx,..a^:^L^r^*:fcdC^ ..................... His Birth-place, * . ..

Maiden Name | .................  ....... Her Birth-place,

Cause of death, ) Primary,Z2i26^5<2t.>^<A^^^/^?f?n???^^ife5^.... Duration,

Cause of death, ) Seconda^,. ......................................................Duration,

Certifying Physician, ......His Residence,...<j?(:^

Place of burial,...^?^ .............................. .....Cemetry, Lot or Grave N o................ .............Section No

Funeral Services ..................................

Time of Services, d £ i< & J .Z ........ / .2 .I .2 . p .Diagram of ) 
Burial Lot. )

Date of Interment,. ...............19 r

Put in the Diagram one mark like this 
I for every Grave in It. And mark/^j$ 
Buriat with double dagger thus: i  

Designate site of Monument thus:

t State whether 'White or Black, * Insert Town and State.

Casket or Coffin N o . /z ^ . / jC ....................... .......l l i z .
I

C>c> ^Flowers, = . . ........................... ............ 6'̂ ^<9

Size, ..................................Made by ................................ Candles, - ...........................................
z ■=

Lining,..................................................................................7 l S .. . Gloves, • ........................................... . ; .......... c . 5 ^

Handles,................... ...... ............................. Pall Bearers or Porter . ..

Plate, ......:............................................ .................s ao...
a.o...

Hearse to .. .. ... - ..... . . Cemetry.......... - y j r

Outside Box,.............. .!^........................ ........... c ^ s r Carriages for...............................................................................

Burial robe, .................................................. it it *:

Preserving Body with.................................... ......................

Washing and Dressing .................................................................

.........J .X 0 .0 ... it it

Carriages at Funeral......................................................

Shaving,..................................................................................................... Death Notices in....... .

................LO..

........ . . . l O :

oa...
Services,..................................................... .............................................

Use of Chairs,.................. ............................................................. Z L Z Officiating Clergyman................

Church Charges................................................................................. Goods ordered bv....

Cemetery Fee,..................................................... ............................ i , O .o_ Bill charged to
'

D r.

f t )
9 ^

^ 9 y \

j X f  /

7S x77 1

ty U l ________L - 4 ^

,..̂ g7;.y—4-------- - - - T

________^ n O
0 ^ - __ '

________

_________ n

/  ■

/  M  A
y

.. V / J % -

is —
i

' '.T '
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• *rT* • •• Bp* «%■••••••/(•» #«««Tr*«V

...........................
/(M on th ) (Diiy)

(Month)
...................... 19 ...^>

(Day) (Year)

J ^ 7 .  ..Years.
Color t ...............................  Age"  ̂ .................. ......... Months.

Record and Bill of Items
Kear/r .................r -  . POR THE FUNERAL OF Total to  d«re....-^..V .Z ......

t z n A : .

Date of B irth, ....... .......................... ............. ........................... 1

Date of Death,

Name of Deceased,

Maiden Name of Deceased........................................................................................................................................................

Place of Death, .............. ....... Street,......................................................... Ward No..........

Residence,... ........... ..................................................................... Sex,..   .. Siflglerr.............................Married,

Ocox^^Xioi\^....^;Lcf:r:^^ ........ .........................................Wife of.................................................................................

Birth-place,...^.t,jC,,dLdl/^^.]^C?j:C^r^^............................................. Widow of

Name of Father,.l>L?X^^wL^^i:ijS: ••••••••• ••• •••••••••••• His Birth-place,

......... Her B irth -p lace ,*.^Maiden Name)
of Mother > , A ^  4/T7(̂  “

Cause of death, ) Primary,::1Cause cf death, )  Secondary,..........................................................Duration,..................................................................................................................

Certifying ' P h y s i c i a n , ........................... His R e s i d e n c e , . . ...............................................................

Place of b u r i a l , .........................Cemefy, Lot or Grave N o............................Section No................................

Funeral Services at ,^../.J?:.77.]Zs ............................ , I.............. ......■,-,y ^  (I I *" Diagram one mar'< like this
Time of Services, ....... \ I I I for every Grave fait. And mark/ibtsI I I Burl.1 with doub-e dagger thus: t ̂ Burial Lot. 1 \ I I i—i

...............................................V................. *.....................................................................................  I i  I Designate site of Monument thus: I I

Date of Interment, ...................................( I I
t State whether White or Black. * Insert Town and State.

Casket or Coffin No .................................................. ..................... Flowers,......................................................................................... ...............................................................

Size. .......................................Made bv ..................................................... Candles, .........................................................................................................................................

Lining,............................................................... ................................. Gloves, ..............  :........................
*•

Handles, ...........................
a '

Pall Bearers or Porter.....................................

Plate, ' ........................................................ Hearse to ...........................................................................................Cemetry.......................

Outside T?ox̂  • .  » -  t........... Carriages for ...................................................................................................................................

•V,

Burial rohe, ....................................

••••••••
I< tl

Preserving B ody with .....................
ii ii

Washing and Dressing Carriages at Funeral................. .....................................................................................

Shavinff. .................................. . Death Notices in .......................................................................................................................0>................................*2....... .....................................

Music, ^  ...................................

Services, ^ 1  h 1 ..............

Use of Chairs, . Officiating Clergyman...........................................

Church Charges . . . Goods ordered by ..................................................................................................................

Cemetery Fee, . Bill charged to.......................................................■ ^

T jCT'' Copyrights 18 1̂, by Dorntee Casket Co .. Bostooi Mass*
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R e c o r d  a n d  B i l l  o f  It e m s

F O R  T H E  F U N E R A L  O FYearly No

Date of liirthj.t;-..

Date of Death.................3̂  ...................£ .7 Z .................... > 9 ' ^
(Month) (D «y ) (Year)

Name of Deceased,

Maiden Name of Deceased..

Total to date

(Day) (Y ear)^
................ Years.

Color t ................................  Age"^ ...................... . ^ .  Months.
................ <?f .̂i^^Days.

Place of D0iStj .... . ..̂ rt̂ ::?Tr̂ r̂rrrr............................. Street,. ....... .................... .......Ward No........... ;

......................... ...... ..Married,,

.v-».

Sex,..^-

Wife of....... ...........

.Widow of..............

His Birth-place, *....

■Her Birth-place, *

• Duration,.................

Cause of death, ) Secondary,.....f......A..........................................Duration,

Certifying Physician, .......-H is Residence, _________________

Place of ......Cemetry, Lot or Grave No..............................Section No
Funeral Services ............... .

Occupation,.

Birth-place,.

Name of Father,.
Maiden Name ) .....

of Mother ) ^
Cause of death, ) Primary,

burial,

lervices at....^..^..^..™.../.

Time of Services,..

Date of I n t e r m e n t , . ....................... 19.#L.^.

Diagram o f ") 
Burial Lot. )

Put in the Diagram one mark Qke this 
I for every Grave in it. And mark tbii 
Burial with double dagger thus: X 

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State,

Casket or Coffin No./i?..^..^.......................3..̂ ..Y.d

Size, ...........  ....Made by........ ......... .

Lining,............... ............................................

Handles,............ ....................................

Plate.............................................................

Outside Box,.......................................

Burial robe,..................................................................

Preserving Body with................................................

Washing and Dressing ................................... ..........

Shaving,.....^r;:;^j^.:............................

Music,...(........................................................................

Services,.. ........... ..........................................................

Use of Chairs,..........................................................

Church Charges..'...^....................................................

Cemetery Fee,...............................................̂ /2..dP.

Flowers,....;....................................... .-.............

Candles,.... C U kw ...............................

Gloves,.......................................................... I ; .....

Pall Bearers or Porter............................................

Hearse to............ ........................... .Cemetry.........

Carriages for..........................................................

Carriages at Funeral................ .......................

Death Notices .in...... ............... .................... ;...

................................ /  ^ £  .1^ i

............................................. . 1 .........Z . . , 5 '2 >

Officiating Clergyman......... ....

Goods ordered by.... .... ....... ......f... ^

Bill charged to.................. . .

. . M i :

........

' T l• eeeWwWwV,

z

D r .

f
. S O t L

3 S

C l C l

S € L/

C L O o c

s C fH >

“

•-------------------------------------------------------- ______________________________________________ —

L f  lit
Copyright. 1891. by Oornteb Casket Co ., Boston. Mass.
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R e c o r d  a n d  B i l l  o f  It e m s

249

e
FUNERAL OF Total to date

.......L ^ .......... l?.S/
(Month)

(Dny) V . - . ,  ^
/ . ...................... 1 9 .2 :.>

(Day) (Year)

Years.

Color t .............................  Age*{ ...................^ .. .  Months.
.....■^.^.Days.

Date of Birth,

Date of Death,

Name of Deceased,..............

Maiden Name of Deceased.

Place of Death,............................................................... ................... Street,................ ..............................................Ward No,
............. ...... ..............

Residence,...................................... ..................................................... .........................................Siagle,..................................Married,

Occupation,................................... .......................................................Wife of...............................................................................................................

Birth-place,.................................... .......................................................Widow .................................................

Name of Father,.../^fc^;^^^....^2^§^^fe^^66<:'..~..........................His Birth-place, * ............................................................. ..................................

.....Her Birth-place, *........ ..................................................................................Maiden Name
of Mother > ^  :_ ^  ^

Cause of death, ) P r i m a r y , . ...................... Duration,

Cause oi death, ) Secondary,

'• • • • • • • • •■ •• •• •• ••V  • • • • • •  I

Certifying Physician, 

Place of burial, ..< 

Funeral Services 2tX 

Time of Services,

Duration,..........

• His Residence,..

Cemet^y, Lot or Grave No... .';................ ......Section No.

Diagram of 
Burial Lot

Date of Interment,

Put In the Diagram one marc like this 
I for every Grave in it. And mark this 
Burial with doub'e dagger thus; t  

Designate site of Monument thus: □

t  State whether White or Black, * Insert Torvn and State.

Si

Casket or Coffin Y !o .li% J ..-i^ ............. /S^O Flowers,....................................... ,........................... >..?....

Size,......................................Made by........................ Candles, .................................................................

.............

Lining,.......................................... ................................ Gloves,. ....................................

Handles,.................... ................................................... Pall Bearers or Porter ........................................

Plate,.... < ^ ....2 £ .b !.P ..................................... ............ 's .. Hearse to........................................Cemetry..........

Outside Box, ................ .........s & .. Carriages for.........................................................

Burial robe,.................................................................. \ a« «

Preserving Body with ............ .... . . . . . A C u u
Washing Icmd-Dressing........................................ ........ Carriages at Funeral.............................................

Shaving,.....^?< :̂:5 .̂.tf ........................................... . Death Notices in....................................................

Music,...........................................................................

Services,.... . ....................... . -

Use oP (^feirs, • ......... . ... Officiating Clergyman................. .... ....................

Church Charges .................................... .'..... Goods ordered by..... ............................................

Cemetery Fee.. . ........ ..........L L Bill charged to......................................................

s 2StX . c  ________ ^ 2 ’
j  ^

— ^  -

1
“ ' *

_________ i-i;*

w t r

■ 1 .

• • - " b  ̂d

•------- -

•
—

V " 1 1 ■
Copyright. 1831. by Dornteb Casket Co .. Boston. Mass.
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R e c o r d  a n d  B i l l  o f  It e m s

Place of Death,............................................................................Street,............................................... ............Ward No...........

Residence, .....................................................................................Sex,..................... ...........Single,..... .......................... Married,,

Occupation,....................................................................................Wife' of....................................................................................

Birth-place,. ....................................  ....... Widow of....................... ..................;............................ i.......

Name of Father,..................... ................................................... . . His Birth-place, * ...... ................ ...................................

Maiden Name ) ........................... ............................................ ........... Her Birth-place, *,
of Mother )

Cause of death, ) Primary,...............................................................Duration,..................

Cause of death, ) Secondary,............................. .................... i.......Duration,..................................

Certifying Physician,........... ...................... ...................................... His Residence,................ .......

Place of burial,...................................................................................Cemetry, Lot or Grave  ̂ No

Funeral Services at................................................ ........................... .

Time of Services,;..................................................... .̂....................

Section No,.

Diagram of 
Burial Lot

Date of Interment,.....7;?ri..l A ... .................... .........19.?r.>.

Put in.tiie Diagram one mark like this 
l^for every Grave in it. And* mark /Ati 
Burial with double dagger thus: |  

Designate site of Monument thus:

t State"whether White or Black, * Insert Town and Staje.

 ̂ Casket or Coffin No........ .....................

Size,............ ......................Made by........... ...........

Lining,......... ..............................................m . . .

Handles,....................... ...........................

Plate,......................................................................

Outside Box,...... .....................................

Burial robe,.................................,ti............ ..........

Preserving Body w ith..........................................

Washing and Dressing-........................................

Shaving,.................................................... ..........=...

Music,.....................................................

Services,.... ............................................................

Use of Chairs,... ................................................

Church Charges....................................................

Cemetery Fee,.. ........................... / / o o ....

t Flowers,  ...............................=.......................

Candles,.;..-............................................. .7..........

Gloves,7.;;.,“............................. ...........................

Pall Bearers or Porter.,..................................

Hearse to.............................-.............Cemetry.

Carriages for......... .........................r...... ........

Carriages at Funeral. 

Death Notices in........

Officiating Clergyman..

Goods ordered by ... .

Bill charged to....;........

D r. Cr.

\ n  y / f  A. d  d

• >

-

t

—

%

—

V -

Copyrtcbt^Utd. by DORNtSB Gasket Go ., Boston. M au.
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1
\

e i, >

ffc'

f
€
C

t

Occupation,......... .......................................................................... Wife of............................................................................................................I * -- _ = - • ••••• ••••

B i r t h - p l a c e , . .................................... Widow of...................................................... ............................ ..................

Name of ¥ a . th e T , .J d /L i^ ± Q ^ . .M . .J l ^ ^  ..................... His Birth-place, ^ ......................................... .';...............................................

Maiden N a m e .............. Her Birth-place,*......, id ^ . .^ . . . ...................................................................
of Mother ) ..............................................

Cause of death, ) Primary,.......................................................... Duration,...................................................................................................... .

Cause cf death, ) Secondary,......................................................Duration,............................ .............................................................................

Certifying Physician,...... .........  ......................... ...................... His Residence,................................................................................................

Place of burial, ......Cemet '■y. Lot or Grave No...........................Section No.............................

Funeral Services a t.

Time of Services, ....................

Date of Interment, ......19̂ ?L3̂ ..

Diagram of ) 
Burial Lot. ) E T

Put In the Diagram one mar'< like this 
I for every Grave in It. And mark tb ii 
Burial with doub'e dagger thus; t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No..„.(2...7............ ........................... Flowers, ... ..

Size, ..................Made by........................ Candles, .. .........................................

Lining:,......................................................... ................ Gloves, ...........................

(^ .̂ndlcs .̂.... ............................................... .................. -

Plate,........................................................... ..................

........ Pall Bearers or Porter...........................................

Hearse to........................................Cemetry......... .

Outside Box, ..........................2i.Q....Q........ Carriages for.........................................................
I'

Burial robe,.....^s^'/^ ^  '̂ .P../.................................... U tt |L

Preserving Body with 6  ^  ^ P  ........ € i  l<

Washing and Dressing..?/^-)! .̂..AZai, .̂... .̂c(?! .̂........... Carriages at Funeral.............................................

Shaving,.............  ............................. Death Notices in....................................................

Music,..... . ......

Services......  ..................

Use of Chairs, Officiating Clergyman.................................

Church Charges, ................................ Goods ordered by..................................................

Cemeterv Fee. 1 Bill charged to................
- _

D r.
2

y ' ' 7 ^
/

—

—

, . .

-  - -  ‘

_ -  . •

■

^ ^ IX ttU rr.
C r .
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R e c o r d  a n d  B i l l  o f  It e m s

Name of Deceased,
,

Maiden Name of Deceased...............................................................................................

Place of ................................ .............Street,.....................

Residence,........... .............................................................................. *5ex;

Occupation,.......... ..................................................... .............. ............Wife of.................

Birth-place,.. .......... ..................  .....................Widow o f............

Name of Birth-place,

................ .Her Birth-place, *

.......... Duration,....
Cause of death, )  Secondary^...... .̂............................................... Duration, ^

Certifying ................His Residence, ..
Place of burial,. J J r..

Funeral Services at......

Time of Services,.....

...............................Ward No...........

Single,.... ..................... ......Married,.

Maiden Name > ....
of Mother \ ^

Cause of death, ) Primary,^

Cemetry, Lot or Grave No.......... .«............... Section No,

Date of Interment ......................................... 19.L?..

Diagram o f") 
Burial Lot. )

Put In the Diag:ram one mark like this 
I for every Grave in it. And markr^is 
Burial with double dagger thus: I 

Designate site of Monument thus:

t  State whether IV/izfe or Black, "^Insert Town and State,

Casket or Coffin No........... Flowers.........
- ■ ■ ;

Size,............... ................... Made by................... . Candles......... -
Lining,................ . Gloves,..... ., "
Handles,..... ........... 7-

■ Pall Bearers or Porter -  ̂ -

Plate?.......-*.......... Hearse to.............. .........................Cemetry
Outside Box... ........... Carriages fo r . -

Burial robe... U i i

Preserving Body with...

Washing and Dressing .. Carriages at Funeral.....
Shaving,............. Death Notices in
Music,.......’ _

Services,.......H./.. 5L Q ^ . A

Use of Chairs........... officiating Clergyman ' •"
Church Charges. Goods ordered by -- .

•

Cemetery Fee, Bill charged to ■ ----------------------------

/ A P g i A  r J

R .

• ' .

----- r  -----------

.

—  —

^  . ----------------- .

E 1

;

.

■ -V

' i r '  
1 I t

,
-  -  - - *
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R e c o r d  a n d  B i l l  o f  It e m s

253

Ycsriy FOR THE FUNERAL OF Total to date

Date of Birth,............

Date of Death,...................

Name of Deceased,..^ 

Maiden Name of 

Place of Death,

Residence,....... ,.....

Occupation,.. 

Birth-place,.„^j^

Name of Father,,..^
Maiden Name)

...................... l O i f ^
(D «y ) (Year)

.................19..?^.^
(Year)

...... Z l  .Years.
Color t ...............................  Age \ .....................r ... Months

^.!Z^,...Day!J.

