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T .D. FUNK 
tv:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page_/_ 

FUNERAL of Laurena.. W Crou.JL 

Date of Funeral ..&.A~uUolv:........a:6=..5~1ur..:..l3..::.-___ .t.=.;..:.-~..3-li::;O-'-e..c.lll1 ... 

Date of Death . Au.G=. 23 . .//: 30 f?/17. 

Place of Death 1/fb /e nn sr 
Place of Funeral /1:1( len/l sT. 

Clergyman ---~At._c~J5~A~~R=L=~~N.=P~---------------------
Date of Burial e?uc.. :1.5 19/3 

\'lhere Interred ~tJ...;;.a..:...;K-:... ..... JI'-"-'-i.._!.._l ___________ _ 

Grave or Lot No. /J..-63 Sec. 
Location of Grave 

Age: ~Years ~Months ~Days. 
Color jvhi fc. Occupation &,t,J #Je,-cha;,l 

single, married, widow, widower !lJa -r-.,.. it:: J 
Birthplace _.JfJ~"-;..;."'~t-r~-}_a.~n.:..:J:::.&.-____________ _ 

Last place of residence /t!atiner~nof J(ans. 
How long resident of this state---~~: __ __ 

Husband' 5 Name 

Father's Name 

Country of Birth -----------------------

Mother's Name 

Country of Birth ------------------

Physic ian __ .h~~~T_Ja-...;-.a.;..:n-...c __ -s-.__..._( ..... ~._o ..... n ..... c..__s)+-----

Ordered by C P Bto<-<.H? S.,n- / ·rJ- La.v 

Charge to /llo. r <j £. Cro<V! 

Sexton /1 f?ecd 

Other Information: 

Paid on Account - by: 

C £Brown 



T.D. FUNK 
~·ICRTUARY BGCK (Aug. 25, 1913 - Se:pt. 6, 1916) 

Page L c R .r: '~- P RR he. >nc: 

FUKERAL of Julio,.h Bese-ro.. (v/ce....-·,c0{Becer-o..) 

Date of Funeral llu:t ..3/ (t9t3) %.'tJo ll/J? 

Date of Death _.:;;.A~up.-7L_..;;..2=...9 ________ _ 

Place of Death /li,/lanl /:Cans 
; 

Place of Funeral G'lho!·G Cemeia rv 
Clergyman ---------------------------------
Date of Burial __.dt ......... ~fr-=:J..:..I ________ _ 

1:lhere Interred C a r/;t?j;e- C eme Ta Y' v 
) 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: .55 Years Months ____ Days. 

Color &a lea 1'7 Occupation R!?. Lo.ht~r~r-

single, married, widow, widower $arl";ecl 

Birthplace ~~~~~x..:..i~c-o~---------------------

Last place of residence ,1Zc/&n/ tk/1s 
How long resident of this state 

Husband's Name 

Father's Name -----------------------------
Country of Birth --------------------------
wiFe /s -n --o 

Mether'-s. Name .L5ttr bo.....-; tp,... lloc/riye!:. 

Country of Birth Zi;eiatli:tn ?~/;sco #kxico 

Physician II r Jones Cor. 

Cause of Death hd.c:lu.,-t!'d sllic/1 &·r if rr'o. ~ n 

Ordered by Cumm/nfs- .5ileri-ff 

Charge to I.J ?. R. R. 
Sexton ~ev/ 

Other Information: 

Paid on Account by: 

./}r. !/7 Jon e.s 

C1?f-.rP Rl?. 



T .D. FUNK 
~-:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pa~e _;}__ 

FUKERAL of CL AUJJ£ .:f Owen 

Date of Funeral Se£J I 1713 , 
Date of Death Al49 .30 17;3 

Place of Death I~ j_.lf Del sr 
Place of Funeral I .:l.:J. i ..])d. sr 
Clergyman (2 C. 13 x: o l.A..J ~ 

Date of Burial Se;o I I t/3 

vlhere Interred llZaelc:e . Crov~ 
I 

Grave or Lot No. -----------Sec. 
Location of Grave ----------------------------------

Age: ~Years ~Months ______ Days. 

Occupation aT school 

single, married, widow, widower S/nyle... 

Birthplace }(qiZSt?..S 

Last place of residence /:2..:ZLJ Oe{ sr 
How long resident of this state /£-I 

Husband's Name 

Father's Name (C)C. K Oweo 
I 

Country of Birth ---~~~~~/~·o~-------------------
Mother' s Name //!. ./ahcws 
Country of Birth ~~~v ___________________________ _ 

Physician 1(yo/ol ph . 
I 

Cause of Death /"racfure... o-f2 SKull 

Ordered by _1G~u~o/~-------------------------------
Charge to 

-------------------------------------------
Sexton -------

Other Information: 

Paid on Account by: 

_dlr s c?t<.x 17S 

Son 



T .D. FUNK 
Jv:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pafe ..lf_ 

FUKERAL of Etan K Oe c hs /i 
Date of Funeral Sep ..2... IV3 ~ /?117. 

' 
Date of Death Aur .30 1'!13 

Place of Death CPrner :Jle 'r K/y -~-' Kv .5/ 
7 

Place of Funeral dJe /'h"/rst: Chta·ch 

Clergyman ----~--~~~~~~----------------------
Date of Burial --.::S;...._e.~e_._L __________________ _ 

\'/here Interred __ a;...;a~I'--={___;;A_...i...;.'..:... ~~~-------
Grave or Lot No. Sec. 
Location of Grave 44it<:< .LpT s~c. /. 

Age: ~Years ~Months ot/ Days. 

Color k/h;l'c::... Occupation .#'l~?;s/e,., 

single, married, widow, widower 

Birthplace Sr.y; rc.he.r:lanol 
Last place of residence 1JtA ldu.n'n Kans 
How long resident of thi~s~st~a~t~e~--/F~v~Y~~~--

' 
Husband's Name --------------------------
Father' s Name __ :....r..:..r~e:..lld~e.l-r~; .;:;:c~h~..:;;{);;_,.;;;:,e,..c....:b;..t..:::!.s..:..l..:.../ __ _ 

Country of Birth 5 wi -------------------------
Mother's Name ---------------------------
Country of Birth ~5;;..._;.,;w;_,_· -------------------

Physician _ .... R...j....il::iu~~;:......oc;C?~~FP~h.__· --------

Ordered by ----------------------------

Charge to --------------------_;._----

Sexton 1?ee c/ 

Other Information: 

Paid on Account by: 

(Jr5 /: Oechs /,· 



T.D. FUNK 
KCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 5 
FUNERAL of /l V ron E D '-1..,.. Ke e.., 

; ~·it>,t>eel sttnio. Fe Other Information: 
5eKJ 9 /CZ/3 e< :.:v Date of Funeral , 
Sep ?. .:t..:LJ-'5 P,rz Date o! Death 

) 

Place of Death 

Place of Funeral 0/a-fhQ.. A@s 

Clergyman 

Date of Burial Sep 9' 

i•lhere Interred 0/ a iha__ ;:;as 

Grave or Lot No. -------- Sec. 
Location of Grave --------------------

Age: ~Years ~Months ~_3 Days. 

Color Nf;//e- Occupation.lo/t?J?«m~at=toorMzqa 

single, married, widow, widower !nan·i~J 

Birthplace 5 vc o. mer e... I./Is. 
I 

Last place of residence -~--r_e~x=e~l-~~e~. ____ _ 
How long resident of this state 171 vr.s. 

;; 

Husband' s Name -------------------------

Father' s N arne __;S~~...;· lc...;;o~s::;._ __ P,=-..;;.;u;...&.e ..... k<;..,l,:;;e:..::e.....=--------

Country of Birth /V J/a«)P shir-e., 

Mother's Name Cr-ma..... uh'7'"h/nC?fpa 
./ 

Country of Birth AI /lamos&/r- e., , 
Physician //. r. .:!'one: s 

Cause of DeathAcci&-atal Eracfure. Jl45e o£ S/\U!! 

Ordered by --~~~~t~t0~~4;4i~h~--------------

Char ge to ~tfl.~r.....:S:..... ~lil~A:....r-v----:-D __ ......;t-t....;.r.;..J«;....;~;..;e..:::;.._~~--
1~~ f .h',tf"rri Son .57" /-( C 

Sexton ------------

Paid on Account by: 

_/lfrs .Dca· Key 



T .D. FUNK 
~:CRTU.ARY BGCK (Aug. 25, 1913 -·Sept. 6, 1916) 

Page __£_ 
FU!\ERAL of ~.2 #Itt. i// cia... 13uch 
Date of Funeral Sen , o'l9 /'113 .J.. :30f?I(J 

Date of Death /i (!! p ot,z lf/3 
' 

Place of Death /t?O i A/ Jersey sT 

Place of Funeral /~()~ A( .Je., Se ,, sr 
I 

Clergyman .J. !/ /11/g j 

Date of Burial _.;;;S;..Je~1,_.n.__~~=-9..___.J../~9:...1L.:=3~--
vlhere Interred _.--~.CJ""'-loo.,~l<~..t..J-/.J..../-i I....J/1~------

Grave or Lot No. ------Sec. 
Location of Grave ----------------
Age: 2J2_ Years ~ Months ~5 Days. 

Color /uh; f"e Occupation !lrzuse. t,;i£y 

single, married, widow, widower $acr-ic.d 

Birthplace · ,/(ea"Luct;v Paolu h 0>< 

Last place of residence ----:--' ~·--~~-
How long resident of this state -~~~l.f~JI~r.=s--

Husband' s Name __ -:fa_"-~h"'""""a-....:B~..::;;u:...;c;::;...;...b'------
Father's Name 

Country of Birth ------------------

Mother's Name -------------------
Country of Birth -------------------
Physician /l J Ancler son 

Cause of Death J/co..rr d 'scase..-

Other Information: 

Ordered by Paid on Account by: 

Charge to .John EY<cb Jr. 

Sexton 1i/ee J 

v 



T .D. FUNK 
KCRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e 2_ 
FUNERAL of l!jr5 £//2 ab, fh 

Date of Fun era 1 ... a...:;....::c:..:.-r~. --"-9'---.:l ..... l;...../_,._.,:3'..::;__ __ __;;....2_: .3_o--:.P._/rl...., 

Date of Death {) c r .:l /?/ 3 

Place of Death ?"11 R :Z:.. sz:: 
Place of Funeral // "/ ----------------
Clergyman ----~U/.~~~L~r ______________________ _ 

Date of Burial Oc/ 7' /f/3 

Vlhere Interred __..C)o;;;...:;;a;;.:.K~""'dl:...:.;~!t'-/---------------

Grave or Lot No. -------- Sec. 
Location of Grave 

Age: ~Years _LL_ Months ;2/ Days. 

Color v/,;-f=e. 

single, married, widow, widower w/·clo c....~ 

Birthplace 

Last place of residence 
How long resident of thi_s_s~t-a~t-e ______ __ 

Husband' 5 Name --------------------------
Father's Name 

Country of Birth 

Mother's Name --------------------

Country of Birth 

Physician --~~~~~· az~az~q~a~a~-------------
Cause of Death Cane<" r af Brc.o.. sT 

Ordered by --~00~· ~2?.~·-JC~I~~~c~&C~-------

Charge to 

Sexton '1?eed 

Other Information: 

Soloisf: Bfo. ·, r- WoLF 
/ 

Paid on Account by: 

It/. 8. 515 , K 



T .D. FUNK 
~·DRTUARY BOOK (Aug,. 25, 1913- Sept. 6, 1916) 

Page _$__ 

FUKER.AL of Ray Wi I L; am lfc /(nor-

Date of Funeral 12cl /If /113 9:.Jo //m 

Date of Death Oct" I 3 /11.3 

Place of Death (i: W Jones !las,e;!a.../ 

Place of Funeral &nK CiJa.pcl 
I 

Clergyman 8yn & 

Date of Burial CkeC IS 19;3 

vlhere Interred ) a roe I dd.12s 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------

Age: ~Years _f__ Months ~Days. 

Color 111/zife.... Occupation _S_c=6u.o~os-l ____ _ 

single, married, widow, widower S,:oc;/e..-
./ 

Birthplace ~~~4~0~~~-----------------------
Last place of residence /.,2.;~ La. sr 
How long resident of this state /6-9:-Z 

Husband'5 Name ---------------------------
Father's Name V .8 ?':c Kno r 

Country of Birth __ l?~a~&u~n~e~e<~--------------
Mother' s Name 

Country of Birth -------------------------

Physician C- iU 3 fenes 

Cause of Death m,u!ylt=d tazekt Sfi:cct Car 

Ordered by -----------------------------

Charge to -------------------------------
Sexton -------

Other Information: 

Paid on Account by: 

// _L,·IJde~ 



T.D. FUNK 
~·:CRTUARY BGOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page _!L 

FUNERAL of .:t'l?ftZJ?f" of ff .i. fluyp1e;tt: 

Date of Funeral C:::Ct: .:to /'l/3 e:'J:so r' ez 

Date of Death _all;::;...!o~~t:;...........;c:l.:;..;;..::;() __ __;;$.;.._,. ·t:J....;o;......./l..;...;..h1...:..... __ 

Place of Death .5/() tv. Pc&cy s r 
Place of Funeral /' // 

Clergyman ---------------------------------
Date of Burial ...~()""'"'"r.""t:;.......___;-t..=tJ;....... ______ _ 

i'lhere Interred _.~o::t:?.;;_ja~K.....,h1~/;..;l/ _______ _ 

Grave or Lot No. Sec. 
Location of Grave -------------------------

5171/ 
Age: ~Years Months __ Days. 

Color Wh;/r;. Occupation 

single, married, widow, widower ~5-~~·a~~~&~~~<---

Birthplace 

Last place of residence " 
How long resident of thi_s __ s~t-a~t-e __________ _ 

Husband's Name ----------------------------
Father's Name 

Country of Birth --------------------------

Mother's Name 

Country of Birth --------------------------

Physician -"""£'-. ~L_....,J?t..;;.t/:;;..;/J~e.::;;s ________ _ 

Cause of Death ~~~JZ~//.~~~o~r~n...:..... _______________ _ 

Ordered by d 2 Puaar;tf: 

Charge to 

Sexton -------------

Other Information: 

Paid on Account by: 

../L..L. Vunnc1r_ 



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Paee /0 

FUKERAL of l!lr2. ie/o.... :D~a.a.c..11 

Date of Funeral Oct: ,:tg 19'/3 ;2:oop/l'J 

Date of Death tJ~r- r:£5 .,:5: 0 0 A/YJ 

Place of Death .:5/0 tu. Rc.Kney sr 
,, (I 

Place of Funeral 

Clergyman ___.k~Ja~l-'-f ___________ _ 

Date of Burial . ~O.;.~,o&.:.:.f"___..:L:::;;.;;;;.,j9.___ _______ _ 

\'lhere Interred J/yfr;,ht'o Son J{qns 

Grave or Lot No. ____ Sec. 
Location of Grave ---------------------------
Age: ~Years _2:_ Months ot5 Days. 

Color i<Jht"l"t:c Occupation /!zqset.vt"!t;.-

single, married, widow, widower /12artieJ 

Birthplace J. o, c /e /e.. {L o. ol e. o/ e..) mo. 

Last place of residence So.. I; no.- Kans. 
How long resident of this state !I vr.s . 

7 

Husband's Name -"'-'JI~.;...L_..::.:D;;;...::;u;:..:n..~..~.~.n.lioooc;..'""if='-------

Fa t her' s Name __...C-~e-...;o::::.-___ ..t..P--'-1,_/ '-'J!'""'J-I-j.::;.e
1
"""o.:..:e;:;..... _____ _ 

Country of Birth ------------------

Mother' s Name ___.!~u_;c;...;.'...;. /~e.::;._--"U...tr....:e~c.~y------
Country of Birth ~o~h~io ____________________ __ 

Physician II r Jbn e.s 

Cause of Death tJe demo... _,f LIAnT t: 8r4; h 

Ordered by -~~~~-L~=l/~H~n~n~c77:~------------

Charge to -------------------------

Sexton ------

Other Information: 

So/ois"t- : tniss olsen 

Paid on Account by: 

_ /1 J)l{ n n e. it-



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 - SeJ:-t. 6, 1916) 

Page _lj_ 

FUKERAL of _.C:o......::;;:e""'t:J-~/('----~.;..o...,..,'P-...e--..r-_____ _ 

Date of Funeral OcL .28" )?(3 /.'.YOP//1 

Date of Death _..t2._c .......... r-___,..t.=£'---____ .5_: ..3._~_4._'/11...._ 

Place of Death 5 '13 /17/ch S/ 

Place of Funeral 
I, It 

------------------------------
Clergyman SLa ?<[Fer- ...- R: cK 
Date of Burial ---"f2~o.=.;...:K:....-~!I~/·/~/ ______ _ 

vlhere Interred Oct" :l8' IV3 

Grave or Lot No. /5 Sec. 
Location of Grave ------------------------------
Age: o7& Years ~Months //7 Days. 

Color Wh/f~ Occupation Cat;u·at=~.,-

single, married, widow, widower «?arri>al 

Birthplace .lawt~n c ~ kt/7s: 
Last place of residen~e Law;-~nc'H ks 
How long resident of this state d!t(- 9-/. 

Husband's Name 
--------------------------------------

Father' s Name It/ J Aqe e ...-

Country of Birth ---~4Z/.~a~s~s~·-------------------

Mother' s Name /llar/e. /(}qr-r;n 

Country of Birth ~~~n~vl~--------------------
Physician )/ T _J;nes 

Cause of Death -----------------------------

Ordered by --~ZJ~~L--~~~~~~Y~L~o~~~----------

Charge to ---------------------------------

Sexton ~eed 

Other Information: 

Paid on Account by: 

$r.s- (;eo II lrgee r-_ 



T .D. FUNK 
KCRTUARY BGOK (1mg. 25, 1913 - Sept. 6, 1916) 

Page .1:6:_ 

FUKERAL of & s /lb V'" !f A. om n 

Date of Funeral Oct: 30 19/3 /c:J.'JO a. ~. 

Date of Death Oct .:<?, 1?!3 
> 

Place of Death 7 ..2 7' -f: ...ZS/q,cf' ST: 

Place of Funeral 

Clergyman --~4~/~o~l~£ _________________________ ___ 

Date of Burial rJcl. J/, /'?IJ , 

i'lhere Interred ~on vi 1/e. _.-o/o. 

Grave or Lot No. -------- Sec. 
Location of Grave -------------------------
Age: ~Years ~Months ;g Days. 

Color W~/ t~ Occupation ----------------

single, married, widow, widower $r r; e c/ 

Birthplace~~~~~~-------------------------
Last place of residence £Zr;«a/ C/Y.Y cf:17.s 
How long resident of this state 9'v~~ 

> 

Husband' 5 Name _C~I/._""'a ....... m._,;;:e;.,:;tz"""--------------

Father' s Name /lent v C "ul 
7 

Country of Birth __ QC~e~~~~~a~n~/~v ______________ __ 

Mother's Name c!J;i-JCJ- bc4ymer-

Country of Birth Cev-maa v 
~~~~~;----------------

Physician II r d;;ae s . Y- c.h "Q;n bers 

Cause of Death _..;~~r...:;.~.;;.~..:..r .... o:.__ ___ C~e;...;r-~o~.s~t's;;..._ ____ _ 

Ordered by -----------------------------
Charge to 

Sexton --------

Other Information: 

Paid on Account by: 
? 

N E · !0nsc, _ 

I 



T .D. FUNK 
~·:CRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Page I.::? 

FUKERAL of /:;/ -.,bhn j( Ra~k::> n 

Date of Funeral ?7,;/ J; /7?'.3 

Date of Death c2cr .:21 /t/:5 

Place of Death '7.7 I La 57:-

Place of Funeral R~ s bvler/o.n C hqrch 
; 

Clergyman ~we /1 

Date of Burial .-&:l .... c""'-'-T_...?;::;....;..I ___ I"""?""-/=.3;...._ _____ _ 

i'lhere Interred -.~k6~a;.:..:J(~..L.6~/~.J.~--------
Grave or Lot No. -----------Sec. 
Location of Grave 

---------------------------------

Age: _li_ Years _Months __ Days. 

Color k;h/ /e.. Occupation ~«"df("'r £ce. Co. 
; 

single, married, widow, widower &t:trr/eaf 

Birthplace ----------------------------------------

Last place of residence ---~---------------
How long resident of this state -----

Husband' 3 Name 

Father's Name 
---------------------------------------

Country of Birth -----------------------------

Mother's Name ----------------------------------
Country of Birth ------------------------------
Physic ian S""> m 1?7 <?as 

Cause of Death cO/a la.1ian e-F ;/ea.r1: 

Ordered by --------------------------------

Charge to ---------------------------------

Sexton --~AP~e~e~u/~--

Other Information: 

cle'drl??qn .' Rowell ? 

Sol o;si: /!Jrs S/affor-

Paid on Account by: 

//!Is /f:n/0·a 



T .D. FUNK 
lt:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page _ij_ 

FUKERAL of /)trs [t'b ·~ C.eYma n 

Date of Funeral ,&-pv ? !V3 //~ /l /11 

Date of Death &011 rf 1'113 

Place of Death I /.Yl~ s w~.s t= 
Place of Funeral JW/n ~yao/.s 

Clergyman --------------------------------
Date of Burial ,4/ev ? /7/.3 

vlhere Interred ~a aunh 
Grave or Lot No. --------Sec. 
Location of Grave -------------------------

Age: ~Years ~Months ~ Days. 

Color h,V/e.. Occupation $as~u.o:£e...

single, married, widow, widower /#q;-ri~J 

Birthplace ~~~--------------------------
Last place of residence -----------------
How long resident of this state ------

Husband's Name II/ ,L Cermo.n 

Father's Name 

Country of Birth -------------------------

Mother's Name----------------------------

Country of Birth -------------------------

Physician -:E{u da <eh 
Cause of Death .fe17i/~ :Dr: bi/;'~/ 

I 

Ordered by ----------------------------
Charge to -------------------------------
Sexton --------

Other Information: 

Paid on Account by: 

,d% L c~r-ezgn 



T.D. FUNK 
~·:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page Q_ 

FUKER.AL of 4/;5 ;1/g~r ~~a. rq, ,· n (colo ret!) 
Other 

Date of Funeral A0v /2- I..V.3 .,1 ::Jo ,..&?/?'/ 

Date of Death £1)J/ I I ;r;3 

Place of Death '0y& s Ca. /h/.??c< 

Place of Funeral h0~v rTt~ve Cf~yc£ tVJsi 
~ 7 

Clergyman l?r:4 s c o, 

Date of Burial ~t/ /..2. , /9/3 
> 

vlhere Interred Akele Grove.< 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ~ Months ~ Days. 

Color Co/ Occupation --------

single, married, widow, widower 4'1/~~ 

Birthplace -----------------------------
Last place of residence C4t<tt(Jc &ezc... 
How long resident of this state -------------

Husband's Name ~ v,·c/ hva&u'n -

Father's Name but/e/ t?ct:/Y'cr ...?/rf&rove. 

Country of Birth 

Mother's Name ----------------------------
Country of Birth --------------------------
Physician __....£,.....__P_'"'£ _ __,.,8f-'. ~/ ·....:l!"""'c.,..;p ......... .s ____ __ 

Cause of Death 5e!?l/e. ~ u her ~n JB;tht jOor 

Information: 

Ordered by S<:<&j ~ 1?;2/.ss /-/qzr Paid on Account by: 

Charge to ------------------------------
Sexton ------
whe n renc/e'('eJ: Je-sse. Pie r0: 1/ 

5tAJ'. Y Co . J/oP?e_ 

_Ilk ss ,fltrff 



T .D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e Lf_ 
FU~ERAL of CJ~r-ei7Ce S/etvar·r Col.-
Date of Funeral .:7/ec. /~ /9/3 

Date of Death :Pee /.:Z /1/3 

Place of Death 7?uh/eh 4.sfi 
; , 

Place of Funeral K C/Qc 

Clergyman --------------------------------
Date of Burial Dec. /~ /?/.3 

i'lhere Interred cf" t>7v /w//.s 
; 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~ Years ~ Months e( Days. 

Color {4/oter:/ Occupation yra.vm an 
7 

single, married, widow, widower 5"/n!/e... 

Birthplace ;('C &as 
Last place of residence KC 4'4ns 
How long resident of this state .27- r-6 

Husband's Name ---------------------------
Father' s Name __ ...;./!.~'l.=-b.-.e....:.r_.C.__......:;;5;...~~U:-.-."""'?<"""''-ioo0a~v--T:.~...-____ _ 

Other Information: 

Country of Birth t/Jell't2 f Ton /2Zo 
/of/" l/rs7,.... .Te .. s.1 S 1- K. C. K. 

Mother's Name Ell a. STewo..xr- fuu t:tna n 

Country of Birth Co/gmhia.. tn 0 

Physician ,2iarnes "~- XuJ!JJob 
I 

Cause of Death tfun s6uf- 4!etmJ 

Ordered by ------------------------------
Charge to 

Sexton ------

Paid on Account by: 



T .D. FUNK 
?<:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ..!.]__ 

FUl\ERAL of &tt;v K .BE,4L 

Date of Funeral Pee. If IV3 

Date of Death :.P.EC /,:2, 17/3 

Place of Funeral I• " 

------------------------------------
Clergyman .5u ££~ y-

Date of Burial J)Ec 1~1 11/f { 4~~~enJ 

\'lhere Interred ---~c2;;.loa.~K..__ .... L-"""/ "'"'; /.....,/ ________ _ 

Grave or Lot No. J .2 I Sec. 
Location of Grave --------------

Age: ~Years ~Months ~Days. 

Color tu/z; !e. Occupation Pt6 vman 
J 

single, married, widow, widower lzlqtriecl 

Birthplace Jau;ceo c. e.. &a5 
Last place of residence 2'3 r £ f S Z: 
How long resident of this state -31- ?- /f' 

Husband' s Name -----------------------------------

Father's Name h/ll'a m ::Beo.. I 

Country of Birth ~~~-~n~9~~~n~~~------------
/ 

Mother's Name $s ?u 73 e.:t I 

Country of Birth ---------------------

Physician _...;::3=-.;;;..e.::;;e-~h.;...;~-o--'-/ _______ _ 

Ordered by --------------------------

Charge to ---------------------
Sexton Jfee) 

Other Information: 

Paid on Account by: 

//Jr$ //. :B et1.. L 



T.D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page .iL_ 

FUKERAL of Jlhs /Ut11cv J Ha?fan 
~ / Other Information: 

Date of Funeral Vee. ;25 J?/3> YtJ~jC?/// 

Date of Death /2?ec. 2 t /V:3 

Place of Death t?'!edoc/sr d«rch ~~ 
~ 

Place of Funeral 7£? 7W~s t= @rrea sT 

Clergyman _..jJt""':;,'-'4'~/~F:--. __________ _ 

Date of Burial Pee :Z 5 /9):3 

vlhere Interred _.cj..:...I.Q4 .... f.~...L-"'-'I/;~;:....;.· /._! ______ _ 

Grave or Lot No. ).lf/:L II'( Sec._...,./....__ __ _ 

Location of Grave --------------------

Age: ~Years ~ Months ~? Days. 

Color /<!!; fe- Occupation .~ 
single , married, widow, widower .I!Jtr ric: d 
Birthplace ~~--------------------
Last place of residence 7~ 7 t:o~sC/Ua.aerz sr 
How long resident of this state s4 9 vr s 

j 

Husband'3 Name $. E 1/alfa.n 
Father's Name ht/yltf: _A74;a 

Country of Birth -~~~~~----------------
Mother's Name ------------------------
Country of Birth -~;;v~-. -------------------
Physician .&Z?t tis 

Cause of Death _f?...:a.~tl....loQca. ...... l...,.y .... ~"""'i_s'----------------
Ordered by Paid on Account by: 

Charge to E 1/qt/qn 

Sexton J?e e d 



T .D. FUNK 
1\':CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page J!l_ 

FUKERAL of Cao. Jo.me s /3 Sh~ n k 
II Other Information: 

Date of Funeral J)e c. 30 JCf I '3 /~:3~ /J;1l. 

Date of Death .-72.e C:. cfl? //C)O /1177 

Place of Death 5a voy 1/o fe I J?lwrcnce.. 

Place of Funeral V? R.I. ST. 

Clergyman !12. C Ctl.r la.~n cl 
Date of Burial -:7Zec .?0 1?13 

\'lhere Interred Vt2/{ //;// 

ks. 

Grave or Lot No. Jif Sec. 0 
Location of Grave ---~---------

Age: ~Years ____ Months ~ Days. 

single, married, widow, widower /<1/rlow e.,.... 

Birthplace --~~------------------------
Last place of residence 11 

How long resident of thi-s--st~a-t~e---£~9~v.-rs ___ __ 
/ 

Husband's Name ---------------------------
Father's Name .A/.2J 5 .... {41 .. f't e. (Ska,or-e) 
Country of Birth ~~~~~/ __________________ __ 

Mother's Name----------------------------

Country of Birth -------------------------
Physician ---~~_r._.~~~/.~q"'~·r ________________ ___ 

Ordered by ------------------------

Charge to -------------------------
Sexton /fee) 

So)oi~i: Elo"" !Ton(!) 

Ca.sK(:_~ No : s~ )- ·,.., e ;< (_ 

Paid on Account by: 

_;J B. Sho..ne. ~ ~. 



T.D. FUNK 
l~·:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Pafe ..20 

Fu11'F!j. : •. 1 f r ~ r -r h ' -JJ . 
!\ _;vt o :::Z:/J rqaL ()7 ~ o. me s tA./ ...1-/o. v , t: s 

Date of Funeral M/V' /:2- 1'//Lj J':()o~/7 

Date of Death 7 bn 1/ tftf'/17. 

Place of Death f ff /-l)a.-. sr 
Place of Funeral I t F 

Clergyman /lP/l e-

Date of Burial $a J:L /Vf" 
\'lhere Interred V'~K 1/:'!1 
Grave or Lot No. -----------Sec. /I 
Location of Grave 

------------------------------------

Age: .Ud/_ Years ~.,.n Months _Days. 

Color Wlzi fe... Occupation ----------------

single, married, widow, widower ----

Birthplace f/ff Ci !c&r sr 
Last place of residence "'' " 
How long resident of thi_s __ s~ta-t~e----------------

Hus band' s Name 

Father's Name ~mes W Pavies 

Country of Birth ~:z?~~o~u~9~~~~~s~-----------------
Mother' s Name Sa..v-a..h. .4//en 

Country of Birth No. les Creo..L ..Jlri7/4a 

Physician Chambers 

Cause of Death ~.5.~17~~~o~1k~a~t~n._ _____________________ _ 

Ordered by -----------·----------------------

Charge to -----------------------------------
Sexton -------

Other Information: 

Paid on Account by: 

_ J {JJ llv;.s &5~ 



T.D. FUNK 
1\':CRTUA.RY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page d.L_ 

FUNERAL of /!Js Ella., !laud ~nK 
Date of Funeral ...J/;& .;2.5 /Vi ~:3of?/7l 

Date of Death Jn,y e:£ :3 5 :3o nm /71'1 

Place of Death //()6 VT sr .Jcuurence. ~ns, 

Place of Funeral _____ '_\ _________ 't ________ '_' __ 

Clergyman _...:;:W~o;;,..;..,.l f"------------
Date of Burial _Ja~.~..n&..,..;;;;c:t;;:;.:.5:::;._ ... l..,j9;,;,1-~:Lf ________ _ 

Other Information: 

1:lhere Interred OaK /-1 ·~ l \ Ce m ciarv la.wye:nc~ ~ns. 
I 

Grave or Lot No. F'6 Sec. Z' 
Location of Grave -------------

Age: ~ Years ___ Months ____ Days. 

Color j()/;;'/e.- Occupation tl/ ~o/7/e. 

single, married, widow, widower Y/varce/ 

Birthplace geca.Tur 11/s. 

Last place of residence //tJ6 Y7 ST. 
How long resident of this state eZ vrs 

> 

Husband's Name E. /'" ;qnK 
Father's Name :2/avjd Pkl7/( 

Country of Birth ~~~e~n;,;,~~-----------------
Mother's Name 

Country of Birth ---------------------

Physician S 9- CJza~r~ bet$ 

Cause of Death --------------------------
Ordered by ------------------------

Charge to --------------------------

Sexton =3e d 

Paid on Account by: 



T.D. FUNK 
J~:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e ~ 

FUNERAL of Cor-Je/io.- Erown 

Date of Funeral -JitN :2. Cf /9 l't ;2:..3a P/J'J 

Date of Death J;. h :Z? 6 A .m . 

Place of Death 7tJ I ~ Conn ST 

Place of Funeral /!olden ma-
Clergyman --------------------------------
Date of Burial :Jan ~Cf 19 It( 

vlhere Interred f/efden !7lo. 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~ Years ~Months ____ Days. 

Color toh>t-~ Occupation --------

single, married, widow, widower 

Birthplace fi/ebras K"-' 

Last place of residence ,.Lttvye/lcG ~s: 
How long resident of this state /vr 

/ 

Other Information: 

Husband's Name /"rernc/s §Brown {(L?IV...:.a-) 

Father's Name 
II 

Country of Birth -------------------------

Mother's Name r/oteace. lllav AJr/w;n 
/ 

Country of Birth ~~~d.~~~-------------------
Phys ic ian ....;II/~~· C~. __._??I,&,J.,__c .... C" . ..... b...,a~n.....,e_l. .... 'l ____ _ 

Ordered by Paid on Account by: 

Charge to _p W//.Son 

Sexton J!Jrs ffiowa 



T.D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ..23 

FUKERAL of /(leo /lJtJr r.1S 

Date of Funeral &6 .:L 1711( 

Date of Death .,b n .3/ 5:c;o /7111 

Place of Death /-9'~1 !1/ V .s7.'" 
; 

Place of Funeral /I // 

-------------------------------------
Clergyman 1/?we./ I 

Date of Burial h£, ..2.. IV'i 
vlhere Interred __._.a:;,.:;,_..;.../,.;,...~.;,.../h~!f _______ _ 

Grave or Lot No. 77 Sec. 
Location of Grave 

----------------------------------

Age: ~g Years ~Months ~ Days. 

Color hh;./~ Occupation tfkqsew1£e...... 

single, married, widow, widower Jt/arried 

Birthplace I///aai.s 

Last place of residence /.f/~1 £ UztKST 
How long resident of this state ?1=4 vr. 

; 

Husband's Name 

Father's Name ·-;;m $~rue// 
Country of Birth ~~~e~~~~n~-------------------
Mother' s Name &artba_. Hs!Zewa/:t: 

Country of Birth --~z5?~~~t2~t2~------------------
Physician 1/ L Jo,;e S 

Cause of Death 13ze u mon; a-. 

Ordered by --~~~~~~~·~u=~t~~~8~a~--------------

Charge to -----------------------------------

Sexton ~ee.c:f 

Other Information: 

c!a11 m,.n .. 'Rev. Yo we II 

Paid on Account by: 

.IJ/r5 L. UJ. Cr e. e &e.-



T .D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e ft 
FU!\ERAL of -:Bernie e. frene- f s /e y 
Date of Funeral &b !.:5 Jf{l'/ /?J.'tJo/1/11 . 

Date of Death &b 1.3, /.2:tJ() #//'/ 
• 

Place of Death ,.:? h f .:8r i ~e Sf.' 

Place of Funeral II 
// 

---------------------------------
Clergyman --------------------------------------------

Date of Burial h/:; 1:5 /?If 

\'lh ere Interred --""'d-'a;;;._...J(~j/;....._1....;.. h .... '! __________________ _ 

Grave or Lot No. ______ Sec. II 
Location of Grave 

-----------------------------------

Age: ~Years _____ Months _____ Days. 

Color it;,/;/~ Occupation at SCbotJ/ 

single, married, widow, widower------

Birthplace &// /ee~t: ks 
Last place of residence .:2£ f :Jlrif,.e. ST. 
How long resident of this state Z~rs 

; / 

Husband's Name 

Father's Name Msky fsle,v 

Country of Birth ---~~~~~~s~·-------------------------
Mother' s Name j_; zz.y L sley 

Country of Birth --~~a~n5~-------------------------
Physician J?u~ /pj 

I 

Cause of Death -::B'uraeJ t{'cct"cl:atq/ 

Ordered by /9 /... .Se frJ 
Charge to -----------------------------------------

Sexton ------------

Other Information: 

Paid on Account by: 



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

T .D. FUNK 
Iv:CRTUARY BCOK (Aug. 25, 1913- Sept. 6, 1916) 

Page ,25 
FUKERAL of :J;rnes 13. Jle/mic K 
Date of Funeral &b /3 If!'( ~:3o;t?/l'l 

Date of Death £e b If /'11i 1/ P/?7 

Place of Death 5tJ C: ~/JCt/C !( 
Place of Funeral /( /I 

--------------------------------
Clergyman ---~k/~o~l_f:~---------------------
Date of Burial -----------------------------------
1'/here Interred __.t2"""-"<..a:..:.K...._ ..... ki~· J ..... I _____ _ 

Grave or Lot No. /73 Sec. 
Location of Grave -----------------------
Age: &(5 Years /~ Months ~ Days. 

Color i<!hl/e.. Occupation g hrme r 

single, married, widow, widower ~~rriea/ 

Birthplace hJ 1//r 'f /nr'& 

Last place of residence 5o C: 1-hacocL¥ 
How long resident of this state 9 ~-

Husband's Name 
-------------------------------------

Father's Name Cornel/ias ~/m/ck 

Country of Birth C<!?'rtnqn v 
~~~~~~---------------

Mother's Name L. C:ct:Aho.m 

Country of Birth W.. VI rr;·a;~ 

Physician M~~h 
Cause of Death Cr-c6ercaf !lemo trhafet 

Ordered by C. A. 2/la r is 

Charge to ------------------------------------------

Sexton ~e..J 

Other Information: 

5o/oist .'olson 

Paid on Account by: 

C r: $ar;5 



T .D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page of£ 
FUNERAL of t?/r.>. Lou i 50- !1Je. t1ff e J s 

Date of Funeral h6. I? jfj/f! / t2'3 Q t1.. /11 

Date of Death &.6 /b £:' 30 p 

Place of Death /..2 :z '1 C.f2b.t2 s/. 
Place of Funeral /, 

/, 

Clergyman SJ4u [J.e r 

Date of Burial ~0~-"""'d..:..~"'-;'~// ___ --....,;(-~~~· ~) 
\llhere Interred 

----------------------------------------
Grave or Lot No. l-%-1-./? Sec. 
Location of Grave -------------------------------

Age: ~Years ~ Months ~Days. 

Color ----- Occupation -------

single, married, widow, widower-----------

Birthplace /JJ/ntzcsa-f o-

Last place of residence .Ldwrc17c c::.- ~.s: 
How long resident of this state 1~ vrs 

> 

Husband's Name --~;f(~.~~~·-------------------
Father's Name -~~~·--~~~~~,~v __________________ _ 

Country of Birth ----------------------------

Mother's Name 
-------------------------------------

Country of Birth --------------------------------------

Physician __ ']?-L...::l1;L-~J~"~J,~o.:..t.b_· --------

Cause of Death -----------------------------------
Ordered by ----------------------------------

Charge to ---------------------------------------
Sexton /f?r:-e J 

Other Information: 

5oloi-:.f! 
/J7r-~ 5Ta!..\-5"9=e r-

Paid on Account by: 

1/..J PJeu[f.e/s _ 



T.D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page :27 

FUNERAL of 

Date of Funeral & b ;2. .:3 19 1'--f 

Date of Death Feb :2/ /?l'f 

Place of Death /5oo i.e arne d ave. 

Place of Funeral "-.:Jft~t!?O:;..._ __ /._" ____ '_' __ _ 

Clergyman s~nz;fh 

Date of Burial Eel> ..:2.:3 1?11' 

vlhere Interred ~r2~a..~...K.~....--"'4~~""-6'-IJ-------
Grave or Lot No. I J 715 Sec. ----'f ___ _ 
Location of Grave --------------------

Age: ~ Years ~Months ~9 Days. 

Color :BlacK Occupation a/ bome.a 
single; married, widow, widower a?a~rie" 

Birthplace !t:twrence. }(qas. 

Last place of residence }500 Leo....,.ned !lve... 
How long resident of this state .:v- 3 -.2..1 

Husband' s Name Jab n £ G t-1 i I e s ( G; I~ s) 
Father's Name A. R. me ;1/u rr 
Country of Birth 111/SSi s s i f212i 

Mother's Name tfrfen C/as/e,~eTer-, 
Country of Birth han/ffo t1 /)ht '() 

Physician /IT Jones v- JeJ 

Other Information: 

Cause of Death Cunshefwoqn/zhro~ ~o..r'T (Suicide) 

Ordered by Paid on Account by: 

Charge to .J"a.cK Guiles 
Sexton -------



T.D. FUNK 
~·ICRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page c28" 

FUKERAL of C/emb. -:8. /Jmbfer-
Date of Funeral h b .:2 b /9/f .:;':tJo P/l7. 

Date of Death £/; .2f !Vi Cj,'.Jt) P 

Place of Death ~ Z/ /l)a/tu,fsT A< Law renee

Place of Funeral i{Jl Chttrch ;Y .Ja. 
Clergyman /esfer-mt:~n 

Date of Burial /"eb ,:2. b /..9'/f 

vlhere Interred &'>ek bo ve- A/, L. 
Grave or Lot No. /LJZ Sec. 5 
Location of Grave --~-------

Age: ~Years ~Months ~~ Days • 
..2'1 yrs. 

Color /Vbile.. Occupation &t;j.:~d hrmcr 

single, married, widow, widower h//t!)wer

Birthplace 23'e/moaf C§. Qht"o 

Last place of residence c27! Walh~AT Si. 
How long resident of this state ?a9rs 
Husband' 5 Name --------------------------
Father's Name -John C. .417Jb/er-
Country of Birth __...L!. ...... , __ ·r-_,'fil-";-·n'-'-·o.-_______ _ 

Mother's Name 1-- tt vic a_ 5/a ha..r-. 
Country of Birth :lle/l??{)nt- C~. o.J{·tJ 

Physician ~ff~~h 
1 

Cause of Death· --'"'c'"');~r...:.:o•n"'-'-/ ~c..------------

Other Information: 

Ordered by Paid on Account by: 

Charge to ----------------

Sexton -------



T.D. FUNK 
MCRTUARY BCGK (Aug. 25, 1913- Sept. 6, 1916) 

Page :t:l_ 

FUKERAL of S:v I ve sle r- IJ. ~·.sJey 
Date of Funeral $arch cc2 /7'/.Y /~a.m. 

Date of Death &6 :l. 'ff /7/:f /.!2:c~ P/7! 

Place of Death ~~7 &afqc'(v SL 
Place of Funeral /( 

------------------------
Clergyman ------------------------------
Date of Burial h b .:L /9'/L/ 

\'lhere Interred """t2~t:z.::.K..~.-""-h"-0l-,j·j;u.l _____ _ 
Grave or Lot No • . !if'_,? /tJ Sec. __ ? ______ _ 
Location of Grave ------------------------
Age: ~3 Years ~Months __ Days. 

Color ttJJ;/c;_ Occupation /4,/( &ike..

single, married, widow, widower )?J4rri~/ 

Birthplace ~?1~~~~·=~----------------------
Last place of residence J7 :2 7 4 S /.' 
How long resident of this state::iz -.5 

Husband' s Name 

Father's Name 'J?e~son ~islet../ 
--~--~~~~~~~~---------

Country of Birth ~~~~~n~a~·~----------------
Mother' s Name .L.. e. ci J?/a... ---------------------------
Country of Birth ~C:~~~n~n~·-----------------

Physician --~~~a!~·----------------------
Cause of Death chtoaic :llJ.-/t:;U .....z1·..seo..se.< ,. 

Ordered by ----------------------------

Charge to -----------------------------

Sexton ~EJ 

Other Information: 

Paid on Account by: 

.Ar.s hznza. '%sle;t:
/V.g,- sr~ .#pe E'a,sl 

Cedar- /?aoi ds ~wo.-• 



T.D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page :30 
FUKERAL of d}:5" #ktfy Louise. . Sch t ??.J~,c 
Date of Funeral //JP~rch I t'J !Vf /tJ a 177. 

Date of Death /!larch k {7) /fl'f J>'-"30 p 

Place of Death 5~ 5 /lliss 3/. 

Place of Funeral // 

-------------------------
Clergyman _....~~Oo::;;....;..· ....;C=.:.... ___;;'B~r-:-.....:.:;o...::;;w::;..,nl-6.-____ _ 

Date of Burial llJa v-cb J[) I <J li/ 
1.·lhere Interred c(?,a }( J/i )/ 
Grave or Lot No. /~ tJ Sec. 
Location of Grave -------------------------

Age: ~/ Years ~Months ____ Days. 

Color k;J11lt< Occupation / u;/[e;. 

single, married, widow, widower )1Ja r r i e J 
Birthplace )«tur-cac e d ~as. 

Last place of residence .50s /77/ss . ST 
How long resident of this state _?/- ~ 

Husband's Name C ML !?: /i'CI!Jf/lPE R 

Father's Name d II Nit/' rcam./3 
Country of Birth ~&?~a~in~(~e~) ____________ ___ 

Mother's Name /ll4ry Gtitfi ±h 
Country of Birth lie r man I 

Physician c;:;:u olaf oh , 
Cause of Death /ATerine. J/emmarha9e, 

Ordered by ----------------------------

Charge to ----------------------------

Sexton ::See J 

Other Information: 

Paid on Account by: 

/() 'r. S' C b ro.. ole: v-



T.D. FUNK 
Jv:CRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page d.../_ 

FUNERAL of Jnfqai:o9 /Jkrv Lol,f/Se. · Scbra. cler 
I 

Date of Funeral marc.b lO } 9 /Lf /0 a.m _ 

Date of Death 

Place of Death 

Place of Funeral 

Clergyman 

Date of Burial 

\'lhere Interred 

Grave or Lot No. Sec. 
Location of Grave 

Age: ____ Years Months ____ Days. 

Color Occupation ---------------

single, married, widow, widower -----------

Birthplace 

Last place of residence ------------------
How long resident of this state -----------

Husband's Name 

Father's Name-----------------------------

Country of Birth ---------------------------

Mother's Name -----------------------------
Country of Birth --------------------------

Physician --------------------------------

Cause of Death ~5~/.~i~ll~b~o~r~n~----------------

Other Information: 

S!j f /horn 

So. fhe. Co. sk'e 1-

Ordered by Paid on Account by: 

Charge to 

Sexton -------------

v 



T.D. FUNK 
~·:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e .:Y:l.. 

FUKERAL of llher;/8 1/. JltrLEE 
Date of Funeral £bee b II 11/iJ 

Date of Death ,1krc h 9 111'1 

Place of Death f~5 {:}hi 0 

Place of Funeral Lj,t.5 cJhi.D 

Clergyman ffYown 

Date of Burial J?f(lvch !I 1(/f 

Where Interred ~t?~~h-~-~~·~~~----------------
Grave or Lot No. 9'.3 Sec. s 
Location of Grave ---------------------------
Age: ~ Years ____ Months ~ Days. 

Color 4/ii Z:e. Occupation t:?done

single, married, widow, widower ;Cu·~c..c/ 

Birthplace 

Last place of residence fc2!7 oJ~· tJ 

How long resident of this state ~~ vrs 
; 

Husband' 5 Name ---------------------------------
Father's Name ~in /J Lc:;bta6 n 

Country of Birth ~~~~~;~-----------------
Mother's Name ,[kji'e>n d/Jyl« 

Country of Birth -------------------------
Physician --~t?~~=~~e~r-r~~~n--------------------
Cause of Death ~~~e~~~~~l~y~s~;~s ________________ _ 

Other Information: 

Ordered by Paid on Account by: 

Charge to 

Sexton ----------
Cr. z. -



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

P~ge :33 

FUKERAL of _...;;;J;..;.·.....:...;J/~. _,,~/JIJ~o"""B~R.:...:.t"""S;;,.._ _____ _ 
Other Information: 

Date of Funeral £larch 18 1'1/'l ..J,''f5.r:_-'/ 

Date of Death $arc6 17(/t) 1,9/f/ 

Place of Death C¢'ner-g I f/as pi~/ KC /??tJ. 
I 

Place of Funeral £un!<' Ckaa~ I 
I 

Clergyman & we// 

Date of Burial !Jlqrc6 /j' /Y/7/' 

vlhere Interred _a""'-"a;;,;_j/(;....1......"-'/1;-'-"-·;j ..... / ______ _ 

Grave or Lot No. 7f Sec. --'8'"'----
Location of Grave -----------------
Age: 50 Years __ Months _ Days. 

Color h< Occupation / a6(S) ,.~ Y 

single, married, widow, widower lt//dewer 

Birthplace _.~.a~~~s~· -------------------
Last place of residence Hf G /~ r-&r ;[C /?!c . 
How long resident of this state ------

Husband' 5 Name ----------------------------
Father's Name ------------------------------
Country of Birth ------------------------

Mother's Name -------------------------------------
Country of Birth ------------------------------

Physician -------------------------------------

Cause of Death CaYb~//c, /lc>d Su/c/ d'e. 

c:t JJ. ""1- ~ s 5 t:7 /l fo r .,.,..... 

IA.y}(J(!r clothe-~: 

au;r-1( .... /oh;n 
Jo 1 ~ J<.C 1/lo 

1na in s r. 

Ordered by Paid on Account by: 

Charge to ...,ks & !! Cr-~e£L_ 

Sexton Nc.: d 

t/ 



T .D. FUNK 
tv:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

/ 
Page :J!L 
FUKERAL of /llrs E /;'.?.a b (! t~ L i sches~ 

I 

Date of Funeral /J/ar-c 6 :27 l'l/'1 9:·M /1/?l 

Date of Death /Jla YC b. .6 ~ /,P/77 

Place of Death /tJI? A/J ST 

Place of Funeral 
,, II 

Clergyman __.s~;r;._..a....,u~f ..... r. ..... e __ r-________ _ 

Date of Burial ll?arch .!2 9 lf/f 

i'lhere Interred Ellen w;:; o J /!Ans. 
Grave or Lot No. --------Sec. 
Location of Grave -----------------------
Age: ~Years ~Months _1~ Days. 

Occupation );~tt5C ?u; r e. 

single, married, widow, widower W//ecv' 

Birthplace &eKe L Ge..rmo.nv 
7 

Last place of residence /t:Jii ,A./ J S/. 
How long resident of this state 

Husband' s Name ---------------------------
Father's Name rca le s K v 

; 

Country of Birth __ 0;~'-Y~M~~~n~yT--------------
Mother's Name 

Country of Birth -------------------------
Physician -......:Kj-J...JAbLI.rh~o..:..;.{e~h:....-_______ _ 

Cause of Death ..;ll...:...:..r..:.Tt.:;;e..:.r-=o;;..___S=-e~h::..:e~r--.:C';=u:..:S;;.._ __ _ 

Ordered by ------------------------
Charge to 

Sexton -------

Other Information: 

c~s Kc'l Alo: 

)<C KC shr-iYl e__ 

Paid on Account by: 

Ch&lS .J..;sc/z eskv 
' 



T .D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 35 

FUKERAL of !/Jr5 Rra~~l\a.. P Bo.~ber-·~(13~v-b~n) 
' Other Information: 

Date of Funeral llnr; I 17 JCflt.f c2:~ em 
p 

Date of Death ~rif li IL/71 
Place of Death ___ S~~---~~~o~w~t-·s~.t?O~o ________ _ 

Place of Funeral z;ct'sc a12g/ Cka,nc.l 

Clergyman E /wards 
Date of Burial 4pc; I 17 19/~ 

'V/here Interred __,_(2"--""g"-'-·'-1.;/ _______ _ 

Grave or Lot No. /6 Sec. 
Location of Grave ------------------------
Age: ~.Years ____ Months ____ Days. 

