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FORWARDING ;DIRECTIONS 

Final Destination 

Transfer Point 

Forward Date 

Scat 

Cu No. 

Ticket for Body 

Limousines 

Roomette Drawing Room Bedroom . 
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Double Check ’ Meet Escort M. 

Receiving Funeral Director 

Address 
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Insuuct~ons (see over) Remove to 
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Cars to Meet Arrival 

S-ice at 

Body Bearers 
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Remove Body co 

Unease at 

Entrance 
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D+ver Case to 
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Describe Casket 
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-Md., Va., 

Never Married Marrie Widowed, Divorced Race- 

j Husband of, Wife of 

Birrhpiace \, 

: Veterm of wwlr 

[ Name of Father 

Maiden Name of Mother 

Address _. 

Cause of Death 

Conuibutory 

Relationship 

Physician I-.\ ._. i _. 

j By Doctor 

Authorized by 
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Gemation Aothorizlcim 
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s Disposition of Ashes 
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Disposition of Book 
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Witness: * ,.. 



#MB,ALMERS.=,REE?CjRT 

- 

Condition of Body when received: 
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Present 
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