/ t-

^Street,..............................................................Ward No............

..............Single; ................................. Mwwed,.

____ ___________ .............................Wife of..................... ;.................................................................

..................Widow ^ .............

of Mother > ^  ^
Cause of death, =) Primary,....

His Birth-place, ^ ...................

•Her Birth-place, *... ..................

ration,.

Cause c l  death, y Secondai^,................... ..................... .................Duration,............

...........His Residence,..../!^<rf?.,Certifying Physician,.. 

Place of burial, 

Funeral Services at'.. 

Time of Services,

..<S«»X.... .Cemet’'v, Lot or Grave No.......................... . Section No.

Diagram of | ^
Burial Lot.

Date of lnterrnent,..,,<^ .̂ii f̂ei&t...... .1933 ..

Put In the Diagram one mar'.< tike this 
I for every Grave in It. And mark/M i 
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether IVAMe or Black. * Insert To7vn and State.

u .----- ------- ------------------------- -------------  ---- ----
r̂ nclrAf* nr f̂ nflRn XTn ^.0._ P..O.. Flowers,..................................................................

Si7e U Made bv . Candles, . .......................-................

Lininp*. . " - Gloves,.....................................................................

Handles - 9 t.:.

Plate.- ■ ■ I  9 P.... ............d-... na... Hearse to...............-.........................Cemetry...... . ..........

Outside T̂ nv ^ ^ ' :L 6 .. p C f Carriages for.............................. ........................... •

Burial rnKp̂

o ..........  '
f< <1 •

Prê erviVio* "Rndir witK ^ ̂ A<s: O.O.. U II

Wŝ shiuor iind T r̂pccinor . d : . c?a Carriages at Funeral.............................................

Shavino* ~ Death Notices in....................................................

Musio ^  ^ ^  A

Services,............. ......................... ........... .....................

Use of Chair^, ........ , ........
.̂............ .........................

..... 0 0 ...

Officiating Clergyman...........................................

Goods ordered by..................................................
- ................

Ohiircli 1 f •

Cerneterv T̂pp - Bill'charsred to........... ;..........................................--- --—-------------------------- -—--

r'  ̂ 'f>'V e

f
fc

D r .
■ ■ 2 ^ . ^ m  } l t ) ^

C r.

S m - . U - - J J S -
0 0  '

^  -

•
~  ̂ ~ “

- ' \

*

1

1

V

|̂-:rjV
hm
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R e c o r d  a n d  B i l l  o f  It e m s

Y e a r ly  N o FOR THE FUNERAL OF Total to date.

Date of Birth,

Date of Death,

Name of Deceased,

Maiden Name of Deceased........

(Year)

(Year)

............... ^ . . Z .  .Years.

Color t.................... ............ZZ.Months.
................. .-^^^..Days.

of Mother }
Cause of death,  ̂ Prima

Cause of death, ) Secondary,

Place of Death,... ........  .... Street,............................................ ............•......Ward No...........

Residence,...................... ......................L..i...................................................................................Single,............................... .■fRTamed',

O c c u p a t i o n , . . . .............................. ............................................ ...........................................................
Birth-place, _ ..... ........................................ ...........................................Widow of................. ................... -.............................................

Name of ..... His Birth-place, * ....................... =:.........

Maiden Name) er Birth-place, * .......?......................

........................................................................................................

wv.»*, , ........................... ................. .̂.......... Duration,.................................. ;...................................................

, ...Z /L ....Residence,.......................................................................................... ............................. ........ ....-.......

Place of Lot or Gra.ve N o . ........... ....Section No.

Futferal Services at.. 6~rJ: ....................

Time of Services,...<^^ri;rti:i!i^^?^.Z^^iJ^ ................  Diagram of ^
....Q ^ ................................................................................ ................  Lot. \ ^

Date of Interment,....r:<iiMC5Ki^I«!<J5#r3J3^8S .̂Z??i^^^^^Z-l9-^3-

Certifying Physician,

•  ̂ °

Put In the Diagram one mark like this 
I for every Grave in it. And mark tbit 
Burial with double dagger thus: J: 

Designate site of Monument thus:

t State whether While or Black. * Insert Town and State.

PasV '̂t' nr Coffin N o ./ ^  ........ ^..^...0.^.... M . . Flower.s, - a .. ............

Size, ( /  ..................Made by./^r^.lrrtrir....... Candles, . ....r....................

Lining, ........................................... xZ;...<.. .̂... Gloves, ........................................
=

Handles, ................................... t̂ ....Jl....̂ .....
-3 i

.Pall Bearers or Porter .

Plate, ..................:...................................... ......... ,£ .... d . l . . Hearse t o ........ ...............................Cemetry.......... . J s ~ . O..0...

Outside Box, ................................ JL..̂ ....Q...U..... ..... M ... Carriages for......................................................... .

Burial robe,................................................................. ......i j . .... a o U ii ~

Preserving Body with.......................... ...................... u it ^
-•

Washing and Dressing ............................................... ........... € . . 3 0 Carriages at Funeral.............................................

Shaving,........................................................................ Death Notices in ......................... .

M u s i c , . ....................................... ...................

Services,...................................... ................................. ...... S :A ... AO ...

Use of Chairs, ....Ĉ 5?.̂ .̂ .....̂ ...j?r.../..??...................... Officiating Clergvman................. .....................

Church Charges...j|^'inT...5r..^.!l7.f..X ............. Goods ordered by ...... ......................  . ...
- -

Cemetery Fee,. Bill charged to • .

D r. C r .

¥ a if ( T f / t a - r —

/
/ 7 (U u M  .  _

/ / y im  o
• ? . .

■■ ir r‘ -  ^  '

' " ■ / — * —

i' ■ .. »'• Ir .)

t i ' - y  - I :
D Z '  _

•
%’ii". ■ * ^

r - ■ ' y js^ 3 -
| r . "

- . “-J

■ iM

t

!

t :
V..A/ •

 ̂ __ _ _ _____ ___ , ^
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R e c o r d  a n d  B i l l  o f  It e m s
F O R  T H E  F U N E R A L  O F  Total to d a t e ......

Sex,.

Wife of....

.... ................  .Widow of
.........

Maiden Name of Deceased........................................................................................................................................................................

Place of ........ . .......Street,....................................... '....-..................Ward No.............

Residence,.............. .̂ ..l....................................... [}...............................Sex,....>^<5»fltrfr^^rr:.......Single,................................ <iMunic.d;^

Occupation,

Birth-place,

Name of Father,
Maiden Name >6̂ ,

of Mother f '  a . .. t /:) AD . /?. >"
Cause of death, ) P r i m a r y , D u r a t i o n ,

Cause cf death, )  Secondary, •Duration,..

Certifying Physician^^,^. ............... ....... His Residence

Place of b u r i a l , .....Cemefy, Lot* or Grave No.:............................Section No.

Funeral Services'at ..........

A..A........M ..

His Birth-place, ....

Her Birth-place, *

Time of Services,... Diagram of 
Burial Lot

Date of Interment,...............................................................19.

Put In the Diagram one mar‘.< like this 
I for every, Grave in It. And markf^it 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whether JV/iite or Black. * Insert Town and Stale.

Casket or Coffin No. î .î ........................ .................

SiyPj ..............Made by........................

....i s :i ) .... Flowers,....................................................................

Candles, .........................................

T.ininP, ................. - .............. rJx!̂ .s$J?.... Gloves, .........................................

Handles, ...j............................. Pall Bearers or Porter........................................... ...........T ...

Plate, .......................................... Hearse to........................................ Cemetry..........

Outside Box, k ! ....... ......I M ... . Carriages for........v....... ............... ..........................

Burial robe, ................................................
u «

• mm 9*99 7 l

Preserving Bodv with................................................

Washiner and Dressiner................................................

......

.......... r .... M .... Carriages at Funeral............................................. .

Shaving, ....... ........................... Death Notices in....................................................
^  f  a

Music, ................................................................. .

Services. C'i.V'*' 1 "i Cf b ^  . •.............................

Use of Chairs, P  .3 ^ ......................... Officiating Clergyman...........................................

Church Charges.......................................................... Goods ordered by..................................................

Cemetery Fee,............................................................ Bill charged to................................ .

IW
f . j T 4  9  ^

•

“  ■
-  —  -

1
1

-

•

- —  1

.. '  ,
• ;

Cr.

jZ - i ^  ^

• '

^  _

ii

,
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Yearly No

Date of Birth,.
(Moot

k .
(Day)

R e c o r d  a n d  B i l l  o f  It e m s
E O R  T H E  F U N E R A L  O F Total to date J Z 6 'A

it

19
Ci ear)

Date of Death,...........................f..L............................ ......................... 19..;,".*''
. (Month) (Day) (Year)

Color t

I -

......... ................ Years.

Age ̂  ...........   Months
......................... Days.

Name of Deceased,............................................................................. ............................................ . ......... ............

Maiden Name of Deceased................................................................................................................................................................... ...............

Place of Death,.. .....C kk:% ^.................  ......... Street,.......................... . No....... ............................

Residence,.................................................................................... ......................................Single,................................Married,,.........................

Occupation,..............|riUrl<dr<?j»»sfe:r...................................... ....... Wife of.......................................... .................................................................

Widow of 

His Birth-place, *

Her Birth-place, *

.......Duration.................

Cause of death, ) Secondary,........................................   ..-Duration,..........

Certifying Physician, ............His Residence,..

Place of b u r i a l , L o t  or Grave No. ..... ..................Section No

Furferal Services at.......................................................................

Time of Services,....................................................................... . Diagram of )
.................................................................................................................... . Burial Lot. f

Birth-place,...  ......

Name of Father,.
Maiden Name 

of Mother
Cause of death, ) Primary,

Date of Interment,...............................................................19.

Put !n the Diagram one mark like this 
I for every Grave in It. And mark/Hi 
Burial with double' dagger thus: | 

Designate site of Monument thus:

t State whether White or Black, * Insert Town and State.

Copyright, 1891. by Dorntee Casket Co ., Boston. Mass.



R e c o r d  a n d  B i l l  o f  It e m s

Name of Deceased,.

Maiden Name of Deceased.................................................................................................... ...................................................................

Place of Death,.. ..................  ..........Street,............................................................... Ward No............ .

Residence,.......... ..................................................... ............ .............. Sex,............ ......................Single,..................................Married,.

Occupation,.............................................. ............................................Wife of.,

Birth-place,........ .Widow of..................................................

- His Birth-place,

-H er Birth-place,*

Name of Father, ^
Maiden Name

of Mother J ^
Cause of death, ) Primary,fe^?:^.fe^i:^...^s3ft:35l6{^^<fc^.......  ....Duration,

Cause c f death, )  Secondary,......................................................... Duration,,

Certifying Physician, 

Place of burial,...

Funeral Services at ——....

Time of Services, ......
^  P  ............................... £ .................. .............................. Burial Lot

Date of Interrnent,....^k^4^.^...../..A...............................19.^.}^.

His Residence,....

.........................Cemet'-y, Lot or Grave No.../T........................Section No..

Diagram of
Put In the Diagram one mar*̂  like this 

I for every Grave In It. And mark th ii  
Burial with doub'e dagger thus: X 

Designate site of Monument thus: □

t State whether White or Black, * Insert Town and State.
•a*

Casket or Coffin No................................. Flowers,.................^ ...............................................
t

Size,......................................Made by........................ Candles, . .........................................i.....

Lining,................... ....................................... ............... . - Gloves, , ...................

Handles,..................................................... Pall Bearers or Porter

Plate,................................................... :........................ Hearse to........................................ Cemetry..........

Outside Box,........................................... ................... Carriages for........ .ffilu.........................................

Burial robe,........................................................... . 4# 44

Pre.servinp Body with  ̂  ̂ ___ ,____________ 44 44 4t

Washing and Dressing................................................ Carriages at Funeral.............................................

Shaving,.....^j2r?^.....;.................................................... Death Notices in....................................................

Music,...........................................................................

Services, ................................

Use of Chairs, .................................................... Officiating Clergyman...........................................

Church Charges.......................................................... Goods ordered by............................................ . ..

Cemetery Fee,..... ...................................................... Bill charged to....................... ̂ ........................

D r. G r .

( f \ / d y

— r-

d u g / / p ' ^ 7
/

-- --------------

‘ t  ^ "
t '

m p •
' - *

1
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R e c o r d  a n d  B i l l  o f  It e m s

t  State whether W J n te^^ox B la c k . *  Insert T o w n  and S ta te s
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Date of Eirthj................. ........................................ /..2t.......  .............. i S M '
/  (JiAonth)̂  ■ (D«y) (Year)

Date of Death,........................................ :................. ........................... 19..« k̂

t
Color ....................

• •• *• • • • • t • • • • • • • • • • • • • • •  » • • • • • • • • • • • • • • • • • • • • • • • •  • • • • •  a t •••■ * • • • •* • • • • • • • • • • •  ••••ee#eeee«ee#*e#e«##«#»e*e»e»«ee*eeeee«*e*eeee»eee«ee##«e»»»»»e»e*e»«#eee •••#  - • • • • • • • • • •«

...............<y. . £ y  ears.

.................. Montl^
(Mocth) (Day) (Year) _____________ Day.S,

ÎU6 of 5 ^ C C © 3 * S C d j ^  _

Maiden Name of Deceased................................ ............................................................................................................................................................

Place of Death,...’2?.6?.y...'7rn:/./....................................................... Street,................... .............................. ........... Ward No...^..............................

Residence,............  ....;...v............. .....................................................Seat̂ .................. .............. Single,..................................Married,.......................

Occupation,.......................................................................................... Wife of.......... .......................................................................... ... .......................

Birth-place,............ ...............................................................................Widow of........ ...................... ......................

Name of ...................His Birth-place, ............

Maiden Name | ............................Her Birth-place, *

R e c o r d  a n d  B i l l  o f  It e m s
Yearly No . 7 .......................... F O R  T H E  F U N E R A L  O F  Total to d a te ..J [.J ,..,^ .......

Cause cf death, )  Secondary,..........................................................Duration,^............................................... .. ................ .................

Certifying Physician,..................................................... ..................His Residence,................................ ...........................................

Place of burial,.i(̂ 2̂̂ ;«̂ l̂d̂ „̂ Lsfe5bsaL.£Ĵ <fejrt̂ ....̂ ^̂  ..................Cemet’ ŷ, Lot or Grave No..............................Section No.

Funeral Services at.

Time of Services, ..................----..̂ r..'
...................... .̂........... '.......................  Burial

Date of Interment,...............................................................19.........

Diagram of I 
Burial Lot. f

Put In the Diagram one marc like this 
I for every Grave In it. And mark tb it  
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t  State whether W/iife or Black. * Insert Town and State.

Casket or Coffin No................................ Flowers,. . L "i ...................................

Size, ^  .................Made by........................ Candles, ............................................... •

Lining,........................................................ ................ Gloves, ........................................

Handles,.................................................... Pall Bearers or Porter ....................

Plate,- ................................ .................................. H ea r.se  t o  ...............  C e m e t r y . .........

Outside Box, . ..........................^..O ...Q ....... Carriages for..........................................................
1-

Burial robe,................................................................. u u

Preserving Body with....................... sJf......<?....f?......... «  << -

Washing and Dressing................................................ Carriages at Funeral.............................................

Shaving,......... !............................................................. Death Notices in.....................................................
'  ^ Ik ^Music,....:/:..A!....h.... .9...................................................

Services,../? ../..^.5.a..#»/.̂ .s..’̂ .  .................................

Use of Chairs,......................................................... Officiating Clergvman.................. . . .

Church Charges.......................................................... Goods ordered by.................................................. •

Cemetery Fee,............................................................ Bill charged to............  .

D r .

/ 7

_

•:
---- - —  '

Cr.

c a

*1̂  -•k -T • ^

— W -
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R e c o r d  a n d  B i l l  o f  It e m s

Maiden Name of Deceased

Place of l)eath,<df^.‘S. 
f

Street,

ResicWtice, ............... ...... ........................ X:.........................................S ex ,/^ ^

O c c u p a t i o n , . L M :.............................. ....................Wife o f

Birth-place,........................................................................................... Widow of

Name of Father,.‘.J.*..........T.......................................................... - - His Birth-place, *

............Ward No............

........ Single,...... ...........................Married,.

^^f^M ................................................ ......................Her Birth-place, *

Cause of death, ) ?rimary,..C(?^L^£^^ !̂!^£^^^^Jdrilrl!*^ !̂<^2?)^^r^ )̂uration,

Cause of death, )  Secondary,................ ................. .... .............. .....Duration,

Certifying Physician^.....Residence,..*;^

Place of burial,..«rf/tr4K<r4#^Ii^;^i^^Xi?^f..zfe:^^Sdrt<2<^..Cemetry, Lot or Grave Nd^...,....,................ ,.. Section No

Funeral Services at. ............. .............................  ‘

Time of Services,
y j ^ r -7 /  Diagram* o f )

...................... ................................................................................. ..... . Burial Lot. ;

Date of Interment,.../?y^?rt6???^:^

Put In the Diag:ram one mark tike this 
1 for every Grave in It. And mark ibis 
Burial with double dagger thus: | 

Designate site of Monument thus:

t State whether White or Black. * Insert Town and State.

Casket or Coffin No. ................................

Size, ............... Ma“de

...... Flowers,;;.............................

Gandies,... .-......
Lining, ...............

Handles,... ............. ............................................... .

......L . .

.........t f

/A . . .

5 3 r

Gloves,..............

Pall Bearers or Porter

Hearse to........ .............................Cemetry........
--Plate,................................................... ......... A .....

Outside ..................................... ..... h :..iZ .. Carriages for.......

Burial robe,.....lS^^<^.|ff..p?^^:n^l^^.....................

Preserving Body with ......

Washing and Dressing ......  -

S h a v i n g , . -

.......... L .. .

..........

U ' « « -

a ti

Carriages at Funeral...........

Death Notices in ...
Music,...