Color /u£ /e.. Occupation a/ ~t:Jme 

single, married, widow, widower ~/ olo~ 

Birthplace 

Last place of residence s r ...! t!JU; .s l??o 
How long resident of this state ----------

Husband' s N arne _.J:..;...,;;o;...:...:.h .... n.__ ______________ __ 

Father's Name--~------------------------

Country of Birth -------------------------

Mother's Name ----------------------------
Country of Birth --------------------------

Physician -------------------------------
Cause of Death /1Jyo cca r o/; fis 

7 
Ordered by Paid on Account by: 

Charge to Ju I i a n Pe. i; r ~ 
Sexton ------------



T.D. FUNK 
~·:CRTUARY BCGK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e ..2£ 
FUt\ERAL of a.s Co.ro );he Wu tfKtA'h}e., 

Date of Funeral 4Rri ( .21 IV'! .,2.'30 JO((J 
1 

Place of Death IJ nti / 1% ltJ/Y 
I 

Place of Funeral 945 .J ~. St; ffo ~ne-
Clergyman l?u~ I eh 

7 

Date of Burial /lpri I .11 IVY 

\'lhere Interred a~K #r·(/ 

Grave or Lot No. .2...3' Sec. 
Location of Grave ------------------------
Age: ~Years /0 Months ~Days. 

Color hh/fc:.: Occupation tl/ hc.-??e. 

single, married, widow, widower //?an·/ eel 
Birthplace G-er-man 1 
Last place of residence f;J 3 /a. ST 
How long resident of this state >Z/.2 Yts 

) 

Husband's Name duyusTo..... Wqlf/(u/;/e-

Father' s N arne ____ .:::P=::;;.._.c..C~a~..-v~i .sG.--------
Country of Birth _w~~e .. t~tn~a~n~y~-----------

Mother' s Name ----------------

Country of Birth ------------------------

Physician -..:.'&...t..::~tt..Jo;;d.;...:t::~~0~p~h.:-....--------
Cause of Death Aeler-a Se/eros/s 

Other Information: 

Ordered by Paid on Account by: 

Charge to -------------------

Sexton ~eJ 



T.D. FUNK 
~·:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .:1.l_ 

FUKERAL of -""'-/l.t....n~:..:..~..~.n-L==---"-j(.:..:·'--·'JG~.:::.ODa.::..::i:-:....;-I..~L ___ _ 

Date of Funeral «£er~ / :2.5 191'1 

Date of Death ,4p.,.; I ~3 s:3o P. , 
Place of Death fj:!'f .tZJ/·ss 5T 

Place of Funeral kl-ffletn dttrc6 
Clergyman 5 .ro_ [fer 

Date of Burial hj.zri) ..25 )9/Y 

..2.' 30 

\'lhere Interred __..;~;;...._~~/<_,_~_....../,._~~/· /,;.....:/ ______ _ 

Grave or Lot No. -----------Sec. 
Location of Grave ------------------------------

Age: tSdl Years ~Months /7 Days. 

Color Wh/. /~ Occupation )//t~Se w/{e

single, married, widow, widower t.u/c/:, c-V 

Birthplace Cerm~nv 
) 

Last place of residence Pc!l y I?J<5S. s r 
How long resident of this state 5<£ vrs: 

; 

Husband's Name Ausfave Toe/ell 

Father' s Name __ ...,:JZ.r;;......a;;;....;...n.:...:,~· c~! ___ C~h~e.;.../_n?.;......:.~..;..l7'------
Country of Birth -~~~C~r~~~q~n~v _____________ __ 

7 

Mother's Name 

Country / of Birth------------------------------------

Physician /!IJo/er SCJ~ 
Cause of Death Senia.l/rv 

-----~--~~;~----------------

Other Information: 

C /e Y'1 ~ m ~ n .' S To. (A { ~ e. 'r 

Ordered by Paid qn Account by: 

Charge to _$cs Pro o Ks Y"" 

Sexton ??e c; J Se_ I le ;- ( 5 ellen) 
(Se.i/eY) . 

v 



T.D. FUNK 
MCRTUARY BCOK (Aug. 25, 1913- Sept. 6, 1916) 

Page ..:1.%_ 

FUNERAL of ~1 :::!.T~c.o bs. 
(J?!'/) Date of Funeral /JJo.v i /JI!l 

/ 

Date of Death .#.-;.v ~ r ./I /17 

Place of Death //~/f hl1a. sr 
Place of Funeral 

,, 

Clergyman ___ S...:T;;;....:q:::;;..L....,ol[ ..... f<~e"""r ________ _ 

Date of Burial /?74 v ~ 
~~~~~~------------------

\•lhere Interred cz/ a fhe- kl?s 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ~ Months ~~ Days. 

Color j<!_h/IG Occupation aT /loP?e. 

single, married, widow, widower S./'nr/r:..-
' 

Birthplace JC?bnson Lo. ~/ls_ 
Last place of residence // "7'7" hnl'1 
How long resident of this state .,2 -t{ -/o 

Husband's Name 

Father' s Name __ .....;;;.W...::;...;... _.:;,4,......:...· ---...:Ja..:..;;a.=c...;;;.o.....;b_s ________ _ 

Country of Birth J6hn5oo Co. ~ns, 
Mother's Name E ,l??&.:t- ]'";_Cobs 

Country of Birth Johnson Co. ,;:ans 
Physician /Jadetsaa 
Cause of Death _.~~~~~~---------------------

Other Information: 

Ordered by Paid on Account by: 
~ 

Charge to W /l ..J 0.. Co hs 
Sexton ------



T.D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page .J..!L 
FUNERAL of CARA E. C:/le.s 

Date of Funeral :IJ/seYJ-fc.,..,..., enr 
Other Information: 

/?JA 't s ~ P/tl . 
I 

Date of Death 

Place of Death 

Place of Funeral 

Clergyman 

Date of Burial 

\'lhere Interred -----------------------------
Grave or Lot No. Sec. 
Location of Grave 

Age: _____ Years Months ____ Days. 

Color Occupation ---------------

single, married, widow, widower -----------

Birthplace 

Last place of residence 
How long resident of this state 

Husband's Name -----------------------------
Father's Name 

Country of Birth 

Mother's Name 

Country of Birth --------------------------

Physician ---------------------------------
Cause of Death 

Charge to 

Sexton 

Paid on Account by: 

_ IJ R /llc A/tt1r _ 



T .D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~ 

FUNERAL of /J!rs 1-~rrie/t Lee Co/ 

Date of Funeral /14"-% 
7 

/917' _.?,' 3 0 ;P ;1?7 

Date of Death ~vz ->'AIYl 

Place of Death 8''-!!1... ~l?n sr. 

Place of Funeral 4/arts:o l3a e.i ,:sj- Church , 
Clergyman 

Date of Burial $v? Iff/( 
~~~,~~~~--------------------

vlhere Interred _.t?~a~l_._(_.....,;/t:...:;-'· /;;.c..1 ______ _ 

Grave or Lot No. ----------- Sec. II 
Location of Grave 

----------------------------------

Age: g 3 Years __ Months __ Days. 

Color Co~r~:J Occupation a I ht7me.. 

single, married, widow, widower W/~ t-V 

Birthplace ~-----------------------------------
Last place of residence 37'-t /?nn S/ 
How long resident of this state ~~ 

--=--:""-----

Husband's Name ------------------------------
Father's Name 

Country of Birth -----------------------------

Mother's Name 

Country of Birth ---------------------------
' 

Physic ian _E_.;....._,;,.;:::_.----'-;::;,.......;;/~;-.:.· ;;_/,+>~ .... )O__;s ______ _ 

Cause of Death Sen/alt'fy a!/ -4~£ 
~~~~~/~--~~~~------

Ordered by @r.sA#er rmiss &:.S6er

Charge to 

Sexton 1(ee:. r:/ 

Other Information: 

Paid on Account by: 

J? t?Je/v/ Yl 

!lclm. fnsqr4rlce-

££ llkk/n 



T .D. FUNK 
I··ICRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page .!fi_ 

FUKERAL of ;f!/ c Cc /?. Co /~man 
Date of Funeral /17~~ /I( l?ltf ~:ro /lllJ 

I 
Date of Death AUl'i 

I 
/~ 17'1'/ I/'17T' A. 

Place of Death 11//5 fa.d sr 
Place of Funeral ;, II t, 

Clergyman _ ..... CQ~..::;c.u=e..L./-'-1 _________ _ 

Date of Burial $v 17" IVY 
I 

i•lhere Interred Cotlenwood rqfs ~1/5 
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------------
Age: ~/ Years ~Months ~ Days. · 

Color i<),(/fe Occupation aT home., 

single, married, widow, widower -------

Birthplace Ja. mc>s vi J I e.. 

Last place of residence 1/ f/5 he/ sr 
How long resident of this state .3'0 vu 

) 

Husband's Name .l.. kJ. Ca/en?aJ? 

Father' s Name --~/(/.:;...:;:;...;...· -"'-&....l..,.;;;o_..c.:..:~;..:...::;w~o-=o..l;;c/"------
Country of Birth ___ ..;;../Y.:...-~0..;::;c:J...,!r....~K..._ _____ _ 

7 
Mother's Name ------------------
Country of Birth _./V~-+11~------------

7 
Physician Cht:~n7 be rs 

Cause of Death .JiJ.oncho . .het1mq;-ll.o._. 

Other Information: 

o/~ So/clns //om~ 
l.. eo. veM wo r 't h Ka n s 

Ordered by :Se// £}emt2 rig./ lisA K~r~CZ/e £:ns_ Paid on Account by: 
; 

Charge to 1/erherf= If Ca/i?Mt::~n .ah b. 
7 

Sexton ------------



T .D. FUNK 
~:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .£it_ 

Fm~ERAL of ,£1-IN ktl /&hio/erson 
9-'?/?1 Other Information: 

Date of Funeral !IJc:; v 17 !?1£ al /!JtJ. d /0me /lou-.- cf /"un~r,./ : ..2. -'30 .F/YJ 
r ..r-;,5 

Date of Death /&<l't v !5 !V?I 
> 

Place of Death he.s/ 1{/arr~n SL 

Place of Funeral 

Clergyman cr C. :J3 r 1/ w Y1 

Date of Burial ....;5:::;....-..:./~Z-~1-'-L....:..)....:...'J.j ______ _ 

\'lhere Interred :Je·Jq~ wo. v .»Jq. r / 
Grave or Lot No. --------Sec. 
Location of Grave 

Age: 7~ Years ~ Months /~ Days. 

Color Jti;rc=- . Occupation R ;2;rmer 

single, married, widow, widower A//~weY 

Birthplace ~~~o-~. -----------------------
Last place of residence hes"t- Warren s~ 
How long resident of this state t5 /-"?'". 

Husband's Name 

Father's Name Ya..vi d w~odeY'son 
Country of Birth _.w:.&J:.LU~~~·a:;.._ _________ _ 

Mother's Name Eli.zo.. bE.-th og; C.e'r 

Country of Birth --~C/~h~i~o~--------------
Physician Ru r/o f o h 

I 
Cause of Death llrete r; 0 s c I e.r-os;s 
Ordered by Paid on Account by: 

Charge to /flr5 lamb 
Sexton 



T.D. FUNK 
~:CRTUARY BCGK (Aug. 25, 1913 -Sept. 6, 1916) 

Page ..!iJ._ 

FUKERAL of /lZr .S: L () U i so.. tu a. h L 
Date of Funeral fi...?J 2..~ rll'f .Y P/11 

Date of Death £lav .21 /.:2-'/S o.. . 
I 

Place of Death _..,.l...:.tJ~O'--'i'--.::..C:::..:o;..,j?z;.L.L.jo;.,. . ...;:5:;;...:.;..;( ___ _ 

Place of Funeral I~ 

------------------------
Clergyman S Tau [.f'e. -r 

Date of Burial & v :tJ.. 
~~/r~~-----------------

vlhere Interred _.a"""';j~K~'-'h....:./..:..~..:..1 ______ _ 

Grave or Lot No. ____ Sec. 8? 
Location of Grave -------------------

Age: ~5 Years // Months ~t( Days. 

Color k~>,te.. Occupation 4«se"-';F~ 

single, married, widow, widower ~arrlea/ 

Birthplace -~~U/~e~~~~~~~------------------
Last place of residence /t?C r Wan s r 
How long resident of this state >?O wrs 

Husband's Name duaysT if/a/;/ 
J . 

Father's Name Pr-0>-JJ. 
Country of Birth SLue den 
Mother's Name 

/ 

Country of Birth ------------------------

Physician C ;:::%; !lt.qp.s 
/7 

Cause of Death Car-con~ o... ef . ?-t/tJ1?7b 

Ordered by ----------------------------

Charge ~ ----------------------------

Sexton ~ec/ 

Other Information: 

Paid on Account by: 

$r. /! /01;; I 



T.D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e !i.f_ 

Date of Funeral -JZta.e." )3 /'l/'7 j.~tJ~#? 

Date of Death Iua.e L.L. /flf_ /~:So/' 

Place of Death 93/ /llo. 

Place of Funeral /( /( 

Clergyman -.;M~a::.l .... f __________ _ 
Date of Burial JuNE I 3 17/f 

vlhere Interred 1//a /an/ Jr:ns 

Grave or Lot No. Sec. 
Location of Grave -------------------------

Age: 1~ Years ~ Months ~~ Days. 

Color tvhl/e_ Occupation ~~ 

single, married, widow, widower JZ?arrieof 

Birthplace Laevrence- /~11s 

Last place of residence __ ''----'/---~~---~--~ 
How long resident of this state 15 -3- /b 

Husband's Name ---------------------------
Father's Name 

Country of Birth ------------------------

Mother's Name ----------------------------
Country of Birth ------------------------

Physician /1/ Jo/Jes 

Cause of Death ,1cciden(aJ C.un Sho1-

Other Information: 

Ordered by Paid on Account by: 

Charge to /Irs. 70111 e... 

Sexton -------



T.D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page !i:Z_ 

FUNERAL of James :IJt.-fnn 

Date of Funeral ~ne. .2£ !9/Lf /:.JtJ/' //7 

Date of Death -J:a~ ,2_':1. I t./'1 5 .' ()t),P;?'/ 

Place of Death 2' /71~ s. w. 
,, 

Place of Funeral ~ -------------------------
Clergyman ----~~~o~;z~e-· ~~~~~----------------
Da t e of Burial __ X___,;u;.;.;a~e.;;;._..;:Z:;..;;;...!k'----------
\•lhere Interred _..;;;C~/..;...:;'tz~/;; ... a;..:;n...:..-______________ _ 

Grave or Lot No. --------Sec. 
Location of Grave -----------------------

Age: t?~ Years ____ Months ____ Days. 

Color Jdhile Occupation /? h rme ,..._ 

single, married, widow, widower ~rriec/ 

Birthplace ?J,f/~ ~~___,; ________________________ _ 
Last place of residence Z m S W 
How long resident of this state 

Husband' 5 Name 

Father's Name----------------------------

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician ~~~e~/~·~~h~---------------------
Cause of Death ~~~a~r~q~J.~~~S~/~S~-------------

Other Information: 

Ordered by Paid on Account by: 

Charge to 

Sexton -----------



T.D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page !t:./_ _ 
Fm:ERAL of lew;.s /Ia!!;~ ;J- Kunce. 

Date of Funeral Xo.~ c2Z /9/'i ?'tJo,Pfr? 

Date of Death :z)f:in~ ~7 /11'/ 5 t7o ,, //) 

Place of Death I m; N lo )77(!) J? Xis; 

Place of Funeral ~n7on ?S i k 

Clergyman -------------------------------
Date of Burial .J:tne ~? 1{/i 
Vlhere Interred U/;nf ie Jd )0/JS 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: /~ Years ____ Months ____ Days. 

Color w£/e:.. Occupation aj= scha~ I 

single, married, widow, widower 

Birthplace W/a £ /e / d Jr;;.;Js 
Last place of residence I 47/ A/ T;/7qo nX j~ 
How long resident of this state / 

Husband's Name 

Father's Name ----------------------------
Country of Birth 

1'-1other' s Name ----------------------------
Country of Birth -------------------------
Physician --~---------------------------
Cause of Death /lf?e~//c/ · c / lj'.s 

Other Information: 

Ordered by Paid on Account by: 

Charge to £!.. ~/lC e.. 

Sexton ----------

v 



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page !i.2_ 

FU!\E:iAL of .In [qaf" CJf' /? C /!JC //E/r'R v 
~ Other Information: 

Date of Funeral .J:ne 30 /Vf //t7o;f#J 

Date of Death kne :Z't 1'7 l't 

Place of Death /'lit? /?lgss S/." 

Place of Funeral 

Clergyman ___ J?~o~a~~~--------------------------------
Date of Burial June.. :3CJ /<j 1'/ 
\•lhere Interred Oa J(' //;// 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------

sr;il 
Age: Potn Years _____ Months _____ Days. 

Color ____ w___ 0 c cupa t ion -------------------

single, married, widow, widower----------

Birthplace /1/t:J /?7t:fs.s. 

Last place of residence 
How long resident of this state ----------

Husband's Name ---------------------------
Father' s Name .....;?.....;....;... _C_..;_. _/ll.....;.....~c~~~.:....;/!0;...;./\'...:..7141! ____ _ 

Country of Birth -------------------------

1\iother's Name 

Country of Birth ------------------------
Physician Chqh? b~rs 

Cause of Death ---------------------------
Ordered by ----------------------------
Charge to 

Sexton ---------
I 



T.D. FUNK 
MCRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page _fL 
FUKERAL of ~o.v-'i ~a.. ~ n e. Iii dd 

/0 /l_ IYJ. Date of Funeral J'-'t I y I I J91t/ 
> 

Date of Death J'-1 ly 9 6P.tn 
Place of Death /t} m. 5 W, 

Place of Funeral /I 1 / 

Clergyman 

Date of Burial J0/v 1/ 111'/ 
I 

vlhere Interred o. //;// 
Grave or Lot No. j,Z 7 3 Sec. 'I 
Location of Grave --~--------

Age: ~5 Years ____ Months ____ Days. 

Color --~~~---- Occupation --=&~T--~A(~·~----
single, married, widow, widower &~rri~J 

Birthplace -------------------------------
Last place of residence 
How long resident of thi_s __ s~t-a~t-e __________ _ 

Husband's Name _...;/.~YJ_;....;. !YJ~ . .....;_K.;..;.i..;:;.;~;.;;;:d~------

Father's Name---------------------------

Country of Birth -------------------------

Mother's Name----------------------------

Country of Birth ------------------------
Physician Yr: IV e /son - Lo/Jc: s;;; r 
Cause of Death luberc0los:.s 

Ordered by -J.' s. 57" a r nes 

Charge to -------------------------------

Sexton -------------

Other Information: 

:Bro: 
1/u 1/, /(; J J c; r _:_c.e r ymo.n 

r h d ~ )'") a -po I ; s I h d. 
.13ro: 

t-1. C. K;dJ 
C'linc'hporl Vo- . Sco1iCo. 

J5. 5Ta.Ynes 

(rh;s a.dJv-ess LisfeJ <4S 1;ve.n) 

~ J 'ir E/enwood S.'t. K. C ~ 

7 ;o ;/arr; son s'r. K.C. mv 
.J'v.ly 9/ 1'1 I~ 

Paid on Account by: 

bQ4 Jrid'cl 



T.D. FUNK 
Jv:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page 1f_ 

FUKERAL of C ~V 5 m i T ;/ 

Date of Funeral -h / v 1:2. , 11/'/ 
I ::> 

Date of Death .J: I v /I, !9/'f r ., 
Place of Death -..,..~9 ..... 1'-"-Z__.).=a.;;.:.·_..;:::.S..;..T._. ----

"-
Place of Funeral /( "' ---------------------------
Clergyman k u £177-q YJ 

Date of Burial JU / v /:2., J 9 /'f 
I > 

\'lhere Interred --~o0~a~K~-'h'J..i _______ _ 
Grave or Lot No. Sec. 
Location of Grave ------------------------

Age: ~Years Months __ Days. 

Color w. Occupation aT ~me.. 

single, married, widow, widower l!larrie/ 
Birthplace -z.V .... T.~·;__ __________ _ 
Last place of residence ?;z La. sr.
How long resident of this state --------

Husband's Name T E. _s-'/?7>/h 
------~----~~-----------

Father's Name ---------------------------
Country of Birth --------------------------

Mother's Name ---------------------------
Country of Bf rth -------------------------

Physician £12/ersc;a 
Cause of Death Cancer c;£ Brea.sf: 

Ordered by ------------------------------

Charge to ------------------------------
Sexton -;f2 e c/ 

Other Information: 

Paid on Account by : 

4 Sm/16 



T .D. FUNK 
MCRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e 5~ 

FUKERAL of £1?1J!VCis A SuG-~u£ 
Date of Funeral 3t-tlv 1$ 171.3 (:~.-.rrer-) fA.tnOther Information: v 

-~:..;..)r_.;.....:;...___.:,~~-_.;:,--.:..- . c_:v,,:\" e.. UJ<tS c( ven ..,5 /Cf I 3 

Date of Death -.fu ( y I\ 7 P /Y} b.._l- Sejt.-~en c e. ;., b~ o k 
J/ "T) t...;o._.l~ be. }91'-f 

Place of Death X~t-v 1") ive..r __ _.;.~~~~~-------
_p.,,c.. .. -\ Bv.. r io..\ "i ; ~~"" 

Place of Funeral I I tlg R. I . sr. AS I'TI'f 

Clergyman £c Kharf 
Date of Burial July 13 19/i 

\•There Interred -""'c? ..... ---'-#J..;...;..:..;/ .... 1 ________ _ 

Grave or Lot No • .l.tr !.6 Sec. --:.Lf ____ _ 
Location of Grave -----------------
Age: ~3 Years _Months __ Days. 

Color Ju Occupation ...;fa..;t?;.:.;';..:."/..;;;,o...:.r ___ _ 

single, married, widow, widower S t'nrle.., 
' 

Birthplace ,/.aw-,..c:nce..- %, 
Last place of residence //~8' R. I. Si. 

--~~-----~ How long resident of this state -=-?.y~~,r~r~s~. __ 

Husband's Name 

Father's Name --~~o..-h~n~~~~~~&~R--~~L~------
Country of Birth -~~/~o-u~y-~_s ____________ _ 

Mother's Name /!Jttrgurife.. Lee., SuGRUE 

Country of Birth ~uq/"' s Co . 
/ 

Physician )/. r -J";;n~.s 

Cause of Death acci denf"' / :iJr-owninJ 

Ordered by ----------------------

Charge to 

Sexton ------

Paid on Account by: 

_Xhn sl-i<Jrv.e... 



T.D. FUNK 
~:CRTUARY BCCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e 5/ 

FUKERAL of ..... &........._r_s..:.... -~~~tA-..9"T--fA.;..;;S_ia._a.-_ __,· k---...!V---0 __ 
1 7 Other 

Date of Funeral -c../t.,dy /3 11 li J/r'#l ~-'1;ven) 
Information: 

Date of Death __ Jc..;:;;...;;u..:..:/'-l-)!:...._a.·..:..:l .... l __ ,_,;,7_...;.~.:..· __ _ 

Place of Death ----"-l.=..rJ.:::;.O..:..I_..L.&...:;;C'~n.:..:.n...:..,__S...::T..:... ___ _ 

Clergyman -----------------------

Date of Burial Jh fv 13 /?if-
; 

i'lhere Interred Co/lie rs (as 9;vehJ 

Grave or Lot No. _______ Sec. 
Location of Grave -----------------------
Age: ~ Years ____ Months ____ Days. 

Color W Occupation l?~u5e &k 

single, marr~ea, widow, widower ~rrieal 

Birthplace Cer-mq nv 
I 

Last place of residence /~CJ/ ~n ST 
How long resident of this state 7'Z VJ-.s: 

)' 

Husband's Name ---------------------------
Father's Name----------------------------

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician dlz/er-son 
Cause of Death .. A .... ~:::;.....:Cf'"""~_,e.:...-.__,::;£);..;...;..n~Z$'--e;;;...:...r.:...17~/ :.S=-----

Ordered by -----------------------------

Charge to -------------------------------
Sexton ----------

Paid on Account by: 

E J E,/Vo. 

v 



T.D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 5__2_ 
. . 

FUNERAL of hEfJEI?Jc K tui l L /tl.m ~LL 

-J t1 /"-Date of Funeral c:l3 1 !V/f 7·a .m. 
7 ;; 

Date of Death L)t ~(2.1 .:3: otJ ll rn 
J 

Place of Death Afvr~s s~n it"a.r;um Bonner 
7 

Place of Funeral 

Clergyman _::;;;;5.J.Jg.....:::;;.lo.."""fA'-e.;;;;..:...r-________ _ 

Date of Burial ..;fu/v ~3 l'i!Lf 
I 

Where Interred ieo.ven cuortb &ns 
Grave or Lot No. --------Sec. 
Location of Grave -------------------------

Age: ~5 Years ~ Months ____ Days. 

Color h. Occupation 121.::~rr-let:f 

single, married, widow, widower ---------

Birthplace ~ e~ ve.nwor7A .J(qp.s. 

Last place of residence ~ -'lb £ £. ST 
How long resident of this state ~- 9 

Husband's Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician II c. /~ v.> .l.?onl1er S,pr;l?qS /--(ans 
) , , 

Cause of Death Ceaerg I l?.r-es;s 

Other Information: 

Spr ~ n9s Ko.n s . 

Ordered by Paid on Account by: 

Charge to I!Jrs C IV ol I 

Sexton --------

l/ 



T.D. FUNK 
~ .. :CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Pag.e 53 

FUKERAL of $r..s: ~J?Y PL~Nz 
) 

Date of Funeral /lqtj 5 Jfl/f .:2 ~ /11. 

Date of Death //uy 3 /9'/f' 

Place of Death L/12- /? sr 
I ' // 

Place of Funeral 

Clergyman __fl e c..Ke ..,-

Date of Burial_/ /1'-ftJ 5 1717' 

Vlhere Interred __.&Z..........,t:l-..K..._ ...... h._~,_.,/....-.1 _____ _ 

Grave or Lot No. ----------Sec. 
Location of Grave 

----------------------------------

Age: ~Years ~Months ~Days. 
Color iO. Occupation /?t:~ttse a~~ · f'e 

single, married, widow, widower )?2.qr;-iec/ 

Birthplace Cermo. n v 

Last place of residence /11.2. /? S/ 
How long resident of this state ~~ vrs 

Husband's Name ~cob P/c:~a.z_. 
7 

FatherYs Name 
--------------------------------------

Country of Birth -----------------------------------

Mother's Name 

Country of Birth 
----------------------------------

Physician d11/er .sa f7 

Cause of Death ~:l)~~~~o~~~~~7~V ________________________ _ 

Other Information: 
Sofo;s/': 5/cJtFer- +-End; cot/ 

Ordered by Paid on Account by: 

Charge to J:.cab Play 
Sexton ------



T.D. FUNK 
~:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page 5'f 

FUKERAL of YELBERT LuG-EN£ W;cLES 

Date of Funeral ;!116- b If/~ /tJ:a./77. 

Date of Death d11 T 5 I /'1 'I 
Place of Death /.2 38' /)1/s.s. ST. 

Place of Funeral ---/.-~------~------~---------
Clergyman 0: C :B r ~ 1-<./ t? 

Date of Burial .lltui' 2 I 7'1£' 

\'lhere Interred //ar-ner Kaas 
I 

Grave or Lot No. --------Sec. 
Location of Grave ------------------------

Age: ___ Years ~· Months ____ Days. 

Color It/ Occupation -'6~~-"m~~;;..._-----

single, married, widow, widower---------

Birthplace 

Last place of residence ' ' '1 

How long resident of thi-s--st~a-t~e--:?~-!?Z~~~----

Husband' s Name 

Father's Name---------------------------

Country of Birth --------------------------

Mother's Name----------------------------

Country of Birth ------------------------

Physician Carclne r-
Cause of Death 4t;c;Jr;ntisl ££y-ycb;ne Pot.50'J 

Ordered by //lt.s E //a. ftc: U: t l f) 

Charge to _______ /~~~3~%~~17~/~ss~------------

Sexton ------------

• 

Other Information: 

Paid on Account by: 



T.D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 55 

FUKERAL of A!? [HER R · 11/;'L L ;·ams 

Date of Funeral /luj llf,. /'1/t.f ..J:.Jo 1=:/l? 

Date of Death /)'1!} / 1., 111'1 

Place of Death :z?n-ff o. Lo /hon1 
Place of Funeral ) 5 35 /no.ss 5£ 
Clergyman ;5 in ; fh 
Date of Burial /Jus J 'I I CJ 17' 
\•lhere Interred va K 1/;-J I . 
Grave or Lot No. ,:2 5 f! Sec • _ __...;;?;...__ __ _ 
Location of Grave 

Age: __ Years 

Color white 

---------------------
Months __ Days. 

Occupation Latn'? e r-, 

single, married, widow, widower Phn-i eel 

Birthplace -----------------------------------------

Last place of residence :Buff'o. / o /llon t: 
How long resident of this state ---------

Husband's Name ------------------------------------
Father's Name · td!w J2 W/ 1//o. ms 

Country of Birth --------------------------

Mother's Name ------------------------

Country of Birth ---------------------------

Physician -----------------------------------

Cause of Death A/pI do tJ t-UO 

Ordered by ----------------------------

Charge to----------------------

Sexton--------

Other Information: 

co.s/ 
it 

Paid on Account by: 

i1J 2? /1);///ams _ 



T.D. FUNK 
Iv:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e 5b 
FUKERAL of ~SE/)fi 

I 

Date of Funeral ~ujt 

Date of Death -"""A""-'u'"-~T--.;.../..;;;..3 ___ --..:/:....'2~,:.;;;;..:c.?;;...~;._ 
Place of Death _ .... :ZZ--....a.;..;r ..... ~...;....;;;;e..:..r-_..:../l...-..,.;.J/_e__._. ___ _ 

Place of Funeral It -------------------
Clergyman "'"IIJ~1".5:;.,_-'M~o.:.::":;.~orA~w...;;;<:?:..:.r-...~~:c/~-------
Date of Burial -'A~~...::;q'--/;..._,b---'/-'Z_;,~ ... Y ____ _ 
\'/here Interred ...,j&~~:..;.~..._ ... h;~/~//;...._ _____ _ 
Grave or Lot No. !Lj/f -!5 Sec. ---""7:" ___ _ 
Location of Grave ---------------------
Age: ~Years ~Months ~ Days. 

Color /tJ Occupation & l}re/hrmer ?yrs 

single, married, widow, widower dlarrieJ 

Birthplace 1/am;'/J;n Co. t);{o 
Last place of residence 3ar~ ;- /Jye... 
How long resident of this state /7'" vr.s: 

7 

Husband' s Name -----------------------
Father's Name ------------------

Country of 'Birth ------------------------

Mother's Name 

Country of Birth ----------------------

Physician .:::z?r. &nne 1 

Cause of Death :J.n Gs Tin a L Ale.t:Jhri fi 's 
I 

Ordered by ------------------------

Charge to 

Sexton Ree. J 

C/er5'1rnatJ: f/7ys f?o.che.l Wood.o...-rJ 

Paid on Account by: 

/&s J tu. Cr-if£·a_ 



T .D. FUNK 
Iv:CRTUAnY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page 2Z_ 

FUKERAL of ..:Lnfd.nf-o~ Elmo · w/nr~r 

Date of Funeral .1/uJ /7 / Vf /tJ.·.:?o /1/J?. 

Date of Death A'u!J I 6 lf/'T' 

Place of Death I 122/ wesr o-F C:ti/ 
» 7 

Place of Funeral I t 

---------------------------------
Clergyman flC/ar/anc/ 
Date of Burial ,Auy IZ /V?L 
vlhere Interred _ _..a.....,..a .... K ......... /1; ........... // ______ _ 
Grave or Lot No. ---------Sec. 
Location of Grave 

---------------------------------

Age: __ Years _ Months I 3 Days. 

Color --------- Occupation --------------------(__ 
single, married, widow, widower----------

Birthplace ------------------------------------------

Last place of residence ---~~-----------
How long resident of this state ----------

Husband's Name 
-------------------------------------

Father's Name 

Country of Birth ----------------------------

Mother's Name ~ena- /??oc/e/ 
Country of Birth --~~e~c~n?~a~n~v ________________ _ -- . / 
Physician !/ T .Jcne.s 

Cause of Death de ae..U"c. Co.n qes/Lor; 
I l 

Other Information: 

\ 

Ordered by Paid on Account by: 

Charge to _ffic Jk'/hyC. r-
Sexton ---------



T.D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .21_ 

FUNERAL of Wa L r e r R L e's fe.."' 

Date of Funeral """1/."-:/,q;,j_,J~-1-'-9---'!-'?.....;.I_.f'~_J._._;t?._'t'_~~/// 

Date of Death ...:;:;a=.b_;..::;&....:;:;"'..;...r_..,A""-=u-¥t:7~/_.f_~l"-?_.'/f'.__ __ 
/ 

Place of Death __ c2.=;.:::....tW.~:::~o~.::ili'~~;....._.:::;f;....._/...:../s.;;:.s. ___ _ 

Place of Funeral ....l&~;"""t0_ ... #/..{....;;~>...:...~'/ _____ _ 

Clergyman $ 7fluffe t 

Date of Burial /Juo /9 /YI~ 

vlhere Interred --'-'h~a"-1/(_h ..... ~-....i.:-/ / _____ _ 

Grave or Lot No. .:3 .j_ Sec. 9 
Location of Grave ---------------------------
Age: ~Years ___ Months ___ Days. 

Color 0/z;"/~ Occupation )7Jechan;c..c 

single, married, widow, widower S//?q/e;c 
/ 

Birthplace ----------------

Last place of residence ---~~------
How long resident of this state -----------

Husband' s Name ------------------
Father's Name ---------------------
Country of Birth --------------------------

Mother's Name -----------------------
Country of Birth ------------------------
Physician -----------------------------~ 
Cause of Death Gu// s}t)( U/tJt~ocl 
Ordered by A~ Ol W. 

Charge to ----------------------------

Sexton &e cl 

Other Information: 

Paid on Account by: 

../ /vn.&aL L e: s /e r-



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page 5? 
FUNERAL of £1?1/?7 v!t.ne. Ee/s:c:;n 

7 

Date of Funeral ffuc; .:1. I I <J 1'1 /tfJ:t'o ll/J/, 
-.1 

Date of Death !/uq o2tJ /f/fL 
J 

Place of Death Be/ rn~ot: ,£//. 
Place of Funeral ___,;S~tZ...:;;w'-'h=t;.._ ______ _ 

Clergyman --~(;'-~r~e~s=s_e~r-----------------------------
Da te of Burial -"'ll~vrj~:.....-::o2~/_1....;.'1....;.../ .... f' _____ _ 

i'lhere Interred =5_._/U~i.;.;.L-.:=:C .... e=m."-~'""z:;"""'-'-r.,..v __ S.._&~..~...!I~...."""~~/Z~r: - 7 

Grave or Lot No. ---- Sec. 
Location of Grave --------------------------
Age: ~Years ~ Months ~ Days. 

Color Wfu ·Je.. Occupation qT /~/?Je.. 

single, married, widow, widower ~~U/ 

Birthplace ~~~- ~· ~--------------------------------
Last place of residence ~~~~~~ ~a/~ 
How long resident of this state ;(? yrs 

7 

Husband's Name --------------------------------
Father's Name $ z;fo/7'7eso;z 

-------~~~,~~~-----------

Country of Birth ---~~4~5.-S~---------------------
Mother' s Name E 1/zq he.r.J _2/e vc;; u.r 

Country of Birth ./:?/ass 
~~~~-------------------

Physician ~~rsoa . 

Cause of Death Seo/ // /"'y 
~~~~~~7~------------------

Ordered by -----------------------------------

Charge to -------------------------------------

Sexton -----------

Other Information: 

Paid on Account by: 

Er-11/ac. v~hn~(~) 
I-

y~+nAJ 



T.D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ..d.£_ 

FUKERAL of £/rJ tf/e!lie_ !Y7 9 v-\ensen 

Date of Funeral l!uy ..2..3 !Vi .;Z:.?oP& 

Date of Death .3: ()0 4 4:Y 21 

!!Ldsr Place of Death 9-2 .t/ £. 
Place of Funeral It /I 

Clergyman .5 fa ffe r 
Date of Burial llvry ..2. 3 lf'/1/ 

vlhere Interred _.L..O.::...aloo::U..K.I--'M~/~1/:... ______ _ 

Grave or Lot No. ------------Sec. 
Location of Grave -------------------------
Age: ~Years ____ Months ____ Days. 

Color /dh;· t~ Occupation ar JtJne.. 
single, married, widow, widower ~rtieal 

Birthplace ------------------------------
Last place of residence 
How long resident of this state 

Husband's Name John /77ort"enseh 

Father's Name -----------------------------
Country of Birth -------------------------

Mother's Name 

Country of Birth -------------------------

Physician --~~~~~·n?~t?~o~n~s~-------------------
Cause of Death ---------------------------
Ordered by ---------_,-------------------
Charge to 

Sexton -~!5'j...,;e=e~d-----

Other Information: 

Paid on Account by: 

dE !1lor-tensel]_ 

v 



T.D. FUNK 
l\·:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ..6..i_ 

FUNERAL of S..us i c.::, Schoole~ · 
7 Other Information: 

Date of Funeral dur .:~.t /f/7 4·~oe/?l 

Date of Death ~ .:1 1 /_9/ 'i. > Auy 
Place of Death ?'r mar9t:Aret:5 1/ese kC. ~ns. ; 

Place of Funeral t?~K 1/;l/ 
Clergyman Ct?{f: man 

Date of Burial 4y ~h 19 I¥ 

\'lhere Interred Oe t< J.li // 
Grave or Lot No. ~~ Sec. 
Location of Grave 

Age: ~Years ____ Months ____ Days. 

Color _B:/ Occupation a/ ~o/71c.. 
single, married, widow, widower .$a rr; ' e c/ 
Birthplace 

Last place of residence --~~~~~~~~ 
How long resident of this state ~--------

Husband'5 Name 

Father's Name ----------------------------
Country of Birth -------------------------

Mother's Name ----------------------------
Country of Birth -------------------------

Physician -------------------------------
Cause of Death 'Rr- / f ,·a/ iJ 's 

Ordered by Paid on Account by: 

Charge to ------------------------------
Sexton KeeJ 

v 



T.D. FUNK 
MCRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Pae:.e ft 
FUKERAL of rYan c / s Co C?t L/e te 2-

. a Other Information: 
Date of Funeral hf 31 19/f /lf·:l~ rm 
Date of Death Auy .Jt2 11/f 

Place of Death Cameron 13 )g [{' 

Place of Funeral 

Clergyman --~---------------------------
Date of Burial Au!} :3 J /Vf 
\'lhere Interred han/{J/n CeM<:7arv 

/ 

Grave or Lot No. -------- Sec. 
Location of Grave -------------------------
Age: ~~ Years ____ Months ____ Days. 

Color $ex/can Occupation RR J-abor<:. r 

single, married, widow, widower !??a r r; e d 
Birthplace _.A?~e~x~'~·c~o ____________________ _ 

Last place of residence ~a K<d 1/i e t<./ 

How long resident of this state -----------

Husband's Name ---------------------------
Father's Name 

Country of Birth --------------------------

Mother'. s N arne ----------------------------

Country of Birth --------------------------

Physician _-l//~. -'L ....... _......;~;....;c;;;;..;'/7;..:....;;;E;..:;S;....__ _____ _ 

Cause of Death dec/ denft?t i Drpwr;/n q 
...,/ 

Ordered by -----------------------------

Charge to -------------------------------

Sexton ------

Paid on Account by: 

nfebqn Lerro_ 

J?r i/ T Joac > 

.... 



T.D. FUNK 
Z...:CRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e ~ 

FUNERAL of haas Dosier GY"ani: 
Sc;a 

Other Information: 
Date of Funeral /I IV?: /t?'tJcJ /?/_/; 

Date of Death 5 e152. 
; 9 lf'/.Y ?:'30 a . 

Place of Death fJ'tJ? fnd ST 

Place of Funeral It // 

Clergyman &we 1/ 
Date of Burial Ss.a I I /9/~ 

\'lhere Interred ___,a.:;....:;;....:a .... l("'-"""""'-/il'-'/:..../1"""--------
Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~ Years ~Months ____ Days. 

Color W Occupation 1@//rdcfuc/;(zpeer 

single, married, widow, widower M6tv' 

Birthplace ko~a Co. ~ 
/' 

Last place of residence ~% I;;c/ S/. 
How long resident of this state It' v~o--'" 

7 

Husband's Name --------------------------
Father's Name 59tn.re. (;_ ra.n/ 

<?' 

Country of Birth -&/ Ca rt)/,-'no....... 

l\1other' s Name ---------------------------
Country of Birth -----------------------

Physician ~~~e~i~7:~h~--~-----------------
Ca use of Death ..... /l ___ r~~ ...... e. .... c.._._/ ',.,..o ___ S~c-=e.;...;.r-.....:;;;.C?...:S;...;.;-=·s;.._ __ _ 

Ordered by ----------------------------

Charge to ------------------------------

Sexton -----------

Paid on Account by: 

/?Irs J deJ?/ev {_jjenly) 
7 

£J ;{(/so 



T.D. FUNK 
Jv:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .£!L 
FUNERAL of '1?olze,.r J S/raffon 

Se./2 Date of Funeral /b /:?/7L ~:3o ,P//7 
I 

Date of Death. See. /~ 17/r' d~~ /? , 
Place of Death //£:J;L I?JC(S5. sr 
Place of Funeral 

,, /, ,, 

Clergyman Ec/wards 
Date of Burial Se p /6, /9/f' 

~ > 

\'lhere Interred --""'r2~a~K...:....--~.&;..:....;./""",/;.:..I ______ _ 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------

Age: ~6 Years~ Months ~7 Days. 

Color Ju. Occupation 1@/;'r~ c/ 

single, married, widow, widower 11/qr-rie:.cl 

Birthplace 

Last place of residence -----------------
How long resident of this state ------
Husband's Name 

Father's Name----------------------------

Country of Birth 

Mother's Name ----------------------------
Country of Birth ------------------------

Physician #.J. &c/erson 
Cause of Death ---------------------------
Ordered by ----------------------------
Charge to -------------------------------
Sexton ------

Other Information: 

Paid on Account by: 

~ W. 5TY-o.ffon 



T .D. FUNK 
:MCRTUARY BCOK (Aug. 25, 191.3 - Sept. 6, 1916) 

Page 65 
FUNERAL of $~r-v £//a_. ~wfa-nd 

r Other Information: 
Date of Funeral 5eQ :20 l?li 5keee>/l? 

I 
Date of Death Se 1<2 / 5' 1 J91'f 

I ;; 

Place of Death £.2. CJ ~LO-. 

Place of Funeral Cosier- /?la. Bres Co. 

Clergyman --------------------------------

Date of Burial 5ep ;Jo 1'11'1 

\'lhere Interred &sfe-r /77c;. 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ~Months ~ Days. 

Color W Occupation aT /~.m><=,. 

single, married, widow, widower 4</q{, t...J 

Birthplace #lt.t.co r; Co. /.?/b. 

Last place of residence (/.20 4/a... S/ 
How long resident of this state ~7vrs 
Husband's Name 

Father's Name ..JO.hn /~r-ne.c;-
Country of Birth .:z-CJC<..ro-

----~-------------------
Mother's Name 

Country of Birth -------------------------

Physician C. W. ~es Ocone// 

Cause of Death -;t?;aza r of bro.·, n 

Ordered by Paid on Account by: 

Charge to ///55 /?wla n d 
Sexton ------



T.D. FUNK 
Iv:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .£1_ 
FUNERAL of £//sho.... ;J?:clenCJur 

Se12. Date of Funeral 
7 

c28 /'1/f f :.J'() a. m. 

Date of Death See. c:l3 I'J/Lf v 
Place of Death ./,;'jer-o..L /.??~. 

Place of Funeral __:;::;~;....;~~K..:...-_1/~.------
Clergyman f c:2t? r-
Date of Burial Se£> ...2f' /'?/~ , 
\'lhere Interred _&..___....1/ ........... ;...:.. / __ / _______ _ 
Grave or Lot No. / Z Sec. 7 
Location of Grave -~----

Age: ~Years ___ Months ___ Days. 

Color ~~~---- Occupation ------------

single, married, widow, widower -----

Birthplace ------------------------------

Last place of residence -~~-------------
How long resident of this state -----

Husband's Name ---------------------------
Father's Name ----------------------------. 
Country of Birth --------------------------

Mother's Name ----------------------------
Country of Birth -----------------------
Physician --------------------------------
Cause of Death Va/Yg/o..r /~o.rf: hoqb/e_. 

Ordered by C /?2. 1f>·eze nqu t: 

Charge to ,L;' .be 'Co... L /'7/o. 

Sexton ------

Other Information: 

Paid on Account by: 

Ce0·e.. £·~/?~ 
ac/.1?7. 



T .D. FUNK 
lv:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e /'7 
FUKERAL of ke 11 r / e ,1/;_ J3 j_ eJ o. b t::J e. 'r' 

Se/!2. Date of Funeral .:2- ~ /'1 /Jj .:2 .'tr() 
I 

Date of Death .§' e,o , o'28 IJ?/f g:,d tJo Ct. 

Place of Death )Y.IJS Pel:_ ST 

Place of Funeral /t /I /r 

Clergyman _ .. ~.;_j~~4.1~c:~~Y=o/.....;;s;._ _______ _ 

Date of Burial Se~ :2 r 11 Jf 
; 

1•lhere Interred ado. K IIi 1/ 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ____ Months ~ Days. 

Color LV. Occupation af: //ol?7e_. 

single, married, widow, widower ~:)~---

Birthplace ~ar.ur-enc~ ~as. 
// 

Last place of residence __ 1_'-------=------
How long resident of this state -~~~,v~rs~--

Husband'5 Name 

Father's Name Ce.c;. L e da bo e. r-

Country of Birth 

Mother's Name ----------------------------
Country of Birth _....;;~~-~-U/--~~---------------
Physician 8/lc/e 'r.son 

Cause of Death ..:.2? re.n c h/ fiieum on/ a...... 

Other Information: 

Ordered by Paid on Account by: 

Charge to C&o. .,/,e. c/q boe..r_ 

Sexton Gaso~n e.. 



T.D. FUNK 
~:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e ft 
FUNERAL of Sh;.,.. 1 ey Veno..~J 

Other Information: 
.:l-'30 P/11 Date of Funeral .... """'S'~e_,,e=:;;....._3=...;0;;___1 .~...7~1.~...'/ ___ ~ 

Date of Death 5 e...o. .:<r Jf/Z: , ? 

Place of Death /m,· 54;! <17.f C/f;v 

Place of Funeral 1/ // 

clergyman ___ Er_;...-~c.:;...k.;...,.;..:h;....::~,;.,;,.r..:...r ________ _ 

Date of Burial Sej::/ 3tJ /7/'f 
; 

vlhere Interred __...£,__...r:-::q""'n:...:..4./{~/t~· n..,;._ _________ _ 

Grave or Lot No. ______ Sec. 
Location of Grave -------------------
Age: ____ Years ~Months ~3 .Days. 

Color h Occupation t::1/ dm-e 

single, married, widow, widower ~~~------

Birthplace ~tvrence... ~/?$ 

Last place of residence _1'~--/'-~--~-
How long resident of this state __ -~6:--~~~3-

Husband's Name E /: Veno."J (~f:;led) 
< 

Father's Name 

Country of ' Birth --~--0-~--~-----------------
Mother' s Name $a )'"X ~ 14v 
Country of Birth --~~~e~»~n~·---------------

Physician ~~~az~~-~~-h~------------------
Cause of Death ~12~~~n~tu·n~~~~~·zJ~s~---------

- _/ 

Paid on Account by: 

E E Ve»o. ref 



T .D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page b f' 
FUKERAL of M'/hed £ J?.r- Ke-, 

Date of Funeral UCL 3 1?/71 

Date of Death VCL 2., /l/f' 9'./5 a... 

Place of Death ..3 17?/ E'as7 on !/.. P J?. R 
Place of Funeral ;June Tiaa C·rv /0ns. 

; 

Clergyman -------------------------------

Date of Burial ljr; T £' / t/f/ 

\'lhere Interred 3 hnct£·on Ci')l- kns 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------

Age: 56 Years _z_ Months _ Days. 

Other Information: 

Color ttl Occupation J? R h"rman (-l=ore~o.?"',) 

single, married, widow, widower A?arriecl 

Birthplace ~~~r~c~h~. -----------------------
Last place of residence June il'on C/Ty, Kans 
How long resident of this state ' 

Husband's Name ---------------------------

Father's Name 

Country of Birth ~~'-~~/~o ________________ ___ 

Mother's Name Sqr-o.h C£-tlbe.r-lson. 

Country of Birth ~C'--~~/0~------------------
Physician _7)~ vi s Co 'rob c: y- j e o. ve ~'~ LV o ~'th Ko.l"'l.s 

Cause of Death acciJento.. \ ds:a'th KR 
Ordered by lt!rs k./ E. ~ r Ke r 

/3~ Eas/ Anc:. sT. 
Charge to JuncT/on C;z;y X:,;zs, 

Sexton ------

Paid on Account by: 

//lts. h. E. Rr Ke r 



T.D. FUNK 
~-:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~ 

FUKERP.L of Ch~s. G Srnoci< 
Date of Funeral Ocl 5 /9/Lj / ?J:oo /l ff} 

Date of Death a~r3 /7/9' /..2..'/0? 

Place of Death 7tJ/ 1?. £. ST 
Place of Funeral '' 

1/ 

------------------------------------
Clergyman C Sci en e.G 

Date of Burial C2c-L 5 IV'/ 
vlhere Interred _..t2~e~.:...:K:..:.-..;..#;.;_;/;...;. !...:./ ______ _ 

Grave or Lot No. I :L7 I Sec. 11 
Location of Grave ----------------------------------

Age: Z!f_ Years / Months /5 Days. 

Color ~IV;.:.::;_ ___ Occupation ~j;r~c/ /: 

single, married, widow, widower ~~//a{;w e. y

Birthplace Jint"uc.Kv 
I 

Last place of residence 2?/ R f. sr 
How long resident of this state 10 yr-s. 

; 

Husband's Name 
-------------------------------------

Father's Name J? P. S moe k 

Country of . Birth ~_z~----n~o.!~·-------------------------
Mother's Name 

Country of Birth -----------------------------------

Physician .:J? T ·p/on 
} 

Cause of Death 72t:oJO s v 
---~~~,~~;r-------------------

Other Information: 

Ordered by Paid on Account by: 

Charge to C k/. ;;;.c;e~ r I 
Sexton --------



T.D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913 - Se:pt. 6, 1916) 

Page ZL 
FUNERAL of ~~y r- V J. /!lor;-·, S 

) 

Date of Funeral _.C2.:;.;L-....:...:...T_....;;5....,.
7

._. /~f:.-1 Z''--_..;;;..6,....;/3;;....0.....:~.....:~;..,; 

Date of Death Oct" 3l .3,' IO 0.. 
> 

Place of Death :13 CPU J cle "c., Col 
) 

Place of Funeral aK I(-;; Ceme.To. r- ~ 
7 

Clergyman /?;we-I/ 

Date of Burial Oc. / r:::: /fl't 
vlhere Interred _.._0"'-'-'~~jl(,__.;....:;ffi~/-L...,;;L;;...._ _____ _ 

Grave or Lot No. 9tl Sec. 
Location of Grave 

Age: ~Years ____ Months ____ Days. 

Color it/ Occupation La.6or-n·· cler-K 

single, married, widow, widower S/n9/e. 
; 

Birthplace -------------------------------

Last place of residence --~~-----------
How long resident of this state ----------

Husband' 5 Name ---------------------------
Father's Name ~ !/. /J1<1 'r r-i .s 

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

Country of Birth -------------------------

Mother's Name £ll EN /lloReis 

Country of Birth __ ~_-_1/_,~·n~o~/~s~-------------

Physician -------------------------------
Cause of Death ,0;/mo.l?cn· v ~b~rcylasis 

) 

Ordered by -----------------------------

Charge to ------------------------------
Sexton ------

Other Information: 

Paid on Account by: 

-d!/c.s. C r-een 



T.D. FUNK 
MCRTUARY BCOK (Aug. 25, 1913- Sept. 6, 1916) 

~age Z2:_ 
FU!\ERAL of 7/;e:;,.nAS" C lV fl;/~ 

Date of 
Other Information: 

Funeralsf,~eel Ocr I 017 /'-j -F"_5 5 an To. re /Cl.' f/CJ 0.. m . 

Date of Death &?c.t: /.3 19'/~ .5: 30 P. 

Place of Death _...:.1..;../_J:...I~A/._-5~/;..;... _____ _ 

Place of Funeral /I / / 

-------------------------
Clergyman -------------------------------
Date of Burial 6/c~ je{ 

~~~~~-----------------

\'lhere Interred Co/ S p;-/ nc;s Co/ 
Grave or Lot No. 
Location of Grave 

~ , 

5 Sec • .BlocK ..37 

-------------------------Ef/e rcp·e.en C e 171 e.. \o...v- y 
Age: ~ Years ~Months ~ Days. 

