
I]\FORMATION BLA]\I( OI\ DEATIIS Preccded in death bv

Full name of deceased Former nlaces of residence ancl dates

If Rurnl, Plcase state TownshiB

Date of death

Cause of death Occunation

Occunation of spousePlace of death

Duration of illness Clubs/Orpanizations or other activities

If marriecl woman, give maiclen name

Date and nlace of birth Time ancl nlace of funeral service

Narne and residence of parents if liYi4g Evening service

Married. when. where and to whom Friends may call

Does husband or wife survive? Cemeterv

Name and residence of surviving children Name of Minister

Pallbearers

Familv nrefers memorials to

Numberofsrandchildren Numbelofefe!t-gI4!dgh. Telenhone number of familv

Names and resiclences of sqrviving brothers and sisters

TELEPHONE
(507) 282-1075

FAX
(507) 2BO-7740

MACI(EN
FUNERAL
bove

1 105 - 12th STREET S'L.
ROCHESTER, MN 55904