Services,.......... ............... -

Use of Chairs,................... Officiating Clergyman -
-

Church Charges....... Goods ordered by
Cemetery Yee, ..... ...,. B ill charged to ....

i f l

-------------

i t  6

/ _____M i o o
r  —

/  / ~ ~

\

\

-

■ -
- K 4E "

%' ^1’ -  - -
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R e c o r d  a n d  B i l l  o f  It e m s

Maiden Name of Deceased............................................................................... .................... .J...........................................................................

Place of D e a t h , ......Street,.......................... ......................................Ward N o ..^ .. t^ ................... .

Residence,..................*. .......................... ............................. ...........................................Single,.............  ........ ..........Married,....

Occupation,........... .................................... ................................... Wife of...................................................................................... ...................

Birth-place,.................................................................................... Widow -ryfrr.............

Name of Father,  .......... His Birth-place,

Maiden N am e)............ .:;r:..;nn:................................................... Her Birth-place, *
of Mother )

I- -

Cause of death, ) Prim ary,.........................................................................D uration ,.......................................... .........................................................

Cause c f death, )  Secondary,.......................................................... Duration,............................................ .........................................

Certifying Physician,........... ................................................. ........... His Residence,............................... .............. ..............................

^lace of burial,.. ....................  .......... Cemet’"y, Lot or Grave No.................... .........Section No.

Funeral Services at . aaaaaaa aa .jaaa *••»•#««• vaaaaaaa aaaaaaa aa

Time of Services,. D i a r a m o f )
....................................................................................... i.......................  Lot. [  ^

Date of Interment,...  ...........d J U A : : . . . . A L ............1 9 . ^ 3

Put in the Diagram one mar'.< like this 
I for every Grave in it. And mark Ib it 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t  State whether White or Black. * Insert Totvn and State,

Casket-or Coffin No...'^!^..,^^^....................... . ..... £ ? a Flowers,...................... ..... ;,..........r..................>........

Size, ..................... Made byyj f̂l^&fdfiife..... •aaaaaaaaaeaaaaaaeaa* ^̂ ÎXdlCS, ,, ,, ■ aa*a*aaa*a*>**a«aaaB*eeBaaeBaa»aaaaaa*s aaaaBaaaaaaaaaaaaaaaaaB** BBBB.BBBk̂.B.â.aB.B ....... .

Lining, ^ 4 L  ................. .............k ... Gloves, t - ..

Handles,................... ............................. ..................... - _____ J ..... Pall Bearers or Porter .......... ................  ....

Plate,......... .̂........................... .T.................................... .......... z . . . , Hearse to........................................ Cemetry...........

Outside Bo^ .-. ...................... ................................ ......^.$?r... Carriages for...................... ...................................

Burial robe, ................. ................... .......... ,5::... «  U

Preserving Body with .. ,................ it «

Washing and Dressing........................................... .

...........

Carriages at Funeral..............................................

Shaving .̂...<iV;< /̂ .̂... .̂i^?..^ff...................................... Death Notices in...... ..............................................

Miisio, , .

Services,  ̂ - ........... . ............................... ̂  ̂ ^ 
Use of Chairs, -  ..-...:.........v................................... Officiating Clergvman................. .......................

Church Charges * ' ............. .=. .... ............ 1 Goods ordered by...;......................... i. :....... ̂ .«.««.«..».»..«.««»aaaaaaea«»a ••a«e— • ■«

Cemetery Fee,....... . ................ ......................... ;.... Bill charged to....... ............... -.  ̂ -
" a  — z. ^  = -

D r .

h

C r .
*̂=ag-*-T3P--

/  7 ^ J L ^ im .

Copyright, 1831, by Dorntee Casket Co .. Boston, Mass. '4



z o /

THE FUNERAL OF Total to date.

Color t  r ......1. ..... Age

Yearly I ^ o ..........

..................................

Date of Birth,.,...... .............
y^onth) ^ ) .  ( Y w / /

Date of Death,................... ..................................... .........................
^  fMonth) (D «y ) (YearJ

Name of Deceased,............ .

Maiden Name of Deceased

Place of D e a t h , . .............Street........................................ .........................Ward No............

Residence,........... ............. ..................................................................Sex,...7c.‘*»..«^rr«^... .......... « r r t e d .

Occupation,   ........................ .....................Wife of....................... ............................. ................................•—

Birth-place,.............................................................................y .........••• Widow of.............................. ^ ..   .................................

Name of F a t h e r , ........His Birth-place, ♦...... ................................ ............ ..... .-...............

Maiden Name > ..............Her Birth-place, *........ ...............................................
of Mother f ^  .

Cause of death, ) Primary,...............................................................Duration,..:......... ............... ............... ...........................................

Cause of death, ) Secondary,..........................................................Duration,.................. ....................................... '•............... ...... .....

Certifying Physician, .......... His Residence, .............

Place of burial,. h d M L i Lot or Grave No./.,.......... ...... ,.... Section No.

R e c o r d  a n d  B i l l  o f  It e m s

,^^....... Years.

...^^.... Months. 
.... Days.

Funeral Services at....

Time of Services,...........

Date of Interment,.

Diagram of 
Burial Lot'}

Put In the Diagram one mark like this 
I for every Grave in It. And mark/<&is 
Buriat with double dagger thus; | 

Designate site of Monument thus;

t  State whether White or Black, * Insert Town and State.

Casket or Coffin ............ ..... .....
'

ere... Flowers, ^  - -

Size. ....................Made bv. Candles, - - “

Lining, Gloves,............................... .......................................

Handles, - PalLBearers or Porter..................................... . a

Plate,...................... ................................ ...... J U .P ... ....:.......JL. 0 .O .. Hearse to . /H Cemetrv /jO / > a

Outside Box,........................................ .....

t

.......s s . . . a .e ... Carriages for......... ...... .................  ..

Burial robe,...^y~J?!^....^?^**r^............. .... ii a = Z

Preserving Body with.............. .................................. ..... ti u

Washing and Dressing ........................................... .........X .... Carriages at Funeral .
Shaving,...................................................................  . Death Notices in

Music,.........................................................................{.'

Services,........ ............................................................... ..... ./ d ..... e.e.....

Use of Chairs,.......................................................... Officiating: 'Clergyman..........

Church Chargea...7^^;»r:^..^^..... .....tL / ..0....... Goods ordered by
Cemetery Fee,.... ..

^ -------
Bill charged to -

k r H -

----------------------------------- ----------------------------------- jL t

£ .n . ______ /  le> 2 : 4  o

d
V y  ~

>]

------------ - - ' -—-  H ~ -------------------- §

—

----------------------   ̂ ^ ___________
' 1)

 ̂ . . . . .  ■. -

y ’ * '-i '

— —
----------------------- -------- ---------------^ - _

Copyright. 1891. by Dorntee Casket Co .. Boston. Mass.



^  Yearly A 'o .. X
R e c o r d  AND B i l l  o f  It e m s

FOR THE FUNERAL OF

Date of Birth,.

Total to date.

.................'2....
2 / -  (Month) (Day)

Date of Death,................. ...................................
- ^  (Mocth) (Day)

r .................^7.....Years.
Cclor t .............................  Age A ................ .........Months.

(fYear)
Name of Deceased,.............

Maiden Name of Deceased.

Day.'}.

|-f

Place of Death,.... ....... ............................................................ .... Street,.........................................................Ward No........... .

Residence,......... .......................................................................... Sex,.................. ....... ;.....Single,................................Married,.

Occupation,...

Birth-place,,;.., ................

Name of

Maiden 
of Mother >

Cause of death, ) Primary,............................... ....................... ...Duration,

Cause oi death,) Secondary....................................................... Duration,_________ ____ ____________

Certifying Physician^^^^Jicit^icJti;:^ ..His Residence,.

Wife of......... ........

.Widow ai..kir%:^. 

•His Birth-place,' *..r 

•Her Birth-place, *

Place of burial,..i

Funeral Services 2X ...................

Time of Services, .........

.Cemet’̂ 'v, Lot or Grave No.... ...................... Section No.

 ̂ ......  V ..... ........... .................................. Diagram of >
............... .............. ....................................... ...........'....................... Burial Lot. )

Date of Interment,.. .................................... 19

Put In the Diagram one marjc tike this 
I for every Grave In it. And mark ibis 
Burial with double dagger thus: t 

Designate site of Monument thus: □

t  State whether White or Black. * Insert Town and State.



264
R e c o r d  a n d  B i l l  o f  It e m s

Name of Deceased,............

Maiden Name of Deceased 

Place of Death,

Residence,

Occupation,

Birth-place,

Name of Fat her,...rr;

hi.

.......................................................................................... ...........■:.........

Street,.............................. .................. . ........ Ward No

............................................Sex,.... ............................Single,.... ^

Wife of...............

Widow of.".........

His Birth-place, *

Her Birth-place, * . .....................

Duration,........... ........ ................................................ ..........

Cause of. death, ) S e c o n d a ry ,.... ......................................... ..Duration,.... ....... .......... ......................... ............... ............

Certifying Physician, ............................ . His Residence,..^^^i^^:^5^i,^^?:^:^^^^^^K«^^:::^....................

Place of burial, ..............  .........Cemetry, Lot or Grave No.,.. ...........;............ .. Section No

Funeral Services at..

Time of Services,,.

Maiden Name ) 
of Mother )

Cause of death, ) Primary,....

Diagram of 
Burial Lot

Date of Interment ....^ / . .......................... 1 9 ^ ^

Put In the Diagram one mark like this 
I for every Grave in it. And mark tbU 
Burial with double dagger thus: .( 

Djesignate site of Monument thus: |™|

t  State whether W/iiie or Black, * Insert Town and State.

Casket or Coffin No. ................. E lo w e r s .  - _ * ^

Size,.................................. Made by../^.;.......... . Candles,

Lining,............................................................ ........ Gloves,. =.. . _

Handles,.................................................................. P a ll  B e a r e r s  o r  P o r t e r  . . -

Plate,....................................................................... Hearse to Cemetry -  “

Outside Box,......... ................................... Carriages for..... ........  . _

Burial robe,..............................................^ A P ..... «  t i  -

Preserving Body w ith .......................... _________ t i  t t

Washing and Dressing ...................................... . Carriages at FimeraL . .

Shaving,..... .............................................................. Death Notices in ....

Music,.....................................................................

Services,... ................................ ..............................

Use of Chairs,..................................................... Officiating^ Clergyman ...

Church Charges............................................. ....... Goods ordered by.

Cemetery Fee,....................................  . B ill charged to

D r. Cr.

/ ^ z /  ^y  —

1 _ .

\

•

-

1

•

1

1 .
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Maiden Marne of Deceased............................ ................................................................................................................................

Place of Death,.,.. .... ..Street,................................................. ....................................................Ward No................

Residence, .......................L l . . ^ ---------------------------- \L . . ..........

Occupation,..... ..................................... ........................................ Wife of............................................................................. ........

Birth-place,..... ...............................................................................Widow of........................................ ........................................

Name of F a t h e r , ........His Birth-place, *.

Maiden N a m e B i r t h - p l a c e , '

Cause of death, ) ...... ....Duration,.

Cause ci death, )  S eco n d a ry ,....................................................................Duration,..................................................................................................

C ertify ing P h ysic ian ,.....^ ^ ^ A ,« ::i^ !^ ^ ^ .......— ........................ .......H is R esidence, ......................

P lace o f b u r i a l , ............Cenaet’"y, L o t or Grave N o ..................................Section N o

Funeral Services at .......... .................. ............ ....................... ......................

T im e o f S erv ices ,..........................................................................................  _ .
Diagram o f >

. > . Burial Lot. l

D ate o f  I n te r r o e n t ,. . . /^ ^ ^ ^ ^ !!!^ ^ ........................................19.

Put In the Diagram one martc like this 
1 for every Grave in It. And markf^ii 
Burial with doub’e dagger thus: t 

Designate site of Monument thus: □

t State whether While or Black. * Insert To7t/n and State.

Casket or Coffin No.....^.,^T.................... Flowers,........................ . ..........

Size,....... .............................. Made by........................ Candles, . . ♦*/ ..........

Lining,........................................................... .C O . . . . Gloves,.....................................................................

Handies,....................................... ............... Pall Rearers or Porter

Plate,..................................,.............. .=........... Hearse to........................................Cemetry..........

Outside Bok,................................ :r...../^..^...£..^...... Carriages for.........................................................

Burial robe,.................................................................. «  U

Preserving Body with ^ A '^ - .... 1 «  « ;...... .................................................

Washing and -Dressing...... ............................. .......... Carriages at Funeral.............................................

Shaving,'................................................................. ...... Death Notices in....................................................

Music,......If .5. i..Q .......................................................

Services,...^t^.../.‘̂ .<Jr..>..<?.........................................

Use of Chairs, ................................ Officiating Clergyman................... .......................

Church Charges. ....... ............. . Goods ordered by........ ..........................................

Cemetery Fee,............. ........................ Bill charged to................................................1 - . ........ .....  ...................

D r. C r .

/ / < ? o 7 1 dfO L

' '  • . f  ■'

"  ■  ■
•

!_ -li
~ ■

____B p n R i n ______________
 ̂ - H S f  '

T -

T - “

" - - -

-- _

1
Copyright, 1831, by Dornteh Casket Co ., Boston,.Mass.
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R e c o r d  a n d  B i l l  o f  It e m s

Maiden Name of Deceased.......................................................................................................................................................................

Place of D e a t h , . . . .......—..................... ..................Street,........................................... ................... Ward No........... .

Residence, ................... '.<................... .!.......L .!..................................................................... .......S i n g l e , . .......Married,

Occupation,.. .................................................... Wife of..........................................................................................

Birth-place, J Z jO c^  ... :............. Widow o f........... .......

Name of .......... His Birth-place, *J/ .:

Maiden Name ) ..................... Her Birth-place, *
of Mother

Cause of deat^ ) ......Duration,

Cause of death, ) S econ ^ry ,................ .... ....................................... Duration,,

Certifying Physician, ........... His Residence,....^?^

Place of \ i\ ix\ 2 \ ,2 2 ^ ^ ....i^ ^  .............Cemetry, Lot or Grave N o................ .............Section No

Funeral Services at............................. .— ..........................................

Time of Services,..................................................................... ........  Diagram o f )
......................................... Burial L o t..)

. . . . . h d ' t l . ......L t . ........................ 1 9 l ^ .Date of Interment, r
Put in the Diagram one mark like this 

^ 'i "for every Grave in it. And mark tbi%
Burial with double dagger thus: t ____

Designate site of Monument thus:

t State whether IV/iiie'ox Black. * Insert Town and State.

( ^ o c l r p t  o r  Coffin No. j f  ^ .................... Flowers, ............................

c j i y p  Made bv .................................. .................. Candles, ........................................................................ .....................

Tfininp*. ......................................................................... .. Gloves, ......................................................................................................

H a n d le s ,  ..................................................................... ........................................... Pall Bearers or Porter........................................ .............. .

Plate, .......................................... Hearse to ......................................Cemetry...........

O u t s id e  Rox. .................................................................. Carriages for... ....................................................................................... ...................... . =

B u r ia l robe, ..................................................................
i i  i i  . /  -

Preserving Body with ...................................................................... a  a  - 9

Washing and Dressing .................................................................. ..................... ................ Carriages at Funeral.....;...................................................................... r . . . ...........

Shaving,.............................................................................................................................................. ................... Death Notices in ......................................................................................................................

m̂, ..X..........................................................................................................................................................

=

Services,............. ................................. ..................................................................................................................

Use of Chairs,................................................................................................................................... Officiating Clergyman...............................................

Church Charges.................................................................................................................................... Goods ordered by ........................... ....... .......  .

Cemetery Fee,........ ............................................................................................... . 7 . . . . . . . Bill charged to . -
.

-

D r . C r .

' 3  < o o o o
• t

. r
1 ^  ' ' J u r is

V  X .
—

\

1 T _________

— --------

3  ; .....

. 1'

_ _  ̂^

, . ■

----------
-

y ~ -

.V.

-  . U^.«yg=-i-, -

1%..

'fa

Copyright. 1891. by Dorntee Casket Co .. Boston. Mass.
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R e c o r d  a n d  B i l l  o f  It e m s
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Name of Deceased,.

Maiden Name of Deceased.

Place of D e a t h , ........... Street,.......................................................... Ward No.,

Residence,................................................................. .............. .....Sex,...................... .........Smgle,.„............ .....M a rr i^ ,

Occupation,...  ...... ......................................................................... w ife of................................................

Birth-place,........... .........................................................................Widow of............................ ..............

Name of F a t h e r , . ...... — His Birth-place,

Maiden Name ) ..................Her Birth-place, * ....£
of Mother yy y . y - "

Cause of death, )

h )

.......... Duration,..........

Cause o i death, )  Secondary,.......................................................... Duration,...........

Certifying" Physician,.„^^ [̂2tc3kJ&3Jrt^wS?r..^<i ;̂^5^^ »̂j:i<jt;tr^^5<ri.rHis Residence,..

Place of b u r i a l , L o t  or Grave No.............................Section No.

Funeral Services at...................... .—___— .................

Time of Services, __ /. .3 . ................. Diagram o f) 
t- )

Date of Interment,..... .....19-xy:.

Burial Lot. 

t  State whether W/ttfe or Black.

Put In the Diagram one m&r'i like this 
I for every Grave In it. And mark/^fs 
Burial with double dagger thus: t  

Designate site of Monument thus: □

* Insert To7tm and Stale.

Casket or Coffin ..............

Size, .............. ............... Made by .................... ........

“ •
Flowers,..................................................... ...........................

Candles, .............................................................................

................

Lining,  ̂ . ....................... ............................ Gloves,....................................................................................

Handles, - - .................. Pall Bearers or Porter....,...................................... ........

Plate, - ..................................................... ..............s ... . Heirse to................................................ Cemetry............ ............. o  o

Outside Pox. . ....... Carriages for..................... ................................................

Burial rohe, .. ........ «4 ti

Preserving Body with ^  .... J S ' U U

Washing and Dressing ' ................... . Carriages at Funeral.........................................

Shaving, . . .. “ ....... Death Notices in .......................... ......................

Music,................................................................................. • •••••••••

Services,- y ' •

Use of Ohairs.

- * -

Officiating Clergyman... ...................................

Church Charges Goods ordered by................................................