Color .:;..il!.;;.;·:.__ ___ Occupation Cori!rt:fcfor 

single, married, widow, widower ~~~·~----
Birthplace A( Co.ro//no..-

Last place of residence //II 4 Sr 
How long resident of this state7: 5 7{..t7) vr.s: 

) 

Husband's Name 

Father' s N arne __ ...;;Jo;;....;:;.o...;.h.:..:n~~kJ.=--~-i.:.../c...;;e...-=-----------
Country of Birth ;!/ Co. ro J; no....... 

Mother's Name Ee bo.._ CofF~ 

Country of Birth A( C0 ro//no..

Physician /!nz:lerson 
Cause of Death ---------------------------
Ordered by ~~~~~-"~~~~~~~~~ol~ Paid on Account by: 

Charge to lf!c5 luJile. 

D? /-I£ fo~'"" 13~ v /e Bro . 
I 

Sexton ----~------



T.D. FUNK 
l\·:CRTUARY BCOK (Aug. 25, 1913 - Se}:t. 6, 1916) 

Pag:e Z2_ 

FUKERAL of _-:fc...;..._;;;o~H:..f,.;;N~_4_. __;l.V...;,J..;;;;.,L..;;;;.;LE~T..;....T __ _ 

Date of Funeral t;?c.Z: 1.:5: If/~ //:tJ£7 a . rn . 
> 

Date of Death Oe:,-1 /~ /fit_ s:3o ~ . 

Place of Death ~t?5 c2h/e. 5Z:.. 
Place of Funeral It // // 

Clergyman ..... 4"'""~'-""-tJ-..iL.._ __________ _ 

Date of Burial c2ct; /~ IVr 
vlhere Interred _a __ ._._ffi......_/ ...... /1.._ ______ _ 

Grave or Lot No. ---- Sec. 
Location of Grave -----------------------
Age : ~C Years ____ Months ____ Days. 

Color It! Occupation S4/es man 

single, married, widow, · widower $a r r i e o/ 

Birthplace --~~e~n~n.~· --------------------
Last place of residence fr S uJ;/o S / 
How long resident of this state ----------

Husband's Name --------------------------
Father' s Name ___ L_· _E._w...;;....;..i..::;;s_--W~;_;;;'L...;;.L...;:E~T-'T-----

Country of Birth --~~~e~l2~t2~--------------
Z..1other' s Name ---------=.L-....-<:!J ..... I1 ..... y-r--:.s ........ h __ o __ r-_e.--=-----

Country of Birth ---~~e~IZ~/7~--------------
Physician --~~--/·~~~~~o~a~~~-----------------
Cause of Death ---------------------------
Ordered by ----------------------------

Charge to -----------------------------
Sexton --------

Other Information: 

Paid on Account by: 

5on 



T .D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 2£ 
FUKERAL of J(dr!IEI?!#E s. tJ?PE/f;f)IJ!V 
Date of Funeral Oc/ c2.£ 1..9/f 

Date of Death r:f?c;T o25 3'-'tJO ct.. 

Place of Death I ffl/. S k/ c?T C>/y 
I 

Place of Funeral __ '_; ____ "'_/' ____ _ 

Clergyman S/auff e ;-
Date of Burial ac .;2 b If/"/ 

\'lhere Interred VCA... /( //;'// 
Grave or Lot No. ____ Sec. 
Location of Grave ----------------
Age: ~Years // Months !9 Days. 

Color IV Occupation C?/" /~n7e.., 

single, married, widow, widower @~w . 

Birthplace --~--e~n~n~------------------
Last place of residence I/?'// S W 
How long resident of this state ..:35 vrs 

; 

Husband's Name ------------------------

Country of Birth --~A_e-...-..;..:;/J~n~-------
Mother's Name -------------------------
Country of Birth-------------

Physician c~ r-d ne r 
Cause of Death &a nq }-e.n.0 

J 

Ordered by ------------------------

Charge to --------------------------

Sexton --~/£~e-=e;;;...;;...;d __ 

Other Information: 

Paid on Account by: 

$1: ~/ertr7c:;tn _ 



T.D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913- Sept. 6, 1916) 

Page 75 
FUI\ERAL of Olall1!15 JoJVEs 
Date of Funeral veL. .:l 7, I 11'/ ?rl)a;n. 

;; 

Date of Death r:JcZ: .25, !Vi > 

Place of Death C/~ JaiL 
Place of Funeral 9.?/tJ /77Ci 55 . sr 
Clergyman --~~~~~c~r(~s~~~h~-------------------
Date of Burial Ocf: c2 7 1 /9/7:' 

j 

\'lhere Interred d?o.ele.- Gr:o ve.... 
I 

Grave or Lot No. -------- Sec. 
Location of Grave -------------------------

Age: ~ Years ____ Months ____ Days. 

Color ~ Occupation --------------

single, married, widow, widower ----------

Birthplace ------------------------------

Last place of residence -----------------
How long resident of this state ---------
Husband' s Name ---------------------------

Father's Name----------------------------

Country of Birth -------------------------

X.1other' s Name ----------------------------
Country of Birth ------------------------

Physician 1/ T Jones 
Cause of Death forole)<y 

~~~~~~,---------------

Other Information: 

.J)du1/o. S Co. G Y'C.ve. lh 

mo.p/e Croll e. Ctme.'to. v-y 

Ordered by Paid on Account by: 

Charge to 

Sexton --------



T.D. FUNK 
MCRTUARY BGCK (Aug,. 25, 1913 -Sept. 6, 1916) 

Page Zi_ 

FUKERAL of WoN..O/t ( WANVA) .JA.A P 

Date of Funeral OcT .:L9, 
) 

J91'f ~--tJ 0 f' /1?. 

Date of Death u~r :2..1.. !91'/ 
) 

Place of Death ~If/ Conn sr 
Place of Funeral __ 1 '""""""'kJ~o~-~-~ ------

// 

Clergyman ----------~------------------
Date of Burial t?cl .29, /9/f , 

Vlhere Interred &/fK //j// 

Grave or Lot No. ----Sec. 
Location of Grave --------------------------------

Age: __ Years 5 Months c2.7 Days. 

Color ~ttl~----- Occupation --------------

single, married, widow, widower _S;;;..... _____ _ 

Birthplace .Lawr-enc~ 
------~~--------------------

Last place of residence --~----~~r-~--
How long resident of this state · 5 -.2....7 

Husband' s N arne --------------------------
Father's Name /{!ALT£1r -J/t11P 

Country of Birth ----------------------

Mother's Name f !1//15 (?) :?dt?m&s-o/1( 

Country of Birth _:J?~-~~K_o~ __ a-______________ __ 

Physician J/ r .;/;11/E S 

Cause of Death -----------------------

Ordered by -------------------------

Charge to -------------------------

Sexton ----------------

/ 

Other Information: 

Paid on Account by: 



T.D. FUNK 
IviCRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e '77 
FUKERAL of M///an Su!l;vp...n 
Date of Funeral ~J/ 3 /f/f 

DatE: of Death Oc.t: 3 I 1711/ 

Other Information: 
2'30/?,l;?l 

Place of Death S/aze 1/pSj?ilaL z;;?eKa... ~/l~ 

Place of Funeral /7~~ ~r~ ~~ 

Clergyman £C&r!CJnc/ 
Date of Burial _.~~~~Y.~. ~~=------------------
\llhere Interred & //i // 

-=~~~~-----------------

Grave or Lot No. ~a Sec. 
Location of Grave ------------------------

Age: ~Years _____ Months _____ Days. 

Color h Occupation R //Jason 

single, married, widow, widower !?Zarr/t::..d 

Birthplace Lawr-ence. /i:i//s. 
Last place of residence 7t?S -4rK 5/ 
How long resident of this state ~a,vrs 

Husband' s Name 
----------~~------------

Father's Name ----------------------------
Country of Birth -------------------------

Mother's Name 

Country of Birth -------------------------
Physician -------------------------------
Cause of Death ___ ?a...::;......;;a-.......t"""e;..;:S:;o..;I.-S.__ ___________ __ 

Ordered by ---------------------------
Charge to 

Sexton :2"fe e c/ 

Paid on Account by: 

.i_ .. //!. Mn~ue II roe~!:: ~ns 
; - . 



T .D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page Z%_ 

FUNERAL of df;; L ;' IJ/ D A ~IV£ 
Date of Funeral A/t?e 4 !f/7" 
Date of Death /ft?J/ .3 IV?' 

Other Information: 
~~00.#1. 

7 a ~ ; ~ e:,.,t .... y "'"'"':; <:.-ross ed 0 ... 't-) 

Place of Death -:2/t:?u!jl/a. 5 Co. ~a. r I'YJ 

Place of Funeral hal.( Cho. JOel 
I 

Clergyman $ c ht r-- I o. n J 
Date of Burial /1/b// 7L /7'/7/ 

Where Interred ~~~~~~~;(~;~//~------------
Grave or Lot No. --------Sec. 
Location of Grave ------------------------

Age: ~Years ~Months ~~ Days. 

Color /v' Occupation a/ dme:-

single, married, widow, widower .It//~ tA./ 

Birthplace _;;..::z:;_n~c/::;;..;....;.... ----------

Last place of residence Cc:;. h r m 
How long resident of this state 6/a vrs 

' 
Husband's Name ,4/J.z-ESS ~qsE 

Father's Name .;!;1111 LtJ V£ 

Country of Birth ~~--n~af~. ------------------
Mother's Name----------------------------

Country of Birth -------------------------

Physician E 0. F. ?A ;///es 
) 

Sexton -------

IJ7rs . ..J-: /i. G.o.rr~l't 
tftJJ:Z.. ( rr~nK L; N R v.o.dCV 

Clo.plon 

Paid on Account by: 

p,. e r c:~~.lT C o u..., 1' y Fo.. ~ 'fr) 
r -

mys Woodo..vJ C//nfo~; (o.h.s. 

-J . R. 5}, ;Rfll' 

c ho.s . " 
K A. G-11eRm 
C. S. G-o.(..{ me. r
/5? fbus e. 



T.D. FUNK 
l\':CRTUARY BGGK (Aug. 25, 1913- Sept. 6, 1916) 

Page Z!J_ 
FUKERAL of __ ,...._lj...._.u ... ..-L-.:·I ..... A.___,W:.....;.....;...o.;-y...;.A~H ..... w-.. ___ _ 

Date of Funeral lf/t7V. 5, 1914 .J:oo I' /1'/. 
~~--~,--~._----------~ 

Date of Death A/tJI/. £(,, /9/:t ? a az. 

Place of Death --'/~cJ:...:-2..=..3..:....-...... k'~.'-'d~...::;S,k.r ____ _ 

Place of Funeral 
,, 

--------------------------
Clergyman ST4u££er 

Date of Burial ..;.M..;..;;...t:J...;..V._ • ..;;;;S;.,.,tr....;l_f'-t-t'---------

i'lhere Interred J2Zt:tel~ Cravec 
; 

Grave or Lot No. _______ Sec. 
Location of Grave -------------------------

Age: ~Years ~ Months ~ Days. 

Color if/ Occupation c::zr /-/oP7e--

single, married, widow, widower W/c:/c;t:.-<.f 

Birthplace Ge r-rna n ?<' 
7 

Last place of residence /t:J.23 A()/ sf 
How long resident of this state £~ vrs 

I 

Husband's Name---------------------------

Father' s N arne __ ...,l,3J;..:..·~t1'""'41.~:...-~4.....L..&./l.:..:;/(l~Pr....;_ ____ _ 

Country of Birth ~~~e~r~b?~~~n~)(~----------
Mother's Name 

Country of Birth ------------------------

Physician 1?u do/ ph 
/ 

Cause of Death C/zrcJa; e- fa/; 4-as-z'ien 
J 

Ordered by ----------------------------

Charge to 

Sexton ------

Other Information: 

Paid on Account by: 

fos r 111 _//op/(;/JS - ) -

/ 



T.D. FUNK 
~·:CRTUARY BGGK (Aug. 25, 1913- Sept. 6, 1916) 

Page .22._ 

FUNERAL of :7JAVfJJ A/i EAI 

Date of Funeral A0v. ~. /9 t..LJ 

Date of Death /1!:11/. 2 /tfl'l !:~ /7 

Place of Death 3m/ ~!.~~ t:Jf J. /ik!ffEivCE 

Place of Funeral !:{_c . . k' 

Clergyman --------------------------------------------
Date of Burial 

\'lhere Interred ----------------------------

Grave or Lot No. ---------Sec. 
Location of Grave 

-------------------------------

Age: ..£L Years _ Months __ Days ·. 

Color it! Occupation .Br-;d;~ /bv-man 
~---- / 

single, married, widow, widower !?Jn-rie.d 

Birthplace -------------------------------------------
Last place of residence 
How long resident of thi_s __ s~ta-t~e------------

Hus band' s Name 

Father's Name 
--------------------------------------

Country of Birth -----------------------------

Mother's Name--------------------------------------

Country of Birth -----------------------------

Physician ~~~e~/~·~~~~-----------------------
Cause of Death 1/alvu!a.t 1/eo.rr fli..S'e~se-

' 

Other Information: 

Ordered by Paid on Account by: 

Charge to Yt:J...n/els :J?;-CJ. 

Sexton ~ £/~ 1:/rr;s C/2J )(al'l. 



T.D. FUNK 
~·:CRTUARY BCGK (Aug. 25, 1913 -Sept. 6, 1916) 

Page~ 

FUKERilL of ~7l.~bv Jle<--~c ~ JhuK 
r ? 

Date of Funeral ~e. lt.. L.flr 5 ;·oo r/11 
Date of Death A/~// II /flf /- ·~o ~ 

Place of Death <J__II~ Alii 5I 
Place of Fun~ral A/~ 

----~~-----------------

Clergyman ------------/'--------------------
Date of Burial A/t/1/. I ( 111/f' 

1tlhere Interred t:Jct /{ ffi/1 
~~~~~~---------------

Grave or Lot No. --------Sec. 
Location of Grave 

sTill 
Age: horn Years ____ Months ____ Days. 

Color ~h/~· ______ Occupation SJ7~orn 

single, married, widow, widower ----------

Birthplace Latvr(nce. ~/Js 

Last place of residence --~-------------
How long resident of this state -------
Husband's Name --------------------------

Father's Name h':"a. r- r- v ~u. k 
I 

Country of Birth ~awr~.I7CG /f:i/J.s: 
Mother's Name ---------------------------
Country of Birth ------------------------

Physician C/1/f L Ph>//; ps 
~~~--~~~~}~--------------

Cause of Death 

Ordered by 

Charge to 

Sexton 

---------------------------

--------

Other Information: 

Paid on Account by: 

#lrs // )J~«J< 



T .D. FUNK 
~·:CRTUARY BCGK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e 8~ 

FUKERAL of ----::_5~1J~8~1l ...... fi:...___;£=-..:;;.U:..:..R ...... k<~£;;__ __ _ 
0

o Other Information: 
Date of Funeral lf/r;v (:2_ , 1'1/f' (~: Alqo...V 

Date of Death 4/ay; /t/. !'1/'f 
? 

Place of Death ~a W rv /rdas. 
7 

Place of 'Funeral &a.n !{LIN Ceme.14 r- v 
7 

Clergyman .£c Kharr 

Date of Burial /Yav I 2_ IV'/ 

\'/here Interred hJ~ni<L; IV' Ce me u r- v 
> 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: 7g Years ____ Months ____ Days • . 

Color /(/ Occupation aT /1 
single, married, widow, widower /(//~tV 

Birthplace ------------------------------
Last place of residence 
How long resident of this state ----------

Husband' s Name 

Father's Name ----------------------------
Country of Birth -------------------------

Mother's Name 

Country of Birth -------------------------
Physician -------------------------------
Cause of Death Labor- fhet(mtJI?Io..--

Ordered by -----------------------------

Charge to 

Sexton ---------

Paid on Account by: 

JJ(R) J. 0 /3R IE N 



T.D. FUNK 
MCRTUARY BGCK {Aug. 25, 1913 -Sept. 6, 1916) 

Pag.e %3 

FUKERAL of P#RY !? vf/l#so/V 
; 

Date of Funeral :DEC /. If/£/ /t::J am 

Date of Death ~j/ :2.. 9, lt/'1 f q .pt 
' 

Place of Death &>£13 ~ss. sr 
Place of Funeral hh..me.<jo Kans 

Clergyman -------------------------------
Date of Burial :Pee. I, Jo/li 

' 
vlhere Interred /f!tJ.YTiego g:,/JS. 
Grave or Lot No. --------Sec. 
Location of Grave 

----------------------~ 

Other Information: 

/ 

Age: .2.%_ Years :Z::i_ Months _Days. ~s y:vcr;) 

Color ~W.~. ___ Occupation 4/ /-lo.nJe-

single, married, widow, widower d'ibYrieaf 

Birthplace 

Last place of residence --~~-----------
How long resident of this state 

Husband' s Name 

Father's Name ----------------------------
Country of Birth -------------------------

Mother's Name 

Country of Birth -------------------------
Physician /II ~17es 
Cause of Death Ca/7Ce r- of S/om/lc II 

Ordered by Paid on Account by: 

Charge to E J 5rEw/llfT 
Sexton ------

a------------------------------------------------------------------------- ---- ~ 



T .D. FUNK 
I~:CRTUARY BCGK (Aug. 25, 1913- Sept. 6, 1916) 

Page .£!:L 
FUKERAL of _ _J,.=..:./J~IJ1~E.:.S_=B:;...;.·--:..~--L..~a:::.o-=B;..;..I...;_.ti....;.S_I)....;.N __ _ 

· Date of Funeral _:D_e._c __ :L-'-, _J .:...9_1~if __ "'-f.J.'f!....;;t:J_a_. m_. 

Date of D.eath /VtJv. 30 /?Pf 

Place of Death S.::(n-jqnt'o 
.......-
7ex~s 

Place of Funeral -from fro.~ Y] 

Clergyman Pe. ;:-tJ rr-esT 

Date of Burial ..Pe c.. :L /<JI'I 
vlhere Interred --=v __ a~k'---"!1......__1....,1/ ______ _ 

Grave or Lot No. S 4 £:3 
I 

Sec.· _..;./t_..t:J ___ _ 
Location of Grave -----------------------
Age: ~Years ____ Months ____ Days. 

Color W Occupation a-t' &me-

single, married, widow, widower /t!l~wer 

Birthplace ------------------------------

Last place of residence --~-------------
How long resident of this state ----------

Husband's Name ---------------------------
Father's Name 

Country of Birth ------------------------

Mother's Name ---------------------------
Country of Birth -------------------------
Physician --------------------------------

Cause of Death ---------------------------
Ordered by 

Charge to 

Sexton 

Other Information: 

/llrs CLirJt/lv' 1/;/rrr . 

Paid on Account by: 

dlrs C 1//o. iT 



T.D. FUNK 
tv:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~ 

FUNERAL of :J) /J IV C 0/?C,()/f liN 
Date of Funeral 2Je C- 3 /9 !'f 

Date of 'Death !Vev 30. /91'1 

/tJ.' a.m. 

Place of Death Sf' l!kv{/IA.,..; fe J-/1/sp . I(C 1/lCJ. 

Place of Funeral Calho/t'c.. Chur-ch 

C 1 ergyman _ .... h..-a.:,.;.f. ...... h..-e.-..r-_ __.E.-....c"""k........._h'-~~e."'""r._:t".:.--___ _ 

Date of Burial _'JJ=I--e-;;...c..--...__;;;:3~~'--/..;.9_1...._lf _____ _ 

vlhere Interred ......_h ..... r_.lA __ . m..;.. _1-<..:..;;;;;L_; .... w _______ _ 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ___ Months ___ Days. 

Color W Occupation -------

single, married, widow, widower-------

Birthplace ------------------------------

Last place of residence --~~-------
How long resident of this state -------

Husband's Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name 

Country of Birth -------------------------
Physician -------------------------------
Cause of Death Pul ;;; be r-

Ordered by -----------------------------
Charge to 

Sexton J?e. e. d 

Other Information: 

Co"' !r;). be. 
C/l!fC/JRAtv' 

') 

-;_ , 

Paid on Account by: 

E/. {0 RtJ8A tv' 



T .D. FUNK 
KCRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 8 b 
FUNERAL of /Jl/llfJi£ Sm i 11-1 

Date of Funeral .:JJec 9 lf_lf /'tltJ? /1 

Date of Death Ye.c. g IV// 

Place of Death J/3:L J1/J5r 
Place of Funeral I ' II 

Clergyman EJ. DEJf/(j/11 
Date of Burial _2) ec 8' /11"/ 

I 

Where Interred ~~~~~--~~~0~· ---------------
Grave or Lot No. ____ Sec. 
Location of Grave -----------------------

(35) 
Age: ~b Years~ Months~ Days. 

Color 1</ Occupation at= II 
single, married, widow, widower ~rri~a/ 

Birthplace fh dia.no... 

Last place of residence /I 3 2... ;V J. ST 
How long resident of this state --~~~y~r.~~---

Husband's Name /11/(l!?S!IIl/1 C S IYI i TH 

Father's Name /IEit!By K£Niv'ER 

Country of Birth -=~~n~e/~------------------
Mother's Name 

Country of Birth -------------------------
Physician Af~a&rson 

Cause of Death EshausWn frDm qtze.reiion o'f S&mac h 

Other Information: 

(-:at e. : ..3 5 tvi th 3 b 
w'r '• ffi r. ove~ ·, t) 

Ordered by Paid on Account by: 

Charge to /ll. C S /()I~~ 
Sexton -----------



T.D. FUNK 
~·ICRTUARY BCCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page .:Q.Z_ 

Date of .Funeral Pee. L.t:J I I CZ/ L/ .::?.: ~ ll1. 
> 

Date of Death .::Pc c. 8', 
::; lilt 

Place of Death /:2.30 //7/ss sr 
Place of Funeral /I N 

Clergyman i:fl.o/ ;:-

Date of Burial :DEc /t/ /f/f' 

vlhere Interred -=a...;;;' o....;..;..:K~!I..L..:..,;,i!...:.l ______ _ 

Grave or Lot No. ..!J.:L() Sec. 
Location of Grave -------------------------------

Age: ~Years ~Months leV Days. 

Color .::;.Jc/..;;;...;... ______ Occupation t).. 171/nls-!er ~ 

single, married, widow, widower ~rriea/ 

Birthplace ~~~~~~~·o~---------------------
Last place of residence / .::!.3() /77/ss. ST 
How long resident of this state ...,.8:7 yr...s-

? 

Husband' s Name -------------------

Father's Name J011!VAS EE!?!VII/JR.J) 

Country of Birth J?.hn ST 

Mother's Name --------------------
Country of Birth --------------------

Physician Lo..rl Ph>l!/os 
) 

Cause of Death &! Ec/e h?o... 

Ordered by --------·-------------------
Charge to ----------------------------
Sexton J(EEJJ 

Other Information: 

Paid on Account by: 

(/}/ss /llic£ :B.tJ?!VI/I)RJJT 



T.D. FUNK 
~·iCRTUARY BCOK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e H_ 
FUNERAL of /!lEJ. /J AIDER 1?os£ 

~~----~--------~----------

Date of FJ.l!leral ..J)e c. I 0 191'-j ~- · I? /IJ. 

Date of Death yec. 7 1 /91'1 
y 

Place of Death 33:L Ills. sr 
Place of Funeral ;Br;.p//sr C/zurc h , 
Clergyman ------------------------------
Date of Burial 

--------------------~----
vlhere Interred _.....c::J. ..... a .... K....._ ..... J/; ..... ; ..... '/.._! ______ __ 

Grave or Lot No. ---- Sec. 
Location of Grave ------------------------
Age: 86 Years ~ Months _s- Days. 

Color k/ Occupation ~ll'red /d'rme r 

single, married, widow, widower ~~ried 

Birthplace k! Virg; n i a..-

Last place of residence .33 .2__ f//.s ST 
How long resident of this state ~>i~6~t~r=s __ 

Husband's Name 

Father' s Name --.;;..E._.~/33 ........ o_S....;£ ________________ _ 

Country of Birth /1/ 0 · rflin/o

Mother's Name ---------------------------
Country of Birth ------------------------

Physician /-/ / J;;VES 

Ordered by ----------------------------

Charge to -----------------------------
Sexton "1?eed 

Other Information: 

Paid on Account by: 

4'8r!IUR Ji?osE 



T .D. FUNK 
Jv:CRTUARY BOOK {Aug,. 25, 1913- Sept. 6, 1916) 

Page %!/_ 

FUKERAL of !fJil8fCE !/£!f!VAN1JEZ 

Date of .Funeral :ZZe..c.. /CJ. l<f/'f ///boN 

Date of Death J)ec_ 9 l'llf 

Place of Death 7:30 A/ J 5( 

Place of Funeral hc:~nl< liN' Cerne/0ry 
I 

Clergyman ----------------------------------
Date of Burial :De~ /{) 11/iL 

1•/here Interred --:..h_;...Y_a_n.;..:K:....:...:;;L;..;..i..;..N~-------------
Grave or Lot No. ____ Sec. 
Location of Grave -----------------------

Age: ~Years ___ Months ___ Days. 

Color /Jlec..tcgo Occupation ------------

single, married, widow, widower ~~rr)hc/ 

Birthplace ~~~~a~/~c~o~-----------------
Last place of residence 
How long resident of thi-s-st~a-t~e-----------

Hus band' s N am.e --------------------------
Father' s Name ----------------------

Country of Birth -----------------------

Mother's Name --------------------------

Country of Birth ---------------

Physician -:'Ruck/ ph 
7 

Cause of Death /ti.berculosls 

Ordered by -----------------------

Charge to ---------------------
Sexton --------

Other Information: 

Paid on Account by: 

$/:5. ;r A /!;; 117 L ltv 

ff;:s ;=- ~lf&s 



T .D. FUNK 
MCRTUARY BCOK (Aug. 25, 1913- Sept. 6, 1916) 

Page ~ 
FUKERAL of :J)e w:rr /1l. S1i"LES ( TNfANT) 

Date of Funeral ::Pee II IY/~ .2 /?/11. 

Date of Death .. 72.c.c. /() ///L/5 /? 

Place of Death /:2.. !5 Kv sr 
) 

/I 

Place of Funeral 
,, 

Clergyman Yr-tJ w n 0 C. 

Date of Burial :Pee I/ / 91'1 
11lhere Interred .... ?!~o--1{~1-/-=--i..-/....;...J ______ _ 

Grave or Lot No. Sec. Jf 
Location of Grave--~~--~~: ______________ ___ 

sr;i/ 
Age: ~Years ____ Months ____ Days. 

Color -'I&.IW... ___ Occupation ------------

single, married, widow, widower -----

Birthplace ----------------------------

Last place of residence -----------------
How long resident of this state -----

Father's Name ,. 
-------------------------

Country of Birth J o I i vI .Il \s. 

Mother's Name ---------------------------
Country of Birth ~J4~r~)(.=·-------------------
Physician $~ CcwNELL 

Cause of Death .......:::5;.LZZ..!..J./4~'I_.;;:;I:?.~~.:....Y.:....n:;..._ ____________ _ 

Other Information: 

Ordered by Paid on Account by: 

Charge to ..PeW/1/ 5/il£5 

Sexton ------



T.D. FUNK 
~·:CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page U 
FUl\ERAL of CEo. /?A!I/?JG
Date of Funeral :Pee /6 /~/if 

-----------~~----------------

Other Information: 
_t': 3 0 r.:' /71. 

Date of Death _P_e._c. __ /_:2.._ ..... /'-'-f.;.../:...~-----

Place of Death _S ......... ~...;.· n?.;....;,.._rn~o...;.n..;:;;..s ____ ~_.;...CJ~{,_;;.J(?...-. ___ _ 

Place of Funeral hnl{ Cho..;Oe / 
' 

Clergyman S Ja...l-1-Ffey-

Date of Burial -:Dec lb /?1'1 

vlhere Interred _.:::;O....;;o..;..;...:...:J<_--'J/.-~..:.'1.:../ ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave ----------------
Age: ~~Years /0 Months /~ Days. 

Color Wh;·fe. Occupation Sheet &e;t,;; L w~rkt:r 

single, married, widow, widower &lrrled 

· Birthplace ~~~e~a~n.~·-----------------
Last place of residence 
How long resident of this state -------

Husband's Name -----------------
Father's Name -----------------------------
Country of Birth ---------------------

Mother' s Name -------------------------------

Country of Birth ----------------------

Physician Smmt?l7 s 
Cause of Death ~e.UM&nl ~ 
Ordered by 73'!?~42? 

Charge to 

Sexton -------

Paid on Account by: 

_:2?&&-;f 



T .D. FUNK 
JV:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e f.2... 

FUKERAL of :J}/! VI .D JrJ R PIJN 

Date of Funeral ..Pee. /Z: If!~ 

Date of Death :Pe-e. /6 19 I&/ 

Place of Death .337 m/ch. Sr 
Place of Funeral n 

II 

------------------------------------
Clergyman 23rown. 0. C. 

Date of Burial ::De_ c.. 18' 17171 

\'lhere Interred _O.:;;;;......;;;~...;...;...;K~/1~;..;..1..;.../ ______ _ 

Grave or Lot No. Sec. 
Location of Grave-_-_----~~~-----------

Age: ~s; Years~ Months ~~ Days. 

Color ~~~·---- Occupation ---~~~~~s~o~A/~----
single, married, widow, widower ~rrieof 

Birthplace ~~~~~~·n~e-~----------------------
Last place of residence 33 7 ~C:h. 
How long resident of this state ~--1~1 ___ __ 

Husband' s Name -----------------------------

Father's Name --sMs EP!I .JN?J:?!!A! 

Country of Birth --~~~a.~ia~~~-----------------
Mother's Name -------------------------------
Country of Birth ----------------------------

Physician ;f'Jtderso!V 
Cause of Death //ear {l!e().r r) r ;::;, i I 4 ~ e.--

Other Information: 

Ordered by Paid on Account by: 

Charge to (lllw/1 PJ fq 8wers) 
Sexton ??e e. cl 



T .D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page !i.:l. 
FUKERAL of --cMm E 5 )/ S/;ftJ7J E 

Date of Funeral Pee.. I? 19/f 

Date of Death :J/e c.- 1-f 1'7/~ 

Place of Death 7 /(5 nnn S( 

Place of Funeral /! $. E, Church 

Clergyman ----------------------------------

Date of Burial .:Pee.. / 9 I 19 If 
> 

Where Interred -..:~;:;;....;;.~.:..:.K..L...-~kj....:..l~/'-(-------

Grave or Lot No. ---- Sec. 
Location of Grave --------------------------
Age: ~Years ~Months ~b Days. 

Color Col Occupation ~rber

single, married, widow, widower w~·~we.r 
Birthplace f nde£Jen~nc~ 4/b. , 
Last place of residence 7 .L/ 5' /?/?1"1 
How long resident of this state ~~ yr~ 

} 

Husband's Name -------------------------------
Father's Name L/?tJ V ST;?I/ZJE 

) 

Country of Birth _ ....... U-.......-.../J~/7'"'". ------

Mother's Name Jttf/A SmiTH 

Country of Birth ___.lV.:_:_.i Y"~f....:..l .... n~J~·a._,=------

Physician ;::: K /f'oqc- Y"s 
I 

Cause of Death /fcpln·-/1/'.s 
; 

Ordered by --------·---------------------

Charge to -----------------------------

Sexton "t?ee.c/ 

Other Information: 

Paid on Account by: 

~rnp STI?o])E 
; 



T .D. FUNK 
~·:CRTUARY BGCK {Aug. 25, 1913- Sept. 6, 1916) 

Page 2£_ 

FUl\ERAL of JE R/YJ iA H :BRooKS 
Date of Funeral :Dee- ~;)__ /1/i 

Date of Death ..Pee. ,:l.LJ If/~ 

Place of Death /f'33 /enn 

Place of Funeral /I / / 

----------------------------------
Clergyman :Jlrc:;wl'1. C) C 

Date of Burial Yec. :2:L 
~----------------------------

vlhere Interred ....:t?-=:;_.;.·-~_;,_1...;.·~-~--------
Grave or Lot No. ---- Sec. 
Location of Grave -----------------------------

Age: ~b Years ~Months ~~ Days. 

Color /,{/ Occupation //or/s/ 

single, married, widow, widower <§>~%/~ 
/ 

Birthplace ~~~~a~;~n~~~---------------------
Last place of residence I-f .3'3 /enn 
How long resident of this state 1:~ vrs. 

) 

Husband' 5 Name -----------------------------
Father's Name -JER//l !/J/1 :l?.?ft1~KS 

Country of Birth ___ ...,jlf/;...:.... . ..;..!/~·--------
Mother's Name ------------------------------
Country of Birth ----------------------------

Physician ~~~~~e~I?~S~-------------------------
Cause of Death 5e1J/ :2/e.bi /;'/y 

7 

Other Information: 

Ordered by Paid on Account by: 

Charge to .? J? .BI{oo.K.s 
Sexton --------



T.D. FUNK 
Jv:CRTUARY BCGK (Aug. 25, 1913- Sept. 6, 1916) 

Page tj.5 
Fm~ERAL of £/?!{. C;?;f;-;:;1/ 

Date of Funeral -Jan. 7 /f/5 
Other Information: 

_2_- 30 /?/J?. 

Date of Death --s[;n 5 171'1 

Place of Death /(/30 t:)h /o 
1/ 

/' 

Place of Funeral 

Clergyman 0 C. :B r-o0n 

Date of Burial ...JilJV g' I r 1'1 

\'lhere Interred -.~O....:::....::o.;;.:...:...K~H:..:....:.i..:.l.:...l _____ _ 

Grave or Lot No. ____ Sec. /tJ 
Location of Grave 

---------------------------------

Age: ~Years ~ Months ~~ Days. 

Color ~k!~. ___ Occupation Camh?. o-f Poor-

single, married, widow, widower U/;ctt.Ve. r-

Birthplace 

Last place of residence /tJ3t:J vh/o 
How long resident of this state z:a ~r£ 
Husband's Name ----------------------------------
Father's Name 

-----~------------------------------

Country of Birth ~kk1~~a~l<~e~s~------------------

Mother' s N arne ------------------------------------

Country of Birth --------------------------------

Physician A! J dtJc/erson 
Cause of Death CaJ?ce r of n/ v/s 

Ordered by -----------------------------------

Charge to -----------------------------------------
Sexton :Jf~e d 

Paid on Account by: 

..::E r-/c Wens J-c_ 



T.D. FUNK 
Jv:CRTUARY BCOK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag.e .%__ 
FUl\ERAL of Ceo tu. !lllYSL£7( 

Date of Funeral ;l;zn 1.3 /115 .,;l,:J'OP#/ 

Date of Death -J;n /0 /flj' (1'115) ~7,;tc/ 
Place of Death t'jl b Tcnn. Sf. 

I 1/ 

Place of Funeral --'----------

Clergyman 68acK ld 5 

Date of Burial ~ n I 3 191'/ ( l't IS) 

vlhere Interred t2A K )/; L L 2? ~ l1 I r 
Grave or Lot No. ---- Sec. 
Location of Grave ---------------------------------
Age: 2TJ Years ~Months ~ Days. 

Color ~Jt/~. _____ Occupation li/:lirec/ ~ 
single, married, widow, widower ~rrieo/ 

Birthplace ktl 1//rri n /o.-

Last place of residence o/6 knll. ST 
How long resident of this state 3/ vr.s: 

) 

Husband's Name --------------------------
Father's Name 'i??berl )@ ySLEij 

; 

Country of Birth _f._ ....... r-=e .... /...,.a,;...;n~d..__ _____ _ 

Mother's Name £ li.z 4BETH 

Country of Birth------------

Physician. dl'll:!er .S CJ n 
Cause of Death ...:;,£~e. ... '/Z~Cl"-'-'U"-'· z;~v_..;..(~s,ec;..<)~----

Ordered by ------------------------

Charge to-----------------------

Sexton :/feed 

Other Information: 

Paid on Account by: 



T.D. FUNK 
li·:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page U-
FUKERAL of CJ/J{J511YE £f)f/!JL IV1 

Other Information: 
Date of Funeral -Jg_a. 15 1715 /..2.: 3t P/?7 

Date of Death Jan /if !..?/5 tb/ 5~ CL_ 

Place of Death /<'C. /m. 

Place of Funeral II /I 

Clergyman ------------------------------
Date of Burial ~ n 1'5 191'5 

\'lhere Interred __ ...,.0'--a..~k..;..,_:/~~-'-i .....~..) ..... \ ------

Grave or Lot No. ---- Sec. 
Location of Grave -----------------------
Age: /7~ Years ~Months ~ Days. 

Color Jcl Occupation aT //c;me_ 

single, married, widow, widower ~~~ 

Birthplace -----------------------------

Last place of residence --~-------------
How long resident of this state -----

Husband' 5 Name -----------------------------
Father's Name --------------------------------
Country of Birth --------------------------

Mother's Name ------------------------------
Country of Birth -------------------------

Physician kJ /V IQTchey 

Cause of Death _&~"'-/"'-"7~)r....:..:f;.:...:L_....;;L~n:...;..s=-:";:..f'-'-F.::..:/~·c-.:;c~n-'-c~v;,..__ 
7 

Ordered by ----------------------------

Charge to -----------------------------
Sexton -----------

Paid on Account by: 

/J. .J /1. J;;#/V( y) 



T.D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page U 
FU~ERAL . of ~.fqi'7L~f ffO EBE8/I!I!?T 
Date of Funeral _-r:k;;;._a;..;.n.___.;l.._...;..J_....;.I-~.9...~.1...::5~___,;3;;:;;_~_//l_ 

Date of Death ~"I ..... b=c,(.;;...:.Yl;..;._...::2=--:a=---__.;.../ ..... Z:.;../=5----

Place of Death ~~~7;~4/~e~s~· ~~~o~{~~-·---------
Place of Funeral /?}:2..6 /!/ J. ST 
Clergyman /?er/ Pe!o(.A./" 

Date of Burial ~ n -21 1915 

Where Interred ~C?=--~~~~·~1/~---------
Grave or Lot No. 5~ 66 Sec. ~~.....;'t::l;;___ __ _ 
Location of Grave -------------
Age: __ Years ___ Months ~ Days. 

Color IV Occupation _,;a~/'--~£;._. ___ _ 

single, married, widow, widower ------

Birthplace -r.hrvEs h6sP. 
)i 

Last place of residence '" 
How long resident of thi-s--st~a-t~e---<S~~~a-v_s __ _ 

; 

Other Information: 

Husband' 5 Name __,;...:/!2~. ..::::;;0. ...... .-lE.=-B~'b;..:...R~II--'-/!.:..:..1?"-'T.____-fCie s c •. n- JterJ 
,,. 

Father's Name /I 

---------------------------
Country of Birth /.4W'rcnce... ~P'?S. 

I-iother' s Name 

Country of Birth __.f!::.....;../..;../;.:....l;;;;..;;.;.a~n..:::d;.:...____;_K..:..:.... ---

Physician G. W *nes 
Cause of Death &CJ..ct /VtJT /VtJrlno.L 

Ordered by -----------------------------

Charge to 

Sexton -------

Paid on Account by: 

W. 0. £!3E;f!/IJ8L 



T .D. FUNK 
lv:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .i:l_ 
FUNERAL of fS/1/lC 5 J//Ji L 

Date of Funeral Jan :2..9 /~15 ..2:oo~~ 

Date of Death (J;n .:2.7 / V5 :Z: o. 

Place of Death II i)/.j ;t( J. sr 
Place of Funeral //l'e/hoc:l>sr C..4urcb 

Clergyman __ 0£6~~o~/~7C~-------------------
Date of Burial Jan :L9 1?15 

vlhere Interred __..0......,.t:~...;..K.:....·---..II'-"/_..·1.--/ ______ _ 

Grave or Lot No. ),;2 g; 't Sec. ..1/ 
Location of Grave --~-------

Age: ~Years -2:_ Months ____ Days. 

Color /t< Occupation J? ~/7/s.Ter 
single, married, widow, widower J?%~£-Uer 
Birthplace /1/ kf?lfl( 

7 
Last place of residence //<::7£ #. J. ST 
How long resident of this state £<2 yr.s: 
Husband' s Name --------------------------
Father' s Name __ . ..;;;...:z::;.........;·--..::S.:;;...;.... --:;..&..-~~~:..:L::;;;..__ ______ _ 

Country of Birth __ ..;,./J/"'--. ..,..)"--='-0tJ..:..If ...... C.~L'---------

Mother' s Name _E __ -__.T,.__._T;..;../-1---._.._h~~='L._K'"------
Country of Birth A/ W,RK 

--~~.~~~-----------

Cause of Death ~?a-=q~r.:...:til~!~y;...;s;;:;...:...;/S~-----------

Other Information: 

Ordered by Paid on Account by: 

Charge to-----------------

Sexton fieed 
Ji/w. · L. litftclz/as Trccts. 

E . 5 -+- Rev. Wo !£ 
lf!r.s /Yecu64wen (? } 



T .D. FUNK 
~·:CRTUARY BGGK (Aug. 25, 1913- Sept. 6, 1916) 

Page /r:JO 

FU!\ERAL of w///1i!f/l;1/ A 0/V/?C!IJLL 

Date of Funeral U b I 1?1.5' c2/3tJ 

Date of Death Jan .:3/ 1915 

Place of Death -~~~;l_/t;...;;t:J;__.::;;tA...;..~~/...::. CJ:;...._ ____ _ 

Place of Funeral k // 

---------------------
Clergyman prt:JWO 

Date of Burial &b. / /?15' 

vlhere Interred .... a~~~K~--:.../1~. ------------
Grave or Lot No. ----- Sec. 
Location of Grave ----------------
Age: ~Years ~ Months ~~ Days. 

Color -"/{;;..;;...:..·---- Occupation .BanK C/er-K 

single, married, widow, widower t!fldv:r/ec/ 

Birthplace _,ictw r-e n C' e.- ;::i/?s 

Last place of residence /;2/t:J 0~/'c? 
How long resident of this state p-6" -..z:z_ 

Husband' s Name --------------------
Father's Name CEc:J. C//iii?CI/ILL. 

Country of Birth h<?/q/?c/ 
~~~~~~-------------

Mother's Name /IE L L E!V S!/AW 
Country of Birth /J/Ew ..3.tfi!A/StU>cK 

Physician G W. Joas 

Ordered by --------·----------------

Charge to--------------------

Sexton J?ee-d 

Other Information: 

Paid on Account by: 

tu a TA/Izs A/a r Ea"l!{_ 

C. TUcKer 



T.D. FUNK 
Jv:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page ifl.L 
FUNERAL of C!/ABLES !J ;11c CA8LJJ!v'.D 

Date of Funeral hlz. 1. f.[/5 y·tJ~~#l 

Date of Death .J;iy 3! /71.5 

Place of Death ?40 ::? f. sr 
/, // 

Place of Funeral 

Clergyman __:;_M_tJ.....;/-'-'f ___________ _ 

Date of Burial &6. :L /Y/5 

i'lhere Interred _....0;;,...;d(:...;:,.L,.K.I....o."'-ffi.:...~.l;...:.· ~.~...%' ______ _ 

Grave or Lot No. ____ Sec. ------
Location of Grave ----------------------
Age: 58 Years L Months __ Days. 

Color~ Occupation -~-2/"'~'-:+-----
single, married widow widower #1:rr.ri e.cl 
Birthplace CJsk"a.,/t:JtPso.... fowo-

Last place of residence ~a ~ ~ 
How long resident of this state -~z:~a~--

Husband' 5 Name --------------------------
Father's Name J /ll. $C/ARL!l!V..l) 

Country of Birth has-4/nc;"/;;,n ~,k,·o 
l 

Mother's Name 5AirJII1!17!/A -.2?lRAIS 

Country of Birth ______________ ....,.a~~~~~(J~---

Physician /J0c/e ;-..son 

Cause of Death ~ 
--~----------------------

Ordered by --------------------------------

Charge to -----------------------------

Sexton J?c:_ eel 

Other Information: 

S/nJ~ ~.5,' 

1/le/co.l.f. 
#Jr v /Jlrs /Jof lj 
.tflrs :lJ un I a P 

Paid on Account by: 

/jys. /!l ~81-;4 /'/..P 



T .D. FUNK 
~·:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e /tf.L 

FUKERAL of /!t...s: Et~ /J/IC£ k/tJo.J) 
Date of Funeral frb :2._ !'liS ~/3() ~#! 

Date of Death /~6 I /f/5 

Place of Death 2.. 31 3 sf 

Place of Funeral /I 
// 

---------------------------------
Clergyman ---~~~e~s~~~e~r~h?~a~n~------------------
Date of Burial £e6 :L !715 

vlhere Interred $t?le.. Cro ve..., 
1 

Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: ~Years ~ Months /~ Days. 

Other Information: 

(~~ ~LJJ ~ 
3:;,JUl,YS c2_ )'n~ ~~ ~ 
~ -
})~w~:-~ ~ 
d~ ~ ;:2 0 d eo..Y s 

w;it, ht.t >ba.n::Os Y]a.,.~ 
o.,ryJ lr) 4 T..,..·, e d wr·,tJ e n ·, i""l J 

'f1 fts blAv-J Ko. r~ s. 

wa."' ; ~ Luhcr~ 'rcnJerc J 

Color It/ Occupation ..:;:d;;.:.r___.6;..:.tf_~-~ 
. l . d .d d ~ .. r,·eJ /;p) aswr·:n-e") s~ng e, marr~e , w~ ow, wi ower ~~~~~·~~~~-L ~ 

Birthplace ---~~=o _____________________________ _ 

PJ ~o 3 sT Last place of residence ~~ 1 

How long resident of this state q?O vrs 

Husband's Name ~ll?ES r Wt:Jo:D 

Father's Name 2? H/f]) 

Country of Birth ~~~o_. ____________________ __ 

Mother's Name E&&A CLo&EY 
Country of Birth JL Ls. 

------~-------------------
Physician J?udoLp)/ 

I 

Cause of Death Zhbe-rcu/~sis 

Ordered by -------------------------------------
Charge to 

Sexton ------------

Paid on Account by: 

fF Woo» 



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page #3 . _ . 
FUNERAL ·of ffiJ?I?V !JusTIN CoLE 

I Other Information: 
d~tJa.m. Date of Funeral ... h:~l:z~..;;;.;.2..=--""""1~2'-''!-=5:;......_ ____ _ 

Date of Death ___;;-J;;;....;;a....;.:,n...:.-..;...;.2.;;....9'-----'-!--'-1...;..1.;;...5 _ ___;./--_~_-~_t:?____;,~ 
&ch. Place of Death /(a ( o. rYJ o..y {} o 

Place of Funeral __.C1.:;;.....;.Vi_K;....;._~A...;.t/..__ _____ _ 

Clergyman £/Jer-/{;·n 

Date of Burial """"~~e....;b:;......___:z. _ __.;....,/9~/.;...;.;5:;......__ ____ _ 

\llhere Interred ...:.:<2;.....;a::;..:...:....oK_)/~/.:...c.//_...,~::;~....~:fl:;.:...:u::;.:...;...l~r---
Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~ Years ___ Months ___ Days. 

Color ~k?<~-______ Occupation --------------

single, married, widow, widower----------

Birthplace -------------------------------

Last place of residence d'1rla J?7CA ?00 ~c_;f 
How long resident of this state ----------
Husband' s Name --------------------------
Father's Name ----------------------------
Country of Birth -------------------------

Mother's Name ---------------------------
Country of Birth -----------------------

Physician E J? S ~/-[/ 
Cause of Death //2;/t::JCarcl· /us 

Ordered by llnthrJ;,.Ker- C Va!7 /~ l.s r Paid on Account by: 

Charge to _ $/..s-5 C~k 

Sexton rJ?c_, e c/ 



T.D. FUNK 
~·:CRTUARY· BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e /tJJf 
FU~ERAL of CEtJ;fGE /::;J'E!fSON Ct1C/'/~ 

Date of Funeral Feb ~ /7/S /#. y j d. to/ 

Date of Death hb:t 17!5 
Place of Death /1-2..3 Ore: q_t)n sr 

/ 
Place of Funeral /I" // 

Clergyman _ _;..)_.:(_ . ....;;;;C_. ________ _ 

Date of Burial _h~e;....;b...__..lf'---------
\'lhere Interred _&2..:;;_.;;a....;...o~J(~--"-JI:~/;~jl-------
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: ~Years // Months ;ty Days. 

Color ~a/~·--- Occupation fiffln--l'e r-

single, married, widow, widower ~triecfl 
Birthplace E/7q/t:~ naf 

./ 
Last place of residence §...23 Cr~Cltln 
How long resident of this state ./ .z:a fr-f" 

) 

Husband's Name ;1/qr 4""n 
Father's Name 

,,. 