Cemetery Fee, Bill charged to.....^....................................... ....... ............../ f ‘

l a l' ' *^r- / ^ ' A •
— ■’> ■ '

-- - ■ -
--- ---

IHi€^S
 ̂ ~ ^

......

“ . — — . ' ■
_ 1 , -- --* — —

' M “ ̂ -T*"  ̂ ^ 1
Copyright, 1831, by Oorntee Casket Co .. Boston. Mass. J
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R e c o r d  a n d  B i l l  o f  It e m s

Maiden Name of Deopased^.

Place of .....................................Street,..... ...................... ....... .............................Ward No..............................

Residence,......... _ ..... ......................................................................Sex„/feS¥5?rl4'.............. Sisglert^ ....,......................... Mnrried....................

Occupation,.... ......................,,.......................Wife - of........................................................ .................... ...............................

Birth-place,.......................................................... ................ .y ............ Widow ot............... ................................................ ......................................

Name of .......... His Birth-place, * ......................... .5..... .............................

Maiden .....^ .................Her B i r t h - p l a c e , .... ..... s..... .............................
of Mother [ /  . /f n  ~

Cause of death, ) Primary,..^i^:^r^i^^^^..»rfl^.^n;:^tK5^r;^^^:^--Durlition,......................... ..............-..................................................... : ..........

Cause of death, ) Seconda^, ...................̂ ........................^ .................................................... .

Certifying Physician, .....:......His Residence, ..^ '^i^^'?^s^^?^!!^!!Z.-...>^..................... r........... .....t^

Place of burial, Cemetry, Lot or Grave N o............................".. Section No.

1,

Funeral Services at. 

Time of Services,.

Date of Interment,....'

Diagram of 
Burial Lot. I

....19 r

Put In the Diagram one mark like this 
I for every Grave in it. And mark thi% 
Burial with double dagger thus: | 

Designate site of Monument thus:

t State whether White or Black. * Insert Town and State.

Cas^Pt or Coffin N o . . / ........... ................. . Flowers, . ..................

Si7P. . Made bv ....................... Candles,........... ......... ............ ........ .%.........................

T.ininp̂ , - ............................... ............... Gloves,.......................... ..........................................

Handles, ....................................... 5̂ ...^..^...- Pall Bearers or Porter -

Plate,.,/,..........................................................................
I

Hearse to : . Cemetry:..........
£>0

Outside Box,............................................. /rfrr..x......... Carriages for.......... ................................... ........... .

Burial robe,.................................................. ............... ^ « « d „ . .f -

Preserving Body with............................. .................. “  “  .................... .................................... .

Washing and Dressing ..... ........................... ............. Carriages at Funeral....... ......... ............................ — .

Shaving,........... .......................................................... . Death Notices in........  .

Music,........ (itilT............................................................

Services,.......... ........................... ................... ............. ■
“

Use of Chairs,.......................................................... Officiating Clergyman...........

Church Charges.......................................................... Goods ordered by........... , =

Cemetery Fee,...................................................... ...... Bill charged to.. . -. . ” ’

Dr ^ ̂  , y f i h ., /

, (/
\

% i4yVC / / j i . r c ' .
^  ------------ --- 1fj

-s : A-
^ -

Copyright, 1891. by Dorntee Casket Co .. Boston. Mass.
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R e c o r d  a n d  B i l l  o f  It e m s
2C)9

Yearly No ..A fOR THE FUNERAL OF

A
Total to date......

,7^Date of Birth,..............
: V (Month)

Date of Death,.............. ..M?3.i(kSiL^.....
(Month)

..J..L.......................
(D «y ) (Year)

........................ IQZrf:^
(Day) (Year)

Color ........Age
{

Name of Deceased,

Maiden Name of Deceased

Place of .......Street,......................................................... Ward No.......

Residence, .................................... ......................./........................ ................................. ..... Single,.................... ...........Married,

Occupation,............................... .................................................... Wife of................................................................................

Birth-place,.. ..................  ...........Widow of.......................... jf.

-.......... His Birth-placef7̂ 4d{|rf??r<''̂ 5«̂ Ŝ ^̂ ^

....... Year.s.

...... Months.
.^ —Davs.

Name of Father,
Maiden Name 

of Mother
AATZXtitdcXaC^A.,,,,.̂ ........................Her Birth-place, *!.X

Cause of death, ) Primary, •• Duration,............

Cause cf death, )  Secondary,......... ............. .................................. Duration,.............
• • • • • • • • • • • • • • • • • • •  '*•••*

Certifyin.g Physician,.^.l.^L.|^..4i^^.l£j^;^^^ ••••••••••* PIlS l^csidcDcc ,̂.
yf

■ ■y.y.

Place of ................................ Cemet'-y, Lot or Grave No............................. Section No.

Funeral Services at ..=-------------------

Time of Services,............................••• Diagram of 
Burial Lot

Put In the Diagram one marc like this 
I for every Grave In it. And mark th i\  
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert To7vn and State.

Copyright. 1831, by Dorntee Casket Co .. Boston, Mass. >
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Yearly No

R e c o r d  a n d  B i l l  o f  It e m s
OR THE FUNERAL OF

.7/LinULl..
Date of Birth,.

(Month) ^Dny)
Date of Death,........... ...........................................

Total to date

Color t

........... ............... Years.
Age'^ .................   Months.

........................... Days.
Name of Deceased,....-!

Maiden Name of Deceas^.

Place of D e a t h , ................ Street,........................................... ................ Ward No...........

ke.sidence. .......... S e x ,...;^ ^ ^ ^ ^ ^ :^ ^ :^ in g le ,.................................MSTTre&r.

Occupation,.. .......................  ............... Wife of.............. ....;............ ....................................................

Birth-place,.....................................................................................Witiow of.

Name of Father,.................. ^ .......................................................His Birth-place, *

Maiden Name | ..... .................................................................... ^-.....-Her Birth-place,
of Mother

Cause of death, ) ?rimary,.(£^iS£^^;;tL7l...i^^^ |lt^™.^^:r^.^Dhration,

Cause of death, ) S e co n d ly ,......................... /..J:....................<^....Duration,.

Certifying Physician, ....................................................... His Residence,.

Place of burial,..........................................^ ....................................Cemetry, Lot or Grave No. ................. . Section No
. /  ____ ✓  y / J . ^

Funeral Services at..

Time of Services,

.................................

,J = ^ iL 4 ^ .....S U ^ .........................

<idagr3.m of ) 
urial Lot. )

Date of Interment,^
(y_

Put In the Diagram one mark like this 
I for every Grave in it. And mark/^ii 
Burial with double dagger thus: i  

Designate site of Monument thus:

t State whether Whiie or Black, * Insert Town and State.

Casket or Coffin ' ^ o . ......................................
_ ' Flowers,..* . . . .  ........... *7*..

Size,........... .........................................................................Made by ......................................................

C

Candles,

Lining,.................................................... ......................................... Gloves,

Handles,.................................................................................................................... Pall Bearers or Porter

Plate,.........................................................“Z lr /A ...... Hearse to Cemetry

Outside Box,.................... .•.................. Carriages for..............

Burial ............................. t i  i i

Preserving Body w ith............................ J L . . L / .  . ........... U  i i

Washing and Dressing .................. ......................... . Carriages at Funeral. ..... •

Shaving,................................................................. Death Notices in

Music,..........................................................................................................................................................................

Services,... ............................................................................. ............................................................................

Use of C h a i r s , . . .............................................:................................. Officiating Clergyman....

Church Charges.................................................................................... .................. Goods ordered by. ' -

Cemetery Fee,....yf./... . :!̂ . . . . ................... / A . .
1

a a . . Bill charged to

0 ---- i---
f j > 4 j : (h u lc l i>dif ' f

--MC ^ ^ __

>

•
^  ...

—

L ir iS f e -
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........................Street,. ......
•  ^  r . ‘ ______1 .

ciija f
(ivilocth

Name of Deceased,

Maiden Name of Deceased 

Place of Death,

Residence,..... ....................• ......................... ............................... Sex,..../j5^,<a;-(

O ccupatiou,../?£^??r^fe7X :^........................................................ Wife of................................................. ...............

Bi^th-place,..„./2!^:^.../^^:^^^^....... .............. ..............................Widow of.................................................. ........

Name of F a t h e r , • * • -Mig Birth"place,

Her Birth-place, *.

....Duration,..................

Ward No........... .

je,.................................Married,.

y 7

Maiden Name)
" of Mother f  
Cause of death, ) Primary,.

Cause death, )  Secondary,..........................................................Duration,..............................................  ............... ..................

Certifying Physician,^^ii?c^fe^...Jti^i^i^^^:S«4dstfr.......................His Residence,...î ^̂ !iKiK?5C:ifr:̂ îŷ  ......................

Place of .................................Cemet''v, Lot or Grave No.............................Section No..

Funeral Services
Put in the Diaj;:raiD one mar*< like this 

I for every Grave in it. And tnark/^n 
Burial with doub'e dagger thus: t

Time of Services,.................................................... .........................

................ ........................................... ................ ........... .V......................

. ......................... ;.......19 ■

Diagram o f)  
Burial Lot. >

Date of Interment,
"v

Designate site of Monument thus: □

t State whether White or Black, * Insert Town and State.

Casket or Coffin No........... ............................ Flowers,. ..............................

Size, ................ .♦„]■,....Made by .................-..u-....?..... Candles, . ....................................................................

L in in g . ........................................................... ...................... Gloves,...............................................................

Handles,............................................... ................. -

- 'H
Pall Bearers or Porter..........*............................

Plate,........................................... .................. ............... Hearse to ........................................................... Cemetry...............

Outside Box, ...................... ................................................................. Carriages for.....................................................................................

Burial robe, ..................... u a •
(ik ' '4T V

Preserving Bodv with ................. 4i a .........O »»*«-**...........

Washiner and Dressing . ..................... . Carriages at Funeral...................................................................^  ............. ................................. .

*............ ..... Death Notices in .............................................................................

Music,... . .i. .........

Services. V S'"H 6^
 ̂  ̂. * .

Use of Chairs. Officiating Clergyman........................................

Church Charges Goods ordered by ..........................................................................

Cemetery Fee, Bill charged to..................................................

D r. C r .

. m
ir

C k in i /  ^ \0yL /2 < J /  rr  \}
/

¥■—
/  ■ ' / r

— - “ ■ /» * .
___r __

- /

 ̂ ■ - ■ - Ir  ̂ - -

. =V
- - -

•

--

~

W l -
9 ,

f

 ̂ .̂ - ^  -  .

— ‘ - ■ ~ 1
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Date of Death,.

Name of. Deceased,.

Maiden Name of Deceased...

Place of D e a t h , .......... .................................................. Ward No.

Residence, ................................................... Sex,...................................Single,..................................Married,.

Occupation,......... ................................................................................. Wife of.

Birth-place,...,........ ................................................... y ........................ Widow of.

Name of F a t h e r , ............ . His Birth-place, * ......

1............. ...............................Her Birth-place, ,*........Maiden Name )., 
of Mother f

Cause of death, ) Primary,............ ........ ..................................—; Duration,.

Cause of death, )  Secondary, ur2
j i/ '

Juration,...-........... . ..................................... ........................

Certifying P h y s i c i a n , ............ -H is R e s i d e n c e , . . . ..................... ........

Place of burial, ....... ....Cemetr^, Lot or Grave No. Section No

Funeral Services at.............................................................................

Time of Services,.......................................................................... .
.........................................................................................................  Burial Lot

Date of Interment,. ..................................... 19

Diagram of > 
 ̂ t. [

Put in the Diagram one mark like this 
I for every Grave in It. And mark//>>s 
Burial with double dagger thus: 

Designate site of Monument thus;

t State whether White or Black. * Insert Town and State.

Casket 6r- Coffin No................................................. Flowers, -
- =

Size,..................................... Made by............ Candles, =
=

Lining,........... .......................... ................................ Gloves",.............. .......... ................ .........................

Handles,.................................................................. .... Pall Bearers or Porter ■ - ^ --

Plato,...^.':................. ;...............................».........;..... Hearse to ....... ..............:.................Cemetry..........

Carriages for.................. . "

=

Outside Boxj'................................................................

Burial robe,.................................................................. U ii

Preserving Body w ith ...............................................

Washing and Dressing ........................ .................... Carriages at Funeral -
Shaving,.............................................. Death .Notices in ^
Music............................................................... ......2.̂ .................. .

Services,................................................................... " f .

Use of Chairs,......................................................... Officiating Clergyman

Church Charges.................................................. Goods ordered by

Cemetery Fee,. B ill charged to '

D r.
------- -------------------------✓  P /f -1̂ 1 - /  /  -,

Z £ - i ^ ------

-

-
— —-----------

f.y,  \
'k" ■ - ...

H Copyright. 1891. by Dorntee Casket Co .. Boston. Mass.
; KM



Record and Bill of Items
273

Yearly l^o ..L FOR THE FUNERAL OF Total to date ^

Birth,............. ..........................................................................
^  (MontB) ; "(D«y) (Year)

......................19 .z,Y'(M octh) (Day)

Date of 

Date of Death,

Name of Deceased,

Maiden Name of Deceased........................................................

Place of Death,.

Color t.
(Year)'

X  f  VM ff

Age"  ̂ ........................... Months.
---------

Residence, ........... ....

Occupation,....

Birth-place,_______  __

Name of Father,

Street,............................................................. Ward No............

-.............................. ........................................ Single,................................. Marriedj.

............................... Wife of.......................................................................................

....................Widow of..... .............................................................................

" ................ -His Birth-place, *...2 x

• • • • • •Maiden Name")__
of Mother > ’ /  .

Cause of death, ) Primary,.<^rt;.42^^?..^..

Cause c f death, )  Secondary,............. ............................L ............ Duration,

, ,  ̂ ....... Her Birth place, ♦........

• Duration,.

Certifying Physician,.. .̂.2 .̂.C.iin:;^^vrfSi;i :̂^3Slf;^C,^Jf5::J î î ,̂.........His Residence,....

Place of ......Cemet’'v, Lot or Grave No.............................Section No,

Funeral Services at ............................

Time of Services, .1 :% :...................
Burial Lot
Diagram of |

Date of Interment,.

Put in the Diagram one marx like this 
I for every Grave in it. And mark tb ii 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether IVhi/e or Black. * Insert Tojvn and Stale.

r.i

Casket or Coffin .......

Size, ...........................Made by ...............................

Â og G A . Flowers,....................................................................................... ................d:.. Aa.
Candles, ...............................................

Lining,.........................................................................LL.^..k........
•

Gloves, ..............................................

Handles,..................................................

.............. d . . . a .o ...

o o

Pall Bearers or Porter.......................................

Plate,................... . ................................................................... Hearse ............Cemetry............. dCi .G..G
Outside Box, ............ ............................ .../Ot) Carriages for.....................................................

Burial robe, - ....................... H U

Preserving Body with ............ . . . . . . as:. a<G... €i ti

Washinfif and Dressiner ............................. ............. £ , . . o .a ... Carriages at Funeral..,......................................................

Shaving,..... .. ...................................................... Death Notices in ...... ............................................................./ r
Music,___ ... ................
„ <5 ()
Services. t*~t ! O'̂

Use of Chairs, Officiating Clergyman.......................................................

Church Charges . Goods ordered by.................................................................

Cemetery Fee. Bill charged to.............................................. .J .................. .......................................................... ...... -  '
D r . - C r .

A f
/

T '  ~ ........... ^  ......................

I r f d
--

/  - - -
/

.. - a)
■ *-----------

r r  -

1
■

^

• ^

15 -— - 1

f ; . '
J

C  . ~  '. ■ L.

-  .• = " ‘  ̂ 6:

#4. ' '

1 - -  — - 'i*. r‘̂  ■
f

- -  — -  - - '

i

■■ .

 ̂ . *r=^ - '■   ̂ ‘
.

— - - -------- *---------=

1
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R e c o r d  a n d  B i l l  o f  It e m s

Yearly No J.S. FOR THE FUNERAL OF Total to d a t e .......

Date of Birth,.

Date of Death,.
(Month

Name of Deceased,....... ..........

Maiden Name of Deceased 

Place of I3eath,

Residence, .

Occupation,

Birth-place,

Name of Father,f*1

............../M.

(D *y)

S.7.P
(Year)

(Year)
Color t

.............. .Years.
Age ^ ...................7U .... Months.

................. .<.“̂ ...Days.

reet,............................ ..................................Ward No............

........... ......»w........ Married,.

Wife

Widow of.............

His Birth-place, *

Maiden Name ) 
of Mother )

Cause of death, ) Primary,

Her Birth-place, *

Duration,...............

Cause of death, ) Secondary,.......................................................... Duration,..

Certifying P h y s i c i a n , ........^ ^ H is  Residence,.....<

Place of burial, Lot or Grave No..... ....... ..... ...........Section No..

Funeral Services ....

Time of S e r v i c e s , — / /  A

Date of Interment,....... ....................................................... 19,

Diagram o f )  
Burial Lot. )

Put In the Diagram one mark like this 
I for every Grave in it. And mark tbii 
Burial with double dagger thus: i  

Designate site of Monument thus:

1 t State whether W/iife or Black, * Insert Town and State,

Casket or Coffin No..... ........................ .J . I d W ." Flowers, ................... A .a..

Size......................................Made bv.............A........ /
Candles, =

.................

Lining,.......................................................

Handles,..................................................

...k s ..o ...... / a d

J k i . .
\

Pall Beared or Porter ^

Plate,............................................... !........;.M i l . ..... ......s.. Hearse to /(Jt^^?. ,̂^ ĵfeCemetrv A

Outside Box..................................... ....... .......
' /

Carriages for............  ,

Burial robe,...........................-....................................... i t  i i
-

Preserving Body with................................................ ...... vT ^ ... M ... a  i t

Washing and Dressing .............................................. Carriages at Funeral -
'

Shaving,..... ........................................................ Death Notices in
-

»  jT r
Music,...........................................................................

.......

Services,...................................... ................................. .... J 6 \

LTse of Chairs,.jJî .T!..<i:.<qf..‘5̂ ..».*5r.C?...................... Officiating Clergyman ..
-

Church Charges.............................................. Goods ordered by
Cemetery ....................

A i
3 ^ Bill charged to

VK
t
1̂ ’

c m

Z d L /

Y cX A ^ ^  /  J o o

«

__ 2L_riTt -Wr- ,

; »

i f _______________"

/ : >

'V
---------

•
<

—
tw-
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Maiden Name of Deceased.

Place of ......Street,.............. .......................................... Ward No._____

Residence,   Sex,..>^? ĵfS^^^ .̂............ Single,........................... .nr^Jatried,.

Occupation,. ................ ........................................ Wife of......

Birth-place,.. ........  .................... ................... Widow of.

y.£^Ci:2Si<ib:g:ff... _
Tt . . .  ‘ ' ^

e ^ m m *

Name of Father,
Maiden Name ">

of Mother ) /> V
Cause of death, ) P r i m a r y , ................Duration,

Cause cf death, )  Secondary,.........................................................Duration,

His Birth-place, *.. 

Her Birth-place, *

Certifying Physician,..^ ................. .................................................His Residence,....>r<?^^?:^r^ .̂/« ;̂?^<fT: f̂ :̂ :̂n^^^

Place of burial,. 

Funeral Services at 

Time of Services,

/

Date

î0 ,.................Cemet ’̂v, Lot or Grave No.............................Section No.

of Interment,  •••••••••••••••••••• •••••• ̂

Diagram of |
Burial Lot.

Put In the Dias:raii) one mar'c like this 
I for every Grave in It And markf^/i 
Burial with ijloub'e dagger thus: t  

Designate site of Monument thus: □

t State whether IV/itfe or Black. * Insert Toian and Slate.

r’aclrpt nr Cnffin No__ ______ ___ / /  7 7 " ^ Flowers, t .......................................

Si**».  ̂ ...................  Made b v ....... ............... Candles, .....................................................---.................... .......................  j -

Lining, . ................ . Gloves, ...........................................

Handles,........  ..................... ... Pall Bearers or Porter..........................................

Plate, ..................... ....... Hearse to........................................Cemetry..........

Outside Box,

....... ....................

^ 6 ^P...... Carriages for.........................................................

Burial rrohe. 1  T O <4 «
-  r  ............................................... .................

Preserving Body with . 44 44

Washihg and Dressing ... Carriages at Funeral.............................................

Shaving.............. ... Death Notices in....................................................

Music! _ ^ c /  2- O

Services. ^

Use of Chairs, ................. Officiating C l e r g y m a n . .........

Church CharorpQ Goods ordered by............ .....................................

Cemeterv Fee.
t

Bill charged to...................................... ..... ...... .---J ... ...... ............................................... ..... .

^  V 1 ^ /2 .-^ ________________________

&

U - _ £ i _____L___________L i___________

I '< ____ t-jL_________ S '

- C - d

c

___Li_____La___________*t _______ s r
—

*«■ t 1___________________ _ t C
f\

-  ̂ •
j n ___________________________________ .S'

(a

/
---------- !— t------------ j-0--------------------- ________ $ L A  Q

^ %s>
___yi^' * b

—
t < , * <

xr
/>

-

- -

f*
W s m —

A
- -------- -

■  I H
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Record and Bill of Items

Yearly No /£

Date of Birth,. 

Date of Death,.

FOR THE FUNERAL OF Total to date.

(D*y)

<D*y)

. l|ĵ /
(Year)

(Year;
Color t .... . ......................  Age

Ward No...........

............ Married,.

Name of Deceased,.............. .................................................... ........ ........................ ........ ............

Maiden Name of Deceased............................................................ .................................. .......... .

Place of Death,..................................................... .......................Street......................... ..... ...........

Residence, .......  ..................................................................... . S e x , S i n g l e ,

O ccupation,.....^^.^^^c:^;^;<^;^......................................... ...... Wife of......................... .-................. .......... ............................

B i r t h - p l a c e , .......................................... Widow of........... ................ ..................................................

Name of ... ............ His Birth-place, * ....... r......................................

Maiden Name ) . i . ........... ..... Her Birth-place, *
of Mother \ = ..................................... y . .....................

Cause of death, ) Primary,.....................................»....................Duration,..............................;............................... ...................

Cause of death,) Secondary,......................................................Duration,’ ”

Certifying Physician, ------- ^ i s  Residence,

Lot or Grave No...... .......... .-........Section N6.

.................................................

......Years.

......../^......Months,

.....'̂ .4;...?... Days.

Place of burial. 

Funeral Services at

Time of Services, 

Date of Interment,...]

Diagram of 
Burial Lot. }

.\9lr^...

Put in the Diagram one mtrk like this 
I for every Grave in it. And mark this 
,Burial with double dagger thus:_i 

Designate site of Monument thus: j T J

t State whether White or Black, - * Insert Town and State.

Casket or Coffin N o . .................. Flowers.....................  - -

Size,.....................................Made by........................ Candles,.......,...... ' ^ .
Lining, •.............. ........... Gloves,......... ..̂  " - - -

Handles...................  ....... Pall Bearers or Porter  ̂ -

Plate,................................ Hearse to.........................................Cemetry -

•  a
Outside Box,................* Carriages for, . .
Burial robe,........ ........ a  a

Preserving Body with.. u  = = =

Washing and Dressing .. Carriages at Funeral.......
•

Shaving,................... Death Notices in
Music.....................  ' - -

Services, ...®rvAi*̂ ..!l .(b..\o 0 -

Use of Chairs, ............................ Officiating Clergyman v
Church Charges....... Goods ordered by
Cemetery Fee,. Bill charged to . -

~  ........... /y

^ 0  P

-
• "  “

-

. ^  .
---------- :

- •%
-

-  “

>a .•

:: - -

V - ■
'  \ ^ ____
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Yearly No . Z . . 4 .

hs.

f i

FOR TH E  FUNERAL OF Totat to date..

............................... ......................................................................................... .

Date of Birth,......................... ..............................................................19.......  f  ^  Years.
SP^ontb) (D w ) (Year) . .........................V -

Date of Death,...................... ..................................... 3 ....................... 19.^-.^ Color f ...............................  Age“\ ........................... Months.
(Moctb) (Day) (Yeai6 I. ---------------- ------- Davii.

Name of Deceased,...............................................................................................................................................................

Maiden Name of Deceased............................................................................................................................................•,...................................................

Place of Death,.. .................................. Street,.......................................................

Residence,;...........................................................................................S e x , . . . . ...... Single,..............

Occupation,... .... ______________________________________________ Wife of....................................................

Record and Bill of Items
277

.Ward No........... .

.............Married,.

Birth-place,

Name of Father,...^

• • •  • • • • • • • • • • • • • • • • • » !

Maiden Name) 
of Mother ),

Widow of 

His Birth-place,* 

Her Birth-place,

Cause of death, ) Primary,7.....Xi 3̂ClH *̂4;4r:t>< îfl«S6?7l(ll!'*:̂ ?l .̂....Duration,

'»*

Cause death, )  Secondary,... 

Certifying Physician,

Place of burial,.

Funeral Services at 

Time of- Services,

VDuratidn,........................................ .

His R e s i d e n c e , . .................

Cemet '̂v, Lot or Grave No.............................Section No..j ^

'Diagram o f )
t. f  ^Burial Lot-

Date of Interment,. .19...^)/. [ 7 ^

Put In the Dlejrtrain one marx tike this 
I for every Grave In it. And mark ibis 
Burial with double dag^ger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin N o .'^ / d (fo Flowers, ................................... ............................

S?TP = -Marie- bv ............... Candles, ..............................................................

T.ininpr,  ̂ ......... Gloves,.................................................. ..................

Handles. - . : . Pall Bearers or Porter.......... .........tL- .̂—............. .......

Plate, . ^  ^ .... Hearse to........................................Cemetry..........

Outride Pnir ....L b ... tt.o Carriages

Piirial rnbA €1 a

Preserving Body with.............................. ........... .

Wa.̂ shino* Jind T̂ reQQinor

......... a II

Carriages at Funeral.............................................

Shavinor, Death Notices in....................................................

Music. ^  ^ JL D r  3 0

Services* (t^J^ y  ̂ ? D

Use of Chairs,............ .............................................

Churcli Charo’ps

Officiating Clergyman

Goods ordered by..................................................

a iS ^ ........

Cemetery Fee,....... . Bill charged to,...................................................... .....

D r . C r .

_ L m - M -

Copyright. 1831. by DORNTEE Casket Co .. Boston. Mass.
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. ; FOR TH E  FUNERAL OF

.............................

Total to date.

Record and Bill of Items
Y e a r l y  N o  ....................

................

Date of Birth,.................... ..................................................................
(Month) (D«y) • (Year)

Date of Death,....................................................... ............................... 197L^
(Month) (Day) (Year)

Name of Deceased,..............................................................................................

Maidei) Name of Deceased.................................................................... ........................................... .... .......... .................... .............................................. . f

Place of Death,.....

Color t
.....................■Years. U

......  Age^ ............... ...... .4 .. Months.
...................^!!^..Days.

.Street, .Ward No.

Residence, .......................... .................................................................Sex...............

Occupation,.. ................................................... Wife of......

Birth-place,...  ....... ...................................................................  .............Widow lOf

Name of Father,.

Maiden Name | .

. Single,..................... ............Married,,

of Mother

His Birth-place, * ..../..i 

Her Birth-place, *. . . . . . /S I '., ,-* / ..

f
Cause of death, ) Primary,...............................................................Duration,

Cause of death, )  Secondary,.................................. f......................Duration,.............. ........ .................................. ...... . .

Certifying Physician, .... ........... jjjg  Residence, ...... ..................................... .................................

Place of burial,...^4r^.<</**^<^afe^^ ...................... Cemetry, Lot or Grave No.................... .........Section No..

Funeral Services at 

Time of Services,
Diagram o f )  
Burial Lot. )

Date of Interment,. .... .19

Put In the Diagram one mark like this 
I for every Grave in i t  And mar^/Hs 
Burial with double dagger thus: I  

Designate site of Monument thus:
f

t State whether While or Black, * Insert Town and State,

Casket or Coffin No....^..^..................^ Flowers.................... . - .
Size, ..k .tr t.:::..................... Made ...... . Candles,....i............
Lining,........................................... ............................... Gloves,.............. . . -
Handles,................... ^  ^  0 Pall Bearers or Porter.. .
Plate,.................... :.............  ^  ^ Hearse to.........................................Cemetry.......
Outside Box,...........................  -iT c 0 Carriages for *
Burial robe,.......... a ti

Preserving Body with. a a

Washing: and Dressinef Carriages at Funeral..........
Shaving:,...... ^ Death Notices in
Music...................

Services,..... 9.. V .iff U

Use of C h z X r s , (  (j(.£? Officiating C\exgym2irL..C£Grtt,fclr: 

Goods ordered by .......Church Charges..... .
........ ̂ .....

Cemetery Fee, • ^
Bill charged to

------- ---------------- ------------------ ^ «

■ f

C t l - ■

i w

o__ * c - 0 O L

7 0

2  a

0 0 .

, f } u ^

------- -—-4i— ^  ^

 ̂ t  ̂ A-

W 0

o . c A r!~ ^ if ------- iA 2.v J iO  ■

A

___ ggg ~________
.V. ^

e ( X . -^ — \ /  y j-----------------------

____________ _
------- -

--

' -

!
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i
i

f

............. ..........................................................

Record and Bill of Items
Yearly So /H ..__________ FOR THE FUNERAL OF Total to date

(I tU fK .........
(M o.^ )

.h n tru i’A P ^ .t..
(Mocth)

i s r . . . ....................i 0 . r 7
(Day) (Year)

,...j0.............................
(D «y ) (Year)

................. | .̂< .̂.Years. ,
Color t ................................ Age"^ .................... .4?... Months,

Days.

-

5-.
t.

Date of Birth,

Date of Death,.......

Name of Deceased,

Maiden Name of Deceased_____ \Ji.___

Place of Death,..l!p^i<C:^^vi,<(,,j^^ ..............................................Street,...............................................................Ward No...........

Residence, , ..... ____________________________________________

Occupatioii,.......... ....................................................................1...........Wife of.......... .............................................................................

^rth-place._____ 9 ................................................ Widow of................................ ................. .................................

Name of Father,..^ ................ His Birth-place, *

Her Birth-place, *.......

Duration,................................... ................................................

Cause c f death, )  Secondary,.............. ........................................... Duration,...................................................................................

Certifying Physician,.......... ................................................ ...^.™^His Residence,.............................................................. ..........

Place of burial, .Cd̂ <2i4r:̂ X̂ ..f<KC)65r$3ii/....CXk«(̂ :f?..̂ !Mti<i6i*fl:<̂ ....Cemet'‘v, Lot or Grave No............................. Section No,
' . J  "  ^ ^, Funeral Services a t ....

\ Time of Services,.................. ... ....................

Maiden Name > 
of Mother )

Cause of death, ) Primary,..!

Diagram of > 
Burial Lot. ) B T

Date of Interment,......djL^.9ft:T ................. l^.. .1 9 ;? :.^

Put in the DUgram one marc like this 
I for every Grave in It. And mark tbi% 
Burial with double dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Ihsert Town and State.

"■ R'!'

■.j ■
I

I  >

Casket or Coffin No./^iZr^f^.^................

Size. <5 ... Made by. .....

JSLS^ ..P O Flowers,....................................................................

Candles, ..................

L ining,......................... ......................... ......................
f

Gloves, .........................................

Handles,............................................. 4̂ ...j5.....^......... Pall Bearers or Porter..................................... .....y-i ̂ ' • ■ •*
Plate, .............................. ......... ........................ .......... o o Hearse to........ ................................Cemetry.......... ........ / a .£>M

Outside Box, .......................... ............................... .......t5l Q o Carriages for..........................................................

Burial r o b e , ..................... ......................................... U «

Preserving Body with........................................... ..... ........ y o O.Q....

9=£>

«  i t

1 .
Washing and Dressing............................................... .......r r :^ . Carriages at Funeral.............................................

Shaving,....................................... ................................ Death Notices in....................................................
—

Music,".....ffoA.T:..’J.6..7-Q-..............................................

Services, ....... ............................... ....... / G

Use of Chairs,......................................................... Officiating Clergyman.../^.<»«#«^^cfc:<afJ^........

Goods ordered by..................................................
- .! .

Church Charges....... ............................ .................. .

Cemetery Fee,.................... .............................. ......... Bill charged to.........................Q .......................

^ PfZJLterX.. . - - -

S o

% . •

J > . r 0  O

a ■t t t;V ^
------------------ \

4

■■'k

-

' *■

1'

-

■ 1 1
L - .

Copyright, 1831. by DORNTEE CASKET Co.. Boston, Mass.



2»U
Record and Bill of Items

Name of Deceased,

Maider^Name of Deceased.........................................................................................................................................................................

Place of D e a t h , . ........................................................................... ........... .......... .......... ...Ward No..........

Residence,............................................... ..............................................Sex,..,.,...............................Single,............. .....................Married

Occupation,.............................................................. j..............r............ Wife of........................ ................... ..... .............. ........................

Birth-place,............... ........................................................ ..................... Widow of.................................... ..... ......................... .................

Name of Father,. ........................... . His Birth-place, * ... ................................................ .......

Maiden Name ................................ Her Birth-place, *  ................................
of Mother yj \ I / I  "

Cause of death, ) ?rimary,.....WrrI«<(;feif .̂./^  ̂ ................... Duration,................ :.... ............................................ .................. .

Cause of death, ) Secondary,........ .................................. ...............Duration,................................................ ........... ...........................

Certifying Physician, .............  ....^;-vHis Residence,. ...................

Place of ......................................... Cemetry, Lot or G raved o ...............................Section No

Funeral Services at..............................................................................

Time of Services,................................................................................ .
" Diagram of )

.................................. ............................................................................... Burial Lot. )

Date of Interment,................................................................ 1 9 .........

Put In the Diagram one mark like this 
. i for every Grave in it. And mark tbi\ 

Burial with double dagger thus: t 

Designate site of Monument thus:

t State whether White or Black. * Insert Town and State.

Casket or Coffin No...................... .................... ...... Flowers, ' .-a, ;
Size,.....................................Made by........................ Candles,...... ................... 5....i.?.... ..̂ ......n.;...... ..:..;..;7.-.

C-' ~
'Gloves, ............. -

f .....
Lining,................................. -

Handles,........... ....,...... Pjlll nr PnrfAr
“

Plate,...... .................. ................. Hearse to.......................................... Cemetry.!;;......
Outside Box,...... ....................... . , Carriages for__ __ - -
Burial robe,...................... I

U  ( (  - .

Preserving Body with...........  , «« (( - -

Washing and Dressing ...... . . . Carriages at Funeral -
Shaving.......... C v ? /— 3 0 Death Notices in - fjnt
Music,.....-............ I^ .y .

Services.....
-

Use of Chairs,......... 'Officiating Clerervman . =
Church Charges. Goods ordered bv ..... .
Cemetery Fee,... - Bill charged to

»

D r .

Kib^ / r deceit /S 061 ^ ^ ----- J l
HK£rî ~ ; ■ • ^  '

m
1

.

- -

“  ■ I

1.

'

• »' • _________- -
Copyright, 1891, by Dorntee Casket Co .. Boston, Mass.
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Record and Bill of Items

Y early No ........

....................................

Date of Birth,.................'
>MMontl

FOR TH E  FUNERAL OF

Date of Death,,
(Month) 

(Month)

.... j^...^.Year«.
Color t .... Age"^ ..................................................Months.

.„S?:.C.Day:i.

...... /M........ \CAi
(Day) (Year)

................ .............................lO.lU.V
• (Day) (Year)

Name of Deceased,................................................................................................................................................................

Maiden Name of Deceased... .................................................................................

Place of ....................Street,...............................................................Ward No

Residence,  ............. ............................................................................ Sex,,,,^^ ** .«^ ^<

Total to date...fi^.. j L ^ . . .....

___

. Single,.rr.. Married,.

O c c u p a t i o n , . ......................................... Wife of

Birth-place,.  ..................................... Widow of

Name of Father,...(3 ••• •••••••••••• His Birth-place, *..hriuC

Maiden Birth-place,*.
of Mother ) /I / ___ 7 __

Cause of death, ) Primary,U^i<l^^l»;fcdU^../??^^i^W:^dfcii<5^.... Duration,............. .