---------------------------
Country of Birth -----------------------

Mother's Name I ' ---------------------------
Country of Birth ____ ,. _, __________________ __ 

Physician C U/ J";/VES 

Cause of Death /?zc:U177tJI7JCJ.-

Ordered by ----------------------------

Charge to -----------------------------

Sexton :;fee if 

Other Information: 

Paid on Account by: 

C:o 
CcJope r-

I 



T.D. FUNK 
~·:CRTUARY BGOK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e /tlS 

FUKERAL of /JA'!?RY fi ../,e,rlj;fj) 
7 

Date of Funeral llb i- /Y/5 ~ f/ ,;J1 

Date of Death _....cCJ~e...;;;b;..__.:z. __ ~..;...~_/S ____ _ 

Place of Death l/:2.3 CJ;r-~qc;n ST 
----~----~~~{~/~~--~-

Place of Funeral -----~--------------------
Clergyman //o I vfle I c/ 

I 

Date of Burial /eb f /!/.5 

vlhere Interred &a e/~ G to ve. 
; 

Grave or Lot No. ____ Sec. 
Location of Grave ------------------------

Other Information: 

Age: .L£_ Years _f_ Months _ Days. - ( .:2 8"' .Jl.. ... .,..,s~cl "'s P=-o f dQ,l~ 

Color ~ Occupation ~~-------------
single, married, widow, widower --------

Birthplace ------------------------------
Last place of residence 
How long resident of thi_s __ s~ta-t~e------------

Husband's Name --------------------------
Father' s Name ---------------------------

Country of Birth -----------------------

Mother' s N arne ---------------------------

Country of Birth ----------------------

Physician -------------------------------
Cause of Death ...;C~"')..;....;...r..;.o..;.n~l .:..C..'--"""#!...;....,.lv~e.:...l.:....ilz~/:..;;s::;..._ __ _ 

7 

Ordered by ----------------------------

Charge to ------------------------------
Sexton -------

Paid on Account by: 

~auY'o- LErFE/fJJ 



T.D. FUNK 
~:CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page ~6' 

FUNERAL of /-#!u';!!{j) .J?/Pf?A/£1/ V);f' ;11) 
Other Information: 

Date of Funeral /2/; /6 /;115 J/1J///l 

Date of Death /2/; I:L /Y/5 

Place of Death :7/ai!On ~. 
Place of Funeral /! /lJ £ Church 

Clergyman ------------------------------

Date of Burial &b J/ /;1/5 
\'lhere Interred 0/J )( 6'%// 
Grave or Lot No. ----Sec. 
Location of Grave ------------------------

Age: 2£_ Years __ Months _Days. 

Color ::8 Occupation -------------

single, married, widow, widower W >~ ?V 

Birthplace -----------------------------

Last place of residence ::l)a I TOn .v?t:~ . 
How long resident of this state ----------

Husband's Name -----------------------

Father's Name --------------------------
Country of Birth -----------------------

Mother's Name -------------------------
Country of Birth -----------------------

Physician Sh;f:J th 
; 

Cause of Death Pro. Bet1177o/7;~ 

Ordered by d7450/it' c Lq df e< 

Charge to -------------------------------
Sexton ------

Paid on Account by: 

Son 



T.D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /tlZ 
Fllr~ ERAL of Ji!!llliJIJ1 CtJ/i.ETT 
Date of Funeral /eb 15 lf/5 %a.m. 

Date of Death ~b /~ /'1/5 

Place of Death :2/~ C( 0 let .5 c~ h:n·rn 
J 

Place of Funeral /1,/t:; 

Clergyman ------------------------------------
Date of Burial fda/ versi Tv ~£ /~115. 

/ 

\'lhere Interred -----------------------------------
Grave or Lot No. ____ Sec. 
Location of Grave ---------------------------------

Age: ~9 Years ~ Months ot7 Days. 

Color ...;;.U/......_. ___ Occupation ..z/;m.;le.. oF Cl?. 

single, married, widow, widower ~rr;'e/ 

Birthplace 

Last place of residence 
How long resident of thi_s ___ s~ta-t~e-----------------

Hus band' s N arne -------------------------------------

Father' s N arne --------------------------------------

Country of Birth ---------------

Mother's Name -------------------------------------
Country of Birth --------------------------

Physician E. J2 E ~/ 1//'ps 
; 

Ordered by Co. ~o >: Co/77. 

Charge to Pro 5'ctnu.~t:~.ll K fl. 
Sexton ------

Other Information: 

ctJcm fy h v m lo ?a Y/~ }-

C)af"el lo fi.l ! C. .f fn,· fh Yr. 

Paid on Account by: 

_c..eo &s1e'r 

-



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e /t/8" 
FUKERAL of /MI{y f. /f!SI/;!L17;1/ 

7 

Date of Funeral Ceb / g 1'1!5 ;2~.11/ 

Date of Death /--;,_ 6 /£ /f'/5 

Place of Death 9/(S l/T5T 
Place of Funeral d/e.Jht?c(s 1: C.hu Ych 
Clergyman -l:k/.~w:.a..~..l .... f_-__________ _ 

Date of Burial Ub I£:, /1/5 

\'/here Interred _.-.c2;;...A'-~_,_K:,.,_,t,.,A-'-(j;.:..l '-~//:,..._ _____ _ 

Grave or Lot No. ____ Sec. ------
Location of Grave -----------

Age: 75 Years _Months __ Days. 

Color /1/ Occupation a-1: ~H?e_ 

single, married, widow, widower ~~~ 

Birthplace rllmul/no Crc.cn Z::nol. 
J 

Last place of residence fp k7: 9 
How long resident of this state .fL 7 rrs 

; 

Husband' s Name --------------
Father's Name libBERr lf/;AmC-ATE 

Country of Birth ~v-;.s :Z:IIs 

Mother's Name GN-rHA 6!.511 
Country of Birth -----------

Physician <'1?udo 0oh 
Cause of Death Cer-e. bro. L l-kl77mor.ho...c;c__ 

/ 

Ordered by -----------------------

Charge to-----------------

Sexton -------

Other Information: 

Paid on Account by: 

_-J I AI~ 1? 77:J A/ 

~--------------------------------------------------------- -- -



T.D. FUNK 
J~·:CRTUARY BGOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page /tJf 

FU!\ERAL of ,/u;?v s GRANGER 
/ 

Date of Funeral hb Jf? /915' Y-:JO P/17 

Date of Death & 6 17 19/5 
; 

Place of Death 9t1 7' UA<1/. sr 
Place of Funeral ____ ~ _____ ;_; _______________ __ 

Clergyman ;::; c.v~ II 

Date of Burial & h. IS' /Z/5 

vlhere Interred ...... ao;;....::;.:.a.,.K~!I~/I..~..! _______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave 

Age: ~~ Years ~Months -2:_ Days. 

Color W Occupation e:1/ /-/c,;-ne_. 

single, married, widow, widower L?&rr/·ec/ 
Birthplace JaJ'rlcsTbwa /// V4r1< 

7 

Last place of residence ;{a~re~ce l~a5 
How long resident of this state -ZLf J't-5 

Husband's Name --------------------------
Father's Name l/lc/17/lS SIJ/1 W 

Country of Birth 1/ec.v Ven--t< 
7 

Mother's Name c/.J)ELJA &L£/V 

Country of Birth 4/ l/U'r J<( 
7 

Physician d!lc/er.5oa 

Cause of Death s5acam/u;_ PT L/yer 

Ordered by ----------------------------

Charge to -----------------------------
Sexton -------

Other Information: 

Paid on Account by: 

.$r Cr~nye. r-



T.D. FUNK 
MCRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page !itL 
FUNERAL of WJy/f:' eE _j) :B Gun n 
Date of Funeral &b :1...0 I 9/S 

Other Information: 
/.:L.t/ 7 am ('-fs wri i1e-n) 

Date of Death &6 I 1 /915 5'/:Zo a.m 

Place of Death -""'"K..I.; ........... c;_;,·_..:,~..;....;....;;.o._. -----
Place of Funeral // C v- CJr;J( !/;// 
Clergyman _£_.;.../P._~_-....;.R.;..;./{...;..;;....;./v _______ _ 

Date of Burial h6 ..:2 CJ /7/5 

vlhere Interred ---t2~a~K'---"'/6.J...:..!.I!t...J..I ______ _ 

Grave or Lot No. ---- Sec. 
Location of Grave ------------

Age: ~ Years ___ Months ___ Days. 

Color _!{~~:;~.'/, ___ Occupation a-1 Mme. 

single, married, widow, widower /(i?rrle:d 

Birthplace ---------~-----------------
Last place of residence --~~-----------
How long resident of this state --------

Husband's Name G-eo. G-?1 nn 

Father's Name ---------------------------
Country of Birth -------------------------

Mother's Name ---------------------------
Country of Birth -----------------

Physician Ceo L /lame£ 
Cause of Death dusculcn·- !lzro o v 

1) 

Ordered by ----------------------------

Charge to 

Sexton --------

Paid on Account by: 

TC Gunn 



T .D. FUNK 
ECRTUARY BOOK (Aug. 25, 1913 - SeiJt. 6, 1916) 

Page L!.L 
FUNERAL of £/t• J? hc/YTER 
Date of Funeral &b. .:2.3 /?IS 

Date of Death kb ..2. I 17/5 

Place of Death --'/G~.;.;C::-~::;.;....:...::..t:?.-. -------

Place of Funeral ~/ l~£""'-=5';...___~..;;e~/7~17.:..-_____ _ 

Clergyman dfc&tlancl 

Date of Burial Uk ..23 /Jl/5 

'\'lhere Interred ___,.C}t.:;.....,:o;.ta:..:../(..&...-.id:....;....;.;_,·;,""""/ ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave ------------

Age: ~Years ___ Months ___ Days. 

Color /v Occupation Crocer)??al? 

single, married, widow, widower l?krricol 

Birthplace ----------------

Last place of residence --------------
How long resident of this state -----
Husband's Name----------------

Father's Name 
-~--------------

Country of Birth -----------------------

Mother's Name -----------------------

Other Information: 

Country of Birth -------------

Physician JoJ!tV J/ {)7/etz ;£~/To .8/h /:'C /7l~ 
.) 

Cause of Death __ ..,.i/:~r-=q-c""'m~.l..;;.·~-=---------

Ordered by &t:>e(??cuz v- <?Larsh~!/ 

'charge to -----------------------
Sexton -------

Paid on Account by: 

,!/;; 17 le r J5 ros 



T .D. FUNK 
~·:CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page //~ 

FUKERAL of S/l If!? I( )1/l//lER 

Date of Funeral h /? .2£ IV5 

Date of Death kk .:2.. f' I (15 

Place of Death f 12?/ 5 tu' L.Cfw r-c:nce.

Place of Funeral Jl/1 £ Church 
Clergyman -""U""~'"-"-a..:..l..:.f-__________ _ 

Other Information: 

Date of Burial _.:::;.~...;;.t;{.:.,LK..:.,_'-t,/1;-'-;..:..';;.;...! _____ __,~?/'S w r; If~ n) 
t 

vlhere Interred £e b :Zb /(/ .5 

Grave or Lot No. ---- Sec. 
Location of Grave -----------------------
Age: ~Years ~ Months ~~ Days. 

Color 1</A//c:.- Occupation aT htJh?e.. 

single, married, widow, widower 4{//~a/ 

Birthplace ~&8--~~~~~~------------------------
Last place of residence f $/. S ,!(.) 
How long resident of this state ~0 vc< 

; 

Husband's Name --------------------------
Father's Name ---------------------------
Country of Birth ------------------------

Mother's Name ---------------------------
Country of Birth ------------------------

Physician P E 5n?>/); 
Cause of Death ?;?rtJnCo /i?eumooia-

Ordered by ----------------------------

Charge to --------------------------

Sexton ----------

Paid on Account by: 

_Alt-. M#lER 



T .D. FUNK 
~:CRTUARY BGOK (Aug. 25, 1913 - Seft. 6, 1916) 

Pag:e !..L;i 

FUNERAL of &&<rr:v SA/aP GBIJSS 

Date of Funeral J¢..6 ;2.7 1'1/5 ~.'tlo ;0,#/ 

Date of Death &b c:l-5 1715 

Place of Death J?u Jo4o h &_s;,a. 
Place of Funeral _jP /??/ AV~BT!I 

Clergyman --~Z?~e.s~Z:~e=v~nz~q~n~----------------------

Date of Burial &6 .2..7 lf/5 

i'lhere Interred &a,o/e. GrcJve_. 
I 

Grave or Lot No. ~t? Sec. 
Location of Grave --------------

Age: 2_ Years _Months __ Days. 

Color ~i{/.~·---- Occupation 

single, married, widow, widower ~/~/e 

Birthplace .L.atvrence ~as 

Last place of residence 3 ~/· &1/r-r.h 
How long resident of this state _z- '-tYS 

7 

Other Information: 

Husband's Name h/11/.&'r?Z SA/t272b-!?dSS /. . ) 
(4-" 7' v c-n 

Father' s Name I/ --------------------------------
Country of Birth --------------------------

Mother' s Name ----------------------------
Country of Birth ---------------------------
Physician ___ :;?t--'-""q'"""c/c;=o--'70..._..h.._· _______ _ 

Cause of Death ff'rotzco ~ul77onl~ 
Ordered by Paid on Account by: 

Charge to Ars · S";yo,PG-1?/JSS 

Sexton -------



T.D. FUNK 
1--:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e l/..Y_ 

FUNERAL of /llrJLi
7
v 4/ft'E A/£L 5 6 /r/ (coL) 

Date of Funeral ~r-ch I 3 /?!5 ..:Z,tJo 

Date of Death $arch II lt/5 ,?:' o-e tl.. 

Place of Death 735 A(;[ .ST 

Place of Funeral 
I~ /, 

Clergyman 

Date of Burial £6 /3 /?/5 

vlhere Interred $a e./e. 
) 

Cr-oue__ 

Grave or Lot No. Sec. 
Location of Grave ~Sc:'Yl::;:~ 

Age: ~ Years ~ Months /~ Days. 

Color :J? Occupation l:e«..JL4Giie.. 

single, married, widow, widower 1fvrrriecl 

Birthplace "-~~:11.""'?<:;.;;q~.;:S;:;..... __________ _ 

Last place of residence /:J~ ~~ S;
How long resident of this state ?St-1-~ 

Husband's Name l?ttcK A/Ei.S0/1/ 

Father's Name 5/EW/!!?T ..PRAKE 

Country of Birth -------------------

Mother's Name E /ll!JZ/l /-.i/{;.f17bU/E/? 

Country of Birth ---------------

Physician /1. J d#dersoa 

Cause of Death ./kl 7U.6er~s/.s 
Ordered by ___ /1~~-ij~c~J.~Z---------------

Charge to 

Sexton ------------

Other Information: 

Paid on Account by: 



T .D. FUNK 
MCRTUARY BCCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag.e 115 

FUKERAL of /JAr#/! #f _4"y.2/ERSOA/ 

Date of Funeral /Jlqrch IZ 17/S 

Date of Death $arch /5, 1?/S 
> 

Place of Death S i h?'??Orl s /-/cse 
; 

Place of Fun era 1 ___;;~__.::;.U.:....TJ;...:i?;.;...:;;;;e..:...r..:...n"--...;C;;;,.;..;.h..;.;w~r..loc...:h~--

Clergyman £/C:, u [£ c y-

Date of Burial 11/qrch I 7 /9/5 

\•lhere Interred _..-:;&j;...:;l:::l~/(____.6~v;...;./-'-~.:...1 _____ _ 

Grave or Lot No. Sec. 
Location of Grave ___ _ ------------------
Age: ~0 Years ~Months ~/ Days. 

Color it/ Occupation a/ 1/ome..-

single, married, widow, widower /??errrle:c/ 

Birthplace 5 tue ale h 

Last place of residence 7.:25 $ss ST 
How long resident of this state 35 yrs 
Husband's Name E c/ d£yE(f50A/ 

Father's Name S OLSON 

Country of Birth ~~~U/~e~~~e~rz~-------------
Mother's Name ---------------------------
Country of Birth---------------------

Physician __ ..... &~;C?,.'-oJ...''""". 0~-h~------------------

Other Information: 

Ordered by Paid on Account by: 

Charge to _Ec/ 1/#PE/?50/11_ 

Sexton ~ed 



T.D. FUNK 
~:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page /16 
FUNERAL of Jo11t1/ l./IC V 

Date of 
-----~~~~~~~~-------------------- Other Information: 

..2. -'3 tJ J:? A'? Funeral -f}qrc h .:2..'2-.. I /915 
:> 

Date of Death /lqrc h .:t.o 1715 5. a . 

Place of Death ;T;;,L?eKo..... 
; k/7.s. 

Place of Funeral hnKs Chapel 
I 

Clergyman /JJCbrland 
Date of Burial ~rch :2-:L 

vlhere Interred _a ......... ca.-.K...:........)/~/1 ...... 1 _____________ _ 
Grave or Lot No. -----------Sec. 
Location of Grave 

-----------------------------------

Age: ~Years _____ Months _____ Days. 

Color it/ Occupation c::?/r/ So/eli~ r 

single, married, widow, widower w/cleCA...J e 'r 

Birthplace 

Last place of residence ---~--------------------
How long resident of this state -------

Husband' s Name 

Father's Name 
----------------------------------------

Country of Birth ------------------------------------

Mother's Name 
---------------------------------------

Country of Birth 

Physician :Vr. J !/ &o,Ocr 
7 

Cause of Death 7nf/vtr77cA.
./ 

Ordered by ;n?or Corn . t /i1etUb v 
I 

Charge to -------------------------------------------
Sexton ------

Paid on Account by: 

f J. GREy 



T .D. FUNK 
?v:CRTUARY BCOK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e !17 

FUNERAL of EL/z. 
Date of Funeral fla rch 

Other Information: 
.:2.£' l f/5 -2.-30 ~ 

Date of Death 

Place of Death 

Place of Funeral 

Clergyman -------------------------------
Date of Burial ---------------------------
1:lhere Interred ---------------------------
Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~~ Years ____ Months ____ Days. 

Color------- Occupation------------

single, married, widow, widower-----

Birthplace 

Last place of residence --~~---------
How long resident of this state ------

Husband's Name 

Father's Name ---------------------------
Country of Birth ------------------------

Mother' s N arne ---------------------------
Country of Birth ------------------------

Physician -------------------------------
Cause of Death Caace r- .c;f S,/c;;ma... c b 
Ordered by Paid on Account by: 

Charge to _ _.;C::~/?.~!_.S_.YS_:.....;'//1/...;.._ ______ _ 

Sexton ------



T .D. FUNK 
~·:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page il%_ 

FU!\ERAL of C//4J?LES c ro~p 
Date of Funeral #J:Irch :zg- 1?15 

Date of Death £/q.,ch ~ Lf 1?15 

Place of Death b 2.0 ;1/ e{"?"'h S/ 

Place of Funeral /I /I 

--------------------------------
Clergyman &v. 0/?RICK 

Date of Burial ..3- :l8", /5 
--~~~-------------------/ 

Vlhere Interred d?lerele.. Crt:Jv<=-: 
' 

Grave or Lot No. Sec. 
Location of Grave ------------------------
Age:~ Years~ Months · ~~ Days. 

Color j{/ Occupation ~ Zfborer-

single, married, widow, widower #/a.,. t i e.J 
Birthplace ~;S§_.~fi/~A/.~·-------------------------
Last place of residence __!.acuren c~ /r,;(ns 
How long resident of this state ----------

Husband's Name ---------------------------
Father's Name /11 C /"o!f]) 
Country of Birth --'/!J.LJ.:;;.a;.:..:;~' n~e....:;;;;._ __________ __ 

1v1other' s Name ------------------------

Country of Birth ------------------------

Physician /! / J6 ne.s 

Other Information: 

Cause of Death Cere.br~L hemorro.7e__ (asw.,.itlcn) 

Ordered by ----------------------------

Charge to -------------------------

Sexton -----------

Paid on Account by: 
C: B. G-ARR/StJ/V 
·.mrs &B..P 

/11. L. ))£1/1/YEN' ~t:J/o-. }\;;ns 

/lr C. C. hrd 
4/rs. C C. ;C{)B.J) 



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e jj_£ 

FUKERAL of -~A~IY~It/~N~_O.:::......;_lf._.:;s:;..:o....:..A/:.....· ___ _ 

Date of Funeral /7krch e:<.8' !?15 
Other Information: 

.2. '(J (J ~ //1 

Date of Death 

Place of Death 

Place of Funeral 

Clergyman 

Date of Burial 

\'lhere Interred 

Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: 3:(7 Years _____ Months _____ Days. 

Color {?/ Occupation fe//fc-d Lttt b. 

single, married, widow, widower k./;~t-Ut:.Y" 

Birthplace ___ ..::S;;;.......;;cv~e~d~e ..... n'-'---------
Last place of residence /t:? /7 /1/ Y ST. 
How long resident of this state .35' t.rr.s. 

/ 

Husband's Name -------------------------
Father's Name m o;: ~,1';1/50/V 
Country of Birth Sweden 
Mother's Name ---------------------------
Country of Birth -----------------------

Physician /lt?de 'r 5CJ h 

Cause of Death --------------------------
Ordered by ----------------------------

Charge to ----------------------------

Sexton Rec:_d 
-~~~--

Paid on Account by: 

AutV/J v!. 5o IV 

d,JEL OLStJ/1/ r 

A OL5o/JI 

v 



T .D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /0!-0 

FUKERAL of EJ J.rAl3£ T/1 

Date of Funeral /lJarc h .2.. <? /9/.5 7; , NJ ,0 /?1 

Date of Death -.47..;;..;...;.;"'-Yi~c h;..:......;.2..;..;;..:..7_._/._2'.:...;1 5~---~.:...--'~-o_a....:.. 

Place of Death /0/..2.. /11 II sr. 
---~---~~~~--------

Place of Funeral 
/ ( 

---------------------------
Clergyman ~k!~o~lf~----------------------
Date of Burial /lla Yc.h :t? Jt/.5 

\'lhere Interred Ouer brooK l<'an.5 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~ Years ____ Months ____ Days. 

Color w Occupation a:l /1 
single, married, widow, widower Jv>clct.d 
Birthplace 

Last place of residence -~~------------
How long resident of this state ------

Husband' 5 Name 

Father's Name Al BE/? [ Ct:?il. IER 

Country of Birth ---~-n-1r1&~4~n~c/~-------------
Mother's Name ---------------------------
Country of Birth 

Physician £ ;? JCei f/, .,- Cia mIn~ e ( ?) 

Cause of Death _;/;;....:/Z:...:...~o.e""'«~c?Z""""'e~.n ...... ;~...;. o-.~----------

Other Information: 

11 w. 8orn 1o-v- J. ne v

r: II. E,:!(rnesr 

Ordered by Paid on Account by: 

Charge to E J. )/// A"c 1 adx . 

Sexton ------



T .D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /:2 I 

FUKERAL of R-/?A'~ LCJoe_£~ (Col.) 
7 ; Other Information: 

Date of Funeral A Qr;L 5' (r-115) ot:_;o P~ 
; 

Date of Death 4Jc>. YC h J/_ 17'15 

Place of Death s:z.o c(A f,-.fo rn ~ 0.. sr 
Place of Funeral _.fJ~u~~n.l0~s~~C~h~~~,g~e~L ______ __ 

Clergyman J:..c I< son 

Date of Burial _J2~;p~r..:.i .l---::5..:;....__..;./....l,?..:.l.;;;5 _____ _ 

Vlhere Interred /12 12 ..r?/e. C r-ove_ v 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------

Age: ~Years ___ Months ___ Days. 

Color .B Occupation _.i Q/;,p·n::_r-

single, married, widow, widower W/~c.ve Y" 

Birthplace --~~~~·~----------------
Last place of residence 5 .:to Ct:d/forn/Cj s r 
How long resident of this state ;?.5 y=rs 
Husband' s Name 

Father's Name----------------------------

Country of Birth -------------------------

Mother's Name ----------------------------
Country of Birth -------------------------

Physician ----~A(~· -~~- --yl?~o-~_~_s ____________ __ 
Cause of Death Aey n?~n I o.....-

Ordered by -----------------------------
Charge to -------------------------------
Sexton -----------

Paid on Account by: 

d f _j;/lt'S 



T .D. FUNK 
MCRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /.2.2_ 

FU~ERAL of dZf!fG-U Bj TE 1(/YCAI_p 

Date of Funeral /J;:zri/ ;s /915 ~:vo 

Date of Death April l'i I '1!5 , 
Place of Death s m, 11/tJrih 

Place of Funeral 
,, 6-"?7c:.. 

Clergyman &c. Cat=/t:?ncl 

Date of Burial /-lor-i J !5 l?/5 
~+~~~~~~~~--------------

Where Interred -~~a~.r~c/•/rv---~L?~~~A:._ ____________ ___ 
Grave or Lot No. ---------Sec. 
Location of Grave ------------------------------
Age: ~ Years /0 Months ~ Days. 

Color V Occupation rlon?e 

single, married, widow, widower ~ -------
Birthplace k/;/1/am.aToc.vn .54/ls 

Last place of residence 5 /ZZ Mrth 
How long resident of this state ;-/0- 3 

Husband' s Name 

Father's Name Ce.ci l )(/4/c.ll/p 

Country of Birth 

Mother's Name ruN CREEA! 

Country of Birth -xhc_l.<soo Co. f<a ns 

Physic ian llnole .,.-so o 

Cause of Death &()nC/q/ ?ac«maa/0--. 

Other Information: 

Ordered by Paid on Account by: 

Charge to 6610 ~#cdiP 

Sexton --------



T .D. FUNK 
Iv:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page /...2.3 

FUNERAL of E tiff/)( 11 PrJ DR TA · 

Date of Funeral 1/;zti I /£ /f/5 Z:3tJ O.m. 

Date of Death ¥-c.~· L I~ 1715 

Place of Death ~tJ/3 O)t.·a sr 
Place of Funeral I I // /1' 

Clergyman -------------------------------

Date of Burial A;tzt,-J /6 /V5 

vlhere Interred --~~.:..r_;<"t;.;..n:....;k....~...C../"-;"~¥;...._ __________ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: __ Years ..2_ Months /3 Days. 

Color ..r.:;/t;..:.:;;... _____ Occupation aT 40mc;,. 
single, married, widow, widower ~:n.;;/c.. 

) 

Birthplace t{;?arK t?/fz . 

Last place of residence ~{)/ 3 c::/~/0 
--~-----=-~~----How long resident of this state ~/_./?3~~~----

Husband' s Name 

Father's Name Jo/1/V' r.A'.i2RT/l 

Country of Birth _.~~~-a~~~- ----------------
Mother' s Name --------------------------
Country of Birth -------------------

Physician C 4/. ~/J/ES 
Cause of Death -------------------------
Ordered by -~J6.:-?>~&~W:...-..A'-":r!u'.Dio;;:;;..4..R.~.-T/'-/9"-'---------

Charge to _____ _....¥~u~T-~/l~&/'--.J.fh..,z~g""' _ _,__..t_-_..z..:...y_-...;-<~~ 

Sexton -----------

Other Information: 

Paid on Account by: 

Jo/IN eAJ?RrLl_ 

!I S !? t2ff t ·c e< 



T.D. FUNK 
lv:CRTUARY BCGK (Aug. 25, 1913- Sept. 6, 1916) 

Page S£' 
FUNERAL of 7/JLI?/l!V dfRVEY 

) 

Date of Funeral d,eri/ It? 17/5 -Z.'tJ() rm. 
Date of Death /¥-til /5 !..V5 

Place of Death 3'09 Car--fle ;j SJ-. 

Place of Funeral jl -------------------------
. Clergyman dlc ;:::;.u .. /e1 n J 

Date of Burial 4;2ril J f' /9/S 

\'There Interred _._.Uo..::a;.:..K-l.-_......J/'-;:...:)-'/-------
Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ~Months ~Days. 

Color ~/?:'~·--- Occupation 1Camsfer-

single, married, widow, widower dZa t t j e. c/ 
Birthplace ~~~a~u;~o-~--------------------
Last place of residence 2'{) 9' Gor£e./J S T 
How long resident of this state /~ vrs. 

7 

Husband' s Name 

Father's Name Jos e/1/h &rve v 
~ I 

Country of Birth I nol·qao....-

Mother's Name //a nn0- ..BroUJ n 

Country of Birth ~~--n~c/~-----------------
Physician !/ T Jones 

Cause of Death Pu!mtJna.r)l &krcu/tJsls 

Ordered by --------·--------------------

Charge to -------------------------------
Sexton --~%3~e~e~d~--

Other Information: 

/.2 JLf !1( J~ r-s / 

jf} Y- CaL. Ave. lope.Ko.... 

'K'"'ra.l No. 1. 

Paid on Account by: 

_dlrs r &lYve v 
I 



T • D • FUNK • -·:. · : 
~·:CRTUARY BGOK (Aug. 25, 1913 - Sept~:~~-;·.Jg16·~ 

Page j,25 :..;• --
FUKERAL of l?:cd/MJ) J JoN£5 

Date of Funeral /l1:2ri I IZ-/tf' /9/.>.-. : , 
Date of Death ¥ri I If //(.5 

Place of Death !f/5 /%. ST 

Place of Funeral 
L \ ' I 

-, ;. .. ,.; -. 

Clergyman--------------------------~---.·--~--- · 

--

Date of Burial 1/;zr! I /8" 17/..5' 

vlhere Interred Leb() ~1'5. ,:. ~ =- .~ - -:-. . : 

Grave or Lot No. --------Sec. 
Location of Grave 

. ··c:. ·.- ~ 

Age: ~Years 5 Months .2cJ Days_.~ ---~ 

single, married, widow, widower C()J:r{ra clp r · 

· f 

Birthplace --"'-W~~~!t.:...c:_s~---------- .~ 
Last place of residence drl~ 
How long resident of this state 

Husband's Name 

Father's Name 

Other Information: 

Country of Birth _W~t::t~/e:.-=s~------·--;..:~;.:.;··;..;·..:.·- _ .... 

Mother's Name .. · · .-. •• _ 
-------------------~~-~ 

Country of Birth 

Physician __ ......;..//,;._....;/ _ __;J:;;.....;.~-n~t'.-.s ____ ..;......-----·--:..:.·-..::.::. ·: 

Cause of Death L?/zoe/ex v . ~ ~ :; 
I I 

• 
Ordered by -------..--.------------------..:.·

Charge to 

·· 1Said on Account by: 

~ j!/ /?c&as 
Sexton . ~:" ·· .. ·, .. ------------ -· ....... 



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page ),t b 

FUKERAL of Vh'LE;1(T!!VE . .:B. /hrr.#'J/1;1/ 
Date of Funeral /{Rrl/ -2.. 6 >' /i/5' 

Date of Death /l.Oti/ -2-LJ. 19'15' 
; > 

Place of Death /t:JcJ 9 4 sr 
Place of Funeral " 

--------------------------------
Clergyman &v .?'... 4turence... 

Date of Burial """'"'-4"!/'.e.:;...t"""''-").__""6~6:;...._ ____________ _ 

\'lhere Interred ---'CJ~e;:..:;J..;..(--'-'/J;....:I-'-'/""-/ ______ _ 

Grave or Lot No. ____ Sec. 

Location of Grave ---------------------------------

Age: LJr_ Years ____ Months _____ Days. 

Color It! . Occupation &r /Cnme r 

single, married, widow, widower )Q?dtriecf 

Birthplace /?c:;c X t-o ~~d I./) s 

Last place of residence hwren c. e... &ns. 
How long resident of this state z yrs. 

; 

Husband' 5 Name 

Father's Name VB /ltJr[,ll7/J/'( 

Country of Birth _./)~r~a~n~c~L<~--------------

Mother' s Name ----------------------------------
Country of Birth --------------------------

Physician A0o. b !let v e s 
; 

Cause of Death /Jtrh ti f/c Pe[or)???~n 

Other Information: 

Ordered by Paid on Account by: 

Charge to 

Sexton ---------

l / 



T .D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 - SeJ:t. 6, 1916) 

Page 1.£7 

FUNERAL of LEL--1Np W ~OifE 

Date of Funeral /?pel/ d<Z ms 
' 

Date of Death _4pr-i/ 
' 

.:29' /f?/5 

Place of Death /t:?f"CJ Y/ST 

Place of Funeral OZ(a tuo.- ~~s: 

Clergyman ---------------------------------

Date of Burial A/zri / ...;'!) /1/5 

vlhere Interred __ .;;;.t::J....:T~!f..::::C!..t-U;;..;;;...o-..;;....;;;. __ ...:;.~..:....;;.;.a.;..;n..::::s ..... --------

Grave or Lot No. --------Sec. 
Location of Grave --------------------------
Age: ~ Years ~ Months ~;? Days. 

Color Jv. Occupation ...;5~7C..:..c:.:...'/7:...:o;;;..;. _____ _ 

single' married' widow' widower s/·/?9/~ 
; 

Birthplace C~s ca. o/ ~ ;;z;:.,c..uo-
Last place of residence /0~0 1/T ST. 
How long resident of this state -2CJ vr..s. 

7 

Husband' ~ Name ---------------------------

Country of Birth j//cKsbury ~ss. 

Mother's Name ----------------------------
Country of Birth --------------------------

Physician --~;7(~. ~~~·--~~o~o.e_s~---------------

Ordered by ------------------------------

Charge to ------------------------------

Sexton ----------------

Other Information: 

Paid on Account by: 

-;8Yo C J J!~Y~ 
t/ f u 710. w 0--. 



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page PF' 
FUKERAL of 51/j/.bNn o-f /lr- rhuv 1. . /Jl!J)'fJ(S 

Date of Funeral :=B;...;4;:..;...;'r ':....::. a.::s.~....l --"&'-l.,.;;&\..:,..7 v~.::::;b___.l"-'-7.;..1_5 __ _ 

Date of Death /llV' v 5 / 'l/.5 
7 

Place of Death _47...;;3:;;....;;;;.5_~M.......:..;;;.;..:;~..:;.;ss;;.:.· ___;;S;....oT;.:... ____ _ 

Place of Funeral /1/:J. 
--~~-------------------

Clergyman ----------'-' ---------------------

Date of Burial ~ v f / J?/5 
I 

vlhere Interred ...;t?.;;;....;;,.a...;..K..:....... ...... /il..:....:.../i.J.!I _______ _ 

Grave or Lot No. Sec. 
Location of Grave ------------------------

srdl 
Age: horn Years Months _Days. 

Color 4% Occupation -------

single, married, widow, widower --------

Birthplace .-L4turence ;f41'?s. 

Last place of residence ~~~--~-----
How long resident of this state ----------

Husband's Name ---------------------------
Father's Name AerJI!dR L . !ll-4/ffiS 

Country of Birth ..l2oqo/qs Co. 
/ 

Mother's Name ---------------------------
Country of Birth ------------------------

Physician CarL Pff/LL!j;S 
Cause of Death _s ..... ~ ..... /--1..;.,;/ ~.;.,;'O"""'"'"'r n_._ ______________ _ 

Other Information: 

Ordered by Paid on Account by: 

Charge to d dtf'4KS 
Sexton ------



T .D. FUNK 
~'ICRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /of7' 

FUNERAL of _#Irs. /l#!V/1 CEo S//ocf/ 

Date of Funeral <?& y 9 19' /5 
; 

Date of Death ~v&-' 
/ 

!(!5 .2:30 

Place of Death Soclo..l Serv;ce. Jlt?S§?. v 

Place of Funeral hra/:1 C ha/./el • 
Clergyman /esifrmaa 

Date of Burial $.::tv 9 /9/s' 
; 

Grave or Lot No. --------Sec. 

o . 

Location of Grave -------------------------

Age: /7sY Years _____ Months _____ Days. 

Color U/ Occupation a_7'-d/77~ 

single, married, widow, widower ?Z?~ t ~i~c/ 

Birthplace $ermo.n v 
I 

Last place of residence tf" 7<5 ,/!/ 3 S/ 
How long resident of this state ~~ yrs 
Husband' 5 Name _ ..... C---.'h.-t::J ...... _=S:""""/0? ............. £ ..... r ______ _ 
Father's Name 

Country of Birth --------------------------

Mother's Name 

Country of Birth -------------------------

Physician Yc 0 Ct?/7//e_l/ 
Cause of Death _.:;.A.....;4;.:.r::.....;..CI~/ r~S;...:./..;:;;5;...__ ____________ _ 

Other Information: 

Ordered by Paid on Account by: 

Charge to 

Sexton -------



T .D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /YO 

FUNERAL of liuRA Lui.. /I ;l/C c CJNI\IEL.L 

Date of Funeral /l?t:{y /:2.. 17!5 
Other Information: 

/ ·oo J0/)1 
I 

Date of Death /llav 
I 

I/ l,fjl 5 /.'5{/tJ... 

Place of Death 1/..J I I<Y 
' 

sr 
Place of Funeral 

/ ,. // 

Clergyman 41c: /ho c/'sf 

Date of Burial $t:t y J :L 1115 
( . 

~lhere Interred _ ..... w--~-.-s .... 1c __ o ____ n ____ ~ ___ lJ-'---------

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ____ Months ____ Days. 

Color W Occupation t1l T ¥nz <:. 

single, married, widow, widower w;o/ou./ 

Birthplace ------------------------------
Last place of residence 
How long resident of this state 

Husband's Name ---------------------------son J 
Father's Name ~rrn~ ~-~.K's::, /??cCohli~\1 

Country of Birth /J .3 J l<'v S" f. 
I 

Mother's Name ----------------------------
Country of Birth -------------------------
Physician F P ~tse:_. 

Cause of Death Caace v- o£ 5 Tom ~A. c b 
Ordered by Paid on Account by: 

Charge to ;2lt's5 IJ1cC otzn elI 

Sexton ------



T .D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e /..?/ 
FUNERAL of RoBEif/ /11 Kti&.XEL 

Date of Funeral ~y 
I 

/b !V5 

Date of Death $a~ I 'I !.:5 g'o o;O 
I 

Place of Death s,·n #os-e. 
j/ 

Place of Funeral kr:t~ ; 
1<:4ns 

Clergyman --------------------------------
Date of Burial ---~...:.....;.;a-i'v _ __;~....;b:;:;...._ ___ -...._!....;.5:;;..._ __ 

l 

vlhere Interred ---------------------------
Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~Years ~Months /~ Days. 

Color It/ Occupation ~ r ;-n e r 

single, married, widow, widower ~rrieaf 
Birthplace Z:hoi'Y?j(}SQnl/lllr:J ~1-'1.5. , 
Last place of residence 9 /?11 (1/ 
How long resident of this state f 7- a: -;2 

Husband's Name ---------------------------
Father's Name Ceo J:ivv;(EL 

Country of Birth --~~~e~a~a~----------------
Mother's Name 

------------~--------------

Country of Birth dJC C 0 v 
7 

Physician )/ r To/Je5 

Other Information: 

Cause of Death C.un5Jof:t.Uo,urcl ;./;mt'~;'~~ 

Ordered by -----------------------------

Charge to -------------------------------
Sexton ------

Paid on Account by: 



T .D. FUNK 
tv:CRTUARY BOCK (Aug. 25, 1913 - Se:pt. 6, 1916) 

Paee 15.2 
FUKERAL of £1 /C-;o C ESTjf/J})O 

Date of Death <f&y /Lj- /(/5 J, ·t~o P 
; 

Place of Death 2/ 32_ /l/ J sz-
Place of Funeral I I 

--------------------------
Clergyman ~ pe K o- rr / c s r 

; 

Date of Burial $y 17 /f/5' 
~~,------~----------------

~/here Interred £vc;~nJ<//a Cen?cfrv-y 
/ 

Grave or Lot No. Sec. 
Location of Grave 

Age: ~ Years ~ Months eS Days. 

Color /&kJican Occupation c:r/ Sdoo/ 

single, married, widow, widower ~~~-------

Birthplace ~~~e~J~I~·c~o~----------------------

Last place of residence 8 3.:1__ A/ J. 5T 
How long resident of this state t£ yrs 

> 

Husband's Name ----------------------------
Father's Name 

Country of Birth ~~~~~~~~~·c~o~---------------

Mother' s Name ht~.L ;it/E Los 7/LL 0 

Country of Birth ///exi co 
~~~=-------------------

Physician K E .fla -rnes 

Cause of Death ZUbeYct.(/e>sis Pe ro !;ai.T/'s 

Ordered by /?k.s ,.c:- :&:.r r 1 .s 

Charge to 

Sexton ------------

Other Information: 

a rn b. ;g 3 ,:;_ IV -J S T /0 

S~c.io..L Service.. 

5ociC\.I Se rvi ce_ lo ~3~ N J S T: 

Paid on Account by: 

E. EsTif'/llJO mj"s /J1orr- i s 



T .D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /33 

FUKER.AL of 11//iii11/J1 ffiA'A'!SoAI ..f;f'tu;A/ 

Date of Funeral ~v // ,/f/5' 
) 

Date of Death @v I :5 /f/5 
I 

Place of Death //~/ vr;- s;r 

Place of Funeral .Jiaeil·sr Church , 
Clergyman U C Brown 

Date of Burial &0 v /b lf/5' 
7 

1:lhere Interred <.,o;t?~?l;.:..:;(;..t_._..:..ft~~:.J.;/...:..1 _______ _ 

Grave or Lot No. --------Sec. 
Location of Grave ------------------------

Age: ~Years __ Months ____ Days. 

Color /{! Occupation fVL'r~/ ,@'//7/.s/cr 

single, married, widow, widower )?&rrr-iecl 

Birthplace /?r-is :Z:/1 

Last place of residence /(t:JI )// ST 
How long resident of this state 

Husband's Name 

Father's Name---------------------------

Country of Birth ------------------------

~1other' s N arne ---------------------------

Country of Birth -------------------------

Physician _...:..R-'---'P,.;::;._~IZ4~o~r::...;5;;......;:.,¢<=::;.._._ _____ _ 

Cause of Death 1/etlvu/&.r- c://sease o--f /J'earr 

Ordered by ----------------------------

Charge to 

Sexton ------

Other Information: 

Paid on Account by: 

Rt: C ln. G/b.son 

Eraa/(// n dns. 



T.D. FUNK 
~·ICRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page .LJ.i. 
FUNERAL of r::?s 6-oo]) A c 0 L@/l IV 

Date of Funeral 470 v .,2.. tJ 17!5 
/ 

Date of Death ...;&~(:;'!;;.:,;;t...V_.;/_.;?~-----..;...7-_-'.._?.'tJ..;.~--

Place of Death V.,t /?:?a. S Z: 
Place of Funeral 7.3c:J Inc/ .5/ 

Clergyman ----------------------

Date of Burial /?Mv ..2 ~ !7/5 
) 

vlhere Interred _...f2"'--"'-'q..:...IJ(___._/;.._~.:...:Iit __ '/ ______ _ 

Grave or Lot No. 6 Sec. / t:l 
Location of Grave _....;....;;. ___ _ 

Age: ~ Years ~ Months ~? Days. 

Color 14/ Occupation df;/ hr~rH:r 

single, married, widow, widower .)?!ay.;-;e.c:l 

Birthplace C/Jq/s v ~ss. 
7 

Last place of residence ~~~;1.~~~_..;~~~~~~..;.;-~·-
How long resident of this state ~~~<Z~,~~~~s~--

Husband's Name ---------------------
Father's Name E /J Colman 
Country of Birth · /l/ass. 

~~~~--------------

Mother's Name ..flAJ)V _J kt/E!V.OEi 

Country of Birth ,J:?;7e~ss. 
---------~-----------------

Physician 5/ /?7!77o/1S 

Cause of Death c &;7A/ ,22/seetse_ 

Ordered by 29 3mi .r) 

Charge to -------------------------

Sexton /fee c/ 

Other Information: 

Paid on Account by: 

$/s Colmaa 



T.D. FUNK 
MCRTUARY BCGK (Aug. 25, 1913- Sept. 6, 1916) 

Page /35 

FUKERAL of &tV!?v WILLiam 5c!l/ili!{£ 
l Other Information: 

Date of Funeral /afrv .23 !Vs' ~:3of2//l 
; 

Date of Death .&av 2/ /(15/ _?;_yoo.-
7 

Place of Death /.2 y6 Co/l/1 ST 
/, 

Place of Funeral -----~---------------------

Clergyman -~A~s;;....L_..;.In...;..J~---------
Date of Burial /rJo..v .:2.3, /9/S 

) > 

\'/here Interred __.../2~a;;:;,,..:,l)(_._./-/;...,~/;...,o/;...,~/ _______ _ 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~Years // Months /~ Days. 

single, married, widow, widower AV~triegl 

Birthplace ..!clwc>.rolsl//1/c .:Z:I/s 

Last place of residence /.2 ~ b Co.m?. Sr. 
How long resident of this state /..2. vrs 

j 

Sexton _._;fC....._ ... e ..... d~--

Paid on Account by: 

C 5CI!/J4ff 



T .D. FUNK 
iv:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page !36 
FUKERAL of /liE)' /l A/ lJE if !?lc!ll!lfJJ /J?C;i/t~rr 

Date of Funeral $y .22. /115 
; 

Date of Death d1t:l v 6tJ 1'1/5 5 :5o a . 
7 

Place of Death EureXo... J::,/ls . 

Place of Funeral / 5tJCJ .L e /?fA rol A' J/C 

Clergyman ~ Y/?C:.. 
--~;~-=----------------------------------

Date of Burial ~y .22.. / '7/5 
) 

i•lhere Interred _,.tJ-...-..,.a""""J:'"-"""'1/'"-i/:_/ ______ __ 

Grave or Lot No. ------- Sec. -...::f: ____ _ 
Location of Grave 

---------------------------------

Age: ~ Years _____ Months _____ Days. 

Color >ZJ Occupation -------

single, married, widow, widower }2/qrr/ed 

Birthplace ---------------------------------------------

Last place of residence Eu t eKo..... &l?s. 
How long resident of this state ------

Husband's Name 

Father's Name 
---------------------------------------

Country of Birth ------------------------------

Mother's Name 

Country of Birth -------------------------------

Physician 1/ W $an./n r 
Cause of Death Cer-e,bnal JlemoYr-ha'fe... , 

Ordered by ---------------------------------

Charge to ----------------------------------

Sexton -------

Other Information: 

Paid on Account by: 

$- Brown Son_; n - Lav 

.Po r e... Bro t..v n 

@s hro.. Brown · 



T .D. FUNK 
~·:CRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page !:22. 
Fm:ERAL of J//llf v c, Sc/:iOOL& v 

I j 

Date of Funeral d"la~ .:2.3 /?IS 
I 

Date of Dea.th 4;1'a l::: ..2...1 1915 
7 

Place of Death 937 ct:JI?n. 

Place of Funeral " 
/~ 

Clergyman £g~or-7h 

Date of Burial !?2<7-V ..2 3 I ms 
7 

ST 

~:3 CJ j'J /?!. 

6:tJCJ I? 

11/here Interred _O;....:a;;;:,.!(<...:o-""'d/....:.;~/!.__ _______ _ 

Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: 6 .5 Years ____ Months ~Days. 

Color W Occupation kv~.sc:w-,:f~ 

single, married, widow, widower ~rc,c:J 
Birthplace 1/; 'rg;n;o._, 

Last place of residence VZ C tJnn. S{ 
How long resident of this state S vr..s . 

; 

Husband's Name ..F ///. Sch"oo.LEV 
; 

Father's Name 

Country of Birth --~V~~~·r~7~J~··~~/~---------------

Mother's Name 

Country of Birth ------------------------

Physician foc/ev son 

Cause of Death 'Btl- lZ bercwlcJs;(s 

Ordered by -----------------------------

Charge to -------------------------------

Sexton /?ee d -~::......;::;;;....:;;.:... __ 

Other Information: 

Paid on Account by: 

B-Ill SCf/OOL£ \( 
- :> 



T .D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /.:18' 

FUNERAL of J/EL£/V'It LflJ-IR/rlANN' 

Date of Funeral dk.v -2..5 
) 

/?15 

Date of Death &<>v ;2..3, 
) 

Place of Death 9/tJ 1/T sr 
Place of Funeral -------------------------
Clergyman ./)51/nc; 

J 

Date of Burial .@o;v 25 1 !V5 
/ > 

vlhere Interred _a~&r;..;..I(,;_· ..._/;'-'YJ~·~.:..../ _______ _ 

Grave or Lot No. /tJ Sec. I 
Location of Grave ------------------------
Age: ~Years ~Months // Days. 

Color IV Occupation ~m;..::;o;.;.;/?7;...;...;;;;e.;.._ ___ _ 

single, married, widow, widower /1//~w 

Birthplace Ce'rmanv 
I 

Last place of residence 9/~ ~ s;
How long resident of this state ..3C? )<rs. 

7 

Husband' 5 Name ---------------------------
Father' s N arne ...... M~~.u.111•0J..?'-V~&--'-*"'Ec....loC ...... K.~E"Ill~'E::.,7~Y.::..£...:..R.l-.-_ 
Country of Birth ~CC~~~r~~~a~n~v ______________ _ 

I 

Mother's Name ----------------------------
Country of Birth -------------------------

. Physician /JJ?t!erson 

Cause of Death .;;;S~e_.n~;.;;..;a;..;.)...;../..~-.l..,.;v~------------

Ordered by ------------------------

Charge to ------------------------------

Sexton --'-ffi~e;.;;c:;..::d~--

Other Information: 

Paid on Account by: 

£ /JJEIAJII/lFrE~ 



T .D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page /3? 

FUKERAL of f nf'anr tJf Jl1r5. W IJ. C 1-ltt!?C((/LL 

Date of Funeral $c;,y :l. 7' / 115 · 
/ 

Date of Death 4/av .:lf' /7'/5 
/ 

Place of Death ~71/;lbo~n 

Place of Funeral -------------------------
~-

Clergyman --------------------------------
Date of Burial ---------------------------
vlhere Interred --""'a....~a=..Ku....."""'aJ'-..:/~'J"'""! _________ _ 

Grave or Lot No. Sec. 
Location of Grave 

5Ti /J 
Age: bo~n Years ___ Months ___ Days. 

Color """W~--- Occupation -------

single, married, widow, widower-----

Birthplace ) .:L /0 t:J/;./c; sr 
Last place of residence 
How long resident of thi-s-st~a-t~e-------

Husband' s Name ---------------------------
Father's Name h./I-ll T A C/Jui?C/-/1 JL. 

Country of Birth /ac.ure:.nce.. k//5' 

Mother's Name 

Country of Birth -------------------------

Physician --=~~r.~.-4612~-c~~~-~~~n~n~e~&~/ _________ __ 

Cause of Death __;;:;S~Tf~/"'"''/ .6=o..:..~'"..:..h~---------------

Other Information: 

Ordered by Paid on Account by: 

Charge to _/f?rs C!/1!/?CI/11/ _ 

Sexton ------



T .D. FUNK 
Jv:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /ftJ 

FUKERAL of Ci!J!?It £ Blsf/a? 

Date of Funeral /~~~no:::: 3o 19/5 _;> t1 0 f ,#( 
/ 

Date of Death ~~ .:2.7 /915 /_2oo 
7 

Place of Death y ,t_ () RI sr 
Place of Funeral Lu;f?ern c At(Yc-h 

Clergyman _ _.2-..;ZJ;_e:.;...:..;/o~----------
Date of Burial ~Y 30 1915 

I 

\'There Interred --.~0.:;....:;;;.o.;..;.J<..:......:!/~i:...~.l ~~-------

Grave or Lot No. ---- Sec. 
Location of Grave ------------------------------

Age: ~Years /v Months ~Days. 