Cause c f death, )  Secondary, ..h'.............. ............. ........................ Duration............... .-....................

Certifying ................ His Residence,.

Place of burial,. et’ ŷ. Lot or Grave No............................. Section No.

Funeral Services zX 

Time of Services, Diagram of 
Burial Lot

Date of lnterment,.T!' . / . . 5 L Z . ............................... 19

Putin the Diagram one mart like this 
I for every Grave In It. And mark tbi% 
Burial with double dagger thus: t  

Designate site of Monument thus: □

State whether White or Black. * Insert Town and State.

Casket or Coffin No..... ....................... #^.5^..^^... ....j s r j i : . Q A Flowers, . ................................ ............ b z .

Size,......................................Made by...............;........ Candles, - ........................................

Lining,..................................... .....................................
•

Gloves, ........

Plate,.......;........................... ................... ..... .......... r . . . 09...

Pall Bearers or Porter...........................................= D
Hearse to........................................ Cemetry.......... .......S J Z . O A

Outside Box,....Cv»::............................ ..................... ....... 5 r j . . . a 0 Carriages for..........................................................
\

Burial robe,.......... .......................................................
1

•
Preserving Body with........... .............. ...................... ..............6 :. 0 .0 .. «  fi

Washing and Dressing............................................... . Carriages at Funeral........... i.................................

Shaving,....................................... ................................ Death Notices in.............................................. ..... .

Music,.....................................................

Services,...................................................................... ..... JL.P..... O Q ..

Use of Chairs, ....(Jt̂ d̂ S*...?..̂ ...!..̂ .............................. Officiating Clergyman ..................

Church Charges..'rc.w....4̂ ..j?....?.....%..k....................... ' Goods ordered by.............................  . . .

Cemetery Fee,............................................................ Bill charged to.....................................  . .

D r. C r .

(he. //I : m z o d c2Vl - t Z ? r

- - '

w

► .

•

■ V . ' -
--H  : - ,

- ' 1 :
Copyright, 1831, by DoRNTEb Casket Co .. Boston. Mass.
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Record and Bill of Items
F O R  T H E  F U N E R A L  O FYearly No .................

.............................. ................................................................................................................................

........................ .......................................C /  ^  (M (»th) (D ay) (Year)
... ‘iZ ig C ^ ....................... ^ . ? . ........................

ith) (Day) (Year) *

.......................

Total to date....

(Month)
Color t  .

Date of Birth,.....

Date of Death,.....

Na^e ot n e c e a s e d ^

Maiden Name of Deceased

Place of ....Street,............................................... ..................Ward No............

Residence, .....................................................______________________Siwgie,.;,. .............................. Married,,

Occupation,..^/Xr25^:iS;;:<:l!fe^..!^f^^ ................................. Wife ............................

B i r t h - p l a c e , . ............................................................................ Widow of............... ........................................ ............................. .

Name of Father,...?^..... .....................................................................-r His Birth-place, * .............. .............................

....................Her Birth-place,*. ........................................

.....Years.
Age'i ......................ci..rMontks

../•I .̂...Days.

Maiden Name
of Mother ) j  y . -----  k j  /

Cause of death, )

Cause of death, ) S e c o n d a r y ,......................................................Duration.

Certifying ........................ His Residence, ..

Place of burial, ..................... Cemetry, Lot o i^ G ra ^ N

Funeral Services

Time of Services,.... .................................  .
Diagra m of )
Burial Lot. )

Date of Interment,............................................................... 19.

Put In the Diag:ram one mark like this 
1 for every Grave in it. And mark thi\ 
Burial with "double dagger thus: | 

Designate site of Monument thus:

t State whether White or Black. * Insert Town and State.
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Y early S o ...j/...

Record and Bill of Items
FOR THE FUNERAL OF Total to date .........

• •••e«eeeee#ee#ee#»«»eee#e«#«#«eeee#«»#»e•##•»••••••#•#•••••••seeee#eeeeeeee«ee»»e«*e*̂ »»e»e##»i

Birth......... ( u ^ ................................/J
A ( J  (Month) (D «y ) (Year) i ^  ^  —

)eath............jŷ OUrv̂ w................................. ............................Color ....
y) (Year)

Date of

Date of Death,..........

Name of Deceaseti,..^

Maiden Name of Deceased

Place of Death,. L u ra J £ ...iC C ^  

Residence,... .......

Occni^z.t\OA,.j(ljJUZi^^

Birth-place,..,^2x-^..v
Name of Father,

j ' ................ .^^[...Years.
Age .................... .4 .̂.. Months.

^ _________ iJ! l̂5?..Days.

Street,.............................................................. Ward No............ .

Sex,.. .......  ..Single,.ft.............................. Married,.

'Z................Wife of.................................................................................. ......

Widow of......... .

ym* ••••••

Maiden Name 
.of Mother , ^

Cause of death, ) Prima'ry,.

Cause oi death, )  Sescqndary, SuA^shfJucU^i.

Certifying Physician,..

:-Place o f burial,.

Funeral Services at .

Time of Services,........................

His Birth-place, *.

Her Birth-place, *,

Duration,........................

uration,....-.

.........His Residency

......... Cemet’-y, Lot or Crave No.flf!......................... Section No.

Diagram of 
Burial Lot

Date of Interment, .I 9 J A .

Put In the Diagrem one marx like this 
for every Grave In It. And mark iti% 

Burial with doub!e dagger thus: }  

Designate site of Monument thus: □

t State whether White or Black. * Insert To7on and State.

Casket or Coffin ......... ................... Flowers, . .

Size, ......... ........... Made by.^ î?i^r<r<Cr.... Candles, . . .....................

Lining,......................................... ............. //.y.Sr...... Gloves, ........

Handles,........ ............................................. Pall Bearers or Porter . . ............ .......

Plate,............... ........................... ................. J?r.4f..9....... Hearse to...:.................................  Cemetry........

Outside Box,........................................... .................... Carriages for..........................................................

Burial robe,.................................................................. a  a

Preserving Body with..................... ........ ,....... ,...... . i€ i t

Washing and Dressing....................... ............ ............ Carriages at Funeral....................................... .

Shaving,........................................................................ Death Notices in................................................ .

Music,...........................................................................

Services,......................................................................

Use of Chairs, ....‘ri^TT............ .̂.............................. Officiating Clergyman ..................-■k
Church Charges....^^................................................ Goods ordered by............................  . . .

Cemetery Fee,............... ................. ....%.......... ............ Bill charged to.*..............................  .n

%h

I

i

■ fc  ■

P - '
-i: r<>jlirr.

c -

Copyrighti 1831, by Dornteh Casket Co .» Boston, Mass.
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Record and Bill of Items

FOR TH E  FUNERAL O F date.igS^ST.^,,..........

Age*( .......................4... Montlil

game of l')eceased.

Maiden Name of Deceased...................................................................................................... .................... ......................................... ......

Place of Death,., .9...0 .... ..Street,................................ .....................,;....,.v:..Ward No    

Residence,   ........ ................ ............................................... ............................................... Single, . .

Occui>Sition,jlIlr.U(1t^f^^ .....................................Wife of.............. .................. .............,.....,...................... ................

.................Widow- o f............. ......... ............................................... ...............

Name of Father,. ..........................  —• His Birth-place,  ̂ ......................

Maiden Name ..........................Her Birth-place, ...
of Mother \ 0  0  ^  A O  -

Cause of death, ) ?rimary,/»?:7^?1:Cs«<!?../rZl#^i^!Wlf*ttl^^ ......Duration,..-^;

Cause of death, ) Secondary, .................................. Duration,..../i^^..'

Certifying Physician, i 

Place of burial,....;.t!^^

Funeral Services at....$̂ i?.« .̂.~../.?.*̂ 2 .̂.̂ 5̂ -tk̂ Btr.. 

Time of Services, ..........

• His Residence^...!

.Cemetry, Lot or Grave N o..............................Section No..

Diagram of 
Burial Lot. }

Date of Interment, ......................19:r^ .

Put in the Diagram one mark like this 
I for every Grave in it. And mark tbi% 
Burial with double dagger thus: | 

Designate site of Monument thus;

t State whether White or Black, * Insert Town and State.

Casket or Coffin No,.^..!?................... ali.LO.0...... -Flowers, - . _

Size,....(z^^Sr......................Made ....

Lining,........................................................ ..................
Candles...............r.y......  .

Gloves, - =
Handles,.....................................................3  L

-
Pall Bearers or Porter

Plate,........................................................... .................. Hearse to......................................... Cemetry.........

Carriages for........^Outside Box,........................................... PQ ...

Burial ro\ ie,\ .\ .b ..A ,^ ^ ..(h ^ ................................ «  ii .

Preserving Body with....................  3  7 u a :

Washing and Dressing .......

Shaving,.... !̂:fr/.7'....«5.r.iif..T7J77 .
Carriages at Funeral...............

Death Notices in “
Music,...........................................................................

Services,........ ......................  ..
- ’

Use of Chairs,.......................  . • Officiating Clergyman 

Goods ordered by. .Church Charges...........

Cemetery Fee,.. Bill charged to ..
— ---  ■■ - ■ -

%

D r .

i f - .

z /
fi •

%

r--' . if■£2V ---------̂-- r^r-T---------

C r .

/ S -g

... / Q

QJX^

0 0

t
-

^  (Ln̂  CjfudA. - U L
- (Loû4.,/i . ̂ I O 0 0

« t ^
---£—.

/ /
w ,̂

In,.,A 2 d - SjJ^eO^/A. . t i
: m -̂- X _X - _

oO
_a__ as:. 1 1 1 i

-- - #—-•
) t ro—  — i

U--JJ Copyright. 1«91, by Dorntee Casket Co ., Boston, Mass.
r- L,
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Total to date

Age
(Year)

......................................... ..................................................... ........................................................................... .............

Date of Birth,...... . ....................^ .4 .........................
A (Month) (Day) (Year)

Date of Death,.............. .......................................A S z :......................1 Col or t
i y  (Moctb) (Day)

Name of Deceased,

Maiden Name of D^ece^sed..

Place of ........... .................................................. Ward N

Residence,........ ................*.,f............................... .f j ........................ Sex,...-7^?rtt*!wa,^^^.... S\ng\e,..l4JxJ^Cd'%iJ............Married,

Occn^zYioi\,....ll]Q^ .....................................Wife of.....

Birth-place,....J  ............... ........................Widow of

Name of F a t h e r , .................... ^His Birth-place,

Record and Bill of Items
Yearly No ...3 ..............................  F O R  T H E  F U N E R A L  O F

................... ^.j^...Year.s.

...................../.6,. Months
________ Day.!.

Cadse of 

Cause cf

M a id ^  ...................,.....Her Birth-place,

" of death, ) Primai7,{]t©h^tjt^<;l<fei<<We^^C6£^^

c f death, )  Secondary,..........................................................Duration,....

Certifying Physician,2(/3dM..LtA..^i:3R3lM(9Ci<:/ .̂......... .................His Residence,...^

Place of burial,.j0j6c/.)>l<i!^..luOU^t/Li#ff^ Lot or Grave No

Funeral Services at... (^4.4 lJi/Aaea.JQi^..

Time of Services, -.................... ...................

Section No.,

Date of Interment,...!

Diagram of | ^
Burial Lot.

r.l^>............ 19 ;U ...

Put fn the Diagram one mar'c like this 
I for every Grave in It. And mark thi% 
Burial with doub’e dagger thus: t  

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Casket or Coffin No....i. .....................

Size, ............ V-'-......Made by./^Vw ........

Lining,........... ....................................:...........£.?.<?...

Handles, .............. .-.......  .............. 1 , ) T >

P fa te ,............... ............................. ...... .................... L.V..i.Z

Outside Box,............  ................................. t o . A .

Burial robe,........................................................................ r . ................................................................................................................................................................................

Preserving Body_ with.....

Washing and Dressing.....

Shaving,.............................

Music,....... Ĉ ¥rf .̂ ...fr£.frt..

Services, .....i^ .^ ...?./..P..(?.

Use of Chairs,........

Church Charges........
A

Cemetery Fee..............

oQ

Flowers,............................................................

Candles,..........................................................

Gloves,..............................................................

Pall Bearers or Porter....^..............................

Hearse to....................................... .-.Cemetry.

Carriages for..................................................

M u

€i

Carriages at Funeral. 

Death Notices in........

Officiating Clergyman

Goods ordered by.....................................

Bill charged to........ ..................................

/ s o

1
(x x x .

D O

3 iC 0 tc - 7- w

I f  • 1 1

-  _
.

.

-

'— —̂
1

Cr.

/ o 'S ^iS L

] 1

^ E B I I ^ P

—

H

.c

Copyright. 1831, by Durnteb Casket Co .. Boston. Mass.
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2«t)
Record and Bill of Items

Yearly No M - ........ ............. FUNERAL OF

..................... ............................. .................................................................................................. ...... .............. -

Date of Birth,................ ..................................... <^ ..^ .........................

Total to date...a2..<lie...lr...

Color t.,

............... ?:^^^^Years.
Age"^ ............ ........ /.<^...Months.

......... ...................Days.

^  (Month) (Dny) (Vear) ^

Date of Death,................ ....................................... ................................
i y  (Month) (D ay) (Year)

Name of Deceased,........... ............................

Maiden Name of D e c e a s e d . ................................................................................................. ..... ...... ..... ........... .....................  •

Place of ...........Street,....................................... ........ ..................Ward No......

Residence, .-......... f..*........*.................(A. .. .... ....................................  ..... Sex,. S i n g l e , . . . . .......Married,.

Occupation,.^,<;M?;<!L^^^^ ........................................Wife of............................................................................................

Birth-place, jj

Name of Father,

Maiden Name > , ,  
of Mother )

..................Widow of..

.................His Birth-place,

Her Birth-place,*...!

Cause of death, ) primary,(^.vfe.5rAue.<^.(J^l.(iAdt.:MS<?............Duration,............................ ....................... .,..... .............................

Cause of death, ) Secondary,.............. ....................................... .....Duration,........................................... ..... ......................... .............

Certifying Physician,........................................................................ His Residence, .....„....r.;......;......................................... ............a.....

Place of b u r i a l , ...................................................Cemetry, Lot or Grave No................ ..............Section No.;

Funeral Services at.... ..........................................................................

Time of Services,.... .........................................  , ,Diagram of )
Burial Lot. f

Date of Interment,;?

Put in the Diagram one mark like this 
I for every Grave In It. And mark/i&>s 
Burial with double dagger thus: i  

Designate site of Monument thus:I
t State whether IV/ii/e or JRlack, ' * Insert Town and State.

Casket or Coffin N o . . . . . . . . . ...Alf.Ao... . . . . . . . Z f j a . . Op Flowers, ,  .  - ^  .  .
%

Size, ..l!pH™ i-^^-^rf»^™ -..M ade by 

Lining, . . . . . . . . . . . . . . . . . . . . . . . . . . . .-.. . . . . . . . . .
MonUfiiJi. . . . Candles, .  . . . . . . . . . . . . . -

r  " 7
i/fOttO Gloves, . . . . . .  . . ............. .. . . . . .*.......................................

Handles, .... .............. • •  •  » » M I  •  • • « • • • • • • • • • •
>

Pall Bearers or Porter- . .  . . ‘ „ ..  .  ..

Plate,.....:................. .-............................ . . . . . . . . . X 0 0 . Hearse to......... .. . . . . . . . . . . . . . . . . . . . . . . . Cemetry . . . . . . . . . . . . . M... o A

Outside Box . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . oti.. Carriages for . . . . . . . .....;■.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Burial robe. . . . . . . . . . . . .. . . . . . . . . . . . . . .  . . . . . . . . . . . . . i i  U  . <

Preserving Body with . . . . . . . . . . . . . . . . . . ; . . . . OQ t i  n

Washing and Dressing . . . . . . . . . . ^ . . a £ . . . Carriages at Funeral . . . . . .

Shaving,..  .V)0-irXrir;vtwia ........ 0 .0  . Death Notices in . . . . . . . . . . . . . . . . . . . . . . . .
' 1  :

Music, . . . j 2 L 4 ^ ' ? t . / < t . ^ . . / . . i L . ............................................
Services,. ....... ........ . . . . . . 0..0...
Use of Chairs,................................. ]  3 Officiating: Clergrvman

Church Charges. . . . . . . . . . . . . . . . . . . . Goods ordered by
-

Cemetery Fee;......... ...... Bill charged to .

D r. Cr.

w .. . 4 r o jy iL ( lL ^ a s x - M b
- -

0
"

t

[I

—

Copyright, 1891, by Dorntee Casket Co ., Boston, Mass.
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Total to date. 2 t
........

Date of Birth,   ..7VVV^0<M.......................... .SrfSl....................... r .................................................................................................. ^  xiZ.Years.
‘ - 1  -  / <Moflth) ( Y e ^ ) _ _  I

Date of Death,............. .......................  i t G  Color t .............................. . A g ei ....................% ....Months.
..........  ....................  t ._________ 2.2 :...D ay».

Name of Deceased,........................

Maiden Name of Deceased........ .........................................................................................................................................................................................

Place of Death, ......................................  ..............Ward No..................... ...................

Residence,  .t. .1..'.... ..............1.5................ ................................. Sex,..]<H .(t**^......  .... Singk,..................................M arried,............................

O c c u p a t i o n , . .............................. Wife of.....................................................................................................................
B i r t h - p l a c e , . ...... ........................................Widow of............................ ............................................................................ .....

il̂ Tdriiio of ! P ~ h ' p l s i o ^ y  ^

Maiden Name} A / d iO J ir ..............  ........ Her Birth-place, * J [ ^

Record and Bill of Items
Yearly So H Z .........................  FOR THE FUNERAL OF

■A

Vof Mother ) ^
Cause of death, )  Primary,

Cause cf death.

, )  Primary,

, )  Secondary, ....Vvi

i

..............................Duration,........

..................Duration,........

...... ....................... His Residence,..Certifying Physidian,^..„L.r

Place of burial, Cemet'^y, Lot or Grave No.'............................Section No.

Funeral Services at.. / p - ..................  m

Time of Services, Diagram o f} ) I I
Burial Lot. f { I I

n  nDate of Interment,

t  •

Put In the Dla r̂rAm one martc tike this 
I for every Grave In It And mark tb ii 
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

State whether or Black. * Insert Town and State.

V* i:.

<-t A

Casket or Coffin No....

Size, .......... Made ........

....J . M . . . o A ... Flowers,............................................. .......................

Candles, . ........................................

Lining,.......................................... ............. Gloves,........... ........................................................... .................z s :a

Handles,.........................................r.............................. Pall Bearers'ior Porter , _____

Plate,.................................. ....... ................ ........... Q O ... Hearse to.........................................Cemetry.......... ........J D .. . Q O . .

Outside Box, .......................................................... : .....k o . . . . Q Q . Carriages for...........................................................

Burial robe, ..... ii ii

Preserving Body with ......................................... . .......J L S .: . Q O .. U <1 ...........

Washing and DressingT....“.................................. ....... . Carriages at Funeral...;..........................................

'Shaving, . .. ..^  ..................... ..... ............. / . . d o Death Notices in .....................................................

Music, ............................ "Jf%

Services, ........  ............................ p .  A S . . . o o .

Use of Chairs, ^ ^  ^  . Officiating ClergymsLn ..........

Church Charges ............ Goods ordered by.................................................. .

Cemetery Fee,.................... ..................... ............. Bill charged to.................................... ...................

*1

: i T
kvwl<3 rin A ^^ t/ -

i /7 S~o Ai. 3 Oc)1 m ^  m

- -

■
-

^  ■ J
■i

-

- . . _  ,

-  ' f- ■- .
_________________

-  *  *
. - -

—
- _ _ . . . .  -  ̂ .

. ^

•

—

-  ■ ;  •

1
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28b
Record and Bill of Items

Name of Deceased,..

Maiden Name of Deceased....................................................................... ••••

Place of D e a t h , ............................. Street,

Residence,................ .................. !.......................................................Sex,.^^.^

Occupation,.....ik?rr*f!?rT?r:f̂ n̂!7r7r.................................. ...........................Wife of 

Birth-place,..../^..-?i;r?^%rJ??^^ .....^ -y -v ............................Widow of

Name of Father

............................................. Ward No.............

'/rrrrr.......... Single,.................................. Married;.

Maiden Name 
of Mother 

Cause of death, ) ?rimary,.(<rli?:?r r̂r

............ ...... His Birth-place, *

................................. Her Birth-place,
r .....

............. Duration,............................................................ l..........................

Cause of death, ) Secondary, ........ Duration,.............. ......... ...............................................................

Certifying Physician,kt:<x^Z^..^d^^^d^:^^d^^^^:^^.............. His Residence,....{^r^-i^<<4?y..../^rt;«r^......................................

Place: of b u r i a l , ..................................... Cemetry, Lob or Grave No. .............................Section No.

Funeral Services at. .............................

Time of .....................
..... ................  Burial Lot

. . . . /J . . : ........ 19.^ J . . . 'Date of Interment,

Diagram of )
t. )

i

Put In the Diagram one mark like this 
I for every Grave in It. And mark/An 
Burial with double dagger thus: I 

Designate site of Monument thus:

t State whether White or Black. * Insert Town and State.

Copyright. 1891. iby Dorntee Casket Co .. Boston. Mass.
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Yearly A'o .....7..

Record and Bill of Items
FOR- THE FUNERAL OF Total to date

............... ........................ ^<QCci(.«c^wa^^

>fe^i!feCr..............^..0^ .6 ........................10.! .̂-^
(Month) (Dny) (Year)

.................Jl.itf....................... 19..Zr.^- Color
(Month)

(Day)
e..*..,
(Day)

(Year)
3rr.y

(Year)

Date of Birth,............. .

Date of Death,........... .

Name of Deceased,.......................................................................................

Maiden Name of Deceased..........................................................................

Place of D e a t h , . .........................Street,

..Years.
Age ............................Months.

....«<̂ ...Dav.s.

................................Ward No............

Single,.................................Married,.Residence, ....... ................................................................................... Sex,........

Occupation,..................................................................... ....................Wife of.............................

Birth-place,.............. .......................................... ..... ...... ....... ..............Widow of....................

Name of Father,....j^^..C/..(sd7......................................................... His Birth-place, * . . M

M aid^ Name | )̂ %aXX^cLoL/a^LtJU .C^^^:t^a.<t3(<M «.^....Her Birth-place, *

Cause of death, ) Primary,.............................................................. Duration,..................................................................................

Cause c f  death, )  Secondary,....................... r................................. Duration,................................ ..................................... ...........

Certifying Physician,...^.....<^...^QrfirtArr̂ ?j<fl{A.<fcaû ......................... His Residence,..........................................................................

Place of burial,.. .......................... Cemet’-y, Lot or Grave No............................. Section No.

Funeral Services at 

Time of Services,
_ ..................................................................... ......... .............  Burial Lot

Date of lnterment,....Wt,T.I?rftr...........tS.A ........................19. .̂.. .̂.

Diagram o f ")
Put In the Diai^rain one marx like this 

I for every Grave In It. And mark ibit 
Burial with double dagger thus: t  

Designate site of Monument thus: □

t State whether W/ttfe or Black. * Insert To7vn and State.

Casket or Coffin No.................................................................... Flowers,.............................................................................................

Size, " ........................................ Made by................................ Candles, . .. . ...................................................

Linings...................... ife?.......................................................................... Gloves, ..................................................

Handles^.. ° .......................................... . P all B e a r e r s  o r  P o r t e r  ........................ ..........

Plate,. . .................................................................. Heirse to.............................. ..........Cemetry..........

Outside Box, „ , .............................. Carriages for...............................................................................

Burial robe, ...................... U ii
Id

Preserving Body w i t h  .........-..... a a

Washing and Dressing ......................... Carriages at Funeral..............................................................

Shavinsr. ............................................ Death Notices in .....................................................

Music, - .................
-

Services, t ^ ^ .
’  -  . , i /  t?

Use of C h a i r s .  > “ Officiating Clergyman ...........................................

Church C h a r g e s  . . . Goods ordered by„.................................................

Cemetery Fee, . Bill charged to............... ........................................ 1
Dr. C r .

. « / ( L ^ 0

f l  e  tt-O f  iOLUlA.̂

0 0 jL < r
r

- -- "

- . . *
•

P \  ̂ % • If b b h ^ H '  ' ^si . _ - , A
---- ^ -------------

■______^ ^ • '

=
- ■ ----*•

\ . * fi
,|--------- J o o ' - r  •*-------- ----------

-

T ' >■. v-:.. .

-
___ Z~__________________________ _— 1
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Record and Bill of Items

Yearly No . . C F O R  T H E  F U N E R A L  O F Total to date.

Date of Birth,. 

Date of Death,,

.̂...... < w ' ..  .......x U f
Month)

Name of Deceased,... .....

(D*y) 

(D .: •

(Year) _
Color

(Year)
...... Age"|^

............. ^ ..2 ^  ears.
Age^ .............................Months.

........................ Days.

Maiden Name of Deceased......................................................................................................................... ......... ..... ................. ..............

......................................................Street,................................................................Ward No............

f « , .......................................................................................Strrglc,...................................Married,,

.............

Place of Death, 7 o  

Residence, . -  ̂ *

Occupation,

Birth-place,. . Widow of

Name of Father , .4 0 ^  His Birth-place, .u Z ..........IZ
Her Birth-place, 

• Duration,..............

Maiden Name ) 
of Mother 1 

Cause of death,  ̂ Primary,

Cause of death, \ Secondaj^y, J....... / .........<......2 - ......................... Duration,,

Certifying Y\\ys\c\zn, ........... ...............His Residence,

Place of burial, Lot-or
. -A /TV ^  a  ̂ ^  V.

Funeral Services

Time of Services,
Burial

* .^ C /  ^

'D  /9 -^ r
“g j -  .... .................................................., ^ ^

Date of- Interment,..7 !̂!trr<r; c C o u f  a u .  / ? ..........1 9 ^ . .

Put in the Diagram.one mark like this 
I for every Grave in it. And mark this 
Burial with double dagger thus: I 

Designate site of Monument thus:

t State whether W/ttie or Black, * Insert Town and State.

Casket or Coffin Tio.SJi....................... Flowers. 1^0.
=

Size, ......................... Made Candles, ~ ' .
:

L i n i n g , ................................... Gloves,  ̂ .

Handles, ............. P Pall Bearers or Porter -

Plate,........................................................2 2 ..^ ......... Hearse to Cemetry ....
-

Outside Box,....... ........................... ............................ Carriages for............................. ;............................

Burial robe, ...................................... i< U

Preserving Body with................................................. U li

Washing and Dressing ............................................... Carriages at Funeral..... ....................................
-

Shaving,......................................................................... Death Notices in............ . .

Music,......... ................................................................. -

Services,.....^.T..S..P...-2}...7...y‘..Q...............................

Use of Chairs,......................................... Officiatine: Clerevnaan.......

Church Charges.....^...^..... ...................  ...............
o o j .......................... ................ -

Goods ordered by

Cemetery Fee,.iĈ :̂l̂ ,̂ r?̂ -̂ r'Vr̂ Tr/ Bill charged tor 1 : "

C L -

V W A ^

o o qL U

u _______ 2 1 t)  c T ----Y ^ ---

T — /

•*

•

— ------- -

'

------ --
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............. l!L p ::^ r r ^ ................................

Record and Bill of Items
Yearly l^o ...(^...........................  FOR THE FUNERAL OF Total to date........................

Date of Birth,..... ...................................................l A ....................... 194.E
(Month) (Dny) (Year)

Date of Death,.......................................................................................19.......
(Mocth) (Day) (Year)'

Name of Deceaseti,...............................................................................

Color

.Years.

Age"^ ............................Months.

.... ̂ )ay»>.

Maitien Name of Deceased.........................................................................

Place of ........................................ Street,

Residence, ................ ......... '....... ,7.............................................. .........Sex,.«i^

O c c u p a t i o n , . ...................... ..........................................Wife of.

Birth-place,....O u^A k:kî .aaJ............................................................ Widow

Name of .............................His Birth-place,
den Name [ - -  . - -

of

................................Ward No.............

Single,.................................Ma«4ed,.

or.

Maiden Y iz.xoe\ )̂ cL dxx)U tktî ,J lQ joJlJ !M U ^  ................ Her Birth-olace.of Mother J f . ....... .y ..
Cause of death, ) Primary,...............................................................Duration,...............................

Cause oi death, )  Secondary,......................................................... Duration,...............................

Certifying Physician,.^.r^..<^^:rv.^|afA.fe .̂................................His Residence,....

Place oi burial, M :.. .......................................Cemet'^v, Lot or Grave No............................ Section No

Funeral Services at- ..IhfifrWtlsc^s^nr.................... ............................

Time of Services,.............................................................................  _ .  , ^° Diagram of >
................................................................................................................ Burial Lot. )

Date of Interment,.. ....................................... .

Put In the Diagrilni one mar'c like this 
I for every Grave in It. And mark this 
Burial with doub'e dagger thus: t 

Designate site of Monument thus: □

t State whether White or Black. * Insert Town and State.

Gasket or Coffin No......................... ......................... Flower.s,

Size,  ̂ ...................... Made by........................ Candlfi.s, = .
•

Gloves, .........................................

Handles,. - - —- ................................... Pall Bearers or Porter - .................................

Plate, - - - ........................... Hearse to .............. .̂........... Cemetry.........

Outside Box, . .................................. .-................. Carriages for.........................................................

Burial robe, - U U
>\

Preserving Body with . .................... €€ it

Washing and Dressiner - ................ Carriages at Funeral............................................

Shavinsr. ........... Death Notices in....................................................’ ***&>........................................ .................... ............
^  it

Music, - * -...... •
n , 0 ^

Services, A /— " U' ^

Use of Chair.s, Officiating Clergyman..........................................

Church Charges. .................... Goods ordered by.......................... 1.......................

Cemetery Fee, Bill charged to............................................... .......

^ f T _____
/

1

•

' -

— —
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Record and Bill of Items

Yearly No J d .. FOR TH E  FUNERAL O F 'Total to date

Dale of Birth,.

Date of Death,.... .......
(Month)

....................... 1%..'̂ .
(D *y) (Year)

..............................
(D ay) (Year^

Years.

■ jsc^ ..................... ./.7 ..........................Color t .......  Age< .......................? ... Months.
(Day) (Year) ^ ................... .Days.

Name of Deceased,............................................................................................................. ——......•••.................. ....................

Maiden Name of Deceased................................................................................................... ................... ........................................................................ .....

Place of D e a t h , . ............................... Street,........... .................... ........ ................

Residence, .......................................................... Sex,.)r>t.<̂ »-^^..........  Suigl^..............

Occupation, ................................Wife of......... ................... ...... .......................................

B i r t h - p l a c e , .................................................. Widow of.............. .................. .....y ...... .... .................

Name of Father,.^<l2tftr^r*<C^...i^?:1^ ...............- .....His Birth-place, * ..........

Maiden Name ) ...........................Her Birth-place,*.....

.Ward No...........

............. Married,,

Cause of death, ) Primary,. .... -Duration,... .....

Cause of death, ) Secondary, .................Duration,

Certifying Physician, ........................His Residence,.

Place of burial, Lot or Grave N o........... ................ , Section No.

Funeral Services at. . i r / ^  .......

Time of Services,.................................. .......................................... Diagram of 
Burial Lot. I

Date of Interment, ................................... 19

Put In the Diagram one mark like this 
I for every Grave in it. And mark th i\ 
Buriat with double dagger thus: | 

Designate site of Monument thus: □

t State whether Whi/e or Black, * Insert Town and State.

Casket or Coflfin No. ....i a O o<?„ Flowers, ......................... ............... ($:

4r..a...Size, ,.S...?................................................................................Made by.

.......

........ Candles, ....................................................... ..............d?..

Lining:,................................................... ..... ..................................................... - Gloves, .............. . /

Handles,............................................... ......... (o h :M Pall Bearers or Porten = " J h

F\aite,..̂ ...̂ 7nJff<y,̂ ................................................................... ......... ....... ............. cT.. O Q . Hearse to . . . . . . . . . .  . . Cemetry...... . / S ’ p< ?.

Outside Box........................................ X 9  6  0 ..........& :o P O . Carriages for....................... .................... ........... 3 > p ..i.------ ------ ------ --------------- -----  - -

Burial robe,.................................................................. ii ii

Preservine Bodv with................................................. ........ J t.S p a .. u a  ̂ ,

Washing and Dressing .....................
*

P ' ............. iT. o a Carriages at Funeral....... .................. ...................

Shaving,..... ................................................................... Death Notices in .............................■ r

Music,. . . . . . ................................ ^ ......... •

Services,........... .......................................... .................. ....... A € ..

Use of Chairs,....................................................... Officiating: Clergfvraan.......................  „

Church Charges.................. .............................. Goods ordered by '
/  • <c 

Cemetery Fee,..rrr:^^??*<fr<e.<' .̂ .........................J IAr ' ■ - a  a Bill charged to ...!......................

D r . C r .

U - PQ_

1

\

—
1

•>

■ ’ -

f 1

*

■ •"•- I
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Y e a r l y  N o .

Date of Birth,.

.......................................................................................

........ (̂ )........ ^  . I............................
t.i*<<'!'rfcu<-i<Ĵ ..™  Age'S ........................... Months.

^ ---------------------- ------Days.

Record and Bill of Items
F O R  T H E  F U N E R A L  O F  T o t e /  to doto A 9 3

.........................^..........................l» .^ ..j
(Month) (Day) (Year)

Date of Death,.................... .{*......................................•,....................... 19.i,.i
(Month) (Day) . (Year)

Name of Deceased,...................................................................... .....................

Color

................................ Ward No....... .

Single,................................. Married,.

Maiden Name of Deceased..........................................................................

Place of D e a t h , ..............................Street,

Residence,............. ................................................. ............................Sex,.

Occupation,......,....... .V;̂ knv̂ T:x;W:?nn.............. ......................................Wife of.......................................................................

Birth-place,......../iLfcwti^wnrr./RVsw...................... .............. ............. Widow of...........................................................

Name of F a t h e r , . .......... His Birth-place, * ......

Maiden Name }  ......... Her Birth-place, *
of Mother > .......... .....................

Cause of death, ) P r i m a r y , ............. Duration,..........

Cause c f death, )  Secondary,......................................................... Duration,..........

Certifying Physician,...ll .̂ .̂..ld>t35?:^4!lirt<v»reK:s............................His Residence,

Place of burial,.iVBL-^i?.

Funeral Services at.....

Time of Services,....

.Cemet '̂v, Lot or Grave No.............................Section No..

Date of lnterrnent,..>:, ......................19fZ^..r

Diagram of 
Burial Lot.

State whether White or Black.

Put In tha DtacTAin one m«r< like thi:i 
I for every Grave In It. And mark t t i \  
Burial with doub'e datreer thus: t 

Designate site of Monument thus: □

* Insert To7vn and State.

■ :
Casket or Coffin No.,.^..(?................. ."c..................... ......j . y . . ei <??... Flowers,......  .....................................................

Size, ^  ..................... Made h y ....... Candle.s, . ..............................

Lining, .............. ................................ Gloves, ........................................

Handles. ............................... Pall Bearers or Porter................:.........................
r w

Plate, . ......................................... Hearse to.............................. ..........Cemetry..........

Outside Box, .......................... Carriages for..........................................................

Burial robe, ........

...............

«  it

Preservinpr Bodv with . . €t itserving tioay w un.................................. ..............

Washing and Dressing I*!, S ......
*

Carriages at Funeral.............................................

Shaving, -- Death Notices in..................................................... ..........
» r

Music, -
•k

SeHdcG.s. '
•

.......................*................ * ’#• * . • . . . .

Use of Chairs.

* '*
Officiating Clergyman...........................................

Church (Charges Goods ordered by...................................................

Cemetery Fee... . ........ ....... O d Bill charged to.......................................................

Copyright, 1831. by Dorntee Casket Co .. Boston, Mass.



2'J4
Record and Bill of Items

Sex,. . ..... ...SingleT:.

Maiden Name of Deceased...........................................................................

Place of D e a t h , .................................... .Street,

Residence,......