Color it! 0 c cu pat ion ~&:..::o.;.;..Y77.:..e::::;._ _______ _ 

single, married, widow, widower ~ry/ea/ 

Birthplace c{acurenc~ /~ns 

Last place of residence g .:to R. I 
How long resident of this state _¥~~~----

Husband's Name J;'/VJ t3 i 5 Hop 

Father's Name 1/J;cH/lEL OSLU/11-1 

Country of Birth ---=:;~~~~~~·o;,_ ________ _ 

Mother's Name Saro.h -re..re r 
Country of Birth _.(?~);~~....;· o:;__ ________________ _ 

Physician &c Co !lae// 

Cause of Death C411ce r of' liTe. Yl-15 

Ordered by -------------------------------------

Charge to ---------------------------------
Sexton _ _...&~e"--e"'""""c/~ 

Other Information: 

c/e;-f yh?a n: Pelo I 3 3 3 R I. 

G-:Z3 R a.. 

S<:"c 5 

Paid on Account by: 

/(}s .13/shot? 

I 



T .D. FUNK 
Jv:CRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page If/ 
FUNERAL of £41?//1/l KELLOGG-

Other Information: 
Date of Funeral sh;epJ t; /. ~complon -J7.A NE :2. /115 //c:/Y San To. le. P, /77. 

Date of Death J/A /1/E :1... / 915' /c:J: Cl 1?7 

Place of Death Simon /Jibs£? {Sirnrnon-s) 
Jl 

Place of Fune ra 1 _S_h-~.rf;;..;.P;.;.;e:;...;cl~-r;_...;o;..,_.;;...L....;;e;;...;c:...o:;;.;.n?.;..;,,&;;.P..;..i-2_o_n 

Clergyman ----------------------
Date of Burial ----------------------
\'lhere Interred -------------------------
Grave or Lot No. ____ Sec. 
Location of Grave -----------------

Age: ~9 Years ~ Months ~)? Days. 

Color .... @..__. ___ Occupation ;fuscw/·Fe-

single, married, widow, widower l?/arr/eJ 

Birthplace Rosen~ /e. ~a 
Last place of residence )c: Ct?n?@ n 
How long resident of this state' ------
Husband's Name / R /(ELLOGTr 

Father's Name /t! /lO/(/!V5 

Country of Birth---~~~~~-- ---------------

Mother's Name ----------------
Country of Birth -------------------

Physician /1 L. Charnb~vs 

Cause of Death Cqacer o:F Like~ 

Ordered by Paid on Account by: 

Charge to------------------

Sexton ---------



T .D. FUNK 
~:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page /f2 

FU~ERAL of WiLLiAm /JJ!JRCUS. {!fflVE/11 
Other Information: 

Date of Funeral Jyne g 1915 sh;e,eeJ Clo.,{/o)? he/ 5:?ff.' _$:~~~ 

Date of Death J«l'le... h /<j/5 

Place of Death c2/c2... J-lnco/n Sr 
Place of Funeral 

------------------------------------
Clergyman -----------------------------------

Date of Burial Sh;f:;eecl J;, C/~y/;n ..Tno( 6-F' 

vlhere Interred C I . ' 
------------------------------------

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~ Years ~ Months /~ Days. 

Color It/ Occupation Cvn·penT-er 
~~----- I 

single, married, widow, widower d?/arr-/ecl 

Birthplace Cea{er Ya !l ew ..:Z:nc/ 
I 

Last place of residence d2/:2_ L;'ncoln sr 
How long resident of this state __ £~------

Husband's Name 
-------------------------------------

Father' s Name 11/ 41 CJ?/l V E ;1/ 

Country of Birth ,4/ CCI ro/ /no.... 

Mother's Name £/ll?ll/1 B/J.If'%'£~ 

Country of Birth --::;;P;...._..---_n-'-cl~. ----------

Physician /?y~/pb 
; 

Cause of Death 7u.6er-cult:?s/s 

Ordered by ---------------------

Charge to-------------------

Sexton --------

Paid on Account by: 

-d.E C-1'/lliEA/ 



T .D. FUNK 
Tv:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e /f} 
FUKERAL of &!ER JON£5 

0 
Other Information: 

Date of Funeral Ln~ 2'- /'115 .2:oo r'/ll 

Date of Death L n e.. 2..0 !9/5 

Place of Death 72<Pufla s Count-y hrrn 
I 

Place of Funeral Blcam/'nc;{On }(a/ls
I 

Clergyman -------------------------------

Date of Burial ..Sun e. ;2.~ /9/5 

. ~/here Interred -.loC~!..~.i...:.n..£-:...lt_..:.o;_jn~-------------

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~Years ___ Months ___ Days. 

Color B Occupation ~ t::?bore y

single, married, widow, widower d?Prr/e/ 

Birthplace L~co r-enee.. ~as L/?7/ Jv 

Last place of residence V«.nTv h r-rn 
How long resident of this staie ~zl~9 _________ _ 

Husband's Name ----------------------

Father' s Name ---------------------

Country of Birth ----------------------

Mother's Name ----------------------------
Country of Birth 

Ordered by --~!?~~~C:~· ~WC~Y~~~~~----------

Charge to Ceo. Was)/n.,;; Tor? 
--~~--~--~~;~--~---------

Sexton -~-------- !? F D # 7 

Paid on Account by: 

J ;(else v 
J 

Cc:o. /.uash/n9Ton 
7 



T .D. FUNK 
~:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page/.& 

FUl\ERAL of Lyc/;0- ~ SII?IJrr!J# 
~~,~----~-------------------

Date of Funeral ~ne 2'-/ 19!5 

Date of Death June .:::l..-:3 I '71'S 

Other Information: 
,3 t!JO tf? //J 

Place of Death /6 cJ .:L ~ss ST 

Place of Funeral ____ ~_. _______ '_' ------------

Clergyman E/U/eo.v-el.s 

Date of Burial kc .. :'lj/, /9'/5 
> 

vlhere Interred _.;;;;;.a_;;a..;....;_jK____..,!;-'-0...;../.:../J~r ______ _ 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~Years ~ Months /? Days. 

Color ~W.;;..;.... ___ Occupation t?T ~;,ne:._ 
single, married, widow, widower 4://~t-V 

Birthplace Can a.d o.... 

Last place of residence /6e7~ ..$ss. .S / 
How long resident of this state --~*=~~~---

Husband's Name ~BE/f'T J S77f4rrc:JA/ 

Father's Name 'ZJctv/p #JiLL s 

Country of Birth ~;¢/--~f!~a~r~A:~--------------
7 

Mother's Name ----------------------------
Country of Birth ------------------------

Physician .#.'. J. .6;a/Y .50/1 
Cause of Death -=S,~e~a~;.l~~~;;rY ________________ _ 

Ordered by Paid on Account by: 

Charge to C 0 STro.££or7 

Sexton-------



T.D. FUNK 
IviCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page lf5 
FUNERAL of &zz;v .BAKER . 

Date of Funeral Lne. d<.S /?/S .2·'.3 0 ///. 

Date of Death L/1~ ..2.~' /7/~ 

Place of Death f?37 ct:?/1.11 sr 
Place of Funeral 

,, /' 

Clergyman /-/qwt:?YTk 

Date of Burial ....;'3"-'L;:..=;u~n~~-..;...2-_5" ________ _ 

\'/here Interred __...0t~K....L,..,.oj#f......:~;..;;t:;..__ ______ _ 

Grave or Lot No. _____ Sec. 

Location of Grave --------------------

Age: ~g Years ___ Months ____ Days. 

Color I<) Occupation OT /lqn1e_ 

single, married, widow, widower lv/~W 

Birthplace -~i/,~/~r~9~/~n~~·~~---------------
/ 

Last place of residence p z Co.I?,I-J, s r 
How long resident of this state / -.z. 

Husband's Name 

Father's Name ;/luzEs /~J/p.z:;LE/o/'f/' 

Country of Birth --------------------

Mother's Name 

Country of Birth --------------------

Physician ctz/ers on 

Cause of Death Ce h:::Js/s oP C:Zr-~r-qs 

Ordered by ----=::B'~42"'"'--~S;;.Jc ......... !l. .... t?::;..:O ..... l.=-"'E~v------
7 

Charge to 

Sexton ------

Other Information: 

Paid on Account by: 

_E /J1 5cJ.Ioo! E~ 
fiv./eal/' a J Ch('c.l( 



T .D. FUNK 
~·:CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page L11._ 

FUKERAL of CL.4Vj) W /Vo!fRIS 

Date of Funeral Lae. -25 /?/5" s);;He)U?/(If 

Date of Death Lne. .:l...t.; . - 15 s:oo a .m. 
' 

Place of Death ::LJf. /?C. A/ t/?-rr."'cK 

Place of Funeral Jea.vt:.nwo,... 'T h A'¢.s. 

Clergyman ---------------------------------------------

Date of Burial ,Tun~ .2...5 19/5 

~/here Interred LeavenWorTh 

Grave or Lot No. ----------Sec. 
Location of Grave 

Age: ~~ Years ______ Months ______ Days. 

Color ...,It)""'---- Occupation ,/q6on~r 

single, married, widow, widower hi~t<N:.Y 

Birthplace /eave.J?t-Uorfh ~»s 
/' 

Last place of residence ---~~------~~-----
How long resident of this state 3 g' yr.s 

) 

Husband's Name 
--------------------------------------

Father's Name 

Country of Birth --------------------------------

Mother's Name ------------------------------------
Country of Birth -----------------------------

Physician d / ~nes 

Ordered by -------------------------------------

Charge to ------------------------------------------

Sexton ------

Other Information: 
9- /' Cl a. /??. 

Paid on Account by: 

Ch~ v &alrue/1 



T .D. FUNK 
~:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /f/ 
FUKERAL of fl/z/JBE//1 .4/.&t?ri/V' 

Date of Funeral J:ne oZZ / ?/5 

Date of Death -Jun~ ..23 1'1'1.5 

Place of Death Lf"zt ~ss Sr 

Other Information: 
~-JtJ /).47 

/~ ,.,, 
Place of Funeral --------------------------

Clergyman Bac !(ys 

Date of Burial Thne.. ..:!.Z /Z/5 

\'lhere Interred __ .:::~:;,..;a~K---"/7/~/..:.·/;._/-" _______ _ 

Grave or Lot No. --------Sec. 
Location of Grave -----------------------

Age: ~Years ~ Months ~Days. 

Color It! Occupation A{y?l~ 

single, married, widow, widower lt//c/ot.V 
Birthplace Cet-mctn V 

} 

Last place of residence 7£f/ ~ss S / 
How long resident of this state j[J;krs 

Husband's Name ---------------------------
Father' s Name --'//,....,<;,1£-=C.:;...,ojO=· ---"k=.:..I;..;.IV-::7/...;./~n;...;e~~~(-?"-) _ 

Country of Birth --------------------------

Mother's Name -----------------------

Country of Birth -----------------------

Physician --~~~/~·~~~~o~a~s~----------------

Cause of Death ----------------------

Ordered by ---------------------------

Charge to -------------------------

Sexton -------

Paid on Account by : 

4/r5 $qr0'YJ 



T .D. FUNK 
I~:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page If~ 

FUKERAL of &diVK /J )/,4STlE 
Date of Funeral Ju11e.. c2 7 /~/5 
Date of Death :fYoe. ~.5 /?15 

Place of Death flz La. ST 

Place of Funeral 
------------------------------------

Clergyman $7;q ffe r-
Date of Burial xhrz& .2.. 7 IVS 

vlhere Interred STonv Po;ol CC!77c~rv 
r 7 

Grave or Lot No. ____ Sec. 
Location of Grave 

-----------------------------------

Age: ~Years _____ Months ;2? Days. 

Color .;..;/(/;....;.· ____ Occupation ~dbt::?rer 

single, married, widow' widower c0n9/6-: 
; 

Birthplace HtUr-cnce. M/?S 

Last place of residence 7/tZ /a_ 
How long resident of this state ...J'c o -~ g-

Husband's Name · 
-------------------------------------

Father's Name L?e~ ~~_57/~ 

Country of Birth --~=-c-o-~-~-4-n~ql _____________ __ 
Mother's Name 2>t~si~ ~-L)~~/,1/.f~ 

Country of Birth ~ n n 
-------~~--------------------

Physician ,1'//c4:rson . 

Cause of Death ---------------------------------
t 

Ordered by ____ h/~-=L-~~IV~~~~.~~/~~----------------

Charge to ----------------------------------

Sexton ----------

Other Information: 

Paid on Account by: 

4 /is/;·e.. 



T.D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page !J:.Z 
FUKERAL of t01viF~EP k/.4LI(ER 

Date of Funeral Ju/\~ .:2 1?;5 -Z-'3CJ 

Jttnc:. 
7 

Date of Death ~?? /915 

Place of Death Yenver Colo 

Place of Funeral ffi.J::JT;s f-• dvYcfz 

Clergyman g'rou .. N? 

Date of Burial ~/v ~ /91.:5 
I 

\'/here Interred ___,~W~a~K.J..-...:h~/..;...o/ /.___ _____ _ 
Grave or Lot No. e35 Sec. /.2.. 
Location of Grave -------------------------

Age: ~ Years ____ Months ____ Days. 

Color N Occupation a r School 
single, married, widow, widower Sayle., 

Birthplace ---------------------------------

Last place of residence --~~-----------
How long resident of this state ------

Husband' s Name --------------------------

Father's Name -J"'A/??ES // /? kf/AL/(E/f 

Country of Birth --------------------------

Mother's Name ---------------------------

Country of Birth ------------------------

Physician -----------------------------------

Other Information: 

tl P. .V~o f- ro Chaj?e/ 

Ch?e/ ;7; /louse.. /tJ.2. '5 ,.4/a . 

Cause of Death Sq,cide. f-roJ?? !{ 7' c h lor-ide- ,f ll?u YC u '')I 

Ordered by vuthrtak'f.' r W. A Bur K« Paid on Account by: 

Charge to ___ L_o_c .. _l_~:.:..· __ W. ___ . _#_._;S;;;;.._'/1_/J...;.~_:z'_;,.Lf,..Y ____ Wa/Ke y-

Sexton -------



T .D. FUNK 
MCRTUARY BCOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page 1.5iJ 

FUKERAL of Jol!tV /l. tVEiiJ flt41t/ 

-s.IfA 1\L Date of Funeral 't I 'liS ..3·30P/J 
} 

Dp.te of Death Jft.a.~ 30 /7/.5 6;.(}0 ~ 

Place of Death fiAt</ ~·ver- Ya;r; 

Place of Funeral t?t:t J( //i 1/ 
-=~~~~-------------

Clergyman /1 /iO s//e r ( ~) 

Date of Burial JU fy Lf: /915' 

vlhere Interred -.~.a'"'a~K---~.6...~.~..:.1..:.. 1..:...1 ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------
Age: /:? Years ~Months o2r Days. 

Color tU Occupation at Sch&o/ 

single, married, widow, widower 5/n~ /e.. 
Birthplace .Lt:~turoz ce...... A::/?s 

I 

Other Information: 

Last place of residence J c2! &a den /4ne S T 
How long resident of this state /3- :2... -.zz 
Husband' s Name 

----------------------------------
Father's Name WE. W Ei0/171911/ 

Country of Birth .;;;;J/;;;;_:;;;~:?...:::::u:.rr•A~a=-s------------
Mother' s Name CillB!l AI S'A vJ t1B 

/ 

Country of Birth--------------

Physician &. /1 T J;ne.s 

Cause of Death t2Ccc' clc/Jia I ::LJro cvn. 

Ordered by /4/ £. We; C/,;naa 

Charge to ----------------------------

Sexton ------------

Paid on Account by: 

lt: E w£;p&&f/ _ 

:L.!v :31 I V:; 
I > 



T .D. FUNK 
l··:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page IS! 

FUKERAL of 3JULES ff/C#ft'~~ol!/ 
Date of Funeral s.~4''- 8' IV5 

Date of Death J;7 6' /Z/.5 

Place of Death //~/ /2na .sr 
Place of Funeral z;;ny o... nox; e... 

Clergyman 1/awarT~ 

Date of Burial L / v '8' 19/S 
I 

\'lhere Interred 7Q n fan ox I k 

Grave or Lot No. ____ Sec. 

//. 'Or; /?47 

)'a. 

Location of Grave ------------

Age: ~Years // Months ~Days. 

Color /a Occupation Carpeafe r 
v 

single, married, widow, widower @rrje.ci 
Birthplace ~~~4f~/~·~o ______________________________ __ 
Last place of residence // bJ I rfoa S / 
How long resident of this state 70 vr.s 

7 

Husband' s Name -------------------------------

Father's Name JAmEs &!!-4tf.5't?;1/ ( ?) 

Country of Birth ~~~~n~af~· ------------
Mother's Name ------------------------------------
Country of Birth -------------------------------

Physician -----=~~;~az~~~o~a~s~--------------------
Cause of Death ChJ-o. BriT lz 1: · dseo..se,.. 

Ordered by -------------------------------

Charge to --------------------------------------

Sexton -----------

Other Information: 

clev-er~ n1"'-""1 . J-f a w I w o y r h 

Paid on Account by : 

/!lr.s h~acf wo. rd _ 
~r/ & ·cho.rdsoa 

( 5. ~E.)- Jffi.s E (S) /ft'cha. rclso·"? 
> . 



T.D. FUNK 
Iv:CRTUARY BOCK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e /52.. 

FUKERAL of /1!4/fv II STEElE · 
I 

Date of Funeral Jk/v 13 19/5 
Other Information: 

.2:00 ;:',#;' 

cYulv 
I 

Date of Death /~ ; r;/.5 5.· 00 a.. 
I 

Place of Death 8'f~ Inrl sr. 
Place of Funeral -------------------------
Clergyman ,l_ v T /;e. 

) 

Date of Burial ~ lv I 3 /? /:5' 
I 

vlhere Interred ...~.a...::....::;:a~K~ ...... /d.<.....f...o/~'""L;,.._ _____ _ 

Grave or Lot No. ?zEJ:k Sec. __ __;,.! ___ _ 
Location of Grave -------------------
Age: ~Years ~ Months ~ Days. 

Color a/ Occupation /(0/??e.-
single, married, widow, widower /;~:fnr-lec/ 
Birthplace :!?as lo n 

~~~~----------------------

Last place of residence 2f f~ kcl S/ 
How long resident of this state --------

Husband's Name Juaj:c:. S/ee/L.,.. 

Father's Name ---------------------------
Country of Birth -------------------

Mother's Name ---------------------------
Country of Birth ---------------------

Physician ClJzcJYSQO ~;/,{ s/r/led 
J 

Cause of Death 1/awula r /-/eaytdsease_ 

Ordered by-------------------

Charge to------------------

Sexton .&e d 

Paid on Account by: 

Chas 0. 576/c:/orc/C f ) 

acfm 



T.D. FUNK 
I\'ICRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page L53 
FUNERAL of ~1/;1/ 4lba!E.¥so/V 

·tf:dlt. Date of Funeral 
7 

/f IV~ .2;30?'~ 

Date of Death ;r.lu fv 
) 

/.:2. 11/5 %: 3or: 
Place of Death z:z~ E. /f/r.4sr 

,, ,._ 
Place of Funeral 

Clergyman /5/ay£..{: c: 'C 

Date of Burial ~ lv /f /9/.5" 
I 

vlhere Interred ....t...O."'-i~iodi • .t:'l.....-<&~/;..;.',0-'-(/ _______ _ 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~Years ~Months ;2/ Days. 

Color /{) Occupation Iff? LC<.6~rer 

single, married, widow, widower h/ c/ow e <r 

Birthplace :S 0 eo/en . 

Last place of residence --~~-~~~--
How long resident of this state .y.s- kr5 

' 
Husband's Name 

Father's Name ----------------------------
Country of Birth -------------------------

Mother's Name----------------------------

Country of Birth ------------------------

Physician S/m.~??&?/25 

Cause of Death t..oC~~~r.;..,it?"a""/:..... c._,. __ ....;G:=:;;._a=...SuU..J....:./~· z;'""""'~i/ ____ _ 

Ordered by -----------------------------
Charge to 

Sexton ;f'ee c/ 

Other Information: 

Paid on Account by: 

~.5 $ar knsoa__ 



T .D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913 - Se:pt. 6, 1916) 

Page /5f 
FUNERAL of MLLI.Iln c //tJPCES 
Date of Funeral Tulv 

I 
/9 1715 //:co 

Date of Death J"' lv I Y' ltf/5 
I 

Place of Death Lone STay-

Place of Funeral "' " 

Clergyman --------------------------------
Date of Burial JY fv /Cj !tf/5 

7 
\'lhere Interred !oas h/oc;(on Cr-eeK U/?1 

I 
Grave or Lot No. ____ Sec. 
Location of Grave ------------

Age: ~Years ~Months ~Days. 

Color ic/ Occupation .6Y"m<:'~""" 

single, married, widow, widower /?Jp·r/~d 

Birthplace _.h~:..~.l!'"""'s:.:.... -----------

Last place of residence ~~-~~n~e=-~~~~~r _____ _ 
How long resident of this state ---~~~~~v~~a._ 

7 

Husband' s Name --------------------------

Father's Name JEss i £ /-loDG-ES 

Country of Birth ---~~~~~1~s~·---------------
Mother's Name -----------------------------------
Country of Birth --------------------------

Physician ../.c;ne. S?C< r ~ns-
Cause of Death -----------------------------
Ordered by ------------------------------

Charge to --------------------------------

Sexton ------

Other Information: 

Paid on Account by: 

/! /11. &e~ser _ 



T .D. FUNK 
r':CRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e /55 

FUf\ERAL of .J-n-fa t:J.f o ~ 7}/£{;) WILE k:: 
) Other Information: 

Date of Funeral .Julv IE? 1915 5:3o.PA'? 
) 

Date of Death J: lv ;g 1715 
) 

Place of Death f"£7 /o/4aSqaC S/. 

Place of Funeral /Vb 
--------~---------------,,. 

Clergyman ---------------------------------

Date of Burial -cklv /f? /?/5 
I 

vlhere Interred OAK ./;(// 
Grave or Lot No. ---- Sec. 
Location of Grave --------------------------

sr,·l/ 
Age: ~Years ____ Months ____ Days. 

Color U/ Occupation --------------

single, married, widow, widower -------

Birthplace -------------------------------

Last place of residence --~-------------
How long resident of this state -------

Husband's Name --------------------------
Father's Name 7l/EtJ II) /.i.EV 

--~~-=-~~-=~~~~-----

Country of Birth ~C{9 !cts 
~--~,~~--------------

Mother's Name LE/J/1)/? k/CJ/J//?CI/ (i) 

Country of Birth -.:..~--'CJ.-· ---------------

Physician Car-l ~/-l~ps , 
Cause of Death _..S~~~/~~.:...~--=~~o.;..r.;..n;;._ ________ __ 

Ordered by ---------------------

Charge to -------------------------

Sexton ---------

Paid on Account by: 

$r Wiley 
I 



T .D. FUNK 
~·:CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page /56 
FUKERAL of WESlEY E fl/!rrs 

l Other Information: 
Date of Funeral .J~ /y 20 I 'I I 5 c2/ 3 0 j? //7 

I 
Date of Death 1"~ I'' 19 !V5 

I 
Place of Death /-2C:Z/_ .2/e/ sr 
Place of Funeral '" 

I' I 

-----------------------
Clergyman /lawoY16 

> 

Date of Burial sTu lv .:Zo /'l/5' 
I 

\•/here Interred __..&~~=.c...~K':~.-..~..J/I~A"""'~--------
Grave or Lot No. ____ Sec. 
Location of Grave -----------------

Age: ~Years 2L__ Months o27 Days. 

Color IV Occupation Ca r.J?e/7/e r 
I 

single, married, widow, widower }?(qttie./ 

Birthplace d{ Vo r )( 
I 

Last place of residence / .:l:l / _}A;/ ST 
How long resident of this state 2(~ Jif5 
Husband's Name --------------------------
Father's Name CE{J JO H/lT/5 

Country of Birth __..;.#.....;..;... ~kf~tJ_r....;f~~----------
7 

Mother's Name .$/M $EZC#Lr 

Country of Birth -"""'#....;;._. -r-~=t:J..;..r~l:':..--________ _ 

Physician /0-.tJ 7 

Cause of Death ----------------------------
Ordered by ----------------------

Charge to-----------------

Sexton ---------

Paid on Account by: 



- ---------

T .D. FUNK 
~:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page /E. 
FUJ.\ERAL of /llf3EifT c. /IBRIINZ (SA "to ; ,.,) 

Other Information: 
Date of Funeral X 4t. c2.£ Lf/ 5 /..2~ ~ 5a,Ji Fe P /7) 

Date of Death Ju /,, 2'i. J?/5' 
I 

Place of Death ~.-?~~s C,; ~~:::: 
? 

Place of Funeral 6/q/"' ~!/ 
Clergyman hfie r: £/(haY L 
Date of Burial ,J;, / v cZ b /tfiS 

I 

s~o a.... 

~. 

vlhere Interred ~?1;;::;...:;:a~K_,__.A.t-0..;...i;....l /;......_ ______ _ 

Grave or Lot No. ---- Sec. 
Location of Grave 

Age: ~~ Years ____ Months ____ Days. 

Color /{/ Occupation -------

single, married, widow, widower )?/qr;-iec/ 

Birthplace -----------------------

Last place of residence --~~---------
How long resident of this state -------

Husband's Name ------------------------
Father's Name -------------------
Country of Birth ------------------

Mother's Name ----------------------
Country of Birth ------------------

Physician C E. h~} ;·er 

Cause of Death acife. ?;??phr/DS 

Ordered by-------------------

Charge to---------------------

Sexton ------

Paid on Account by: 

ll/rs u6rcu;;; 



T .D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ff%' 

FUKERAL of E~IJ;- Pf @l ?// C/?///1/1$ 

Date of Funeral Ju/v -2.7 17/:J ~:zo~.#( 
; ' 

Date of Death ~/v ..29 &5 
I 

Place of Funeral -------------------------
Clergyman ____________ l_, ________________ __ 

Date of Burial _J;~~~-r-1/___;:;;.;z.~'l-..:../J..~~:/:.;;...5' ____ _ 
7 

vlhere Interred --"a=~:....K.~.-......h""'~""'/:...:6~'/;_.. _____ _ 

Grave or Lot No. ---- Sec. 
Location of Grave ------------------
· '/ h ~s 
Age: ~Years~ Months ____ Days. 

Color _IU ________ Occupation -------------

single, married, widow, widower---------

Birthplace ..t::.S~r/n.;..:~P?~ea""'-s..__"""'~...;..~.;;..o.:;,se.:::;.... _________ _ - , 
Last place of residence 
How long resident of thi-s--st~a-t~e------------

Father' s Name --------------------------

Country of Birth . ....;_;;;;.--r;_.;;..o..l;;tu:::;...:;;a.-=------------

Mother' s Name dJ'#IfGc!!VTE /z(?s~tJ/?.P 

Country of Birth -------------------

Physician /-/ L. C hamPf' y s 

Cause of Death lfcmafure. .Ia[q 0 ;-

Ordered by C .B. Hos£-C/EZ? 

Charge to-----------------------

Sexton --------

.. 

Other Information: 

Paid on Account by: 

/2?(5 yr~Aa _, 



T .D. FUNK 
~·:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /5f 

...__ 

Date of Funeral J LA.! 'i. .3/ IVS 
I 

Date of Death J:;,~ .:Z? 1'115 ,:{.·?or:: 
I 

Place of Death /~.:2.. / Co/7/7 sr. 
Place of Funeral ~)10-??o._ ~.-75 
Clergyman 

Date of Burial r:L lv 3o 17/5" 
; 

Vlhere Interred R,)? 0 h-7 a_. 4/?s. 
Grave or Lot No. ------Sec. 
Location of Grave 

Age : ~Years ~Months ~S Days. 

Color _W._. ___ Occupation &l"&rez~r /qrr.r 

single, married, widow, widower 

· Birthplace &..?.lucKy 
7 

M ·c&wer 

Last place of residence / 1.:l7 U/?/7 ST 
How long resident of thi-s~s~ta-t~e~~~~~~Y-rs~

; 

Husband' s Name 

Other Information: 

Father's Name .-.I.~...:..· -----------~{r-"·<75 ~ 1j 
Country of Birth 

Mother's Name --------------------
Country of Birth -------------------
Physician d L . C,7; /?7 .b'crs 

Cause of Death tere.kr-4/ Jtfrlorrh aee. 
1 

Ordered by --~:zi~...:..· ~/?r~-~~~7?.~)~4/~14/~~~-----
12..:;. y E 6 rA Ave:.. 

Charge to --------.... 7A'-''1i7R~e"""l(...:...;;;;:o...,.__"-K..l-:<=<;:..;n;...:...::;.s __ __ 

Sexton ------

Paid on Account by: 

1/lrs Erw;n 



T .D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /M _ 
FUKERAL of /};tiL C. £ BERJ-//JifT 
Date of Funeral , 'f:t J v 3/ J 'lIS 

~~~/~~~---~=----~------~ 

Date of Death J0 I v .2-S 1915 
~~~~~~~~~---------------

Place of Death Lr2S /Jnrks 
---=--~~~~~~-----------------

Place of Funeral _ .... 9 ...... f....__A_~_a..r_S_.;....T. ___ __ --Clergyman l~s!er /7/an 

Date of Burial ~Jv .:3/ /915" 
~~~;~------~------------------

vlhere Interred s TOn v PoiJ? I 
7 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~Years ____ Months ____ Days. 

Col'or W Occupation -----------------

single, married, widow, widower )?2arr/'ec/ 

Birthplace ~;J?~e~~~JZ~---------------------------
Last place of residence .L.os /!/leks 
How long resident of this state 7 --------
Husband' s Name ---------------------------------
Father's Name ----------------------------------
Country of Birth -----------------------------

Mother's Name 

Country of Birth ------------------------------

Physician hec/e.,;cK B. Wes/ 

Cause of Death ~G:..:e.;:;.:r.....;e..=-:ob~r:..:a..~l __;,:m~e;;:...n'-loe~n~o...;..l.....:. T;__;_l ·s::.-_ 
/ 

Ordered by --------·-----------------------

Charge to ------------------------

Sexton -----------

Paid on Account by: 

1!/t .J?er-!::Da/e-



T.D. FUNK 
Jv;CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page / tfl 

FUNERAL of E/f!IJ1/l /lJ. &sc!/Eif' 
Date of Funeral Me; 7 1?/5 /~·oo !A . fl?. 

Date of Death 
I 

4f(Q 5 /V5 /- '?J{) ///7 
/ 

Place of Death 9..:21 fl/s. ST 
Place of Funeral __ '' __ ._"' ______ _ 

Clergyman 8c.ue.l/ -+- /1-/ce.-

Date of Burial 4t~o / /('/5 

vlhere Interred ---:::a;;....;;~~K--'-/ti'-J./~/;.~...1 ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -----------

Age: ~5 Years /t/ Months ~:?Days. 

Color kG/ Occupation l?urs~ 

single, married, widow, widower S/np/~ 
} 

Birthplace luesL Pr-yss jCJ---

Last place of residence £?a2/ f/ls .5/. 
How long resident of this state 9'..5""" yrs 
Husband' s N arne ---------------------------------
Father's Name C.1'9'8L F/sci/ER 

Country of Birth U/. Xttss/o

Mother's Name £//.z.,.eJBET/1 O.tvV'sK/ 

Country of Birth U/ Russ/o.-

Physician r-P. ~arsL-
Cause of Death Set rc CJI"Yl ~ 

~~~~~~~---------------

Ordered by ------------------------------------

Charge to ----------------------------------

Sexton &eel 

Other Information: 

Paid on Account by: 

/l/JncA. hscJIE-R _ 



T .D. FUNK 
MCRTUARY BCGK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /6).__ 
FUNERAL of CLA!JEIYCE J/;JtEs Coo.JJ~Vilv' c~J 
Date of Funeral lfuy· ~ I ?/5 

Date of Death ~~ /7 ~j?/~ 

Place of Death /!t:J5 A'/ a. 5T 

Place of Funeral /! /!? E Church 
Clergyman &vae. + JacKs-otz 

) 

Date of Burial Auy 8' /tJ/5 

Z3()a. R?. 

\'There Interred -"""a;;....loao::...;K~t..,~.S/,..t-.·~"-!-------
Grave or Lot No. ____ Sec. 
Location of Grave -------------------
Age: .23 Years _j_ Months .:2-/ Days. 

Color Co/ Occupation CooK 

single, married, widow, widower )'ibrrieol 

Birthplace E wr/ortJ.- 4J?s: 
Last place of residence //{)5 M. ST 
How long resident of this state ~3- J -.,z; 

Husband's Name ----------------------
Father's Name K GJ@!JJ!N 
Country of Birth ht>/ ~()(.A.)/'] 

Mother's Name 1&/v ~V'#~t1E 
7 

Country of Birth En c:!'ora.- A::ns 
Physician ff /.JOnes 
Cause of Death Tkbe c c. 0 /o s r' .s 

Other Information: 

Ordered by Paid on Account by: 

Charge to lzzt5 GooPwt!\1_ 
Sexton ---------



T .D. FUNK 
~·:CRTUARY BOCK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e /63 
FUKERAL of ,lOll/ SE J?o 8E /1TS /? Ot.{S E L4 W X 

Date of Funeral du~ (tj /VS' 
Other Information: 

..f, 'tJO~A'/ 
J 

Date of Death HuJ J> I?IS 5 a.m. 

Place of Death /t:Jf'/ J/7 S/ 

Place of Funeral ___.i~f''"""'f/_"'"A/~.-""'-/-/~.~S~/---
Clergyman .S Ti tn C5cJ n 

I 
Date of Burial dwo /t/ /f?/5 

I 
\•lhere Interred Ua K 1/c·/1 
Grave or Lot No. ____ Sec. ------
Location of Grave ---------------------
Age: ~Years ~ Months o?_5 Days. 

Color /1) Occupation a//~/??& 
single, married, widow, widower Mdow 
Birthplace """d/t~_a.._.s....,s::;..J • ....._ ___________ _ 

Last place of residence / t/V W SL 
How long resident of this state e(l vts 

/ 

Husband's Name ------------------------
Father's Name -------------------
Country of Birth -----------------

Mother's Name -------------------
Country of Birth -------------------

Physician -:7/ d~Y50)? 
Cause of Death --------------------
Ordered by -------------

Charge to --------------------

Sexton ---......,...---

Paid on Account by: 

/!frs /?a de f · [£ 



T .D. FUNK 
~:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e L£ f 
FUKERAL of dJ;;GG(E £Ll. is if!:E.lJ 
Date of Funeral due; /0 /7/5 

I 

Date of Death due; f I <J/5 
I 

Place of Death /tJ /t2( 9rf/; 

Place of Funeral 6rat£ Chapel 
; 

Clergyman //all v[ie /o/ 
/ 

Date of Burial &y /tJ /f/5 

vlhere Interred -~.&.....:;..wv"""<L~//1~ ... ·;!~~-------
Grave or Lot No. ____ Sec. 
Location of Grave ------------

Age: ~3 Years ___ Months /;r Days. 

Color :;;;.W.;;.; . ._ ___ Occupation er /hH?e. 
single, married, widow, widower /!Jbrriec/ 
Birthplace ..,.ja"""""i/:..:./...~~:j.___ __________ _ 

Last place of residence /CJ /?'//. /Utrl) 
How long resident of this state ..3/ v;..s= 

7 

Husband's Name .L Cltu r~ nee. !?E"E p 

Father's Name _...,J~- ~E"""-':a:..Ru...:..l-=L=£~------
Country of Birth ~c?~~~/~~~---------------
Mother' s Name St?I?/J/1 BMJVJI/llp])T 

Country of Birth ~k2~~~/-~~-------------
Physician ~- h?.lnt:J/7.5 

Cause of Death .2?/aoc/ ~/stJn ~tf'qrl7:;zn 
Ordered by __ .L"'"'"""'.a."'-"""cu ___ v-__ c __ n;...;c-...e..=--C?l.........,e_~=-d~· __ _ 

Charge to --""J?...J....L.r_ ..... P;:;;.._'"""'/ __ _.f:;...;<2~~_,.<f...:;tJ..:..n..;....;;;..o xQ....:.;~e"'~ __;_;J;;;~ti~n-
Sexton ------

Other Information: 

Paid on Account by: 

/-kr-b ;@eel 
.L --fe~c/ 



T .D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page //5 
FUKERAL of C!/lilfOL £7L !ip!l /-/t/EY 

) Other Information: 
Date of Funeral duo // IVS 

--/ 

Date of Death d1ct. /~ /7/5' 
.._/ 

Place of Death ~ e Co;n 42 it2LZ. .0::/?s 
J 

Place of Funeral -------------------------
Clergyman -------------------------------
Date of Burial dvy I I 1,7/5 

\•/here Interred ..!.... e Con?L?-/;pn 4/7s , 
Grave or Lot No. ---- Sec. 
Location of Grave -------------------------
Age: ~ Years ____ Months ____ Days. 

Color /tJ Occupation .SChea / d/??c;. 
single, married, widow, widower ~ -----
Birthplace ,.I c= C~/?7 10U n g;;ns. 

I 

Last place of residence 
How long resident of thi_s __ s~ta-t~e------------

Husband' s Name -------------------------
Father's Name 

Country of Birth -----------------------

Mother's Name -----------------------

Country of Birth -----------------------

Physic ian -------"A~r_S:_'/?~e;;;:;;d'-'c~C ... ,..___~ __ o"-c-·s:..Jeoo;...:;...n"-----+f s vI" .. 'ri en ) 

Cause of Death ----------------------
Ordered by --------------------------

Charge to ----------------------------
Sexton ------------

Paid on Account by: 

c BABTLEIT-

/YJRobinSoH 
.5~!- I 1?15 



T.D. FUNK 
It:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page /1£ 
FUNERAL of fnfanT o-f CE-o ,4_/i £)/_j)Ojf r 
Date of Funeral ~A~tt:W.(jrf-;..1!1 l--t../..L9-.!....Y.=.S ___ __;3~: o_o_ 

Date of Death ~ II /)?/~ /.:2 J?. 

Place of Death /t:?o I A/ /-1 .sT 
Place of Funeral ___ /?:_;....;...tJ _______ _ 

Clergyman _______ .,_. __________ __ 

Date of Burial cfuo- II l?/5 
~~J~~---/~~---------

i'lhere Interred --"&.::;.....:;;a~;(.__.._HI.~...:-1:..~.1 ! _____ _ 
Grave or Lot No. ---- Sec. 
Location of Grave ------------

Age: ljhrs Years _Months _Days. 

Color-=((/=----- Occupation-----------

single, married, widow, widower--------

Birthplace ~«curcace.. /<fti11s. 

Last place of residence / c:/0 I N // ST 
How long resident of this state ------

Husband's Name -----------------

Father's Name CEo. 41/E!V]?Oifr 

Country of Birth _...:.G"'---.r-...:e.-.;e.::;.C::.:..::..C:...~-------

Mother's Name ------------------
Country of Birth ---------------

Physician R u do I ei 
j 

Cause of Death ffeff?a'zi ,.-e. .z3t·r- th 

Other Information: 

Ordered by Paid on Account by: 

Charge to---------------------

Sexton ------



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e 1/7 
FUNERAL of /!JELJ//y ~ ScoTT 
Date of Funeral d~c;- /5 17/5" 2:oo 

J 

Date of Death /!;} I~ /9/5 cS a I?? 

Place of Death _Le;c tJn-1pTon ~ ns 
; 

Place of Funeral 
(/ 

------------------------
Clergyman ------------------------------

Date of Burial /li::t.q. /.3 /715' 
~:lhere Interred ...._"-J-II::;.,I;~t-:e.,_c __ c.;_m=--n--t"b~n..;......;;;;;....._d'% __ q_/J_5 __ _ 

----~==~~,~~~~~-=---

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~Years ~Months ~ Days. 

Color W Occupation kame.. 
single, married, widow, widower _S.....:·----
Birthplace .L e c o~L?-/bn /~as. 

Last place of residence --~-"-'--~~-----
How long resident of this state cZ-o- 3 

Husband's Name /?oBcRT SCCJTT 

Father's Name ---------------------------
Country of Birth --~~j-0_s~. ~--------------
Mother's Name .....:A_.;._~_!t=-C..:;;;'E_....&./!_7_9_c.c-&~L-;;;...-...;;.w~/V~--
country of Birth ...._/l.;._.;...r..;...K._. ________ _ 

Physician ----------------------~-e_c __ o_n?+/9-~~0~b 
Cause of Death /Ye .t?A r i 7;'.s 

--~~;F~~~=------------

Ordered by ----------------------------

Charge to------------------------

Sexton ------------

Other Information: 

Paid on Account by: 

lf:Scorr 



T .D. FUNK 
?v:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /b'% 
FUNERAL of 

Date of Funeral d_wo I? /f/5' o1.'t>-o/ #! 
J 

Date of Death d«J I? J/15 

Place of Death c OC:J.tt.TY' '.::: C/u6 
7 

Place of Funeral I/ ,t 'f ff I S T 

Clergyman /~J4uffe r-

/tp. ·f5a. 

Date of Burial /Jug 11/5 
\'lhere Interred __..&~a-'-KL..-..1.~~/~/~/ ______ _ 
Grave or Lot No. ____ Sec. 
Location of Grave ----------------
Age: ~Years ~Months ___ Days. 

Color -=-ft__,_; ____ Occupation L /nema. n 

single, married, widow, widower !?larti~d 

Birthplace ~ns 
~.~~'-------------

Last place of residence /-Za£ ~/7/7 Sr 
How long resident of this state =t'f'-.5- o 

Husband' s Name -----------------------
Father's Name C. 2?. ~TTi BCJIII£ 

Country of Birth ----'-~:..:;;'Ci.~n:..;;:s::__ ___________ _ 

Mother' s Name --o:::E::.......4T~~~/1..:..-.._'""h )""'-=;_·l._l. ;;:..E""'Y ___ _ 

Country of Birth ----~~~a~~~s ____________ ___ 

Physician ft'/1/ersoa 
C~:>:n-;- &n Li v e. zlec 11--ic L t"z/,1 

Cause of Death w; t~ wqs ,·ns/aat-jr & ·J/edl 
7 

Other Information: 

5<> /oo :;;J: 

IJ7rs EN7Ji co7T +- 57/tu.ff e.R, 

Ordered by ---------------------------

Charge to --------------------------

Paid on Account by: 

_ /J?r.s /?ETT;BOI£§ 

Sexton ------



T .D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /tb f 
VETTE!? 

Date of Funeralsh;peed To 1?ed ]?oc:.K Ok'L.,.. 
v 

Other Information: 
...;,.c;~~~:....:..=~:..;::.:..::~~;:::_,..-.:.1-...:..g,;;.:.'-1. cr :2... <-/; I 9 15 5 a ,.,-tc... Fe. I/ .' o I" ,P/77 

Date of Death Auy .:2 7'>' 1715 

Place of Death :5 an r;:_ £e ~? 

Place of Funeral ------------------------------
Clergyman -----------------------------
Date of Burial .sh,·,:;pe) T 9 --~~.F~--~--------------

vlhere Interred !Peel £c..k {)KLo-.. I 

Grave or Lot No. _____ Sec. ----------
Location of Grave ---------------------------
Age: ____ Years ~Months /0 Days. 

Color _I__I7d/an Occupation --------

single, married, widow, widower -------
Birthplace ~cl ~c.cK on~ 
Last place of residence ----~~-------=--,.---
How long resident of this state 7?f~vs 

) 

Husband's Name --------------------------
Father's Name £lfi-7) VETTE-R Red 15'6ck OJ< L o.. . 

Country of Birth C?J{ La hornq._ 

Mother's Name ELLA flTr/r 
Country of Birth ___ 0-"-U£~::Z:_o...-______________ _ 

Physician -------------------------------

Cause of Death ---------------------------------
Ordered by ------------------------------

Charge to -----------------------------------

Sexton -----------

Paid on Account by: 

ft£]? VETTE;f 

/1/oJ11t:. z(?) Ocf.DE;t/ 
0 ..... l <" ) 

11lo/Yle.v· 0/fYE/1/ r . 



T.D. FUNK 
~·:CRTUARY BCGK (Aug. 25, 1913 -Sept. 6, 1916) 

Page J.2f_ -
FUKERAL of JEifE47J11!1 ::8 :SLIJCK 

Date of Funeral _S~e.~zP~;;;;._..;../___;/..;..7!....1;...;;5;;;._ __ 2_,·...;;3.....:0;_ 
Other Information: 

Date of Death ftJ ,:Z? It I .5 

Place of Death ST Jose,eh ~ /~C. #/o. 
Place of Funeral ffl 2? f sT 
Clergyman ___ _.~~~o~h?~,~t?~S~e~n~------------------
Date of Burial S<'fP I /V5 

~lhere Interred ua J<(' dr·/1 
Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: t5 Years ___ Months ____ Days. 

Color It/ Occupation &Z:r~J 
single, married, widow, widower---------

Birthplace ---------------------------------
Last place of residence 
How long resident of thi-s--st~a-t~e-------------

Hus band' s Name ----------------------------
Father's Name ---------------------------
Country of Birth ---------------------------

Mother's Name 

Country of Birth --------------------------

Physician CE. Mlso/11 ?e2f £?~1/o 3/c/9 Kc mo 
I 

Cause of Death ff)<t!?er.5 Labar /he.q /rltJ/7 / o.._ 
:fc2 2tow;n.., E~c.Tt.-t re,_ o:f .h'; -10 



T .D. FUNK 
Jv:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page /7/ 
FUNERAL of £41£?.4 lf/E ,4 L 

Date of Funeral Sep ~ /7/..5 , ' 

Date of Death Sep / /7/5 , 
Place of Death //CJ 7 Co'?a sr 
Place of Funeral -----------------------
Clergyman S.T;;ufter 

Date of Burial S efo? ..3' /7/5 ,. 
vlhere Interred C'aK 6%// 
Grave or Lot No. 1'1~1£6 Sec. __ 7 ____ _ 
Location of Grave ----------------------
Age: ~J? Years ~ Months ~~ Days. 

Color 4/ Occupation ffi.n?<:: 

single, married, widow, widower lu ./~c.u 

Birthplace ~~~~c~--------------------
Last place of residence //c?/ Co/7/? ST 
How long resident of this state ~??wrs 

/ 

Husband's Name -----------------------
Father's Name $A/ ;f)/ /ltJ/f7J/t/ 
Country of Birth _..l;;t:A~~~~~o:;;::;..... __________ _ 

Mother's Name ;t/f'AIC V /~ 
7 

Country of Birth --'-Zf_.;::;e;;...;.n..;...;_a.._ __________ _ 

Physician 5 /77/·r~ 
Cause of Death --------------------------
Ordered by ---------------------------

Charge to---------------------

Sexton /?e eel 

Other Information: 

Paid on Account by: 

!/l41f"r;>v 1-lllc K 
gts _ A h?IL£ 



T .D. FUNK 
Iv:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /7 .1!... 

FUNERAL of ~8£/f/ £ CL45S 

Date of Funeral Se;z 
J 

9 /1/5 /~·tJo aP?. 

Date of Death Se£J 7 
J 

/f/5 /7tJCJ17 

Place of Death 50!_ Seu.ncl ST. 

Place of Funeral so~ L~cusl 

Clergyman £ / tie Y ~·n 

Date of Burial See 9 /7/5' 
J 

\'lhere Interred _&;;....'t::l=..;...:f_h_/.;...,<// ______ _ 

Grave or Lot No. ~~ Sec. 
Location of Grave ------------------------
Age: ~Years ~Months ____ Days. 

Color -=a/..;;..;.... ___ Occupation tesruranT/:ie.t:?ey-- , 
single, married, widow, widower $4rr-ieJ 

Birthplace i{J l/;'r fj'.n io-

Last place of residence 5o t' ~cusT 
How long resident of this state ~ vrs 

J 

Husband's Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name ----------------------------
Country of Birth -------------------------
Physician ~V( dt:Jf,eh 
Cause of Death Cers;.brc~) /-/emnzor6C{q ¢d 

I 

Ordered by &;eo. L, V:Lg, ss 

Charge to -------------------------------
Sexton ------

Other Information: 

s () I 0 .. ~ r : :PI. c J::e r s 

Paid on Account by: 

_G:.e o. (;fa.. s s 



T .D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pa~e /73 
FUKERAL of P/loEBE El!t:J/ 

Other Information: 
Date of Funeral SeL:J 15 /?/5 f' ro in rY.<>. ; n. 3:Jf 7 r:' /?? 

I 
/:3 Date of Death Se.£ IJ!:5 /lo. . I'Yl. 

I 

Place of Death YElP/las .X:ns 
Place of Funeral ~?1~t:t..;;..,Ku......-'/;-'-(./~;-'-;"'-! _____ _ 

Clergyman Sitau-ft'e.r-

Date of Burial Se...L? I 5 /715 
I 

1/here Interred &o. K J/ri/ Sec. 9. 
Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~Years ____ Months ____ Days. 

Color .::;.It).;:;._ ___ Occupation ----------

single, married, widow, widower -----

Birthplace -----------------------

Last place of residence -~~---------
How long resident of this state --------

Husband's Name --------------------------
Father's Name --------------------------
Country of Birth ------------------------

Mother's Name 

Country of Birth -------------------------
Physician /1! /1 ;fsh b v 

7 

Cause of Death cq// -r- CJ// _.4J?e. 

Ordered by -------------------------
Charge to ,&-5 A tTo..vz/e-: Black"kt:~/ 1~. 
Sexton -----------

Paid on Account by: 

~6nn i e... 



T .D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page lZf 
FUNERAL of A/J Nfl 4/EkJ 8 \1 

7 Other Information: 
Date of Funeral S<;e 17 c2-'30 ?-17 

Date of Death .54e /tb, IV5 /-/.Jo a . 

Place of Death //??5 -1/.' £s£ 
Place of Funeral /( 

------------------------------------
Clergyman $c,tqy/aoc/ 

Date of Burial c ¥ 17 /7!5 

\'There Interred _(2....._a=;..;..K.._"'""'42 .... /::...;·;,_,_/ ______ _ 

Grave or Lot No. ____ Sec. 

Location of Graye ----------------------

Age: ~ Years ~ Months ~e: Days. 

Color /C/ Occupation a7'- dh7~ 
single, married, widow, widower S/nr/e.... 

J 

Birthplace h -cl·ct nCJ...--

Last place of residence //?? 5 A/ J S /. 
How long resident of this state JZ: vrs 

; l 

Husband' s Name ----------------------------------
Father's Name !JEN·R Y 11/EU/8 V 

f / / 

Country of Birth _£1!7d. 
~---~~----------------------

~1other' s N arne --~j_;;.....;.A..:...· ..;:;C."-fr--------------------
Country of Birth '!' YJ d. 

----~~~~------------------

Physician -----~~~·~~«7~.;n~o~~~· ~5~-------------------
Cause of Death _...:.A~8-"o'-'P~......~-.I.:..e.:....:'><:....jf-------

Ordered by --------------------------------
Charge to 

Sexton -------

Paid on Account by: 



T.D. FUNK 
Jv:CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page I 75 

FUNERAL of El.UM I ALEXANDER 

Date of Funeral 5 e.p , 19' /915 ~ (JJO to~ 

Date of Death Se.JfJ /8' 1?15 .:/...JSP 
I 

Place of Death /J'OI _Lnd sr 
Place of Funeral I• 1/ 

Clergyman 0 L I /II c>:E/1/ C ~) 

Date of Burial S e.o I 9 17 IS' 
-=-=~,~--~--~~~-------

\'/here Interred _...::O:;;......;;;~.::....:...;::K.___.t-\~·:...., :...:11 __________ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------------
Age: U Years Months _Days. 

Color W Occupation LaJ,c; rer 

single, married, widow, widower S/;..;,q;;S , 

Birthplace :Z:nd 
~--~-----------------------

Last place of residence /%vI Ir;d. 
How long resident of this state ----------

Husband's Name --------------------------
Father' s N arne --=5.....~ . ...__"-A.:...~-EX.;..;...:..:.....8;.;..W..~:P;;....;.;.;I£";;..;..if....._ __ _ 

Country of Birth --~~~e~~~o~. -------------
Mother's Name S//? INc-

Country of Birth ----#4-A_:.....::..:/l~/7~.---------
Physician /i / Jo//t:.S 

Cause of Death _..C~d.Wt~t:::":.:::.:'£~/f.__ ________ _ 

Other Information: 

Ordered by Paid on Account by: 

Charge to _ ;1/c?.b/e. SI/E/f'WtJtJD 

Sexton ---------------



T .D. FUNK 
Jv:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page !..2£_ 
FUKE:tAL of J{t?!ly j;;/YJES Ci lZ G ·, B Bo liS 

Other Information: 
Date of Funeral S~e ~ $/;~¥~,/To lO,ee/::,:;,. /.{ns .5: 5E/ /,#1 

Date of Death /Juq :2.,7 !?/5 Y/.#l 
J-.-

Place of Death ________ 1 ___ 6~;?~~-~---~~J~~~a~n~s~-------

Place of Funeral 

Clergyman --------------------------------------------

Date of Burial 

Grave or Lot No. -----------Sec. 
Location of Grave 

I ---------------------------------

Age: ·1.__ Years _Months __ Days. 

Color ..::;W~---- Occupation school 

single, married, widow, widower 5-=-------
Birthplace ~c:?e~ 4ns_ 

7 

Last place of residence 
How long resident of this state ---=g> ____ __ 

Husband's Name 
~--~------------------------

Father's Name CE?J. /) Tz G:;BBQNS 

Country of Birth ~ee%R.- +-- tu/chi/o.. ks 
Mother's Name 

Country of Birth ------------------------------

Physician ff L :r&es 
Cause of Death OCC ide!?~ L .J?roc..h7ec/ 

Ordered by 

Charge to 

Sexton ---------

.fbmovt.l?f J?cmPI :ns: 

Euoloro.. ~ btA. c:.. k 

o.J5=: Pel a I 
£vtdtJ ra.. To B oa"i n-, an 

Paid on Account by: 

CEC?. d Fiz;zC-;B8oNS 



T.D. FUNK 
!1-:CRTUARY BCOK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e il.Z. 
Fm:ERAL of /JZYf?ILE /1.JJ4 /?ECISC H 

Other Information: 
?-3u a ./?'7. Date of Funeral S ep -<.? 19!.5 

; 

Date of Death -=S.;..:.<;.,atf?;o;__..:.::dl=b;....__.....:/~9:~!...;::;5';.....__ __ _ 

Place of Death --~~~~~·ft?~~~o~n~s~~A0~os~;e~· ------

Place of Funeral ?/c;gso-,n1: Grove. C/u.a-ch 

Clergyman ------------------------------
Date of Burial 5ep 2.~ , /V5 

I > 

vlhere Interred ::z::Jo..,Y C e. meL<:.,.../ ( ~~ w .. ·.~') 

Grave or Lot No. ---- Sec. 
Location of Grave ------------------------
Age: ~b Years ~ Months ____ Days. 

single, married, widow, widower J:;7;:hrr/cd 

Birthplace ?J~Lal?or??LA.; _ 

Last place of residence @ /Y.l; So47h 
How long resident of this state /S vr.s 

7 

Husband's Name /L-4/VQE/(5 /?EUSCH 

Father's Name A-.1? J0N£S' 

Country of Birth _q~y~A( ____________________ __ 

Mother's Name 0 Veta do.... /7lAf!V 

Country of Birth --~~~<Z~~~----------------
Physician -"'-~"-=e ..... /_...-~--~----------
Cause of Death S7b/Jac be_ n:..S 
Ordered by ----------------------------

Charge to---------------------

Sexton -------

Paid on Account by: 

E ;l?E/JV 
I 

E. Muse!/ 



T.D. FUNK 
~:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e /7?5 
FUKERAL of EPII/1 CooK S/JN.BCJR/1/ 

Other Information: 
Date of Funeral C2c1: I 17/5 .,.:2. -oo/.,?J 

Date of Death Se to :2..9 ;c;; 5 5."tlo f:? 
I 

Place of Death 9/z o/ sr 
Place of Funeral 

// 

------------------------
Clergyman E/tuartls 
Date of Burial c2c/ I 1915 

\'lhere Interred _..;;Ci;...;(::(;.:.;K~.:..I/;~; ~~~----------
Grave or Lot No. Sec. 
Location of Grave ____ _ ---------------------
Age: ~~ Years ___ Months ~ Days. 

Color V Occupation -------

single, married, widow, widower JJ7c;rtried 

Birthplace lj 11/t?A'TH Jef..o..S 

Last place of residence 9 I? Jr< ST 
How long resident of this state 

1

Qg;-o-3 

Husband's Name .,_T R. ,5!lm BOR IV 

Father's Name !AJ/iL )ER CooKs 
Country of Birth ff. U/or 1), 

Mother's Name Cl E/tlE;Vlj#A Coo;f"5 

Country of Birth r /?!orih Tee. . 
Physician d>zc/erson 
Cause of Death Caocer o-f- .S~mach 

Ordered by -------------------------

Charge to--------------------

Sexton ~ed 

Paid on Account by: 

d2f. Sctnborn _ 



T .D. FUNK 
r':CRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page .l2.f 
FUNERAL of JibSE £. 541/Tfl 

Date of Funeral UL ..2. /9/5 -2·'30P//J 

Date of Death Sr::...p c2 'l 19 I'S 
I 

Place of Death I ..Z Z'zt /en I?. .ST 
/;' 

Place of Funeral -----------------------
Clergyman /laryel/ 
Date of Burial Vc/ _7._, /9/~ 

\'lhere Interred VaK /r;(/ 
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: ~ Years _j[_ Months c( Days. 

Color tu Occupation -------

single, married, widow, widower /!larried 

Bi,rthplace .. d .. ~.,;;J, ... /Z.__.s~q::.a..S=::..-_______________ _ 

Last place of residence /~ 17' Tenn. 
How long resident of this state :cr- 9'- 6 

Husband's Name E /? Scnirfl 
Father's Name :PAvip ...8/?tJCI<: 

Country of Birth Jhc/ 
----~----------------

Mother's Name £2 C /JI(})L E 

Country of Birth .... J-:;;...--__,1._/s"""'.-----------

Physician Cf/ft"£J8Etf$ 

Cause of Death Co.rcom/o..... S/J /??o; o/ 

Other Information: 

Ordered by Paid on Account by: 

Charge to _ £p Sm;lh _ 

Sexton 1?ee.-d 



T.D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913- Sept. 6, 1916) 

Page !_70 

FUNERAL of j/&;p ;1/ETT/E ?i?JJ3EI(If/IJ!V 
Date of Funeral tJc/ 5' sh,'e,ee/ J; _2/~ S olP 

Date of Death t2cl 3 19'15 

Place of Death 2'33 Co/10 sr 
Place of Funeral c.Pe So To J<:;l?s 

Clergyman -----------------------------
Date of Burial t/C T 5' /f/5' 

vlhere Interred .Pe Solo &ets 
Grave or Lot No. Sec. 
Location of Grave 

' -----------------------
Age: ~Years ~ Months /f Days. 

Color _.W. ......... ______ Occupation &q.re tu/[e... 

single, married, widow, widower 4/brriec/ 
Birthplace ~L2-"h~;~'----------------------
Last place of residence ?3.:5 Ccn/7 _s-'T, 
How long resident of this state .3£ vr:s 

7 
Husband's Name /l;f[)/t!J? /?aBE!(/IJ/!/11 

Father's Name -------------------

Country of Birth ---------------------

Mother's Name ,4/.llf · d/4/(J?Y 

Country of Birth ----------------------

Physician d/Zj?e. v/17 e._ 

Cause of Death /?Jc: t-tmcl?/o.-

Ordered by -----------------------

Charge to-------------------

Sexton -------

Other Information: 
%23 Sant-o.. Fe.. 

Paid on Account by: 

II @L?£R4719AI_ 



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page/?! 

FUNERAL of d1d.lfv :FEAI!V ETT 
~ Other Information: 

Date of Funeral .....,Q .... c ...... l_.....f ____ l""""9_1=-5-=-s"""'ilz;f-'-·a .... -i..._n'------..9 __ :y 5 /?/?? 

6:3o~//1 Date of Death &cf= f /VS 

Place of Death /r: C ///o. 
--~~~~~--------------------

Place of Funeral Cad.:::>;/(, C/JIA YC b 
Clergyman hr)er Ecl:c'r r= 
Date of Burial CZcT" 6 /7'/5 

Grave or Lot No. Sec. 
Location of Grave____ ------

Age: z:j_ Years _Months __ Days. 

single, married, widow, widower ~/~u/ 

Birthplace ------------------------------------

Last place of residence -------------------------
How long resident of this state ------
Husband' s Name -----------------------------

Father's Name --=---------------
Country of Birth -------------------------

Mother's Name ----------------------
Country of Birth ------------------

Physician /u. !I )eoaqre/ Swmez/l:.v &"C //1c 
Cause of Death d/r;.olzri 1>"5 ch,q,L·c.. ftrJ'Y1 /h'lnC~!>'or; 

Ordered by ------------------------

Charge ·to £E !?lorTcnson 
-2.1/3 Ye-f'f:er.so n 

Sexton -------- XC_ 

Paid on Account by: 

r E /Jlt1r-Tc:nsol2.. 

IV Or-den 



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page JJ~ 
FUKERAL of $rs G. Jc?) .s /Y) .lT~ 

Date of Funeral OcT 7 1915 

Date of Death 

Place of Death 

Place of Funera1 

Clergyman 

Date of Burial 

vlhere Interred 

Grave or Lot No. Sec. 
Location of Grave 

Age: ____ Years Months ____ Days. 

Color Occupation 

single, married, widow, widower-----------

Birthplace 

Last place of residence How long resident of thi_s __ s~t-a~t-e __________ __ 

Husband' 5 Name 

Father's Name-----------------------------

Country of Birth --------------------------

Mother's Name 

Country of Birth -------------------------

Physician 

Cause of Death ----------------------------
Ordered by ------------------------------
Charge to he/C. /io..Y1/e7t {u.nderlo.Kfy-) 

Sexton L.e Cornj:7/on J<a.n.s. 

Other Information: 

Paid on Account by: 

,.,C C .Bay 'fie I r 
/Jl Ordev-



T .D. FUNK 
Jv:CRTUARY BOCK (Aug. 25, 1913 - Se:t:t. 6, 1916) 

Page J_f;}_ 
FUKERAL of AL lvE /A/,.LJLKE;f 

Date of Funeral (2c / ~0 1915' 3·'cJO 

Date of Death c::Yc T I 5 ./?/5 
Place of Death 5/5 .Lei S/ 

Place of Funeral -----------------------
Clergyman 0. C. $oc.vn 

Date of Burial 12cL c:2{) /9'/5 

\'lhere Interred a K A0-i! 
Grave or Lot No. /30? Sec. fL 
Location of Grave -----------------------
Age: ~Years ~Months ~ Days. 

Color Jno/·~ n Occupation ffi-~t?...;.;.J??'""-=e...;...._ ___ __ 

single, married, widow, widower S/nc;;/~ , 

Birthplace /..czc.ur-enc~ ~..s . 
Last place of residence 5/5 ...znq( .ST 
How long resident of this state £-0'- .:z. 

Husband' s Name ---------------------------
Father's Name · C/dVP/E k/4L~E/F 

Country of Birth __...v::;..;~~-~...;;.a....;·;....._ ________ _ 

Mother's Name ...BLA'4"C// -2?t!JfSCJ/I/ 

Country of Birth ~«;;;....<....,:v--'~~W-'----------

Physician 11J<a0 ?::z£ 
Cause of Death C6?17u;/s-z"czas efts w.,;tf-enj 

Ordered by 4//cK 5#??«c62v/f' 

Charge to~s 81~1!/C!/ L/1 APSE ((~;/~ 
Sexton Vhi/e- Roc): t!/M# 

Other Information: 

Tefe.c;rom s lo 

[Xiffl-/ 

Paid on Account by: 

t::J // /; sBttrsoi.:L.. 

~J?uJ 



T .D. FUNK, 
MCRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page J..!.j_ 
FUKERAL of Jc~f/!V kJAI 1{!_1'15 

Oct= Date of Funeral -211, Jf/5' .3.' r1o p /77 , 
Date of Death CJc/. c2:Z /7/5 

Place of Death 9~3 VT. sr 
Place of Funeral /r /; 

Clergyman !/d/?GETT 

Date of Burial /?c I .:2.. i !?15 

\'lhere Interred .....:;;;~;....;~:;..:...:..K:-.-..;...)/;.:.../:.....:1....:/ ______ _ 

Grave or Lot No. ---- Sec. 
Location of Grave -----------------------------
Age: ~Years jt~ Months ;2? Days. 

Color /{! Occupation &i-zTe r 

single, married, widow, widower ~rr;eof 
Birthplace Enq~ n cl 

I 
Last place of residence 9:Z 3 VT ST 
How long resident of this state S 1 vr-s 

:; 

Husband' 5 Name -------------------------------
Father's Name ;s;:;mES VJ-4TKJ/VS 

Country of Birth __ .E_.n.-fi.,--~--n__.....ol ______ _ 

Mother's Name #k/1/A L/&-4r 

Country of Birth ~~~!?L/r9~----------------------

Physician ~~~~~ 

Cause of Death #rkr;o.../ S"'cey.-os;s 

Other Information: 

Ordered by Paid on Account by: 

Charge to ------------------------------------

Sexton If¢ e c/ 



T .D. FUNK 
Jv:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page /8'S 

FUNERAL of ..IsAAC 'Ell BB 

Date of Funeral Alov. I !'715 _:i!_: (} 0 p 11?. 

Date of Death _....;e1=c.....:...T___;;:2..~9-.:..I...L.7~15:;.._ ____ _ 

Place of Death J?rlaj,e< a-f Loae.S!cir 

Place of Funeral C:un I{ Che<.pe-l 
) 

Date of Burial /Vc>t/ / 1'115 
--~~~~~~~-----------

vlhere Interred &o.. k 1/·!J 
--~~~~,~~-------------

Grave or Lot No. /.26 9 Sec. __ ___,.7/;._,_ __ _ 
Location of Grave ------------------------
Age: Sf Years _Months __ Days. 

Color ..;;.If/~. ___ Occupation b r-me v-

single, married, widow, widower S ,;/J q/~ 
; 

Birthplace /(C L r Co. ~o. 

Last place of residence L,;2n(:_ S 70.. y
How long resident of this state .;zo kl:.f 

7 

Husband' 5 Name --------------------------

Father' s Name --'· W~i-=L~L..:..i .:...:11...~..m.L.J-.-;::R...,J..L..:..A.:...:B=-.:B:.:;_ __ 

Country of Birth --~~-e~n~n~---------------
Mother' s Name J: n _\ :J3EP IV 

Country of Birth __ _.~~~17~~~·~--------------

Physician W 0 . A/e/SorJ ,).4?17e .5Tc:tr 
t I) .::tiC.C; Je,.,'h...\ ~J.; fe_ 

Other Information: 

Cause of Death~%? _s;ah / Q, fe: «
7

. c;:.-c_a..y e-"Ti,., 1 "'-'"'s . 
Sro/Jenlv btA(,:cJ:;-th 5' pe)/ .,-f -r:J,.,..L 

Ordered by r Paid on Account by: 

Charge to ------------------------------

Sexton Jke J A' a 10; c:. v- I'Y7 o, 



T .D. FUNK 
~:CRTUARY BCCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page LJ'b 

FUNERAL of .:£/Jfc.nr C>-F G_EtJ CtJCJPER. 

Date of Funeral ¥ov ..s /915 // 'tJtJ /' //7 

Date of Death &v '-1 I 9 !.5' 

Place of Death //..2.3 0 rt:_!}0!1 S r-
Place of Funeral o 

--~---------------------

Clergyman --------------------------------
Date of Burial _.M~o;....;v_S.;...__J-'9_1_5 ______ _ 

vlhere Interred -:.L2..:;..:;:;C\..::..;.K...t..-""'"!/~i.-1_! ___________ _ 

Grave or Lot No. ____ Sec. 
Location of Grave 

Sf'ol/ Age: ~Years ____ Months ___ Days. 

Color !J) Occupation --------
single, married, widow, widower~ -------
Birthplace /t:twy~nce... Jr:ns. 

Last place of residence I /..23 Ore. jOYI 
How long resident of this state --

Husband' 5 Name ------------------------
Father' s Name _.....~C: .......... E!~O;.,__,.looa~ . ... C~o,.lo:;o-fe;;....c~ .. ·~!?~-

) 

Country of Birth ~~~4Al~a~s~g~s _____________ __ 

Mother's Name /l!V/V/1 ,/;lJ. /-l!YI(E ;1/51(; P 

Country of Birth ---~~-~-·--------------
Physician C/1t11nb~ 'f' s 

Cause of Death __ s=r;..__./ i ..... l.~b_..o-'-Y".-n~----------

Other Information: 

Ordered by Paid on Account by: 

Charge to /llr. C-eo C tPOPEE.._ 

Sexton ------



T .D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e /8'7 

FUKERAL of LtJu/s BEu8/fiiJN 

Date of Funeral 1/!? t/ I I /'7 /5 
Other Information: 

/t:J:oo /1/17 

Date of Death /VCJV 9 /715 

Place of Death 5' & m; 11/ w of JawY'~YI(_~ 
I' 

Place of Funeral ------------

Clergyman Siaw££e,'r-

Date of Burial /!1? 1/ I I /7 IS 

\'lhere Interred Oo.. K /li 1/ 

Grave or Lot No. ---- Sec. 
Location of Grave ------------

Age: ~Years ~~ Months ~ Days. 

Color _it/_. ___ Occupation /i:r/r?e r 

single, married, widow, widower ~rYi~d 
Birthplace C-e YYnaY1y 

Last place of residence 5~ )?1. ;1/ W. 
How long resident of this state £' 2 yr.s 
Husband's Name-------------

Father' s Name _..:..L.;;...o;;...u;..:...:...i.:::::.s_:B=-E;_.:;..:u..;..R...!.,;Iil~/1..:..N:...;._ __ 

Country of Birth __ G_e_y_r.n_a __ n~Y------------

Mother's Name ------------------

Country of Birth ----------------

Physician £ /J1. /}tv e./? S 

Cause of Death ~0'--'-t..:..~...:.:e~Y'__.:,_i .::;.() __ __;;;,s;...;;c;..:.l..;.c...:..;'f-...;;o;;.;S;..:.i-=s--

Ordered by -----------------

Charge to -----------------------

Sexton ------

Paid on Account by: 

__/. /J 13£u J?mi1N _ 



T.D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913- Sept. 6, 1916) 

Page J11_ 
FUKERAL of ~/ILL iA M J-1. {)WE /V'.S 

Date of Funeral 11/o ll IL/ /~IS -<=3o Pm 

Date of Death A12tL /~ /?!.5 

Place of Death /19' /lJich sr 
,, ,, 

Place of Funeral 

Clergyman Cof[mqn 

Date of Burial J!/q v I 'I 1'7 IS 

Where Interred .;..' ~t?~a.=K~h~(/...:..;'.:.../ ~~------
q.-a.ves 4 

Grave or Lot No. :2-o+.:LJ Sec. 9 /10w.J' 
Location of Grave ------------

Age: ~· Years ~Months ~ Days. 

Color ~k./~--- Occupation P;flsTer 

single, married, widow, widower 4?-:w r i e.cf 

Birthplace /J?/ Ch /fjct n 

Last place of residence 711 mi-Gh s T 
How long resident of this state ~ vrs 

; 

Husband's Name 

Father's Name 1/1?4/( (A!ot1H) Vtu'E/f/S 

Country of Birth ------------------

Mother's Name -------------------

Country of Birth ------------------------------

Physician ~Z?~vt.:...::d.:::..:...::::o;..;.?~e...;..~:__---------
Cause of Death Cev--eh ro.. I H e..m m t)Y h~-, e..... 

Other Information: 

s~lotsi": f?/c J,o.rJ 5"on 

Ordered by Paid on Account by: 

Charge to /llrs Owens 

Sexton "J?e e cl 



T.D. FUNK 
lVICRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 1%7 

FUNERAL of CEcJI?GE W. STU/IRT (sh;pfeJ) 
~~~~~--~~~~~~~--~ Other Information: 

Date of Funeral Nov. 2._t I ?I~ :J... :oo 

Date of Death No iJ :Lj_ J 9 I 5 

Place of Death ?JI'f IJ/o.., Sf 

Place of Funeral -----------------------
Clergyman EQ we.. I/ 
Date of Burial M;lv d2.. L/ 19 !5 

vlhere Interred ;Ba. I o/ c.ui Y! Kans. 

Grave or Lot No. ----- Sec. 
Location of Grave ------------------------
Age: e{~ Ye~rs ~ Months // Days. 

Color W. Occupation /i:nne'r'" Re..f I() yr.s: 

single, married, widow, widower /7J4rrl·c::.ol 

Birthplace O);·o 
-=~-------------------------

Last place of residence %/f" ~ .s'( 
How long resident of this state /~yrs 

? 

Husband's Name ---------------------------
Father's Name C////5. S/U.fJRT 

Country of Birth __ ..... a-.0......._/_0 ____________ _ 

Mother's Name --------------------------
Country of Birth -----------------

Physician .:P. /(e; !h 
Cause of Death Orygnlc J./eo.y/ lr~ubl~ 

Ordered by ---------------------------

Charge to ----------------------------

Sexton ---------

Paid on Account by: 

STELLA 5Tur-tffl: 



T.D. FUNK 
MCRTUARY BOCK (Aug,. 25, 1913- Sept. 6, 1916) 

Page )ftJ 

FUKERAL of ?/lt?E BE C /lLJ!au IV (shwec/) 

Date of Funeral Mv. 5/;c~eo/.2 i.,.-;,L3uicK 
Date of Death /Vt:J V ..2..:2_ !V5 

Place of Death f m; /1/ k/ 

Place of Funeral 

Other 
.,ZS,/9!5' , 

-------------------------------
Clergyman 0 C .2?r-own 

Date of Burial ,11.0// :2.5 /7/5 
\llhere Interred Sa b e-f:hor.. &ns. 
Grave or Lot No. Sec. 
Location of Grave ___ _ 

---------------------------------

Age: ~0 Years ~ Months ~ Days. 

Color _tv __ . ___ Occupation ,&wseU/I{e... 

single' married' widow' widower w/o0w 
Birthplace IV Co.y-o/t'na.... 

Last place of residence ~ft~~~~;---~JV~~~~--
How long resident of this state -'/~~-,~v~r~s __ 

Husband's Name 
---------------------------------------

Father's Name --SAcoB SmiTH 

Country of Birth ___ ,.L.!V.:..:._. .....:...C~a::..:..:..r~o.:...l ;_;i Yl..:...o...=-------------

Mother's Name S',AR/1 J-/ /)'APP 

Country of Birth IV Ctt ro I in~ 

Physician C hccm he'rS 

Cause of Death 1·/;.s:lorv of a. Ser-1 o0 s Heo..Y''t TN ~!ole. 
7 

Information: 

Ordered by -------------------------------------

Charge to-----------------------

Sexton -------

Paid on Account by: 

//lr. C/ILHC?UIV'

F&JJ(ER 



T.D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page /'1 I 
FUKERAL of JO!-/N /1 /)JC£LJ?o y (sh~/ec{) /Vov ~ 7 

' Other Information: 
Date of Funeral 11/tJ t/ :Z ff JV5' 

7 

Date of Death A/?;(/ ,Z£ I '1 15 9-JCJ a... 

Place of Death //9'3 M S/ 
7 

Place of Funeral 2lu fler 11/f. 

Clergyman ------------------------------------------
Date of Burial A/oV ..2.? /9'/.5' 

\'lhere Interred d?u I i e y- /??t:. 

Grave or Lot No. Sec. 
Location of Grave ___ _ ----------------------
Age: 2i_ Years __ Months _Days. 

Color ~ Occupation ~~~r. l~yrs 
7 

single, married, widow, widower k/o/ou..JeY" 

Birthplace ~---~_!_!_s _______________________________ _ 

Last place of residence 0 7".3' J<V S/ 
How long resident of this state 0' yrs. 
Husband's Name ----------------------------
Father's Name 77/t:J#l /9S 

Country of Birth /ica/.1-einc/ 

Mother's Name S/bf/l/1 EV fl /! P /(/ ;1/S 

Country of Birth ----------------------

Physician A'-~ /li!/.j)EkSON 
Cause of Death Caace y o-F- .1-/ve._y 

Ordered by Paid on Account by: 

Charge to .J. fl. /Jl c E L R 0 +-
Sexton ------------



T .D. FUNK 
MCRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /7 2. 

FUKERAL of .13£/?AI!Jl //EC/~ 

Date of Funeral #v .::27 !?15 

Date of Death $1/ c2..5 I '115 

Place of Death 5 )77; II/ W. 

Place of Funeral /[/o 
------~---------------------------

Clergyman ---------------·-·----------------------------
Date of Burial /Vc:;v 2.-b' 111.5 

\'lhere Interred ~g/e_ &-rove.. 
7 

Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: _____ Years _____ Months ~ Days. 

Color it/ · 0 c cu pat ion _..d...,;tJ;;..:;/?J..;..;....;;e.;;._ ______ _ 

single, married, widow, widower ~---------

Birthplace ___ 5 ___ /17.---.....;.;_· ___ A/_. _W......._. ________ ___ 

Last place of residence 
How long resident of thi-s---st~a-t~e----;~~~a-v ______ _ 

; 

Husband' s Name 
--------------------------------------

Father's Name £4£']) ;/ECI.( 

Country of Birth --~Ad~an~~~---------------------
Mother's Name cfA/11//l WULF/(Uf!LE 

Country of Birth --~S~?:~u~/,~1 __ /G~:~~=~~---------------
Physician /I /: Jon~s 

Cause of Death ~.:tcK of- V/f"a/;;ly 
) 

Ordered by -------------------------------------

Charge to ------------------------------------
Sexton ---------

Other Information: 

Paid on Account by: 

£lr //ecK 



T .D. FUNK 
Jv:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page /fj 

FUKERAL of CEtJ!fG£ 1-(/lflBALL 

Date of Funeral fle c. 5 /f/5 .:Z ;3D r' /17 

Date of Death Yec. 3 1?/5 

Place of Death 9.33 VT sr 
Place of Funeral 

,, ,, 

Clergyman £/ d¢ r KJ·n 

Date of Burial Pee 5 I f/5 

\'lhere Interred ...;~;;.....;..C<.;.;.J{~M~/..~../.~..../ _______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~ Years ~ Months ~ Days. 

Color It/ Occupation C /J?e:e~r 

single, married, widow' widower w/@wev

Birthplace /1( //am/-Jshl r-~ , 
Last place of residence 9??~ v;- ~;
How long resident of this state _s-e yYs 

> 

Husband' 5 Name --------------------------
Father's Name .,l?E/Vc;V/ lf//YlB/lLL 

Country of Birth ------------------------

Mother's Name ---------------------------
Country of Birth ------------------------
Physician Cham 6e YS 

Cause of Death /f!//ur-~ o-t: Circu/qi:on 

Other Information: 

Solo;sf. · J?;jys 

Ordered by Paid on Account by: 

Charge to J< me/vi n 

Sexton 'Ree. o{ 



T.D. FUNK 
?v:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~ 

FUNERAL of EL l.zllBETf! .4. LOVING-

Date of Funeral :Dec. 5. !915' *", tJ () ,P //l 

Date of Death ~ec. i: /<715 

Place of Death /1.35 Or-~on ST 

Place of Funeral /' ~ 

Clergyman 

Date of Burial ~Vee. 5. /~/5 

vlhere Interred t?~ I( !-li I I 
Grave or Lot No. ____ Sec. f 
Location of Grave -------------------------------
Age: ~9 Years ~Months _z:_ Days. 

Color /k{ Occupation t;/- /4me:.. 
single, married, widow, widower ,tu;/c,w 

Birthplace ~~-~~/~·0~----------------------
Last place of residence //35 c/re qon 
How long resident of this state Jj/5 yrs. 
Husband' s Name --------------------------
Father's Name JOHN' IAJiLLiAmsoN' 
Country of Birth ___ X ____________________ __ 

Mother's Name /linER/CAS Luc,qs 
Country of Birth ___ X ____________________ __ 

Physician /Jnder-son ..;.... VYL P/;;1/i;:::;.s 
' 

Cause of Death Ca/1Cer 6 .s;r;;;nach 

Ordered by ----------------------------

Charge to ------------------------------
Sexton -----------------

Other Information: 

cler-1 yrnc:<n: 

/'r-/~nc/ IJ1/als Te r 

Paid on Account by: 

_ .:Y !I Lovtlv!J 



T.D. FUNK 
11·:CRTUARY BGOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page /95 
FUl\ERAL of C/1//!?lES E /-1/iL 

Date of Funeral _2/ec. b. 1715 /~·~a.m. 

Date of Death .:J/ec_ 3 1?15 

Place of Death S:Xia/ s //a!/ dsp 
p 

Place of Funeral j!C/ m~ele-, 

Clergyman -------------------------------------------
Date of Burial 7Je.G 6 /Y/.5 

vlhere Interred Ca I( //'1 I 
Grave or Lot No. ----Sec. 
Location of Grave 

---------------------------------

Age: ~7/ Years _1[_ Months ~~ Days. 

Color t't/ Occupation ~/ Shar;eener 

single, married, widow, widower Marr!ec:l 
Birthplace ~~~»-/~·o __________________________________ _ 
Last place of residence 5/~1 ~~~~ ~;
How long resident of this state '/~ Cjrs. 

Husband' s Name 
-------------------------------------

Father's Name ~-~ ~~Li 

Country of Birth c::/h/o 
~~~------------------------

Mother's Name //::tl7n~ h /-(/)/.]) 
Country of Birth G?h:o 

~---~--------------------------

Physician /-/ / Jo~es 

Cause of Death S'~.,(l ·ct"c/e_. by Ct-fr7 Sho/ 
) 

Ordered by -------------------------------

Charge to -----------------------------

Sexton -----------

Other Information: 

Paid on Account by: 

/!Jrs. f/1 I I 



T.D. FUNK 
~·:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page l'lb ./ "' 
FUNERAL of :J/t:Jtf/1 4./ooj)S -r Gol.J)J£ I tuoo.J)S 

Other Information: 
Date of Funeral ..Pee.. 8'. lf/S c:2:tJiJ M. /, C '·· 

1 
p \ 

( /Jlrs it/tJoP,... n of) 
Date of Death 2?ec 5 '<~- 7 /915 

Place of Death Soc./o..L 5 J/osp + .?.:20Conn.sr • 
Place of Funeral /7. /11 E C~uych 

Clergyman //enclersc;n 
Date of Burial ::Pee. ? ICJ/5' 

vlhere Interred --:Ot;;....:;;.;~::t;..;.K..l-....:M~;....~./..LI ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave ----------------

.:37 5 / 
Age: ~Years 6 Months _Days. 

Color CoL. Occupation a/: hc1?7e.. 
single, married, widow, widower #7 f- S 

Birthplace ,..(at(/yence., ~s ..;... C?JnCorc/io.... J:;:;,s 

Last place of residence g' .:!...0 Conn. ST 
How long resident of this state ------------

Husband's Name 23. /(E/1/I?y k/cJo])S 
' 

Father's Name J Jl. Woo»v 
I 

Country of Birth .Lau,;rence.... ~S. 
Mother's Name 

Country of Birth ------------------

Physician /~YV ey ..,t- /./ r Jones 
ace i .:1~'7 /; I 13'-'rn~o/ tr..2o Conn. S ( 

Cause of Death «ea.l5v Casc/t"nc .SJ:;;vc;:. exp/~ dec/ 
r ' 

Ordered by ---------------------
Charge to 

Paid on Account by: 

d/tJo:Dv 
; 

Sexton ---------------



T.D. FUNK 
Jv:CRTUARY BGOK (Aug. 25, 1913- Sept. 6, 1916) 

Page az_ 
FUKERAL of .J";!VE J? ~LINN' 
Date of Funeral Yec g /(/5' 

Date of Death Yec b /f/5 

Other Information: 
~-'3CJ ~// 

c/eri/J'YIAYI : E~e::~vol.s 

Place of Death _...;;;8;....:/;......c...Z--::_:L-::;;..---..;..;n..:::::d~.------
Place of Funeral /J 

---------------------------------
Clergyman ~~~.~J?~/~· s~G~o~l?~~-1 ______________________ __ 

Date of Burial :Pee 2f 1?/5 

\•/here Interred _....C2~t:t.;...;.)..._(---'-dj~/"'"'//~------
Grave or Lot No. ----- Sec. 
Location of Grave 

---------------------------------

Age: t?O Years ~t? Months /~ Days. 

Color ttl Occupation aT ~/7/~ 
single, married, widow, widower W/dot-v~ 
Birthplace /Jf/·/, /? nn 

Last place of residence f? 17 fn/ 
How long resident of this state -rz rr.s: 
Husband' s Name --------------------------------
Father's Name S/1mt1EL ~RRoTr 

Country of Birth --~---~_n_~~~-n----~~n~q~·--------
,; 

Mother' s Name · _....;.S:~!l.:..c..O/u/lJ•L.;!-I:.__:::::V.~~;;.;:/9~C;.;;.CJ..:..If/ __ _ 

Country of Birth Lct:Jnc:/bn h 9 . 
--------~~---~~/~~-------

Physician 4dersotz 

Ordered by ---------------------------------

Charge to --------------------------------------
Sexton /?ee- cJ 

Paid on Account by: 

~/ss /JIJ/7 ;C//,v# 



T .D. FUNK 
]I·:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Pag:e f2%_ 
FUNERAL of dYifV C /J!Y.J)E/FS0/1/ 

I Other Information: 
Date of Funeral-Pee.. /f 1915 /'30r'/7l 

Date of Death /C.Yt:J Co/7/7 s r 
Place of Death J)e c. I 3 I 9' /5 

Place of Funeral /t:JY' tJ Co/717 SJ:-

(ws l :v ~ 0 ) 

/~:JcJo. . 

Clergyman -------------------------------------------

Date of Burial 
--------------------------------------

\'lhere Interred !/inland M/ls. 

Grave or Lot No. ---- Sec. 
Location of Grave 

----------------------------------

Age: ~Years ~ Months ~;7 Days. 

Color ;;;...W~·;...._ ___ Occupation Ause U/if'e_ 

single, married, widow, widower ~/~4/ 

Birthplace ~~~~~e~~~e~n~---------------------------
Last place of residence /!}'YtJ Co/l/J. S T 
How long resident of this state .t;Z {;Irs 

Husband's Name ------------------------------------
Father's Name----------------------------------------

Country of Birth -----------~-------------------

Mother' s Name ----------------------------------

Country of Birth ------------------------

Physician Bechrolol 
Cause of Death Sclev-o sis ~F L/Ye'c 

Ordered by ----------------------------
Charge to ------------------------------
Sexton ------

Paid on Account by: 

/-1La 4tr.PE/fSotV _ 



T .D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page .Lft 

FUKERAL of //I!N#A!f 5'/EJ!VEEJ?C-E;f 
Other Information: 

Date of ~~:;;..::;;~....~--=:;.;.;....;;....;.;:;.;:;:;.;.::::....;.:Uh~<e.---..D_~....;C;:;; /~ If Is /, '3 0 p 111 Funeral sA;,e,eecl ;; sr~"uis 
Date of Death _Vee /:3 /'?/5 5 'tJ tJ /-) /77 

Place of Death Z:l6' ,La. sr 
Place of Funeral /I 

-------------------------
Clergyman 73//C/(?IS 

Date of Burial Pee I 5 17/5 

vlhere Interred _5 T .L.ouls m£}. 
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: ~Years ~Months ~~ Days. 

Color W Occupation a.f- ,!/(?mE 

single, married, widow, widower ,{vi~c.-v 

Birthplace ::l?AvE~i!l 

Last place of residence Z..!!.lb La sr 
How long resident of this state 1 .;no. 

Husband's Name ---------------------------
Father' s Name -------------------------

Country of Birth --------------------

Mother's Name -------------------------
Country of Bi.rth --------------------

Physician /!JCCoaae./1 

Ordered by ---------------------

Charge to ------------------------
Sexton -------

Paid on Account by: 

S 4L /ll!lRKS 



T.D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ;too 
FUNERAL of Fg//;vci s /JJETri'IER 

Date of Funeral .Pee. I 7 1'1/S 

Date of Death Yec /5 19/5 

Place of Death 'i?u~/ph 
; 

h"ose 

Place of Funeral 1/?J? A/// S/ 

Clergyman S!OH-ffe..y-

Date of Burial X 

/l/.3{) jO 

---------------------------
vlhere Interred .....;:;;.CJ.....;cr~l(..._ ..... /(_/_1..;.../ ______ _ 

Grave or Lot No. Sec. ~ ------Location of Grave ~~~~GC~g:~----------------

Age: ~~ Years ~ Months ~~ Days. 

Other Information: 

Color tt/ Occupation /lfo/o9raeler 15 Reti·,.eJ 
' 

single, married, widow, widower tv/c/ot.VeY-

Birthplace Cerrnany 
; 

Last place of residence .lawr-enc~ ~/1.5. 
How long resident of this state ..?6C yrs · 

Husband' s Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name ----------------------------
Country of Birth ------------------------

Physician Ku ~ /eh 
; 

Cause of Death A~r..:..lc_..;e~v-~,~· o-~ __ ...:;;St~c~l e=-:...r;;;.o.:;.>..:.i.-:5;...._ __ __ 

Ordered by 

Charge to -------------------------------
Sexton --~~~e....;~~cl...__ 

Paid on Account by: 

/1). c m~//)7e.r._ 



T .D. FUNK 
l\·:CRTUARY BGOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page ~t)/ 

FUNERAL of /1!!5 - /J £DJ) y . {:sh ;p in) 
Date of Funeral .Vee. /6 /7/5 

Date of Death flee. /tJ /7/S 

Place of Death Ca~· fornlcc 

Place of Funeral OaK //"!! 
~~~~~---------------

Clergyman B r-o V<-J n 

Date of Burial Pee. /6 l/1.5' 

Where Interred --~~~~j(~~A~~~/~/~1 ____________ __ 

Grave or Lot No. -----Sec. 
Location of Grave -----------------------
Age: _2:f_ Years .5 Months /3 Days. 

Color ~ Occupation ------------

single, married, widow, widower /://%rr/~o/ 
Birthplace 

Last place of residence --~-----------
How long resident of this state ----------

Husband's Name 

Father's Name 
-----------~~------------

Country of Birth -----------------------
1\iother' s Name ----------------------------
Country of Birth ----------------------
Physician :JJ Crise . 

Cause of Death :Z:n .J..It.-1 n =?0-
~~~~~~~~~-------------

Ordered by -------------------------

Charge to ------------------------------
Sexton --------

Other Information: 

Paid on Account by: 

/llt's"S /laud~ .};;hnson 



T.D. FUNK 
MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 2C.1.. 

FUKERAL of I.P/1 £ S/E//ENS 

Date of Funeral .:Pee. 1'1 /7/5 .2:3oPm 

Date of Death .2/ec. /.:t... 

Place of Death ~0/?Cf.. ..BeA.ch Co.. I. 
J 

Place of Funeral Jt{the-rh Cht.n'" h 
Clergyman ____ S~~~A~u~~~f~e~r ________________________ _ 
Date of Burial Yec /9 1'115 

\•There Interred .....:O..::;;...;a.;;.;;..;...K.:..-~/--.....;.t/._;....;.. !_! ______________ _ 

Grave or Lot No. Sec. 
Location of Grave -------------------------
Age: ~~ Years Months ____ Days. 

Color ~ Occupation -----------------

single, married, widow, widower--------------

Birthplace -------------------------------

Last place of residence --~-------------
How long resident of this state --------------

Husband' s Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name ----------------------------
Country of Birth ------------------------

Physician d;::: hm/l?tznpr{. 
Cause of Death ~tf~r_e~r,ry~/a~~~--------------

Other Information: 

Ordered by Paid on Account by: 

Charge to 7ha. c/ STevens 

Sexton ---------



T.D. FUNK 
~·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~03 

FUKERAL of CJ?!lCE E, i-68TER 

Date of Funeral Pee. /9 1915' 

Date of Death '2Jec 17 1'115 

Place of Death S , ·nun;::;ns /~se 
) 

Place of Funeral f?~S .Z:,o/ ST 

Clergyman ~~~r~o~~~n~----------------------
Date of Burial 17ee- o2tJ /?15 

vlhere Interred o2. t.ll/lC v ~//S 
/ 

Grave or Lot No. ____ Sec. 

Location of Grave ------------------------

Age: ~/ Years ____ Months ____ Days. 

Color .:;;.;h.~--------- Occupation /&uscu..-/1"~ 

single, married, widow, widower !"l'f:rrrir;/ 

Birthplace ~.ns. 
--~=-------------------------

Last place of residence 
How long resident of thi-s--st~a-t~e------------

Husband's Name J /3~rrER 
Father's Name /1/tJ#J/}S E. Ja/t/ES 

Country of Birth ~~~~-~_s ________________ ___ 

Mother's Name 4/i/GG/E Wo/f,P (W!1RP) 

Country of Birth --•~~a~n~s~----------------
Physician ~L:~~~r~l~~~~%~~.· ~~~~-f?~s ______________ _ 

Cause of Death Cerc.br-~J hlbscess 

Other Information: 

Ordered by Paid on Account by: 

Charge to E W. ~BrEI?_ 
Sexton -------



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page :l~'f 

FUKERAL of /!1r -1- /llrs. 5'AmttEL llvErr 
l 

Date of Funeral ::Pee. ltY. /9/S ,.:2: (J 0 /,? #!. 

Date of Death ~C- J/-18-' /7/5 

Place of Death ~ ec t:Jh? i?_Ton , /vms. 
Place of Funeral 

Clergyman -------------------------------

Date of Burial ---------------------------

\'lhere Interred -------------------------

Grave or Lot No. --------Sec. 
Location of Grave -----------------------
Age: Years ____ Months ____ Days. 

Color --------- Occupation --------------

single, married, widow, widower----------

Birthplace -----------------------------
Last place of residence 
How long resident of thi_s __ s~ta-t~e------------

Husband' s Name 

Father's Name ---------------------------
Country of Birth ------------------------

Mother's Name ----------------------------
Country of Birth ------------------------

Physician ----~-------------------------
Cause of Death ---------------------------
Ordered by -----------------------------
Charge to £C. &rr/eTI 

.L. ec;omK:J~n ~/7S: 
Sexton \ r ---------

Other Information: 

Paid on Account by: 

6e/ .ffarTieT/ _ 



T .D. FUNK 
l\·:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page :l-tJ5 

FUNERAL of /1/lf/(51/UL k¥1G11r shi;pd ~ /rC ~ 
Other Information: 

!1/?.:J:so r-:'/17 Date of Funeral flee 17 /f/5 

Date of Death flee. I 8' /~/ 5 ;?.·~5? 

Place of Death S ;l?z .1?7 on s /./c:,sfi 
p 

Place of Funeral Sh~trp~c/ 
Clergyman r-

Date of Burial 

\'/here Interred d"C. 
Grave or Lot No. ---- Sec. 
Location of Grave -----------------------

Age: ~Years ____ Months ____ Days. 

Color /t! Occupation /orse. 0:""' n e..- {as wraten) 

single, married, widow, widower 5>:nQb 
Birthplace .L;rch-f'leJ/ Kv. 

7 

/ 

Last place of residence S 2 5 /?1/ v. m; sr. K. C Jdn~ 
How long resident of this state 1 o.iav 

; 

Husband's Name --------------------------
Father's Name 

----~---------------------

Country of Birth -------------------------

Mother's Name ---------------------------
Country of Birth -------------------------
Physic ian --'A __ % __ e_../_..· r-_..h.._ _________ _ 

Cause of Death &:rnsht:J I 
------~------------------

Ordered by -----------------------------

Sexton --------- \ 

Paid on Account by: 

_a/? J1i9Jr 
I 

/) /rau. b 
I 'ft 5 G- <-t ; YJ o T/ ~ 

KC. n?c;. 



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .:!~6 

FUNERAL of /(/;/J!E!fJNE L A'A/»E A/ 
Other Information: 

Date of Funeral .J)ec. o2.:t 17/S ..!t-'30 P#/ 

Date of Death .Ve...c c:2..tJ /;?/5 

Place of Death //3/ &J ST 
Place of Funeral " /-

Clergyman _...;g=-.:...r...:;;.::>...;;?<-J~tz-'---~(_o_._C..;;;;...;... __,;;;;B~Y'.;..o....;w,...n--;..)_ 
Date of Burial Yec.. 2..,Z. 1915 

Ylhere Interred {!Ja. K /-//// 
Grave or Lot No. --------Sec. 
Location of Grave -------------------------
Age: ~Years ~Months ~7 Days. 

Color h Occupation /tf?P?e 

single, married, widow, widower ~r-r!e.d 

Birthplace &er;;nanv 
7 

Last place of residence 
How long resident of this state 

Husband's Name ,J/.;coa L/9A/l/EA/ 

Father's Name Cermany 
--~~~~,~----------------

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician w~~~~~~m~b~e~rs~--------------------
Cause of Death ~Lf~c~o~a~c~h~;~/,.;..;s~-------------

Ordered by -----------------------------
Charge to 

Sexton -~~~e~c=of~---
\ 

Paid on Account by: 

_dlt. L Cj 1'?~1? 



T.D. FUNK 
~·:CRTUARY BOOK (Aug,. 25, 1913 -Sept. 6, 1916) 

Pag:e ~() 7 

FUNERAL of L ;N-c tJL A/ ct:?CJ I{' 

Date of Funeral Sh:dreel/o Leco~e/oa 
Date of Death -:Dec. coZ'f 1?15 

Other Information: 
:Pee d26 /7/5 ~on~ fe 9-~0 

Place of Death :I/ouqla..s Co. KoYne.., 
Place of Funeral )._ e Corop'to n ~ns. 

Clergyman --------------------------------
Date of Burial ..De c. ;26 /1'15' 

Grave or Lot No. Sec. 
Location of Grave -------------------------

Age: S5 Years I I Months _L Days. 

Color ~ Occupation ~-------------
single, married, widow, widower 5/ne; I c-

/ 

Birthplace L t:Cornp::;"Ton /i::as: 
• 

Last place of residence .Mur/as Co. P- £,-177 
How long resident of this state -----------

Husband' 5 Name ----------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name 

Country of Birth --------------------------
Physician R r .P /%,;/l,;es 
Cause of Death Clrr:.n/a..- Clne177/~ 

Remcv;nJ Rcom«t'ns: 

r?ot>.,.. ra -rrr. ro c hape I 

Ordered by Paid on Account by: 

Charge to 

Sexton ----------



T .D. FUNK 
J\·:CRTUARY BCGK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ,fr:Jff 

FUKERAL of $4/fC-/llf!TE 

Date of Funeral flee.- ...2£ /:?/5 .:2-'30 ~/?7. 

Date of Death ..:;:Jec c2 f' /7'/5 /V';~ 

Place of Death /?c5/ RJ ST 
Place of Funeral /-l/J'J. £. C,larclz 

Clergyman ~Arson 
Date of Burial ..Pe c. 26 /7'/5 

Where Interred ~&1~~~~~~~~~/~~~~-------------
Grave or Lot No. ------ Sec. 
Location of Grave ---------------------------------

Age: ~Years _____ Months _____ Days. 

Color ..t?;:;!c /( Occupation f{L ~~ 
single, married, widow, widower W/~cu 

Birthplace J;c;:Sc:Jn Co. J:77~. 

Last place of residence /cJJ / # J ST 
How long resident of this state _s~ ~rs 

Husband's Name --------------------------
Father's Name ~j//1;.V5 

-----~~~~---------------

Country of Birth ------------------------

Mother's Name ---------------------------
Country of Birth ------------------------

Physician ~~~e.~~~~~e~'-------------------------
Cause of Death -----------------------

Ordered by -----------------------------

Charge to ------------------------------

Sexton --------

Other Information: 

Paid on Account by: 

/llrs C ~·chan/son 



T.D. FUNK 
JY:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page e!t~ 9' 

FUKERAL of £,4/?AIEST SimPsoN 

Date of Funeral fan e2- ///6 
Other Information: 

//- '00 /9 /lJ. 

Date of Peath 2Jee- .3 I Jvs 
Place of Death 9 61? A/ r ST 

' 
Place of Funeral ___ l?.~a~------------------

I/ 

Clergyman -------------------------------
Date of Burial ~n 1 lr/6 

\'lhere Interred _....;;;~_;o.;.;.,:/;..~..t_"'-h"-'-'-/:...../'-------
Grave or Lot No. ____ Sec. // 
Location of Grave ------------------------

Age: __ Years _!f:_ Months .LL_ Days. 

Color -::B Occupation ----------

single, married, widow, widower~------------

Birthplace /4cvreacc:.e ~..s. 

Last place of residence 9o/ A/ J. S( 
How long resident of this state z: -// 
Husband' s Name --------------------

Father' s N arne _,J;~/J,~/J1.::..:..='E.-=S;..____;;;;;5_.;./,_/17;...;. ....r..C.:...::~=.o.;...;/V;_. __ 

Country of Birth ~acvr-c.nce- 4ns 
Mother's Name rfZ4m/E .R'tl#/ 

Country of Birth ~~-a~~~r-~~n~c~c~--~~~4~~~s~------
Physician ___ £""--'?l ....... d~o......,(e~h:...-_______ _ 
Cause of Death ------------------------
Ordered by ----------------------------

Charge to 

Sexton -----------

Paid on Account by: 

IJ1r. 5'/mpsoY} • 



T.D. FUNK 
1->:CRTUARY BCOK (Aug. 25, 1913 - S·ept. 6, 1916) 

Page~ 

FUNERAL of £/L i C jan 0- Cu 1/E!{JfEZ 

Date of Funeral ~J9o f /Y/6 

Date of Death 

Place of Death _7.......,..;.fi...:~;..._....-M_e_/____;S:;;;...,_r ___ _ 

Place of Funeral X 
------------------------------------

Clergyman -------------------------------------------

Date of Burial ---------------------------------------
vlhere Interred CaTho~ ·c Ce.l77e0r-v 

Grave or Lot No. -----------Sec. 
Location of Grave 

l 

Age: ~Years ____ Months ____ Days. 

Color W. @_x ico.n Occupation ---------------

single, married, widow, widower-------

Birthplace )-ECJ/1/ 0/c/ 17/e.x/co 

Last place of residence 
How long resident of thi-s-st~a-t~e--~~r-r-~----, 
Husband's Name 

---------------------------------------
Father's Name----------------------------------------

Country of Birth --------------------------------

Mother's Name 
-----------------------------------------

Country of Birth --------------------------------

Physician /-// Jones 
Cause of Death Cunshq r Wt7«;,el tkrt-t ~/" T 

Ordered by -------------------------------------
Charge to ---------------------------------------
Sexton ---------

Other Information: 

Paid on Account by: 



T.D. FUNK 
Iv:CRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .:2. I I 

FUKERAL of li_£1VR /L. E 41VPEif'50!V 
/ 

Date of Funeral JOIO ..2.. IJ/6 

Date of Death :Pee. cS/ If IS 

Place of Death /( C 1!/0. 
Place of Funeral g ..2_ f ?:;n/7 Sr 
Clergyman :f3 'rt!JCA-~!? 
Date of Burial L n :;_ I 7 15 ( 1[!6) 

c2 Other 
/'3tJJPR?. 

~·lhere Interred _...::a~iA.!-J<~H~iull ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -------------------

Age: ~Years ___ Months ___ Days. 

Color ~ Occupation --------------

single, married, widow, widower h/~wer 

Birthplace ---------------------------------

Last place of residence --~---------------
How long resident of this state ----------

Husband's Name 

Father' s N arne ------------------------

Country of Birth /77;-s A /J. 13lr:;/ow ~dr 
I 

Mother's Name -----------------------

Country of Birth ---------------------

Physician ~~~--r~e~g/~_L?,~~e~r~r~,Y~-------------
Cause of Death c:lrJerlo.l ~c/eros1"-s 

Information: 

Ordered by ---------------------------

Charge to ------------------------------
Sexton 

Paid on Account by: 

_J:c... I< llnde-rso J::L 

------------



T.D. FUNK 
Jv:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

'' Page 21:<.. 

FUNERAL of ~5/JAI/1 GR JIV!E/? 

Date of Funeral );;11 { /f'/6 5hf'pc:/ frwn 

Date of Death Jan .:!_ 1716 

Other Information: 
l?rr-v uP R R. ?'.'3CJ a P?. 

Place of Death ~yry 
> 

}(ai7S 

Place of Funeral Muncie_ ~rJ5. 
Clergyman 

Date of Burial Jan .5 ) ?15 (Jf/6) 
\'/here Interred C- Y' / n-tc.n Cn,ei; rV 

7 

Grave or Lot No. --------Sec. 
Location of Grave 

; 

-------------------------
Age: ~ 3 Years Months ____ Days. 

Color .;..;It/.;:;....;_. ___ Occupation a/ An?e. 
single, married, widow, widower h/c:/bw 

Birthplace 

Last place of residence 
How long resident of thi_s __ s~t-a_t_e __________ __ 

Husband's Name 

Father's Name-----------------------------

Country of Birth --------------------------

Mother's Name-----------------------------

Country of Birth -------------------------

Physician :Dr ...2'/mmer-~ar; 

Cause of DeathErq11c.Ao &utnon," a-

Ordered by ,:]?EA:;jo..m /I') Z. tu c'/s o!1 
.0/ I I/ a,.,., ..sTow n Ka n s 

Charge to }/ C.. K'a ins &~rr- v 61ras. a./m 
7 

Sexton -------------

Paid on Account by: 

VC Ra/nt'S 



T.D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e .:213 

FUNERAL of -r.!OsEe/1 NESE 4J/j_LER 

Date of Funeral Jan 5 1716 /CJ.·oo 4 _17/_ 
Other Information: 

Date of Death 3Tan .3 /916 

Place of Death I f;l I VT 5/ 

Place of Funeral :lJut~K'ayo/ C-4urch 

Clergyman ------------------------------

Date of Burial ;;-;,. o 5 I 'J /5 

\•lhere Interred _c2~a;;..;..;...J(.l-"'-JI~i /..:...! ______ _ 

Grave or Lot No. J% .3 Sec. -.::8";;.._ ___ _ 
Location of Grave ------------------------

Age: ~ Years ~ Months ~~ Days. 

Color ~.!c/~. ___ Occupation ~;("" ~rrner-

single, married, widow, widower ~rrieaf 

Birthplace ~shlhtt;'n Co;· /?. 
Last place of residence / Y .2..( Y7" ST.' 
How long resident of this state .J8' -/~/??a 

Husband's Name --------------------------
Father's Name >J0AI41 ~;JLEJ? 

Country of Birth hashiht'la h Co . ~-

Mother's Name /V)JN'CY REESE 
I 

Country of Birth Wo.s h / nt j;; n Co. /i. 
Physician £ J? k; t-h 
Cause of Death Ceyeb rC\ 1 J.lemn?6rh o.. 7e-.-

Ordered by ----------------------------

Charge to ------------------------------
Sexton ------

Paid on Account by: 

(n rs ST()0T 



T .D. FUNK 
~:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~/f 

Fm~ERAL of llzz..t'E hRG-usaw 
Date of Funeral .JP.n h I '!I b +-9 

Other Information: 
_.?, '.30 p //?. 

~=-._~---~~------~-------

Date of Death ~n 1f /9/b 

Place of Death $'L/b~ ,I(IJ sr 
Place of Funeral &/lcf' Cht::lpe/ 

; 

Clergyman --------------------------------------------
Date of Burial sian 6 19/b 

vlhere Interred OaK !/;// 
Grave or Lot No. Sec. /I 
Location of Grave____ -~----

Age: !i:..K_ Years _Months _ Days. 

Color .J3 Occupation a/ &n?~ 

single, married, widow, widower ~n~ 
; 

Birthplace ,J..aU/ t~nc~ d;ns. 
Last place of residence c!J' f/6 ~ A( J .5';: 
How long resident of this state ££"" yr.s 

Husband' s Name ---------------------------

Father's Name ---------------------------------
Country of Birth -------------------------------

1'-!other' s Name -----------------------------------
Country of Birth ---------------------------

Physician 1?u~/p) 
; 

Cause of Death ;In fjvt en 7 0... 
c/ 

Ordered by --------------------------------

Charge to ---------------------------------

Sexton -------

Paid on Account by: 

<{k/ropo) /On 
'+-

/;;m rer guson -t- Son , 



T .D. FUNK 
l\·:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page~/5 

FU!\ERAL of 2Ja b v S/fli Tfl 
I Other Information: 

Date of Funeral ~n. b /f/6 San1;;. Fe#/ /..:Z.O~ P ~ 
Date of Death :Ia..n S !Tib 

Place of Death )(' C /J?o. 
~~~---~-----------------------