Occupation,....:>?:::^]^^<^<,iC^<^^^ ........................................................ . .w i f e  o f  

Birth-place,......................................•y?"ri(^"-r.................................Widow of
Name of F a t h e r , H i s  Birth-place, *
Maiden Name 

of Mother >
Cause of death

Cause of death

Certifying Physician,. _ ^

Place of

Funeral Services at... s i

.Ward No...........

....=........Married,,

1, ) Primary,.^ 

1, )  Secondary,

Her Birth-place,*...^

Duration,.....^...

Duration,..........

His Residence,........................... .................................h...............

Cemetry, Lot or Grave No......... .................... Section No..

Time of Services, ......... Diagram o O
..... .......................................................................................... . Burial Lot. y

Date of Interment,. .....i 9 . i . V
' t

Put in the Diagram one mark like this 
I for every Grave in it. And mark/^M 
Burial with double dagger thus: | 

Designate site of Monument thus:

State whether White or Black, * Insert Town and State.

%

Casket or Coffin N o..?...?........................................ Flowers, • ^

Size,..................................... Made by........................ Candles, ^
-

Lining,......................................................... ................. Gloves,........... . .̂........................... ............................
Handles,.......... ......................................./ ./ ..3 ...0 ,....» Pall Bearers or Porter

Plate,................................. ............................................ Hearse to ......... ............................... Cemetry..........

Carriages for...........................Outside Box,........ .......................................................

Burial robe,.........................................______________ -
r

Preserving Body with..................... .^ ...................... . ti ii _

Washing and Dressing .... ..................... .................... Carriages at Funeral "
Shaving,...................................  ....................... ..... .... Death Notices in .....

Music,........ .ViA™...V.^.\>..? .
“

Services,......,^:!r.....^..'S)..^....\5)..............................

Use of Chairs,........................ Officiatinsf Clerfifvman .. -
Church Charges............. Goods ordered by ‘
Cemetery Fee,.....- -- ■ I Bill charged to ’

D r . C r .

4 ^ y / j i

-6?
^ c )

/
f ^ y ”  1

3  2 -. -Z L jcL

—
- c  |l|

-3 .

^  _

- ■

■-----------
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Record and Bill of Items
295

Total to

(Mocth) (D «y ) (Year)

Name of Deceased,...........................................................................................

Maiden Name of Deceased............................................................................

Place of Death, .............. ....... Street,..

.......Sex,...̂ r>ftlf

.^0.„Year.‘i.
Age"  ̂ .....................^ ..M onths

....Day:}.

Residence,... ..................................

Occupation,..

.................................Ward No..........

. Single,................................. Married,

.Wife of.....

.Widow of.Birth-place,

Name of F a t h e r , ............................His Birth-place, *...... ^

Maiden N a m e ^ .............................. Her Birth-place,*
of Mother f P  / 0 D  J  I  f  L  .

Cause c f death, )  Secondary,........... ............... ........................../...Duration,

Certifying P h y s i c i a n , ........riis Residerice,....y?

Place of burial,. .»...yi.....» .̂...Cemet’‘y, Lot or Grave No.............................Section No.

Funeral Services

Time of Services, .......A Diagram of )
.............................................................. ........................ ......................... Burial Lot. )

Date of .......... 19
^ 1  t State whether W/iife or Black, * Insert Town and State,

Put In the Diam’ani one marc tike this 
I for every Grave in It. And mark tb i\ 
Burial with double dagger thus; t 

Designate site of Monument thus: □

V‘

I
r

1

(i
£i

or Coffin No_________________.................. Flowers, * ............................

.................... Made by........................ Candles. ______________________---

Lining, ^
e ^
............................................... .Z /.A .... Gloves.

'1........

Handles,

------ — ?•»............ ...................... .............. ..................

Pall Bearers or Porter___________________ ___

Plate,

........................... .....................

_____________ JLp p ........ Hearse to..... ..................................Cemetrv..........

Outside Pox. 6yirr ^  3  ^ 9  P .....
*

Carriasres for..........................................................

Burial rohe. - €€ c<<.......... ......... ............ ................... .................................

Preservinp* Bodv with O  i If . €i cc
•

Washinfr and Oressinor Carriages at Funeral.............................................

Shavine. Death Notices in .....................................................

Music,....

Services,

Use of

....................................... .................................

Chairs, Officiating Clergyman...........................................
•

•••«••••••

Church fTharorec _ ■ Goods ordered bv.... ..............................................

Cemetery Fee, .......... .1?.....," Bill charged to.......................................................

D r. C r .

r ■ . ,
■ —

- — '

' , - -

------ ■

- ‘

•. ■ , ■
- - r T  - ------  -"■-••' ■ " :l  ̂-
- ------ - "f-T

. -- ■
, .  ̂ f •; " f

'

■ ■ ; - - - -y - . ■-■—•■ ,'T ' - " ^
_ . . “T ' " ' ' ■ ■ ■: '■ ' ___ _____________________ \is L -_______
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Yearly No

.........

Date of Death,

Name of Deceased 

Maiden Name of Deceased

.....................................................................................................................

( ............... ..............Years.

Age \ ..................4..... ..Months.
^ .................. I?!!!.. Days.

Record and Bill of Items
FOR THE FUNERAL OF ...........

Color

Maiden Name 
of Mother 

Cause of death,

Ward No...........

......y

Date of Eirth,,...^^f^?;^;T^^................................... fe.—.... ................ 1 ,
/ 2_  A i  _<Month) _  (Ye^) j

..... ( y  7  "(MonVh) >  ^  J » ^ y y  (Y ^ r;

.....

Place of Death,. .................... Street,

Residence,................T....̂ .....................\.............................................. Sex,...;

O c c u p a t i o n , ....................... ......................................VHtSf—of..

Birth-place,..../2<lC<<^...^^^*:<^^ ....................................... Widow of

Name of f a t h e r , . ........... - His Birth-place, * ....

..............Her Birth-place, *

Primary, i A j M r a t

Cause of death, )  Secondary,,....... ... ....... ............. J...L............/•••••Duration,................................................. ....

Certifying Physician, ........--H is  Residence,...

Place of burial,...r!tWrrJ !̂i r̂̂ fe<rK<ĉ < n̂fê ^̂ mj;Tr!!.......................... Ceraetry, Lot or Grave N o................. ............Section No.
.  ^Funeral Services at./

Time of Services,....<4 Diagram of > 
Burial Lot. )

Date of Interment,

Put in the Diagram one mark like this 
I for every Grave in it. And marjt thi% 
Burial with double dagger thus: t~ 

Designate site of Monument Thus: □

t State whether W/iife or Black. * Insert Town and State.

Casket or Coffin No.... ffT.R.................. ..2.. 7...^.ff..
I

Flowers,

Size,.....6 —hlf.™................. Made \ > \ ...... Candles,

Lining,........... ..............................................i?... .̂.. .̂..... Gloves,

Handles,.............................................................. ..i.... . Pall Bearers or Porter -

Plate,................... ........................................ JL.^.jC..... Hearse to . - Cemetry

Outside Box,................................................................ Carriages for..........;.............. .....................
-  -

Burial robe,..................................................................

Preserving Body with...... .......................................... iî  a _

Washing and Dressing ............................................... Carriages at Funeral............

Shaving,......................................................................... Death Notices in..................

Music,.... .............. .......................................................
r

Services,...................................................................

Use of Chairs,........................... .......... Officiating: Clergfvman.......

Church Charges........ ............... Goods ordered by .................  .
Cemetery Fee,....... Bill charged to

^ y z 2 > W ^ o ^  )n > td

/ ? 1 ^ S C i
i

C o

.

- f

w ~

i z 2 :

t - X .

C r .

£> 6 ^
¥

« \  % f _  - n h

^ ( L L d L - s ^ ^ - A jJ iA  *

—

—
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Record and Bill of Items

FOR THE FUNERAL OF Total to dateYearly JNo... JL ..................... .......

...Ul.l...
Date of Birth....... ............. ........................................ «j2e

(D «y ) (Year)
./ X ..................... 19..^..^?

.........

. . . f c L . . .
(Mocib)

C olor t.
(Day) (Year)

M aiden Nam e 
o f  M other

Date of Death,........

Name of Deceased,...................................................................................................

Maiden Name of Deceased............................................................................................ ....................................

Place of Death, ............................................................. Ward No...........

j»*>4)t-4r4rr....... .... Single,................ ................Married,

Occupation,.... _________  ............Wife of........................................................................ ..............

B i r t h - p l a c e , .......................................... Widow of..................................................................................

Ĵame of Patherj...S.w®̂ PJ((̂ y.̂ «ŝ twM*̂ M̂ ŝ?̂ î̂ -s*.s.i**s*sss.........  ......His Birth-olace,.^

\ ............................ Her Birth-place, ^..... frtTSP?̂ . ...........................................
^  i  M  Mia

"  ' ' '  ' ' - - - - -  - ~ Vation,.................................... ...............................................

Cause of death, )  Secondary,..........................................................Duration,...^................... ............................................................

Certifying Physician,..... .................................................................. His Residence,...........................................................................

Place of ................................Cemet-y, Lot or Grave No............................ Section No..

Funeral Services at 

Time of Services,
................................................................................................................  Burial Lot

Date of Interment, .....  taâ L̂o/a.aaao....... ...l9

.............Years.
Age*  ̂ .................. ,^.7... Months.

-------------...........Days.

Cause o f death, )  Prim ary,...^

Diagram o f |

|m h h J

Put In the Diag:ram one marc like this 
I for every Grave In it. And mark ih ii  
Burial with doub'e dagger thus: t  

Designate site of Monument thus: □

t  State whether W h i t e  or B la c k . *  Insert T o w n  and S t a t e .

Casket or Coffin .... Flowers,....................................................... ............

Size, ............. Made ......... Candles, , .............. .̂.......................................

Lining, ... ............................................................... Gloves, .......................................

Handles,.... ..................................... . Pall Bearers or Porter.................................... ......

Plate,. ................................................................ Hearse to........................................ Cemetry..........

Outside Box, ................ Carriages for..........................................................
 ̂ i

Burial robe, ............ . H ti
f.

Preserving Body with . ti a

Washiner and Dressine  ̂ ...... Carriages at Funeral.............................................

Shaving, .... Death Notices in.....................................................

Music, ..

Services,

Use of Chair.s, Officiating, Clergyman...... ................. ...................

Church Charô (=*s Goods ordered by...................................................

Cemetery Fee,

■i**'****'*

Bill charged to.......................................................

-P T ^ --------- , v  A  / /  /  -

H -
- ■ A  ft f

S  o e .^ m U - - 8 ^ fnL/L,rf̂  ------ -OUX.

- - •

 ̂ -

- = "

-

- t
• m J L m

' 1
Copyright, 1831. by Dorntee Casket Co .. Boston, Mass.



....................iAA^.OU/xAX,..... ...................................A SL u tA ir:O L ^.............................................................................................................................
s  W o i ^ . ...................... I.......................... ^  ( ................... 4 ..y ..Years.

Color t ..........\4tlArSAArr.. Age"! ........................Months.

Record and Bill of Items
Yearly No ..."h.......................... T'HE FUNERAL OF . date . J L .^ .t . ..........

Date of Birth, 

Dale of Death,
(Month;

^..................... Z..0........................1
(Month) (D «y ) (Year) ......

Name of Deceased,........ ............................................................................................................................................................

Maiden Name of Deceased............................................................................................................................. ..................................

Place of Death,...../ .7  ...................................... .Street,.........................................................................................Ward No

Re.sidence,................. S.y..................... ........ .........................................Sex, 
....................................................................... -

.Widow of...................................... ..............

Name of Father,. ..?rr:̂ ............ .^!\JL<l4.A;rCLA., .̂...........................His Birth-place, * ......

Maiden Name) ........ .....̂ .T7rT:r:rn:r;?...................................................Her Birth-place,*.

.«2..Sr..Days.

.................. I..................... ........I

Occupation,.. Q^ti|i^rvL.ci^...VvdL(?4^ .........
Birth-place,.......

Single,....... .......................... Married,.

of Mother ,
Cause of death, ) Primary,.. ...................  ...........Duration,.

Cause of death, ) Secondary,.......................................................... Duration,........................... ..........................................................

Certifying Physician,........................................................................His Residence,.. .................................

Place of burial,.. ...............................  ......... Cemetry, Lot or Grave No. ....7....................... Sectioti No

Funeral Services at...y.l..l?.....tn.!lt...^ .̂...ii?; ;̂^ :̂>r......... .....................

Time of Services,. .......I..92:i>.....
........................... .........................................................................  Burial Lot

..!L............... 19.)rlp...

Diagram of >
t. r

Put in the Diagram one mark like this' 
I for every Grave in it. And mark tbi% 
Burial with double dagger thus: t 

Designate site of Monument thus:

Date of Interment,. ^  r
t State whether Whtfe or Black.. * Insert Town and State.

Casket or Coffin No.../.i?...lt>....................3 .3 ........

Size, ................... Made hy . .....

.".............. . Flowers,.................................................................... : ■=

Candles,..................................... ...............................

Lining, .y^./..!5T.^....(L*..’]bv?rs.......................*7..̂ ..̂ .

Handles,..........................................................0

* 1 “ 
Gloves,........................................................

Pall "Bearers or Porter-

Plate,................................................................ «2i./A.. Hearse to . Cemetry

Outside ......... 3r.A...^j&.. Carriages’ for..................................

Burial robe,.................................................... ^.l6.>^... ii u .

Preserving Body with.................................. H

Washing and Dressing ............ Carriages at Funeral
Shaving............................. Death Notices in.....
Music...... ^  ^  ^

S e r v i c e s . . . D

Use of Chairs.............. Officiating Clergyman.........

Church Charges. Goods ordered by
Cemetery Fee. Bill charged to “

D r .

3 . . 9 6 0 0 0
■

f ▼“ j 2 _

f t .

3 > D

_ O M .

0 0 ' f «.....  -

...

“ =

i

_ -

- -

*

■ - ^
:— —
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Record and Bill of Items

Y early No . . A . f S . ..........

Name of Deceased,

Maiden Marne of Deceased......................................................................................................................................................................... .

Place of D e a t h , ..... Street,................................................................Ward No...........

Residence,..............................................................................................Sex, .......... Singlerr... Married,

Occupation,.... ..... ....................................................................................Wife of.......... ...............................................................................

Birth-place,...................................................... ....................................... Widow of.................

Tnf̂  of h e a t h e r , ••• *••••••••••-H is !Birth-plax#e, ^......

Maiden Name> ......................Her Birth-place,*..,
of Mother f .

Cause of death, )  .............................Duration,....................

Cause cf death, )  Secondary, .............. Duration,................................................... .

Certifying ...................................His Residence,

Place o f burial,.. .................... ............ Cem et’"y, L ot or Grave N o...................................Section  N o.,

Funeral Services at
Put In the Diaj^aiD one mar'< like this 

I for every Grave In it. And mark fî is 
Burial with doub'e dagger thus: t  

Des!g:nate site of Monument thus: □

D ate o f  Interm ent,.......................................................................... 19.

T im e o f Services,
Diagram  o f }  
Burial L ot. )

t  State whether W h i t e  or B la c k . *  Insert T o w n  and S t a t e .

Casket or Coffin No./.^?...................... Flowers,... . . .  , . .

Size, .....................Made by../^i^.».‘r:T.?r...... Candle.s,

L i n i n g , . .................................... Gloves, . . .......

Handles,.................................................. ..................... Pall Bearers or Porter .................. .......

Plate,.............................................................................. Hearse to........................................Cemetry..........

Outside Box,.................................. .............................
SjEgCiUB

Carriages for........ .’................................................

Burial robe,............................................^...d...fP........
'

€i ii

Preserving Body with........ ^  ,......- it a

Washing and Dressing...................... ............. ............ Carriages at Funeral.......... ..................................

Shaving,...... .?ri5L/.Tr;.... . Death Notices in.................. .................................

Music,........... < 6 ^ . . . . 3 . . 3 L .0 .Z ...........................

S e r v i c e s , . s ) * ..............

Use of Chairs,......................................................... Officiating Clergyman..................... ....................

Church Charges.............................  . Goods ordered by.............. ...................................

Cemetery Fee,.. [ Bill charged to.......................................................

D r . C r .

• i

I » î:

'Y
- .Tur

ZJ— 7"^ ,fj^----f -*•*---
/

w /

- _ 5>^- '
OtJ

ig__;
i

a
-

-1 S' ■■■
- J8  ' . - s

■ _ Iff
-7% - ' “

- . r ,  . _ !
— ^  - s  -

- - -
i -

^  -s/ r - ’  - “ — .
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■' ^
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Record and Bill of Items
FOR TH E  FUNERAL O FYearly No . . W . .............

......................... ............................................................................................. ............................. - .........................................

Date of Jiirth,..............................................................^....................... ^
'  (Month) . (D *y) (Year)

Date of Death,........... ..........h ^ J tJ /U ...................................................19..%..^
(Month) (Day) (Year)

Total to date

r ................ A .̂.< .̂....Years.
Color t ..... Age^ ................. ...,;v5̂ .. Months.

Name of Deceased,................... ..............................................................................................................................................

Maiden Name of D e c e a s e d . ..................................................................................................................................... ••

Place of Death,. ................................... ’ ......................Ward No.........................................

Residence, ........... ................................................................................ ..........................................Single,...................................Married,...........................

Occupation,

Birth-place,

Name of Father,...
Maiden Name > i 

of Mother J 
Cause of death,  ̂ Primary

Cause of death, \ Secondary,

Certifying Physician, j y ^ A J .

Place of burial,...r.

Funeral Services at....;̂ 1h*<rJt«iM?r;

Time of Sexv\ces,.tki;i?jk1k.

Wife of 

Widow of....

His Birth-place, *

Her Birth-place,

......Duration,.......................................................................................

—Duration,.......................................................................................

His Residence,... ..................................

Cemetry, Lot or Grave No..............................Section No..

Date of Interment,. ....19

Diagram of 
Burial Lot'I

Put in the Diagram one mark like this 
I for every Grave in It. And mark/ibn 
Burial with double dagger thus: f

Designate site of Monument thus: □

t State whether White or Black, * Insert" Town and State.
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