Place of Funeral 
,, 

-----------------------------------
Clergyman ------~~---~---------------------------------
Date of Burial Jan 6' /7// 
\•lhere Interred ....;u;::;__a....;.)(~~&;....:l;..;./....~.,'/ ______ __ 

Grave or Lot No. ____ Sec. 
Location of Grave 

--------------------------------
Age: _Years _Months 17 Days.· 

Color it/ Occupation /~;ne.., 

single, married, widow, widower ~ ---------
Birthplace %. C ~?'. 
Last place of residence 
How long resident of this state --------

Husband's Name 
--------------------------------------

Father's Name 
----------------------------------------

Country of Birth ------------------------------

Mother's Name -----------------------------
Country of Birth -----------------------------

Physician /fef'~ 9~t7 .R·a /!;;' B/ c:/c; 
Cause of Death('V)ow C?C'atcd- lue:o..t/?ecfs 

/ 

Ordered by ---------------------------------

Charge to --"'-;?:....;;~""""';Jlf...:.h.J.-__;,;;;8;.._/c_ct...;..i....;_,a'""-....._( ..¥:;B;...:.I.;;.;.~ ..;..;·, r_,)'---
Sexton ------

Paid on Account by: 

f! Blo.~-r (B~.,) 



T.D. FUNK 
MCRTUARY BOCK (Aug. 25, 1913 - Se:pt. 6, 1916) 

Pag:e c:2/b 
FU!\ERAL of E/Ji.EV r. /-ll!EJI 

/ 

Date of Funeral cTan 9 I {/b 

Date of Death J0n 7 /7/b 

Place of Death 9:t:L Po.... sT 

Clergyman --------------------------------------------
Date of Burial ~ n 9 I I IS 

vlhere Interred t2o..K 1/ril 
Grave or Lot No. ____ Sec. 

Location of Grave ---------------------------------

·Age:~ Years~ Months ~7 Days. 

Color W Occupation //c;H7e

single, married, widow, widower ~rr;ea/ 
Birthplace £J?q~nd 

/ 

Last place of residence ~;(_.:<_, ~ 5./ 
How long resident of this state 3'?7 yr..s: 

; 

Husband'5 Name C B. /-)JLEN 
Father's Name 

---------------------------------------
Country of Birth --~~--~1/<~q~~~q~n~of~----------------

/ ol 
Mother's Name 7/ jO / ct V 

I / 

Country of Birth -=b~n"'-fr-:-~...:.q~n;.....;d;..;.._ _____ _ 

Physician ffu~/.eh 
I 

Cause of Death Cerebr01/ #emm.:Jrha.,e
; 

Ordered by -----------------------------------

Charge to ------------------------------------------

Sexton ___ .Jfe~~e~v/~---

.,/ . 

Other Information: 

17ame. tvo.s 9 ; v E' n C\. S 

E me. lv tn index 
- 7 

Paid on Account by: 

~eoncA. 81/EA/ 



T.D. FUNK 
~·:CRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Page c:2/2 
FUKERAL of Ell..E;V RasSELL ?ibwLEV 

; 

Date of Funeral ~ n I 0 19/ b .1/'oo ~,..??. 
Date of Death Jan 9 /f/b c? ~41 
Place of Death I I 3 9 /V' J sr 
Place of Funeral chCi£?e / /Un/(s 

I 

Clergyman 7/zo;n,o.Son 
i 

Date of Burial J«n I (J /9/6 

\'lhere Interred Va /( /1;// 
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: ~Years ~ Months ~e: Days. 

Color Occupation ---------------

single, married, widow, widower---------

Birthplace Orrme rs ville- /V V 
7 

Last place of residence // 3 ? /Y J 
How long resident of this state -3c? y)-s 

Husband's Name ---------------------------
Father's Name ~YnesT RqsSELL 

Country of Birth -------------------------

Mother's Name ---------------------------
Country of Birth ------------------------

Physician Aa/erson 
Cause of Death ---------------------------
Ordered by ----------------------------

Charge to -------------------------------
Sexton -------

Other Information: 

Paid on Account by: 

_/Vrs ?u,-n; f r ~J 

J?. !lam// Too 



T .D. FUNK 
MCRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

PageJ.ff 

FU!\ERAL of £_j);jJ/ CttLL£ v 
7 

Date of Funeral :hn !..L 17/6 
Date of Death ];n /{) !716 
Place of Death A/ yrd ST 

Place of Funeral /I // 

Clergyman /1?/ey.J/c:le/ 
Date of Burial JPn I I Jf/6 
ltlhere Interred {?a J( $// 
Grave or Lot No. ____ Sec. 
Location of Grave 

Y.IJoP~ 

------------------------
Age: bO Years _Months __ Days. 

Color h~------- Occupation a7:&m~ 
single, married, widow, widower----------

Birthplace -----------------------------------

Last place of residence ---~---------------
How long resident of this state ----------

Husband's Name -------------------------------
Father's Name ---------------------------
Country of Birth ----------------------------

Mother's Name 

Country of Birth -----------------------------

Other Information: 

Physician :R /. Tu he 'f' c c.-t los i .s 
/w-r,~~ \ 

Cause of Death R uct /ph - "- c.. s '(~ve»-j 
---~~~~v~~---------------

Ordered by ------------------------------

Charge to 

Sexton ------

Paid on Account by: 

70 L3E Gull¥ 
J£SS/E II 

v 



T.D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~If 

FUNERAL of C;91f()L iiVE $/ll.Ptui!V 
Other Information: 

Date of Funeral 'Ja.'n /J /9/6 / ,?J e>a Cl tr) . 

Date of Death Jc:' V) /[) JCj_/ b 
Place of Death Jj mi & w. 
Place of Funeral / ' "" 

Clergyman U C. J3r"wn 

Date of Burial JO. 0 ) I I Cf/5 C ) 9 I b J 
' 

\•lhere Interred 
-------------------------------------

Grave or Lot No. ____ Sec. 
Location of Grave 

-----------------------------------

Age: ~Years _____ Months _____ Days. 

Color t{; Occupation at: ~..-??e 
single, married, widow, widower ~~~U/ 

Birthplace # }0 r- }<( 
7 

Last place of residence 7' /22/ A/ k/. 
How long resident of this state --------------

Husband's Name 
--------------------------------------

Father's Name 
----------------------------------------

Country of Birth --------------------------------

Mother's Name--------------------------------

Country of Birth --------------------------------

Physician i/tve17~ 

Cause of Death Sea/a //Tv 
~~~~~~?'-------------------

Ordered by ----------------------------------

Charge to ----------------------------------
Sexton ----------------

Paid on Account by: 

F, .73/1 .LJ) uJ/ rv 

v ' 



T.D. FUNK 
~·:CRTUARY BCOK (Aug,. 25, 1913 - Sept. 6, 1916) 

Page.£:({) 

FUNERAL of /7/J{f!f :B_ ~EiD 
~ Other Information: 

Date of Funeral Ln II. 17/5; 5 S~<nt. r:-e. ..At~ 5 ),,v.Jd be*rtl' 

Date of Death Io. Yl 9 7' ?R/. -

Place of Funeral ------------------------

Clergyman ---~~---~-·---------------------------------
Date of Burial ---------------------------
''lhere Interred _;;U;;;;..;;;..2:;::l;.:..K~.-.-.... /I)"""'--':./...;...~...;../ ______ _ 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~Years ____ Months ____ Days. 

Color W........__. ___ Occupation --------

single, married, widow, widower----------

Birthplace 

Last place of residence --~--------
How long resident of this state -----------
Husband's Name---------------------------

Father's Name----------------------------

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician J !ltt/ch /nys tuj;/:e_. 

Cause of Death .L~ G ti o£> 
~, 

Ordered by ----------------------------
Charge to 

Sexton -------

Paid on Account by: 

/?e;d 



T.D. FUNK 
]I·:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e :l:l.. I 

FUNERAL of ~5£ /tl,.t;x ,·NE L/!sTER 

Date of Funeral 

Date of Death 13 111~ 

Place of Death 27..2.. .J..ocus r 5 T. 

Place of Funeral 

Clergyman 

Date of Burial s~n 1'-/ /1/{, 

\'There Interred 

Grave or Lot No. ____ Sec. 
Location of Grave 

----------------------------------

Age: ~ Ye~rs _2:_ Months /~ Days. 

Color ~U/ _______ Occupation _h_~-~-n?~e ____________ _ 
single, married, widow, widower .5 /n z£ 

; 

Birthplace /'(C. ~/15. 
Last place of residence ?7~ Lt::/c us r sr 
How long resident of this state /-2-/.3 

Husband' s Name -----------------------------------
Father's Name Lou/s L/15/E)f 

Country of Birth M c,L <:)~1-J; Xco-t..5 

Mother's Name .PoLL 1~:- uTr/tYG£/f 

Country of Birth d2 S? ou liz 119/1...5" 
Physician _....:....)~~-£.~. _l3.~a...:Y"_;. n~e...;::;s-._ _____ _ 

Cause of Death (B'vonch/t{'s) 1/oL V'L-11 LiS 

Ordered by ---------------------------------

Charge to ----------------------------------
Sexton -----------

Other Information: 
'1 ~a...,. s h ll "C, I d be_.. J 'f I 1:, 

Paid on Account by: 

St;O,s/ev- (Lo..sTer) 



T.D. FUNK 
Jv:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~,2~ 

FUKERAL of /fUm A /-} PA ;;7 y 
,._. I 

Date of Funeral cJ 0\h 23 ,)<J/.5 
» 

Date of Death Ja h .:Z I I 91 b 

Other Information: 
dl'-"' s,lo~lcl' be..'~"rr/6 

Place of Death Ioo r 1/o Ynt!.. /774nha.1teh ~~ 

Place of Funeral CA01ae:c/ Ewn /({ 
l 

Clergyman -------------------------------
Date of Burial ~ n .2..3 19/b 

\'lhere Interred c?l-.:tek C ta ve. 
; 

Grave or Lot No. Sec. 
Location of Grave 

Age: ~Years Months ____ Days. 

Color W, Occupation ---------

single, married, widow, widower ------------

Birthplace ------------------------------
Last place of residence 
How long resident of this state ------------
Husband's Name ---------------------------
Father's Name----------------------------

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician C #aFJjtC 
Cause of Death -~-~~e~«~n?~o~~~~·~a-______________ _ 

Ordered by ------------------------------
Charge to C ea Lo; T 

Sexton -------------

Paid on Account by: 

_!llts Bcjd e.-

Je n n v ~ TT/ lOac s{ .? ) 
r 

G .ct:J. /1 



T.D. FUNK 
~:CRTUARY BCOK (Aug. 25·, 1913 - Se~t. 6, 1916) 

Pag:e _2.23 

FUKE::iAL of fnFetnr of RussELL L&~F"Etf'.D 

Date of Funeral Jan :2_ 19/6 

Date of Death ----------------------------
Place of Death __ ..s.Z......::'t):;...;5::;:;......._C=a;.;..;l1....:..n~ . .....;S~7.:.... ___ _ 

Place of Funeral It 1/ 

-------------------------
Clergyman -------------------------------
Date of Burial ---------------------------
vlhere Interred 1/lae/e. C rove-

' Grave or Lot No. .2... 7 Sec. 5 
Location of Grave --~~-----

sr;-1/ 
Age: ~ Years ____ Months ____ Days. 

Color kt). Occupation -------------

single, married, widow, widower ~~~·~------

Birthplace ------------------------------
Last place of residence 
How long resident of this state 

Husband's Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name 

Country of Birth -------------------------
Physician ff 7:" ,70nes 
Cause of Death ---------------------------
Ordered by -----------------------------
Charge to 

Sexton ----------

Other Information: 

Paid on Account by: 

/Jr. ,/E/"./i:JR p_ 

\./ 



T.D. FUNK 
I~:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~jf 

FUl\ERAL of AJVC /E £ REYER 
Ian 11/£ Date of Funeral .:26 ~-30 

' 
Date of Death Jan .2..3 IV£ 
Place of Death J~~ Contz. sr. 
Place of Funeral I r , 

Clergyman Jl~ r f e TL 

Date of Burial J:~n .:lb /9/b 

\'There Interred 0 a./( !/;// 
Grave or Lot No. Sec. 
Location of Grave ___ _ -------------------
Age: ~Years e: Months -1~ Days. 

Color ...:W~·--- Occupation ~P?e-
single, married, widow, widower J7;h r y /e d 
Birthplace .-Law renee.. / ~17.5. 

Last place of residence Zzj;Z. Conn sr 
How long resident of this state jt Z-6 -.,43 

Husband's Name #"-trKY REYE~ 
// / . \ 

Father's Name dt:?R!L?f /1.);!VLY/EL1-

Country of Birth ----------------------

Mother's Name ----------------------------
Country of Birth -----------------

Physician /?uclok!z 
I 

Cause of Death C-ancer o-F Bretft.SL 

Ordered by ----------------------------

Charge to -----------------------------

Sexton -----------

Other Information: 

Paid on Account by: 

II & ·vcv-
7 



T .D. FUNK 
Iv:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e 42:2. 
Fur:ERAL of 0 rro E8LfcK/J1.J LLER 

Ta.t:J 
Other Information: 

Date of Funeral 3a. J9!6 /a-so ;nc/e x 'r~a.ds BROtCJimiLLEfo\ 

Date of Death To. a .:2.'?5 19/b 

Place of Death g rYJ; nor tJ., o-f Lawrence_ 

Place of Funeral 
,, 

Clergyman 5T~L-1.5te.1 

Date of Burial I - 3 0-/ 5' 

1tlhere Interred dlo.ale.: C: rove... 
21 

Grave or Lot No. ____ Sec. 
Location of Grave 

\ \ 

--------------------------------

Age: ~Years ~Months // Days. 

Color W Occupation &rmer 

single, married, widow, widower tu/·~we I 

Birthplace Ce r rna n y 
7 

Last place of residence 8" m; /Yc;rrb 
How long resident of this state ~ res 
Husband' 5 Name 

-------------------------------------
Father's Name cARL B81lCJ{(!)iLLE!L 

Country of Birth --~~e~r~~--q~~~,Y ______________ __ 

Mother's Name 

Country of Birth -------------------------------
Physician C ha. W7 beY'S . 

Cause of Death BrDnch i '1-/..s 

Ordered by ---------------------------------

Charge to ---------------------------------------
Sexton ------

Paid on Account by: 

j. iz.z i £ /Jt?t1Cf) 1/l/J.l.EI( 

"'"" 13/?UCK/rJ /LLER_ 



T .D. FUNK 
.MCRTUARY BOOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page o2o2b 

FUKERAL of $-!VRY /1/EWBy· 
' ' Other Information: 

Date of Funeral &.6 3 17/6 ;:<,'_3r:J/'~ 

Date of Death /e b I /7/6 /c::J : oo a . 

Place of Death //c:1 5 A/ J. ST 

Place of Funeral Chris 1/'o.n Chwrch 
Clergyman flrC\ olen 

Date of Burial & b 3 17/.6 

' 'lhere Interred _..._v~a;.:../(..:....:..:.ffi....;./J-/..r....! ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------------------
Age: 2f? Years ~ Months ~ Days. 

Color ..... W__.. ___ Occupation effr &Ymer 

single, married, widow, widower k.//~cuer 

Birthplace -J/gcKSCJ!I/ Co . Ind. 

Last place of residence // tJ 5 /Y. £ Sr 
How long resident of this state ..27 vr.s 

/ 

Husband's Name -------------------------------
Father's Name JO!/# IVEwBY 

; 

Country of Birth /1/ C et.Y'o//noo..... 

Mother's Name ~8EC~ L/7/./E_,f' 

Country of Birth /fb. ~ ro //nt:A... 

Physician S/n?mons . 

Cause of Death /leph riDs 
~~,--~~~-----------------

Ordered by ---------------------------------

Charge to ---------------------------------

Sexton ------------

Paid on Account by: 

~6ecca-. Nt:IA.)J?r 



T.D. FUNK 
Jv:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page ».7 
FU~ERAL of !!(ETTiE LAvCJ . 
Date of Funeral h.b /o 1//6 

Date of Death /e b 7 / /!6 
Place of Death 8 /f 5 /!/ V 

7 

Other 
/ t::?-'3t) q//'1 

-?. ·3{) 01 , 

ST. 

Place of Funeral Ebtctf;Y~ Lqr.lern 

Clergyman ------------------------------
Date of Burial &b /c:J /7/6' 

Grave or Lot No. ---- Sec. 
Location of Grave ------------------------
Age: ~Years ~ Months ~~ Days. 

Color /o. Occupation ??T &/??e. 
single, married, widow, widower ~/~a/ 
Birthplace ~G;~e~r~n?~~~n~,~v __________________ _ 

Last place of residence t?-7" .5' /[/ V .sr 
How long resident of this state 7 ,;z days 

) 

Husband' s Name --------------------------
Father's Name WiLL lf}IYJ V.RES C /IE/? ( ~) 
Country of Birth --~;;~e~r~n0~~-n~7~v __________ __ 
Mother's Name ---------------------------
Country of Birth ------------------------

~. ;--. ~ Physician ~~~~--~,~JtZ~~J?~e~s ____________ __ 

Information: 

Ordered by ----------------------------

Charge to -----------------------------
Sexton 

Paid on Account by: 

_,&d{,?tzlz .l.c;/z ~ 

--------



T.D. FUNK 
Iv:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .2.2.? 

FUKERAL of $~~y EY/1/l/5 
)i 

Date of Funeral ht I/ /7/6 /cf.(:;lf::) qm_ 

Date of Death /eb 7 /;?/6 

Place of Death .L/ //7/ wesT 
Place Funeral 

,, ,..,.. 
of 

Clergyman Z?sJ'ey)7J<U"'l 

Date of Burial ""'A__;;;e;.....;;;b..:..·----------
vlhere Interred _a~a~K:...,_,_,.,h'i~:.....:·~...:.l ______ _ 
Grave or Lot No. ____ Sec. 
Location of Grave --------------------

Age: ~Years /'~ Months /~ Days. 

Color _w_. ___ Occupation _....;fo~o_h?.;...;;:;;e ___ _ 

single, married, widow, widower W/doc.V 

Birthplace ~_z--~~1s~----------------
Last place of residence ~ ~; ~es~ 
How long resident of this state ----------

Husband's Name 

Father' s Name _.,&.A..;..;..w.;...;a;...;~;:;;...:.:;~~~;..;;;t:J...;;A/..;.._ __________ __ 

Country of Birth ---------------------------

I-1other' s Name -------------------------
Country of Birth ----------------

Physician /lllder son 

Cause of Death ---------------

Ordered by 

Charge to ------------------------------
Sexton ------------

Other Information: 

Paid on Account by: 

_4r_ Er~n.s 



T.D. FUNK 
Jv:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page _2;2_ f 

FUNERAL of E l. /z/-IBETti. Sc/-INAcK. 

Date of Funeral &b JS 1916 ~-·oo ~//? 

Date of Death ~eb ;;z_ /91~ 7- ·.:g 0 _r? #? . 

Place of Death /7~~ Barker d_vr:::. 
/I ,, 

Place of Funeral 

Clergyman 5 ra H f.f e_ 'r 

Date of Burial ;::e b J 5 /9 It 
\'lhere Interred ./?;?q_p>/e_ C ro VC< 

; 

Grave or Lot No. Sec. 
Location of Grave-_-_----~~: ______________ ___ 

Age: ~~ Years ~ Months ~~ Days. 

Color ~it/~------ Occupation ~;f1~d~~~~=-------
single, married, widow, widower l?larct'e/ 

Birthplace ~~_;e~a~/2~---------------------
Last place of residence /7 7" 7: &_.,. J!e.,... Jl),le. 
How long resident of this state 3=1 IJt.s 

7 

Husband' 5 Name E/ / S C#/11 /3 C 1( 

Father's Name ---------------------------
Country of Birth -------------------------

Mother's Name ---------------------------
Country of Birth ------------------------

Physician __...R....;....:;;J/.._;...~~/9;...._.<..<.*-'-/~I/-'-t~-tF-P:;..;S:::;..._ ____ _ 

Cause of Death _l)i a i?e 7" e s 

Other Information: 

Ordered by Paid on Account by: 

Charge to J LJ. ffJo!fl?cJ ~ 

Sexton -------



T.D. FUNK 
Jv:CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e ~3tJ 

FUKERAL of Ji/;y/lltJ;V]) .PEWiTT S7i'LES 
) 

Date of Funeral &6 16 17/b ~-'30&?, 

Date of Death Feb /5 /9'/b 

Place of Death I e:L/5' J<r ST 
I 

Place of Funeral ~ 
--~------------------------------

Clergyman V C Brou..;h 

Date of Burial Ee .b / b /7/6 

\'lhere Interred _;:2~a;;...;...;..K'.;..._.:....//'"""/;_;.~...:..~------
Grave or Lot No. ____ Sec. 
Location of Grave ----------------------------
Age: ____ Years ____ Months ~ Days. 

Color W. Occupation -----------------

single, married, widow, widower S/at?k 
7 

Birthplace /2. /5' Kv ST. 
7 

Last place of residence --~''-----'~---~~----
How long resident of this state £ ;/aus 

/ 

Husband' s Name :De W/ TT S Tj'L £ s 

Father's Name -----------------------------------
Country of Birth )awyer..ce_ K'~ns 

I 

Mother's Name EL lz.ABETJI .5'/mmEf?/T)IIC.KER 

Country of Birth _tR~.~~fG~o-------------------------

Physician cAam/:zer .s 

Cause of Death tfel??afun:.. 3/Y"Tb 

Other Information: 

Ordered by Paid on Account by: 

Charge to :D. 0. .STt/e .L 

Sexton --------
/ 



T .D. FUNK 
:fi·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pageo23 / 

FUNERAL of Tnf~nf- of: AlfT/IUR 5){EET 

Date of Funeral Eeb 16 17'16 .2. .' 3CJ r 
Date of Death Eeb /b 12/£ 
Place of Death S ;'/?? 17?ons c/os~ ; 

Place of Funeral /VO 

Clergyman 
,, 

Date of Burial ~eb /~ /9'/~ 

\'lhere Interred IJ2aLJ/e.c Gr-ov~ 
1 

Grave or Lot No. Sec. 
Location of Grave 

~-------------------------------L?) B r~t?Kf'YJe tier Lor 
51/I/ 

Age: ~Years ____ Months ____ Days. 

Color ?{) Occupation --~~~-~~e~~----------
single, married, widow, widower Sln~le, 

7 

Birthplace S/mmc:J/?.5 A/os,Q 
7/ 

Last place of residence ---~-------------
How long resident of this state -------------

Husband's Name ------------------------------------
Father's Name /llf77/UR [5/(EET 
Country of Birth hw rene ec /~;?sq:S 

Other Information: 

Mother's Name h!fO-//?tdPE .BI{{JoKm/TiER 

Country of Birth _L'ot.vren c ~ ~n.s 

Physician C hr:th76ers 

Cause of Death /-1-emqrttr-e. .f3,.·~"rh 

Ordered by Paid on Account by: 

Charge to -----------------------------------------
Sexton ------------



T.D. FUNK 
~·:CRTUARY BOOK (Aug,. 25, 1913 - Sept. 6, 1916) 

Pageo23:L 

FUNERAL of 1{A Cf/E L E LLflv' !/A GU£ 
Other Information: 

Date of Funeral5~:?0/h ])es /Ylq;hcs fpw ... lib 1! /7/6 ~:~ .3 0. . rn. S .. , lo.. Fe.. 

Date of Death hh ;g /?/6' 

Place of Death __..;;5;;......;..m.:.....;..;./·_s=.....=E::..:. ______ _ 

Place of Fun era 1 ~.A:;;..;'t!':;;..;s;;.._~!?Z.:...~..::.";.:../~n..::;e~s:..__.......;;;L;;;..;;;.o..;.;(A.../;...;;.;;o...;;___ 

Clergyman ------------------------------

Date of Burial ---------------------------

\'/here Interred .Pes !Jle;ne.s ::Z:Owa-

Grave or Lot No. Sec. 
Location of Grave ----------------------

Age: 6 3 Years 6 1-'ionths / ;L Days. 

Color it! Occupation /&me... 
single, married, widow, widower Wido[.A..../ 

Birthplace 

Last place of residence-~=-~~~;~~~-~~~-
How long resident of this state ..:Z y,..s ? J??c . 

7 

Husband's Name ------------------------

Father's Name I. C. Lev/s 

Country of Birth ~~~~~~o/~·-----------
Mother' s Name V;o/CL S fiiRER 

Country of Birth --~~~~~~s~·-------------------
Physician ~C:~- ---~--~-i~~-;~e~s __________________ __ 

Cause of Death ---------------------------

Ordered by ------------------------------
Charge to ? ,/!/ Sl/;ff;f 5 m; S E 
Sexton -------------

Paid on Account by: 

I A/ 5/l;;f/lR 

v 



T .D. FUNK 
1\·iCRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page e233 

FUKERAL of .;r(j_ j 1-J u fl WIILLJJCE 5{JENCER 
I 

Other Information: 
Date of Funeral ;:-e b, ;2..0. }~_/£ c2- '~r'/l? 

Date of Death /eh IY /tf6 5 cro r"P? 

Place of Death / t:? Y 6 ~y S / 
--~--~~--~~~=----------

/, 

Place of Funeral ____________ 4 
__________ ___ 

Clergyman /(e;lettf/e lc/ 
I 

Date of Burial /e6 ..2.CJ /7'/6 

'!Jlhere Interred &aK ~-;; 
Grave or Lot No. ---- Sec. 
Location of Grave ------------------------

Age: 53 Years __ Months __ Days. 

Color tu Occupation &t: C.r-o c e r 
single, married, widow, widower /??tt:rrrie.d 

Birthplace ~;t;~~a~~~a~s ____________________ __ 
Last place of residence / ?'? 7" 6 4 ..S/ 
How long resident of this state ~_1 vr£ 

l 

Husband' s N arne ----------------------

Father's Name -~/I..;.:.---'-A.:...f:~--.~5~o;;;..:;;;.e.;..:n;..::.c~e.....:.r ___ _ 
J 

Country of Birth _ _A)::;.._:.,._V __ S __ / _________ _ 
J 

Mother' s N arne -~_..;..;.~.;..:;?f~/;:...:.~:...:.Ytf""'-'"""~~tJ-=L:;..;..#l.~~='S:.....-__ 

Country of Birth --~~~n~af~· ---------------
Physician __ ./1~o~~~~r~s~~~n~· -----------------
Cause of Death -------------------------
Ordered by --------------------------

Charge to ---------------------------

Sexton --------

Paid on Account by: 

_ & . S,ee/Jcer 
7/ 



T.D. FUNK 
Iv:CRTUARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

Page »r 
FUKERAL of S/llf/1 J./ //lui?Pj!y 

7 
Date of Funeral /eb aL~ e:l--'30a m. 

Date of Death &_b ' .;it) J?/6 f:..:3t!a... 

Place of Death // f-"6 ~ZZ.el s/ 
Place of Funeral 

,, II 

Clergyman )/ /J/( rif[T 

Date of Burial Leb ..2:2.... /z/6 

vlhere Interred _..0~a..~....K~..~....IIi~·t...:.!I~------
Grave or Lot No. /t:J 2 Sec. 
Location of Grave S~ 5 ec. 7 

Age: g~ Years Months ____ Days. 

Color tG/ Occupation _A~~~c~n?~~~--------
single, married, widow, widower w//ow 

Birthplace ~~~e~n~~~-------------------------------
Last place of residence // f'/ Oe/ 
How long resident of this state --~/~? ______ __ 

Husband' 5 Name --------------------------------
Father's Name C Opd vL:Ic:..-

; 7 
Country of Birth no-r ~#?<-II? 

Mother's Name--------------

Country of Birth -------~----------------
Physician /l!Jv/erscn . 

Cause of Deathc2ftaoc.h /a. I /iie f1)??~17/· o.-

Other Information: 

Sole;~~ 
m; s ..s s rn ·. \')..,. 

Ordered by Paid on Account by: 

Charge to J /J7. So- £An J e_ -r s 

Sexton 1?e e d 



T.D. FUNK 
:MCRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~35 . 
FUKERAL of 51!1?/l/! ELJzi/BErH ;lJCC/l!{TV 

) 

Date of FuneralShWeec/ z; Weslll/ex anler-, R. 
Date of Death £e b If /7/e{ 3-3'0 ~ 

Place of Death d. //11. S W "fie. w re.nc e.. 

Place of Funeral /1/J/7, U!esr /1/e)<ander 

Clergyman ----------~~0------------------
Date of Burial --------------------------

'\'/here Interred loesT ~/exqahr- a. 
Grave or Lot No. ____ Sec. 

Location of Grave ------------------------

.Age: 1.1_ Years _Q__ Months _i2_ Days. 

Color It/ Occupation hP?e.. 

single, married, widow, widower J7l4rr/ecf 

Birthplace ~~~o~~~~~---------------------
Last place of residence .2.. 17Ji S. w. 
How long resident of this state ..2.. 5 yr-s 

/ 

Husband's Name /lJAI?ltJ;V 4JCC,/'l;fTV 
--~~~~--~~~~~;~--

Other Information: 

Father's Name S/9/J'JtiEL b/?EP/l11G-II (riREF/JIAGfl). 

Country of Birth ~cJ-~~/-·~o ________________ ___ 
Mother' s N arne ~,;4_. ___;7A~&:....;;tl.:~c;:;;..._ _____ ___ 

Country of Birth ~i?~/?~/~0~----------------
Physician C-ardne c 

Cause of Death G re 7 nom <3.J .::.><} the Rel'JZ>m 
Ordered by ----------------------------
Charge to ------------------------------
Sexton --------

Paid on Account by: 



T.D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page -236 
FUNERAL of 'lirE!f 1?!JLsToN' 

Date of Funeral hj; :!..5', 17/b 

Date of Death Feb .:L 3 1'1 /b 

/. ~ Other Information: 
/~. ~tj /1( m. 

Place of Death £ J/7/ Sou rh 
Place of Funeral £a;..,.. vie.L<..J Ch1.1rc h 

Clergyman .+r-om Vinlancl T.yusr(~) 
Date of Burial & 6 .:2. 5 /(/6" 

\'lhere Interred a? a!( /-/>1 / 
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: /7? Years -Z:_ Months ~ Days. 

Color """/():.:;..;...... ___ Occupation hvrne r 

single, married, widow, widower S/nq£ 
) 

Birthplace ~~~C~~~T~L~~~!V~P~------------------
Last place of residence £' /:??/. Sou t/ 
How long resident of this state ~/ Y(s 

> 

Husband's Name --------------------------
Father's Name /3::-TE/? ./?fi'.LS@;V 

Country of Birth ~~~c~~~r~/4~n~af ____________ ___ 

Mother's Name · -.8£pwltl 

Country of Birth ~Sc::;;;...:;::C.=o~T;;;..../.::1'~n..;...;d;;;.;_._ ______ _ 

Physician Atzc/eYsCJ/1/ 

Cause of Death :Jlronch/~ J ?aeqmoat'o..-

Ordered by ----------------------------

Charge to -----------------------------

Sexton -------

Paid on Account by: 

c. E RllLST0/11_ 



T.D. FUNK 
l-':CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pageo257 

FUNERAL of ELizAB£1/1 £ 1-l/lvSLETT 
) 

Date of Funeral h6 c:LZ /9/b 
Date of Death & b oZ:5 /7' /6 
Place of Death f/6 /e/7/? sr 
Place of Funeral 1,-

Other Information: 
.;2 .::70 ~ /?1 

--------------------------------
Clergyman Jlac/(u s-

Date of Burial h6 ..:<. 7 /7/b' 
Where Interred ~ih~~~~~~~~~J~/ __________________ ____ 
Grave or Lot No. ______ Sec. 
Location of Grave 

-------------------------------
Age: ~Years ~Months ~~ Days. 

Color _!{)=------- Occupation ~/l?e 
single, married, widow, widower 6?'i~u; 
Birthplace /(./; s Coosc:J a 

Last place of residence f/,..{ Teaa. sr 
How long resident of this state e(~ Yr$ 

> 

Husband's Name ----------------------------------
Father's Name Jo(/ /1/ .P V£/C 

--~~~---~~/~~-----------

Country of Birth _I~!?.._'E--..........;;"L-../1._171 ..... P"---------------
Mother' s Name :£?![/GET .l2tJ vL E 

7 

Country of Birth _..:;:f:;;;;.._:.r-=e;..:.~...;;.:.4..;..;n~c/~--------

Physician ~;te~e~l~/!~h~-------------------------
Cause of Death Vt?.n?;- t/n q 

~~~~~/~---------------

Ordered by Paid on Account by: 

Charge to :R d'1s/err 
Sexton -----------



T.D. FUNK 
1-·:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag.e~ 

FUNERAL of LIJ 0;=-RAIE WEN))IfL L 'f.(JN5 
Other Information: 

Date of Funeral $,t6:_cll 1 1//6 / /.'11(} //177. 
5 

Date of Death /J1c;;yrc-h I I L.lt 

Place of Death ..3tJ7 E. sr~ .sr 
Place of Funeral -------------------------
Clergyman t? C 3.J?P'a/N 
Date of Burial d/av-ch / 17/6 

\•lhere Interred Or;, K J/;'1/ 
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: __ Years _ Months __!___ Days. 

Color It/ Occupation -------------

single, married, widow, widower ~~p/~ 
; 

Birthplace ..L.cuvrcnce ~OS: 
Last place of residenc: 3tJ7 C. pi/z sT 
How long resident of this state ---------

Husband' s Name --------------------------
Father's Name AIEk/E LL L Yt?AIS 

) 

Country of Birth &.4/ (;; 

Mother's Name Rllft/E5 ~/111/Sot/ 
Country of Birth ~/15 
Physician Jl r JtJ;VEs 

Cause of Death .7/za/sflf/~a 

Ordered by ----------------------------
Charge to 

Sexton ---------

Paid on Account by: 

5 /.Pq/.s (.j) 
' 



T.D. FUNK 
r.-:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e ~3/ 

FUNERAL of 3TosiAH ;11 TUR-NER 

Date of Funeral /J14rch 5 /71b .:2: ;0$. 

Date of Death __ &~-a..:..Y=c~h~.-...~.:1_1~?_/._b ___ _ 

Place of Death I I 3 7 4 sr 
--~--~--~~~--'-~--------

Place of Funeral 4 S}:2a/c. /e me/e-
• 

Clergyman cJ C firowa 

Date of Burial /lkrch .5, 19/b 

'!;/here Interred ___:;;t:J....;a;..;..A;-~(~);""""t/,~;...;.· ;_J _____ _ 

Sec. _5~----Grave or Lot No. 7'tJ 
Location of Grave ------------------------
Age: ~Years ~~ Months oZ~ Days. 

Color Jt/. Occupation Ji:?oJ:_,(eeper 
7 

single, married, widow, widower ~rri~ 

Birthplace ..:.C~4~a""'/G~o~n.__-.:..:C..:::o~5""'. _c:J:;::;,:,h'""'!,.l;:::;·() ___ _ 

Last place of residence //37 ¥ ST 
How long resident of this statei:? ~r.s 

Husband's Name ------------------------

Father's Name GEt? II rui?N£R 

Country of Birth ___ x __________________ __ 

Other Information: 

Mother's Name /iEs/£8 /1J9('/8BE!f(/rlc)(;l38EN) 

Country of Birth ___ )(~--------------------
Physician /l/Jctf:rs~n -
Cause of Death --------------------------
Ordered by ----------------------------
Charge to ------------------------------
Sexton /feeJ 

Paid on Account by: 

LfJr ZUB!VER 



T.D. FUNK 
~:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e :l'lr:J 
0 

FUNERAL of £L IZAEETPt C .G-i LBER! 

Date of Funeral ~rch I 3 !7/b 
5 

Date of Death $arch II( 1'1 /b 
> 

Place of Death _._.1/.__.,./.. ____ !_R_._I_. _5_1_. _· __ _ 

Place of Funeral Co/7C?re.£ta fi~a Church 
J 7 

Clergyman .BqL. 7.z. a-F 0 /chl-!o--. 

Date of Burial /lle-6 . /3 /7/6 
vlhere Interred _.;;.;.~...;;t:!=K..~...--A;...:;/;...::;...::/...:..Y ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave ----------------------
Age: ~Years __ Months ~ Days. 

Color W Occupation ..... h_~_W?t...;;:~;:;..._----
single, married, widow, widower h/~u./ 
Birthplace Enc; /e,no/ 

/ 

Last place of residence //ot.J Ji? f S/ 
How long resident of this state bl yr.s 

; 

Husband's Name -------------------------
Father's Name ~ SmiTH 
Country of Birth _Ea~'-;f-'-"'h=an~o/ _________ _ 
Mother's Name ---------------------------
Country of Birth -----------

Physician Ch4mbe YS 

Cause of Death /4rf: ni/ur-L< 

Ordered by ------·----------------

Charge to -----------------------------

Sexton ---------

Other Information: 

Paid on Account by: 

E 1?. LE/ilfiVEP 



T.D. FUNK 
~·:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page c2Jj I 

FUNERAL of E/JEL!NE Ti!~I?NTo/11 

Date of Funeral ll1aYch IL/, !V6 
> 

Date of Death &ch. 1/, /f/h 
> 

Other Information: 
/C.·- cr . m . 

Place of Death --"'-9~1-3;....._%.:;;:~=--.J.m~<::<;;:.,;S.;;,;;5;;..._...;;ST;:;;...;...;...· __ 

Place of Funeral ~un.J:S Lhape/ , 

Clergyman -----------------------------
Date of Burial .#lcb /Lf /(/6 

''lhere Interred a/: b// 

Grave or Lot No. ---- Sec. 
Location of Grave --------------------------
Age: ~Years ~Months -1t_ Days. 

Color W Occupation -~-t:?-/?'?~c;.'-----
single, married, widow, widower ~/~~ 
Birthplace I ncl/q17o..... 

Last place of residence 9'1.3 !i. ~ss: ..sr 
How long resident of this state -2.5 yrJ. 

Husband's Name ---------------------------------
Father's Name U)!'!l 1 ;VIVES 

Country of Birth ~~~h~~~~~4~~~af~" --------------
; 

Mother' s Name --~~:W~;:...:· L::;:...;...K.~.....oE::.--jl-11 ______________ _ 
7 

Country of Birth ~~~n~o/~/~a~a~~~-------------
Physician II r :TOae5 

Cause of Death.2?r-oachlo. J l?zeunz~r;/o...-
Ordered by Paid on Account by: 

Charge to ,s-E55 J/htf/1171:2/V 
Sexton ------

v 



T.D. FUNK 
I~:cRTUARY BCiCK (Aug. 25, 1913- Sept. 6, 1916) 

Page c2'!:J... 
FUNERAL of ...CnfAnr of- AI?.JJEN ])LA.N){L~ 
Date of Funeral /J?c.A 13 /fib 
Date of Death $c 6 J,;l._ l<f lb 

Place of Death Joae src;.v-

Place of Funeral 'I 

-------------------------
Clergyman --------------------------------
Date of Burial J11ch /3 1~/b 

vlhere Interred Col /t'~ v- CeMelo.. rv 
I 

Grave or Lot No. Sec. 
Location of Grave -------------------------
Age: __ Years __ Months _!f__ Days. 

Color W Occupation ffiP?e-

single, married, widow, widower 5,·nq/e.-. 
/ 

Birthplace Lc11e s;r;;.. r 

Last place of residence --~~·~--~~~---
How long resident of this state :t d t:l( y.s 

I 

Husband's Name ---------------------------
Father's · Name ft' If J)E /1/ _DL! N /{LE 

Country of Birth fout:;ks Co. 
l 

Mother's Name Lt?u Cgoves 

Country of Birth _tu~7~y~~~rn-__ ;~nJ~-------------

Physician !/ T Jones 

Cause of Death -:C~-~-n~/ro~~~tJ~·o~~~-------------

Ordered by -----------------------------

Charge to -------------------------------

Sexton -------

Other Information: 

Paid on Account by: 

io/r: C. Ro t1 &S 

... 



T.D. FUNK 
JI·:CRTUAR.Y BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page c21(;J 

FUKERAL of ;::!o y.D E K11BN£5 
7 

Date of Funeral flzch ltj /9/b 
Other Information: 

.:2.. : .J {) /' //7 

Date of Death J?Jcl; /~ /1/6 

Place of Death 5?'? £. 1/vc. o L IV 

Place of Funeral I' 'I 

Clergyman Jes re 'rman 

Date of Burial /J?c/; /~ /f/6 

vlhere Interred _C.::::;....;;a~K~h.L-t~;!t:...:.1 ______ _ 

Grave or Lot No. ---- Sec. 
Location of Grave ----------------------

Age: ~Years ~Months ~ Days. 

Color _.W;.....;;...;·--- Occupation Jil·ate r 
single, married, widow, widower ~/n~~ec 

7 

Birthplace ~;L,~~~~s~-----------------------
Last place of residence 5~ 1 .L/r;co/ o sr 
How long resident of this state ~yrs 

Embo.\...,... -, ,.. 1 /S .oo 

Cask'el No : 

ch1 s S G- Cv-e.pe.. 
~ :Jo . trO 

(><..t1 s ·, dl e_. 'LASe_. 5 . ~ 0 

!Juri <1.) 'f?o ~e. : 

Sh;,-'t 1 oo \ i e..2S C.<:>l(av- IS 

/k«V"S~ }0 . ~>--<> 

Coac.hes : 
Hr.HI5 ; ""! c.'f" .:z. 

t-v; I I t. (" sc\-.e.'(" 1 (A)<>. 1 o,_~ne.. ) ) . 0 () 

open' "'i "!'"'"""~ S . q-o 

To 'to...\ g ·,J\ q 7. '/{) 

Husband's Name---------------------

Father's Name ,TiJ!YlE.5 KAIVR!VE>" (KARNEs) 
Country of Birth -~L2~~~/~·~o _____________ __ 

1'-iother' s Name Et?7117fl hX 
Country of Birth ~1/s. 

~~~~---------------

Physician R~ e/o/p,h • 
Cause of Death J"k,.be-rcu/qs-/S 

Ordered by ----------------------

Charge to -----------------------
Sexton -------

Paid on Account by: 

_/?}r 5 Ka ;-n .s 

Emezt:J. /~Yaes 



T.D. FUNK 
~·ICRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pa~e 4..i!/_ 

FUNERAL of -JOsHl;\A /Y)ooRE 
Other Information: 

Date of Funeral Sh'·~,ee.J ffJ~b 1/ )91~ J<.C Yf1o. I : Pff7 

Date of Death !17c. b LS' /9/~ 

Place of Death c2/1:2.. lena. sr 
Place of Funeral 

/ I /1 

Clergyman Br-o.dc:n 

Date of Burial .... m...;....;:;c;..;.h....__..l;..;.?"-:,f-' --J 9...:....:....1 b::o.------

\'/here Interred ELmwood CemeSf'C)' ;<c. mo . 
Grave or Lot No. N 1AJ jtAo.r"'te:r Sec. l-ot- 17 
Location of Grave Bloc 1< 8' 

Age: ~~ Years ____ Months ~7 Days. 

Color W Occupation -------

single, married, widow, widower .. '3/nQ/~ 
l 

Birthplace ~C:. ~~s 
Last place of residence ~I I~ /e"nn . sr 
How long resident of this state Z yes. 
Husband' s N arne 

Father's Name C. Ec:J W. /?/oo;?E 

Country of Birth --~~0~·~-----------------

Country of Birth __ L:~h~~~----------------

Physician E. £ ~/·r-£ 

Cause of Death ~ //e L:?s v 
~ ~7 

Ordered by ----------------------------

Charge to 

Sexton 

Paid on Account by: 

dlrs /llariha.. $~ore__ 

v ' 



T.D. FUNK 
Iv:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~'-/5' 

FUKERAL of 15Af)C .J.. :8/l)(E/f 

Date of Funeral $arch J'l. 17/t£ 
> 

Date of Death /!leA 17, 17/b' 
y 

Place of Death /e:Lt:~5 -<i S/ 
l 

Clergyman -----------------~---------------------------
Date of Burial -~!?lf'""'--c:::.;..:.-h___;./ ..... 9"---~/;~9,.:..:Y6~----

vlhere Interred _.-.&"aiGL~k~U;..:;U/.~/_:;.' a""--.... ~;......;..,e?.~~-~-------------
Grave or Lot No. ----------Sec. 
Location of Grave --------------------------------

Age: t? Years ~Months ~Days. 

Color lc/ Occupation gCcfn-mc r 
single, married, widow, widower !?f.:u--r/~d 

Birthplace Lqaca -;fe k: ~an 

Last place of residence /Olt:?S Ky sr 
How long resident of this state 75? co;s 

" 
Husband's Name 

---------------------------------------
Father's Name 

----------------------------------------
Country of Birth ----------------------------------

Mother's Name 

Country of Birth 
-------------------------------------

Physician ffT ~ae.s 

Cause of Death ~L:~r~7v~~~/~· ZJ~/~j;~-------------------

Other Information: 

Ordered by Paid on Account by: 

Charge to /?lr.s B/lf?KER 

Sexton ;/!;~!Vi£ /11. B/leJ:ER 



T.D. FUNK 
J.·:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page o2'/b 
FUNERAL of MIJIELlN/1 Yld.tL5 LNG E R 

Date of Funeral /Jlc.}; :/_{) Jf/b 

Date of Death //Jch / b 1716 

Place of Death J?:L5 /Jla . ST 
Place of Funeral I/ ,./ 

Clergyman S;; t1 J=f e r-

Date of Burial /llciJ :2.1 191/ 

\'lhere Interred $a_;o/e.. Cr-tJve., , 
Grave or Lot No. Sec. 

~ .'() 0 f? /l'l. 

Location of Grave ------------------------

Age: ~Years ~Months ~ Days. 

Color /u Occupation //IJI7?6 

single, married, widow, widower )ZJc:~rr) e J 
Birthplace G e Y' mo. n ;Y 
Last place of residence _ f'25 /Jia . 
How long resident of this state :1 9 yrs 
Hu5band'5 Name A-rEf? /-/q/Vs/NG£R 

Father' s Name ----'-&""""'-lu:.~L-;......../JZ~.o:;.t1~G~L ..... EI;;;..U<f ______ _ 

Other Information: 

Country of Birth ~c;~~~r~m~a~n+f---------------
1'-1other' s Name M OIE!l/NE /17i!LEIV {fn i TL ER) 

Country of Birth ~~~e~r~m~~=a~y~-------------
Physician /in de rsoa 

Cause of Death _,/;:...4~...:.e:~a~r 1:"---------------------

Ordered by -----------------------------

Charge to -------------------------------
Sexton -------

Paid on Account by: 

$/er- hnsir?c; er 
/-



T.D. FUNK 
~·:CRTUAnY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e m_ 
FUNERAL of I!Z.rs ~~E EL;'zABEV/ 4/Jr-ai!V 

Other Information: 
Date of Funeral &d ~'I' / 9/6 /tf?.·ocJ a.m. 

> 

Date of Death //lei; c:tz.' , /VIb 

Place of Death .(/..:G4 /1/JST 
Place of Funeral ____ ,_, _____ ,_~ ____________ __ 

Clergyman -------------------------------
Date of Burial ---------------------------
vlhere Interred C'//n fen ~ns 

Grave or Lot No. Sec. 
Location of Grave ------------------------
Age: . ~~ Years Months ____ Days. 

Color kJ Occupation .d~~~~~~~~--------
single, married, widow, widower ?v/t;/t;u.J 

Birthplace ~~~e~a~o~----------------------
Last place of residence //,2 f' /ll £ ST 
How long resident of this state ----------

Husband's Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name ----------------------------
Country of Birth ------------------------

Physician dJCCon/le L L 

Cause of Death ~~~e~o~/~a~I~/~/~Y~------------

Ordered by -----------------------------

Charge to ------------------------------
Sexton ---------

Paid on Account by: 

#!r. ,!}1/'/' _.C"j_ /lv 

J E. /!l;'FFLJ!V 

:JJeec m,f ELf IV 



T.D. FUNK 
1-·:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page o2_Ljg' 

FUNERAL of 
Other Information: 

Date of Funeral shwe,J 7£ ALLison 

Date of Death /J!c}; .:Z 7 /<J/6 

Place of Death ~c/o. L 5 l*v 
Place of Funeral /JI/;5on ht..t..~o....

Clergyman /JJcA 3/ /9/6 

I 0 L.o..) 0... .a-.2.Y -7: 7"Cl r:'/J1 

Date of Burial 

\'lhere Interred · /! I /is on ::z;~ lA....Ic.. 

Grave or Lot No. Sec. 
Location of Grave -------------------------
Age: ~Years Months ____ Days. 

Color W Occupation & 'rme r-

single, married, widow, widower w;c:hwer 

Birthplace --------------------------------
Last place of residence 
How long resident of this state -----------

Husband's Name 

Father's Name -----------------------------
Country of Birth --------------------~----

\ Mother's Name 

Country of Birth -------------------------

Physician d. -S" Anderson 

Cause of Death Bronch:o../ l?,eve;nonlo... 

Ordered by Paid on Account by: 

Charge to /?Jr. Jlu I? /e r 

Sexton ------------



T.D. FUNK 
Jv:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:em 

FUKERAL of A'J. £XANJJE R /J7cN R.o£ 
Date of Funeral mclz ~4. j<t/6 

Date of Death /llc.h :?/1, 19/6 

Other Information: 
_? .. 3 0 _r? //7 

' 
Place of Death SCI r; Pi (!r t:J Ca /. 
Place of Funeral 615 La. sr 
Clergyman £ e/wo. rds 
Date of Burial /JlCh .,.t.z, 17/6 

> 

vlhere Interred --lrrru~a~/< ...... t-"/1;....;....;,;..:.../..:.../ _____ _ 

Grave or Lot No. ____ Sec. 

Location of Grave ------------------------

Age: ~Years ~ Months ~ Days. 

Color ..~~:W~·--- Occupation Ca13 Ret 

single, married, widow, widower t?Jt::I. Yr i ~ r£ 
Birthplace /lJ;"c/ L?cea n 

Last place of residence kw re.11ce ,&/ls 
How long resident of this state --------

Husband's Name -------------------------
Father's Name floN(1LD /?1?'/VROE 

Country of Birth -=~~C~~-6~/.~q~~~qi=-------------
Mother' s Name JE,e;NETTE /?bss 
Country of Birth Scor/qao/ 

Physician ..J?r. 7h~H?a5 Cqe .L'i/71>< 

Cause of Death 11/u.L .8£/llf £}9~F/l L)/5 Is 

Ordered by ----------------------------

Charge to ----------------------------

Sexton ---------..,.. 

Paid on Account by: 

£C. //JoA/;cpE ~l?ecd·h) 

815/hp 



T.D. FUNK 
MCRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e~ 

FUKERAL of ELLEN PRiEs-TL V 
7 Other Information: 

Date of Funeral $ch YO /V6 .:;>~o P//7 

Date of Death .#/ch 2~ 17/6 

Place of Death /5tJ 5 Kv 5 r 
---------------~,~~-------------

Place of Funeral // 

-----------------------------------
Clergyman Eclwo.yJs 

Date of Burial &ch .:Jt) /7/6 

vlhere Interred _.;;;~~a.:...:.K~..:..~.;.../...;.~~JI ______ _ 

Grave or Lot No. ____ Sec. 

Location of Grave -------------------------------

Age: c?~ Years~ Months ~~ Days. 

Color _it!..;._____ Occupation -'4-~t:J/??;..:;..:..:;t:-===------------
single, married, widow, widower Jc//~L.J 

Birthplace ~t?.~h~/~·0~----------------------------
Last place of residence l.:[tJ 5 4 S7 
How long resident of this state 1 £.1 t;rs. 

Husband's Name ---------------------------------
Father' s Name ___ ..;..JD"'-~~B~~F,;;..:If..,T'----=L=.:./..;..;.'M...~ool:ruO'------
Country of Birth ~V~'-·~~~(~/~n~;~·o_~--------------

Mother' s Name Eli E/1/ 5TE?U!)RT 

Country of Birth ~!0~r~4~n~c~~~-------------------

Physician Ci rr:o-rcl 
Cause of Death ..... S,...e"""n..,.' ..... · g,"""l ..... / .._z:rv ___________________ _ 

Ordered by --------------------------------

Charge to 

Sexton --------

Paid on Account by: 

/?Irs J /J /lE/JN 

v ' 



T.D. FUNK 
:tv:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page c25/ 

Fm:ERJ..L of Ei.JzA .J~ /1Jrr.r/? i DGG:. 

Date of Funeral /l£7ri f.. ..3' / f/6 
; 

Date of Death hlPril ; 
~ / 7!6 

Place of Death 7C..qe/9.. ~ns 
7 

~ / O .P'/?J 

Place of Funeral -~.W...:;..:;.;t::t;.:../(.........,.t0~/..._/""'-/ _____ _ 

Clergyman ----~--a __ c_/~~~~s __________________ __ 

Date of Burial L/-3 I / '1/6 
:> 

vlhere Interred -->;:;;0;....;a=.;...../(~A...;.0~/""'-!""'-/------
Grave or Lot No. ---------Sec. 
Location of Grave -----------------------
Age: ~Years _____ Months _____ Days. 

Color ~~~---- Occupation -------------

single, married, widow, widower ---------

Birthplace ------------------------------
Last place of residence 
How long resident of this state ----------

Husband' s Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician -------------------------------
Cause of Death Sen,-/; Tv 

----~~~~~~-------------

Ordered by dss/s(: o-f /??r.s t2 P .B/IRKE/f 

Charge to -------------------------------
Sexton ----------

Other Information: 

Paid on Account by: 

0. P. B/JBJ:/J£_ 



T.D. FUNK 
Jv:CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Page ci,5J_ 

FUKERAL of Clllfl /JJ.BERT -sTEI-/ tu/E!V 

Date of Funeral 4Pr/-L 9' lf/6 ~- '_?() 
1/ :> 

Date of Death #L:?ri I /' /7/6 , > 

Place of Death ~ //"/'/ St:U. 

Place of Funeral Cer.i7?qa LwiJe-Ya. Chur,b, 

Clergyman -~/{j~r~~~u~o~~~r------~~~o~e~eQ6$~ov~-----
/ > 

Date of Burial dfpri I 9 /?/6 

\'lhere Interred --'-"a:;...,.;a::;..;...:..,ol(----'-/;..._~..;..://,;..,(,· 1 ______ _ 

Grave or Lot No. --------Sec. 
Location of Grave -----------------------

Age: £.f_ Years __%__ Months I 7 Days. 

Color ...:;./{/....;.....;...· ___ Occupation hnrn:r 

single, married, widow, widower b?arriec/ 

Birthplace C--erYno.ny 
~------~~---------------------

Last place of residence b ffl/ S !u. 
How long resident of this state +'?yr.s 

Husband's Name---------------------------

Father's Name --~~.A~~~L~-------------------
Country of Birth ~L2~e~rn?~4-n~.~v ______________ _ 

Mother's Name H/VI!/.4 S!iNPER 

Country of Birth ... G'-'e"'"r~m~.::~"""n..._,):<../ -------------
Physician J3k,; r "t- J?u olob/; , 

Cause of Death ... .J"""D_.;_-... e ..... b"""'e"""'U"-=e=s'"---------------

Ordered by ---------------------------
Charge to 

Sexton 

Other Information: 

Paid on Account by: 

@rs STeh w;en 



T.D. FUNK 
lv:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page .2.'53 
FUKERAL of -TAco a PL ANz -

Date of Funeral II nr-j I 9' 1?16 
Other Information: 

.2.. 3 () j? /II 
I ) 

Date of Death /l;:7ri I 1. ;c;;t 
) 

Place of Death /I /:L /?r;n sr 
Place of Funeral It 

Clergyman 570 rl~r-
Date of Burial /lflr-i I 9 , 11/ b 

"'.'lhere Interred -.::a::;;.....::;;a.;..:K~""'"JI~~-- /..~...! ______ _ 

Grave or Lot No. --------Sec. 
Location of Grave ------------------------
Age: 2;}_ Years ~ Months .:!:..:f_ Days. 

Color ..;..~o/'----- Occupation 8t:t.AC r 
single, married, widow, widower k,h-c/t7wer 

Birthplace G e y- m cc n v 
I 

Last place of residence /1/:t /i?aa .sr 
How long resident of this state JC?& yes 
Husband's Name ---------------------------
Father's Name E.!3E/f/1;16'T fiANZ 

Country of Birth --~~~e~r-_r.n __ q~n~,~v ____________ _ 

Mother's Name EL£4#tJC( Me# 

Country of Birth Gerrnqnv 
--~~~~~~-------------

Physician /l/lc/e r.sc:Ja 

Cause of Death 1/eayT Zfor__, 1:,/e_. 

IYl,. ~ En J: co""tr 
...... 
s~ ... tter 

Ordered by Paid on Account by: 

Charge to 

Sexton ------

.... 



T.D. FUNK 
MCRTUARY BOOK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e ~5f 

FUNERAL of E.J?W/llf'J) L. 41.4so.iV 

Date of Death 4,eri/ /< /?d: 

Place of Death ///?' f/7." s;: 

Place of Funeral 

Clergyman Ei olenfin 

Date of Burial -9'-/t:J-/b 
---~----------------------------------

\'lhere Interred ..;:C?;;.....;..a_A..:...(--:...~~//;~rj-------
Grave or Lot No. /7 Sec. 
Location of Grave -------------------------------
Age: ~tf Years _i_ Months c2.3 Days. 

Color M Occupation ..I/JS A'r;t!'nT 
) 

single, married, widow, widower /?/b r r le cl 
Birthplace $/ch/qcnz 

/ 

Last place of residence // /V' VT S/ 
How long resident of this state -3 yr.s 

Husband's Name ----------------------------------
Father's Name E. /?/#So/1/ 

Country of Birth ~~~·~Yt~~~Y~~~----------------
7 

Mother's Name _]),;y;s 
--~~~~------------------------

Country of Birth ~IY~._.,.~'-'tJ~r.:...£K ______ _ 
J . 

Physician d/ Jones 

Cause of Death C v.aa/de.. S uic//e..
' 

Other Information: 

Ordered by Paid on Account by: 

Charge to $,-ss cf'ibsc;a 

Sexton ------



T.D. FUNK 
l\·:CRTUARY BGCK (Aug. 25, 1913 - Se:fit. 6, 1916) 

Page .,25'5 

FUKER..J.L of /IEL L E ;f/ 1/t:JG/l A/ 

Date of Funeral /l;rr/1 /OZ / Y/b' 

Date of Death Akr/1 /:L /J?/6 
v 

Place of Death / :2 38' 1!/ // ST 

Place of Funeral 
------------------------------------

Clergyman ElderJ:t'n 

Date of Burial ..... 7"~-.;,../,Lf/_-....:./.....:.b';..__ ______ _ 

''lhere Interred ..M::0;;....:a~/~--o::..~!-t.;~>/~1 ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave 

-----------------------------------

Age: ~Years ~Months /~ Days. 

Color k/ 0 c cupa tion ~~..;;.;::~....;m~e....;;._ ______ _ 

single, married, widow, widower ~~U/ 

Birthplace -~~e~~~n~. ---------------------------------

Last place of residence ./awrenc~ ftq1'7sfer 
How long resident of this state ---~~z __ _ 

Husband's Name 
-------------------------------------

Father's Name /!lo/l?/lS C'G?o/c=s-

Country of Birth ---~~~~~-------------------------
Mother's Name 

Country of Birth ---~~~~~~~-L~/1.~AV~P;;._ ______________ __ 
Physician Ch4nz./Jer-.s . 

Cause of Death 6"¢=a ri: Uo'1 6/e. 

Ordered by -------------------------------------

Charge to ----------------------------------------
Sexton --------

Other Information: 

Paid on Account by: 

£8, LeaY'l~'rd_ 



T.D. FUNK 
MCRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 

Page ~56 

FU!\ERAL of ~I-JIII /11. SPEA/CEI? 

Date of Funeral #e;! /b I /C(Ib 

Date of Death ~r/1 /f /7/b' • 
Place of Death // ~0 Conn sr. 
Place of Funeral $e /hocisr CJ~rch 
Clergyman ~~rqe~~ 

/ 

Date of Burial djprl I I 7 /7/6 
\'lhere Interred __ i/t;;....;'t1;;.;.r~ .... d/""";:..;.~..:..1 ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: 2?3 Years /~ Months ;t~ Days. 

Color W. Occupation ~/l }/0/1 /l t;t';,T ___.;:;;.______ > 

single, married, widow, widower /7/4t r i e J 
Birthplace 

Last place of residence //c::Jt/ Conn S T 
How long resident of this state 37 ~r.s . 

/ 

Husband's Name 

Father's Name ~/fl8rRcJ (?) .5~£A/CE/? 

Country of Birth --"-£;...;...· -,.'-f/a"'"~u...'f'-l. ______ _ 
7 

Mother's Name d/44)/ /?J15SEL.L 

Country of Birth A( W/f'/( 
--~~7~~~--------------

Physician ChamPe Y s 

Cause of Death dno/ n/ «L Bee Tor/ s 
/ 

Ordered by ----------------------------

Charge to -----------------------------
Sexton -------

Other Information: 

Paid on Account by: 

· #/r. 4' ~ e/77c~ ( ?) 
~ -



T.D. FUNK 
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FUNERAL of f.DA r. G-L E&:_lv' 

2!ooa w-; Date of Funeral /-lpri I I 2' I l<f/6 
> 

Date of Death /lpri / /t, 17/6 
) • 

Place of Death /2LJ5 finn sr. 
Place of Funeral /r -~ 

Clergyman --------------------------------------------
Date of Burial /!pri / IF 1!/6 , 
1'/here Interred .L eca;qtPTon k/7.s 
Grave or Lot No. ----------Sec. 
Location of Grave 

---------------------------------

Other Information: 

)\Age: __ Years Months _ Days. (no ""'t"- 1:.-e.-,) 

Color .:;..;1<./~----- Occupation 5 c h oo I 

single, married, widow, widowerS;n7 /~ 
Birthplace }c:uurenc e._ ~ns 

Last place of residence / :Z 7" 5' ~/7/7 
How long resident of this state -----------

Husband's Name 

Father's Name C/fllYT GLEN!V 

Country of Birth 

Mother's Name /JJ/98//(,1 P!lYID50!V 

Country of Birth )ecom.othn &/Z>-, 
Physician //. T .,.k.nes 
Cause of Death dze«C?Zt:2/Z/.cA...... 

Ordered by Paid on Account by: 

Charge to /22rs G-!e;za 

Sexton -------

~ I 
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FUKERAL of BETTIE :J3REC!I/ELSBALIE!f 

Date of Funeral 4eri I /9 , 1V6 
Other Information: 

-2,:30 P#? 
, :> 

Date of Death /JL:?ril /?. 17/6 
~ 5 

Place of Death aver Pu72-h tue/mi/ler 

Place of Funeral Z/b A? _r. sr 
Clergyman ~E~S~~~a~u~f~fc~e~r __________________ _ 

Date of Burial /Jprl) /9, 17/6 
~ > 

vlhere · Interred __..U,.;;_,;:;,a;.;..A.:..('~J/;~;·~// ______ _ 

Grave or Lot No. -----------Sec. 
Location of Grave 

---------------------------------

Age: 89 Years ~Months ~/ Days. 

Color _?{)~------ Occupation ~~~~~h?~e'---------
single, married, widow, widower w>ckt-U 
Birthplace GeY17'lt:lfnv 

~~~~~,~---------------------

Last place of residence ~~0 ~ ~~S5. s;
How long resident of this state 55 yrs 
Husband' s Name 

-----------------------------------
Father's Name ----------------------------------
Country of Birth --------------------------------

Mother's Name 

Country of Birth -----------------------------
Physician ~~~a~~~l=-~~~~~r~·~!/~;7)?~s~-------------
Cause of Death /be wmoa/o...... 

Ordered by ---------·-------------------------
Charge to 

Sexton ---------

Paid on Account by: 

&-5 k!/en?Cfn ~ie-rno.r,) 
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FUKERAL of JOHN £ f.@BEtf'TS 
Date of Funeral 4z_rl{_ 

Date of Death 4zcil 
Place of Death 6:L7 
Place of Funeral 

,, 

Clergyman /~rqez;r
/ 

C::Z3 I /<J/tt 

c:L/ /Z/6 

4//ss sr 
h 

Date of Burial a;12 r; I ..2.3 ,~ /7/6 

Yoo~/?1 

Where Interred ~t2~~~~~~~~~~JI~-------------
Grave or Lot No. ____ Sec. 
Location of Grave ------------------------
Age: ~Years // Months ~Days. 

single, married, widow, widower !?;7arrie.c:l 

Birthplace --~-e-~~/?.~·----------------------
Last place of residence B 2 7 /:?7/.ss 
How long resident of this state &? ~r.s 

/ 

Husband's Name ---------------------------
Father's Name ZA/a4?4S E J?bBEI?/-S 

Country of Birth -------------------------

Country of Birth -------------------------
Physician C. g v-el )?er-

Cause of Death 5ea/·.,_j,. r 1 6; jt·Z: 

Ordered by ----------------------------
Charge to 

Sexton 
--~-----

Other Information: 

Paid on Account by: 

£ ~berls 

t/ ' 



T.D. FUNK 
~·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page c260 

FUKERAL of Lac v C. 1?/C;(/lRJ)S 
r ,A';O.,.., 1 .:z 7 /7'/tt Other Information: 

Date of FuneralSA'tsac;l& mjnae.')aaks &ini' //.·.s~ (..(.J!!'c. . . 
1 TA~ C /n i"he. ??a""e...) 

Date of Leath 4p>ri I ;!!.~ IZ/ h f/t:7CJ ?',;?/ 1 L. . ,..; . -1-
- /745 a tn(?. /hru I / 

Place of Death / !/. C- k& 
~~~~~7~~---------------

Place of Funeral ///;(zae a.~~/--s . ~n.s 
~ > 

Clergyman --------------------------------

Date of Burial -----------------------------
\'lhere Interred //// n//eapo ~ ·s £;zs 

; 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ~3 Years ____ Months -l~ Days. 

Color /<) Occupation .S~denL 

single, married, widow, widower S/nQ/e 
} 

Birthplace !?aaae:. aee4 s 
j 

ks 
Last place of residence£o.me./ q f- 7/? Oh/o 
How long resident of this state _c_g - -2~ 

Husband' s Name 

Father's Name -J: S'. J?/c///I%,PS 

Country of Birth h/;i-Jnet?..po/; ·s -4.s 
; 

Mother's Name _L'. wc
7
v Ch"~V 

Country of Birth _G?.~~~~~a~-----------------
Physician £ T. Ene.5 

Cause of Death A'CCq7e ..P ;'/q_ 1t:~ /oa do.. r I 

Ordered by &dv rwa To .T. v Ca.rpen 
r /~oo :Z:://:s .s r. ' 

Charge to de// /5 s 2 LV 

Sexton --------

Paid on Account by: 

J S. BCtt/1/f'.PS-
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FUI\ERAL of Ct2a.s. -r/-lt£.1 E SBiilB£S 
Other Information: 

Date of Funeral /Jeri I ..::<._ f? I /'1/b .:2. -·oo P/?"( , .. 
Date of Death IJPr i J -2.~, 17/b 

; ' 
Place of Death 4"-Z 5 0/;._:CJ. ST." 

Place of Funeral c?/qsoa/c. /eaye&. 

Clergyman ---:0.:::;;;....:·.-;C~ . ...:;$=:;...;:~:....c..=W::;..cO;...L_. _____ _ 

Date of Burial ./1£?til ..30 /9/6 
I/ 

vlhere Interred _.,U::;....;:;..c:::t~K......._.b~..:../;"-/ ______ _ 

Grave or Lot No. ---- Sec. 
Location of Grave -------------------

Age: ~Years _/'/ Months ~/ Days. 

single, married, widow, widower ~arrieo/ 

Birthplace ~~-~~~~/7~·~-----------------
Last place of residence f/...Z5' c/hC:J 
How long resident of this state .% y rs (tv .... iife 11 j l? t.rs) 

Husband's Name ------------------------

Father's Name UJILLi!ltn A . Sgui.R£5 

Country of Birth ~~-------------------
Mother's Name /-1,//TT/E E Woo.» 

Country of Birth ---------------------

Physician /1/z/er.saa 

Ordered by 

Charge to ------------------------------
Sexton -------

Paid on Account by: 
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FUNERAL of C/JI(/J /J. J/t?J?A/ 
Other Information: 

Date of Funeral s#,(t?e/f; 4lAt.tt?rTo ~115 ~y I 17'/6 5.' ~? Sa11/a .,.Ce. 

Date of Death {eri I ,67 /7/6 

Place of Death $/mmotVs hbsP v 

Place of Funeral /?l.;l9 $/SS. ST 

Clergyman /larqe.Tr 
/ 

Date of Burial 
-------------------------------------

\'lh ere Interred -~.;..;_...'4.;..;../l:.......;.:.M~4:...::;;-=~:;..__--------------------
Grave or Lot No. ____ Sec. 
Location of Grave -------------------------------

Age: ~~ Years ~Months _____ Days. 

Color W Occupation .... 8"-~-t?P?.;.;..:...:;;~;:;;..._ _______ _ 

single, married, widow, widower ~/44~ 
7 

Birthplace -~~~~~-----------------------
Last place of residence /~.29' 4(/ss. 
How long resident of this state 33 4r.s. 

) 

Husband's Name ------------------------------------
Father' s Name -~~tJ;;;;;.,t/~AI_..;;;D;;...;....· _fh~t?.~W...~..oW~----
Country of Birth C/;/c; 

~~~------------------------

Mother's Name d2/l
7
V (m~tey) !/IJ WI< 

Country of Birth --~f2~~~~~·o~--------------------
Physician --~~tn~i~fh~---------------------
Cause of Death Ttombus 4 £ .B/oocl 1/cosse/ of- the. mesen'T'ery 

Ordered by --------------------------------

Charge to 

Sexton -----------

Paid on Account by: 

/!It /~.K' A/ 

(,/ 



T.D. FUNK 
~:CRTUARY BCCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ~b3 

FUKERAL of CI/;J&Es 0 41t~/f/r'QW"" 

Date of Funeral My L 17/lf 

Date of Death .fpril 2.£ /}?/6 

Place of Death .L' "- y-.j mer Co. Col. 
Place of Funeral 917 /llc;ltz SL 

Clergyman a c . B ro LV r) 

Date of Burial 47V~V ~ 1?/b 
~~7~~~~~-----------------

\'lhere Interred _O.__,;;;,;,a..;..K.:.,_.o;A .... f/ .... ; __ J._) _______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -------------------------------

Age: ~ Years ~~ Months ~ Days. 

Color it/ Occupation ~qjtJr e or 

single, married, widow, widower d?&rri~of 

Birthplace 

Last place of residence ---~~----------------
How long resident of this state --------------

Husband'5 Name 

Father's Name 
--------------------------------------

Country of Birth ---------------------------------

Mother's Name ---------------------------------

Other Information: 

Country of Birth -------------------------------

Physician h Z:/61/etA-Jell (em-) ro.,.r Co!lns Co/. 

Cause of Death U,LCerof: S/omo..c h {fer teco-1/ on) 

Ordered by -------------------------------------

Charge to -----------------------------------------
Sexton --------

Paid on Account by: 

d) ct c/ g_Lo. F /flo rro~ 
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Page .<t 'I 
FUNERAL of JtJsE/J!-1 C. 1?oDG-~f?S 

Other Information: 
Date of Funeral Sh<P,eed lo D~ili5 fed<a.? /fltA.y g 1 '71 {,. S~n!;.. re -2. : /0 

' ) 

Date of Death ~4V 7 !V.b J .]o P 
/ 

Place of Death /:J:t<l J:'V SC 
I 

Place of Funeral 
,, 

----------------------------------
Clergyman _J5~~~~~~~e~r ____________________________________ _ 
Date of Burial @""v 9 , /Vh 

--~~,~~>~~~---------------

''lhere Interred _ _pc:{ 1/i.s & X g s 

Grave or Lot No. ----------Sec. 
Location of Grave 

Age: ~ Years~ Months -27 Days. 

Color iL/ Occupation _A~~~v~P?~e-~-------
single, married, widow, widower S, 'ny/c;... 

7 
Birthplace :Do./ 1/s. , k xo-s 

' 
Last place of residence !32. 8" J<Y S/. 
How long resident of this state '/ /7/o. 

Husband' 5 Name 

Father's Name J I/ KDDG-ERS 

Country of Birth 7e X 1. c a h o-. Tc- x. 0-.S 

Z..1o ther' s Name -~tf..;.D-=[)~/1~· _.;S:=;...;..1'""'1;.-;;;;/_=-=L,_.W~E"""'L=..;;;;;L __ _ 

Country of Birth ~1\A~a-~~s ____________________ _ 

Physician //. r -Jo ncs 

Cause of Death -------------------------------
Ordered by -------------------------------------

Charge to 

Sexton ------

Paid on Account by: 

T j) 1?~PC-EI?S_ 
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FUNERAL of /lgr!/uE 5 /G:EL IN 
Other Information: 

Date of Funeral ~v ? /~tiS' Sa/}~ _;--e P/?7 
7 

Date of Death /!A v 6 /?/6 
) 

Place of Death Ce/l. /~sa. /r C. 1/ltJ . 
; 

Place of Funeral -.~--~ ........ K___._h......._.//,....,'1 ______ _ 

Clergyman Br-o.. olen 
Date of Burial el/1v?, 111/ 

7 

''/here Interred -.:.t::/;;;......::;jq..;../(..l.....i..i.!/;-'-/:...~.1/;..._ ______ _ 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: ,tl Years ____ Months ____ Days. 

Color _v_. ___ Occupation Clerk 

single, married, widow, widower )7?c?Y'ried 

Birthplace 

Last place of residence --~~~~~~~-
How long resident of this state -----
Husband's Name 

Father' ·s Name ----------------------------
Country of Birth -------------------------

Mother's Name ---------------------------
Country of Birth ------------------------

Physician LA'· /run-; L/ p. 

Ordered by -----------------------------

Charge to -------------------------------
Sexton -------

Paid on Account by: 

E $/C-EL ;I\/ 
STEELE 
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FUNERAL of 1/t?c.uELL /ll. W/-lLI( E8 

Date of Funeral $av :L3 /9/6 S?n"fo. re. 
I 

Date of Death ~.a~ :2./ /V6 /.:2 ~.:J0/'7 
I 

Place of Death j<(C /(a/15. 

Place of Funeral vale;~'// 

Clergyman 5/auf'fer 

Date of Burial S'-,2.3- /Y/1' 

Where Interred ~~~4~~~~~~~/~/,~~-------------
Grave or Lot No. ------- Sec. 
Location of Grave ------------------------
Age: !5 Years __ Months _Days. 

Color /U. Occupation SChoo I 

single, married, widow, widower S/'.rJq £ 
; 

Birthplace -----------------------------
Last place of residence /~~ ~~s 
How long resident of this state ----------

Husband's Name --------------------------
Father's Name Jo#/1/ W. ?U/JLX ER 

Country of Birth -----------------------

I'w1other' s Name 

Country of Birth -----------------------

Physician if/. ·s hrC?t.t sen 
l 

'-- Cause of Death Scor/ct: /ever 
R~/. ~ -2.. 

Other Information: 
/t7 ..2 ..2.. a. nr1. 

Ordered by Paid on Account by: 

Charge to J W. Wa!J<'er 

Sexton ------------
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FUKERAL of !ll/lg;v E /!;J5/JE 
Date of Funeral $tv 3/ jf?/6 

l 

Other Information: 
.:<. ~0 r::' //J 

Date of Death //dv .:Z£ /f/6 
I 

Place of Death /2. IS !// (/ sT (N. J) '5T 
; > 

Place of Funeral &aL Chcttzel 
' 

Clergyman .2~« f[ey-

Date of Burial $.;.qv 3) 121& 
) 

''/here Interred --~U~'Cl..;...K.J........{;.h...:.0...:./..;..//'---------
Grave or Lot No. ____ Sec. __;:;5:;:;:;..... ____ _ 

Location of Grave ------------------------

Age: ~Years ~Months ~ Days. 

Co lor /{!. 0 c cu pat ion .... A .... fi_tJ/7/...o....;e.=-------

single, married, widow, widower $c:trrJe/ 

Birthplace Y4vljl!/ aa/e 
/ 

Last place of residence /.2./Y A( .. r ST 
How long resident of this state ~~yrs. 

Husband's Name PETER ///!sT>E 
Father's Name £ gc Cd/t/!v<t:=:s·s 

Country of Birth ~~~e_!?~/.7.~·---------------
Mother's Name 

Country of Birth -----------------------

Physician dJ c C OA//1/EL L 

Cause of Death Sea/U'0v {vaLvtA. !at;'on /.ftar/ 7J 
Ordered by ----------------------------

Charge to ----------~~~-------------
A/ j_ 4/AJ ren c e. 

Sexton ------

Paid on Account by: 

/? hi4sr/E 
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FUNERAL of VEL/111/ E.PWA RPS 

Date of Funeral $""~ .:;._ ?5 I 1916 ~110 ~If/ 
} 

Date of Death 1/lla,, .zz~ ;916 
7 ' 

Place of Death /.1/.:2? ~nn. sr. 
Place of Funeral 

------------------------------------
Clergyman E/ aler-4/";? 

Date of Burial /?7-ay :t? /7/.C:: 
> 

vlhere Interred ..... t2~a;;..;A...:.(__.;.h0~>/)..:...~-------

Grave or Lot No. ----------Sec. 
Location of Grave ---------------------------------

Age: /~ Years ~Months ~ Days. 

Color k(! Occupation ~~~ 

single, married, widow, widower S>.n~£ 
> 

Birthplace JP 1~ ~I?S 

Last place of residence /f/_27 /?nn s/ 
How long resident of this state /.2.. -6- 3 

Husband's Name 
--------------------------------------

Father' s N arne __ -J"'-'-.... C~-__..::;£;;.;;;J);:;:;...;..W=A~-R~"D""'S..:.. __ _ 

Country of Birth ~AA~a~s~----------------------
Mother's Name ik0B& J CoTTLE 

Country of Birth Go.y- n e2t Kans. 

Physician // I Janes 

r Cause of Death /ll/ Lr6 L I hs / {f:/c~nc v 
/ 

Ordered by ------------------------------------

Charge to 

Sexton ---------

Other Information: 

Paid on Account by: 
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FUKERAL of WALrE;f GI?/JI-!Ilin IJ!iELE 
Date of Funeral J(b v 

) 
:2.1 17/b ._?c;o ~41 

Date of Death &~v ..t_g /V6 
7 

Place of Death /.:Zt:J8 ~ 
) 

sr 
Place of Funeral -------------------------
Clergyman /10-rqeU 

/ 

Date of Burial _;5;;;;;.._-....:2~7_-_.Lt:;....6~o::. ______ _ 

vlhere Interred _a~"'"A.,j_,r-"'-'d/~/ .... /;"'"~-------
Grave or Lot No. Sec. 
Location of Grave____ ------

Age: __ Years _Months /5 Days. 

Color !(! Occupation ~<f~~~~~~~e~-----
single, married, widow, widower .5>~vk 

7 

Birthplace Lac.v ~" t:- n c e.. I<J'das 
Last place of residence /2tJ8' Kr S/ 
How long resident of this state /..s: d ... y.s 

Husband's Name --------------------------
Father' s Name __ ....;W...;;....;.P--:::.L .... L...:E"'"""-lR.___~~M;...::/....,.£-.....=L.:...::F..__ __ _ 

Country of Birth /t!q5h/nQ/O/l lr::ns 
/ 

Mother's Name dUti.DE L, Bt£%ER 

Country of Birth C.L>F£ZOtz /r:;;.n'S 

Physician ~~~~~~~·~7/~~~---------------------
Cause of Death C?.lsTi.-ucT/on ~f Bou.;c/s 

Ordered by ----------------------------

Charge to -----------------------------
Sexton --------

Other Information: 

Paid on Account by: 

U/ /JI£t.i E r:.~·vt!") 
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Page 27rJ 
FUNERAL of ;fl. EXIIN.DE!f /!1/llf K5 
Date of Funeral /1lav 3/ Flit 

r > 

Date of Death £la. v ..2f?, /716 
J • 

Place of Death ZtJ :L La.. sr 
Place of Funeral / ( 

Clergyman /;: 5m//h 

Date of Burial #74V _3 I /?/6 
I 

\'/here Interred .... 0o.;;;....;;a;.;..:K:...r...... .... h~/~/,..t../ _______ _ 

Grave or Lot No. --------Sec. 
Location of Grave ------------------------

Age: ~Years ~Months~~ Days. 

Color «! Occupation fecue. /e. y

single, married, widow, widower ~arri~al 

Birthplace ~G:~e~r~r.n~~~n~7y~-------------------
Last place of residence 2t?~ ..La. S/ 
How long resident of this state ~j/ 1rs 

Husband's Name ---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name __ E..__.:;;.J....,/.;=z;;...;A~-=5~/-=E--s~s--'\' ___ _ 

Physician --~h?~o~r~r~~~s~-------------------

Cause of Death -=~~r~7~v~s~~~· J~~~· Ic~a~c---------------

Other Information: 

Ordered by Paid on Account by: 

Charge to d.Rlftlh',f' I!MRKS_ 
Sexton ------
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J~·:CRTUARY BCCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page nf_ 

FUNERAL of Evil /fl BATES 

Date of Funeral .Tun~ 5 )~//; .:2 ' () 0 f? /l7 

Jun~ 3 
.,.. 

Date of Death I?_ ;s 

Place of Death /CJc:!J/ K f. S/ 

Place of Funeral 
,, 

-------------------------
Clergyman ff.a r c; {! rr 

/ 

Date of Burial June... 5 /715 

\'lhere Interred ....,O..:;...::cx..;..;;..;...l<"--'-/J'-;...;/ "!:....! _______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: :?~ Years~ Months ~7 Days. 

Color /u. Occupation 1/on?e 
single, married, widow, widowerS/~~~~ 

; 

Birthplace )/; 'r c; ;n t'o..... 
/ 

Last place of residence /o :2. if R I 
How long resident of this state _:z f yr..s. 

Husband's Name 

Father's Name :IJ-4NIE L .Bh'/ES 
--~----~~--~~=-~-----

Country of Birth )//yy /n /o.._. 

Mother's Name d 611'1119 BIJ;f!VfTT 

Country of Birth J/i'cy/n ;'a.

Physician /( T Jooe_s 

Cause of Death --------------------------
Ordered by ----------------------------

Charge to ----------------------------

Sexton -------

Other Information: 

-;.-{ Sho .. ld be ICflb) 

Paid on Account by: 

0 Bt-ITES 



T.D. FUNK 
]I·:CRTUARY BCOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pafe~ 

FUNERAL of .BE II L r;; )! (CoL) 

Date of Funeral JtA ne.. 1'2.. 19/b 
Other Information: 

) I : 0 0 a . Yl'i . 

Date of Death ..J'L-{n~ /Q 191£ 

Place of Death _S.;.._a.....;c~~·.;:;e....~l--S~-_..;_J-jj..i;;o:;.,.;s~e.-.. __ _ 

Place of Funeral ~~~u.n~k)~s~--~C~h~a~,F~~~~~---------
Clergyman Ta.c ksoo 

Date of Burial 6- J:L - 11/f 

\'lhere Interred ......~..::W;.,~o:Q~I<...~.\'_..._M~/~·h~l/ ______ _ 

Grave or Lot No. ------- Sec. 
Location of Grave -----------------------
Age: _1/ Years ___ Months ___ Days. 

Color C:oL Occupation -------------

single' married, widow' widower m4'rr; e d 

Birthplace N Ca ro };no.._ 

Last place of residence -2. II tu' b d ST 
How long resident of this state .z: /??o. 

Husband's Name J/im£S /IIJJ?Ris 
Father's Name --------------------------
Country of Birth -------------------------

/l?c.clen B 
Mether'-s Name E?t.L.fl/1 WITHERS 

Country of Birth -------------------------

Physician _J?~w~~.....;o~l~p~b._ ______________ __ 

Cause of Death ---------------------------
Ordered by ------------------------------

-;; '%" 
Charge · to .5£ ~e h1o -mo. Vc..l/e ~ J3.,., d7e. -+-

IY"on Co. STo.:r·i c,., Q l?o~ 3 b 
Sexton ---------

Paid on Account by: 

~.S No.ry-\ s 
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Jv:CRTUARY BCCK (Aug. 25, 1913- Sept. 6, 1916) 
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FU~E~AL of dJ?LLiE C. /(EA// 

Funeral.%~,);;- ~ol~ J:aa:i: hr::u:. 
7" :()o.Pm 

Date of £51 ti.t..6. 

Date of Death Jua~ /3 1'1/b ~ ~/77. 

Place of Death b/tJ w 7'-r./ ST 

Place of Funeral 
//' q' 

Clergyman /!/n5k v 
7 

Date of Burial b' -/5- /7' /r{ 
1'lhere Interred ~o/~ A:n..s-
Grave or Lot No. Sec. 
Location of Grave ------------------------
Age: ~ Years ____ Months _t:_ Days. 

Color /(/ 0 c cu pat ion --'-fo..;...;..c;...;.o~:....:e::;;;__ __ __ 

single, married, widow, widower h/~C-J 

Birthplace W. V/r-q/n/ o--
1 

Last place of residence £/c 1</ 71-// s I 
How long resident of this state j/Z yr-s 

Husband's Name ---------------------------
Father's Name r ELL;S 

Country of Birth -~&{!=-·~l(,~;~· r~9~/~·~a~~-· ~~=-------
' Lucv S&EE..P Mother's Name 

J 

Country of Birth ~V~~~· ~r7r~~~·h~<~·~~------------
Physician /?q do yz;; 
Cause of Death JJJ/z/-a-/ __z-,r;s,·ffeac u 

I 
Ordered by 

Charge to -------------------------------
Sexton -------

Other Information: 
(ct>..._ld he. /nt>LL.;t: E. J:EIVT) 

(Je-.tJ.., li..,e. i5 ~ :2. 1:7#7 I.AJ ; -t-)-, "

'1 W'f'itten "'v"..- ;} _) 

Paid on Account by: 

/!futTiE- £?/liT_ 



T.D. FUNK 
Jv:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e~ 

FUNERAL of EL!Z/lBE/1/ // nJ.mER 

Date of Funeral X n e. 16 17/8 ~#/ 

Date of Death Xl?r:::_ /S j;J/6 /t/.'0(.) a. . 

Place of Death 9tJ f c::JI5~~ s~ 
Place of Funeral 

,, 
-----------------------------------

Clergyman --------------------------------------------
Date of Burial :J'Une. /£ /Y/b 

vlhere Interred val~ £·// 
Grave or Lot No. ____ Sec. 
Location of Grave ----------------------------------

Age: ~~ Years ~Months ~ Days. 

Color ~k/.~· ------ Occupation ~~~~~~A?~e~--------

single, married, widow, widower ~arrlea/ 

Birthplace ~~~~1/~s~·-----------------------------------
Last place of residence 9£?9 t2h/CJ 
How long resident of this state 3..:2.. yr..s: 

Husband's Name S/P/1/EY ~A'Litl£1? 
7 

Father's Name /1. //c::JA'G-
~~--~~~----------------------

Country of Birth ~AV~-~~~V~·--------------------------
Mother's Name /?ltfi(C./IR/TE /U VS 

7 

Country of Birth ---~V.~~~·t~y~~~h~'~·~~-----------------

Physician A'aa{r 5o n . 

Cause of Death 
-------------------------------------

Ordered by ----------------------------------

Charge to -----------------------------------
Sexton --------

Other Information: 

Paid on Account by: 

S. l.. Palmer 



T.D. FUNK 
Jv:CRTU ARY BGCK (Aug. 25, 1913- Sept. 6, 1916) 

P a g e e:t.z:2 
FUKERAL of CECEL!G 0 Toe-u/1/E 

Date of Funeral JUn~ .:l/, /? /6 
Other Information: 

..:2. :3o P/YJ 
• 

Date of Death Ju/7e.. /? 1 I'll~ , 

Place of Death // 7' 2 CJ h /~ S T 

Place of Funeral ////2 vb/o S'T 

Clergyman V C drown 
Date of Burial .:June :2../ 19/b 

vlhere Interred ~a:::;;....::;;o..:..:.K-'--'£;"""'--';-'/,-'-Y ______ _ 

Grave or Lot No. ____ Sec. 
Location of Grave ------------------------------
Age: .2£. Years L. Months~ Days. 

Color it/. Occupation _h_~_m_;.....::e:;;._ ___ _ 

single, married, widow, widower £-c//·a{:nu 

Birthplace Per 0 6/z/o 
Last place of residence //.L/2 o-4/o ST 
How long resident of this state _?~ yrs 

Husband's Name ---------------------------
Father's Name 1JO H fv' J/;;J?R l/ 

7 

Country of Birth ~AI~~~~~~B~t.C ____________ __ 
I 

Mother's Name E l/z4.8£Tfl CoLE 

Country of Birth -~;t/.;..._~?~~ ...... Jfl..'-)...._{ _____ _ 

Physician S/mmaa s: 

Cause of Death Cqrc,:1~,: ca... t)-F flr-cq5 f= 

Ordered by ------------------------------

Charge to -------------------------------

Sexton --------

Paid on Account by: 



T.D. FUNK 
J~::CRTUARY BGOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e m_ 
FUKERAL of .&A/.">V C !/8'L $'ON 

Date of Funeral -J4nc. c22 - 16 

Date of Death _,..lo.--~1 u~n..-L..&-;;;;:.:2=5" ______ 9"-o:.,.~ ...... ;_///'..:...·-
Place of Death 7f? I ;1/ V 5T 

7 

Place of Funeral /!,Pf'C~neose C ~,., .t//'7 [' ( ?) 

Clergyman -------------------------------
Date of Burial Sun e.. C:Z/ 

--~~--~-----------------
'\'lhere Interred -------------------------
Grave or Lot No. -------Sec. 
Location of Grave ------------------------
Age: ~Years ~ Months ~ Days. 

Color ----- Occupation hr~n e v-

single, married, widow, widower ------

Birthplace ~!i~r.;~4~~~-----------------
Last place of residence Ca/c; 
How long resident of thi~s~s~ta~t~e------------

Husband' s Name ---------------------------
Father's Name fius C.l?;rlSOII/ 

Country of Birth --~-k/~~~~~e-~-------------
Mother' s Name ALICE .BoltiP 

Country of Birth ~~~a~~~~~---------------
Physician ? / ;}Or;cs 

Cause of Death """'4~&3::;;...:;;;<:::?...:;...~~e~x~y--------

Ordered by ----------------------------
Charge to · ------------------------------
Sexton --------

Other Information: 

Paid on Account by: 

jzJrs Co. r /so YJ 



T.D. FUNK 
' ~:CRTUARY BCCK (Aug. 25, 191.3 - Sept. 6, 1916) 

Page -1.12.. 
FUNERAL of 11/JRRl/ A GREV 
Date of Funeral 

I / 
wee! ;ru n e . .2. 'Z 

Other Information: 
;;;,._,...;.:..._......,., ............ ........,;;...;...;;;._-:/-'zj..:..~ ..... t£ __ / t:7 a i'Yl 

Date of Death ~une.. 2._7 

Place of Death I . .J GReY 
I 

Place of Funeral 1/ ,, 

Clergyman &e Lat(,)rc;ac e... 

Date of Burial -d~Jh~A~~n~e--~~~~~------~/-~~~-a_h?~ 
Where Interred ~?2~a~~~h(~~~·t~/ _________ _ 
Grave or Lot No. --------Sec. 
Location of Grave ------------------------

Age: 4/~ Years ____ Months ____ Days. 

Color tu)>Je. Occupation ---------

single, married, widow, widower S>/?9/e.: 
/ 

Birthplace ~~~~/~C~h._· -------------------
Last place of residence Ltt:?c<.n·en c e.--
How long resident of this state 

Husband' s Name ---------------------------
Father's Name 

7 
Country of Birth --~~~~~~-·~o _________________ _ 

Mother's Name ~~V ~4l&ER 

Country of Birth --~~~~~~~·o~--------------
Physician d J da/erson 

; 

Cause of Death fly;"c;j_l- -h;ase.. 
/ 

Ordered by -----------------------------

Charge to -------------------------------
Sexton ----------

Paid on Account by: 



T.D. FUNK 
Jv:CRTUARY BCCK (Aug. 25, 1913 - Se:pt. 6, 1916) 

Page .:278"' 
FUNERAL of /!l13E)f/ G. BRIJ()KS 

y 
11

0ther Information: 
Date of Funeral J1.1ne. .:Z7 /9/~ 3· :l..? VIP. 7f:.a;" 

Date of Death JtAne, otlf !9/6 

Place of Death A/fve. rs/ de C a,). 

Place of Funeral ... t2~ca....~..K...__...:../..L..V..:....i :...) 1:....._. _____ _ 

Clergyman a c B RDWN 

Date of Burial .J y ne. 29 /9 !6 
\'lhere Interred Oo K /}; !/ 
Grave or Lot No. ---- Sec. 
Location of Grave ------------------------
Age: ~Years ~ Months ~Days. 
Color It/ Occupation tJCCtJyntqnl 

single, married, widow, widower ------------

Birthplace ~g)( ~j~ 
7 

Last place of residence /fivers i c/e. Ca! 
How long resident of this state -------------

Husband's Name --------------------------
Father's Name ·-JEff£ /J1 ill H BRooKs 

Country of Birth -------------------------

Mother's Name 

Country of Birth -------------------------
Physician ------------------------------
Cause of Death ~JV?cl/c/ (;s 

Ordered by Paid on Account by: 

Charge to / /? 8./f:1{}J(S 

Sexton -------



T.D. FUNK 
Jv:CRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Pagem_ 

FUKERAL of $.1._/f)E /i!r.z£. 
Other Information: 

Date of Funeral --Tw J 1£ /) !9/6 ~:y () p /77. 
7 

Date of Death .JLA )1 9 /9/{;, 

Place of Death 8(Jo /1/ 
7 

1/ s/ 
Place of Funeral /r 7 

Clergyman hde""' Ec~rl 
Date of Burial .J"'s, l ~ I I I 9 I b 

vlhere Interred ___.O~a~t(----'J-/~i ...;..) ,_! ______ _ 

Grave or Lot No. 118: Sec. 
Location of Grave -----------------------
Age: ~~ Years ~Months ~Days. 

Color lu Occupation Groce_'( 

single, married, widow, widower w i dcuv 

Birthplace -~c;~e~r~n?~a~n+v __________________ _ 
7 

Last place . of residence f! 00 N V .S T 
How long resident of this state ~4Cyr< 

Husband's Name -----------------

Father' s N arne ----~ob:.::;.....::E:=......;?l;....._ __ ...:M~'/...:11/~t,? ________ _ 

Country of Birth -~cS~e~r~~~q~n~v _________ ___ 
7 

Mother's Name ------------------------
Country of Birth ----------------------

Physic ian __._/?t~q~~-C?~/,.../? ...... /;;..,. -----------
7 

Cause of Death ------------------------
Ordered by ----------------------~ 

Charge to -----------------------
Sexton ------

~ /"("?'rCJ 1'Y\ : WG~sh : n 1'1o,... 

Paid on Account by: 



T.D. FUNK 
l\'iCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page otZO 

FUNERAL of _L=..:::;..S6....;..::~;...:..1/J;...:..!f.L.lp'--__.T)~l<u . .,r.f..::::.tJ..!...:.N:....__ ___ _ 
Other Information: 

Funeral .Ju/!f /0< l'l/b //'Oo ~/?7. ;n 1Jenc',\ 

Death .J'?j 1 v 9 /9 I(, /P/~<=5.S : 
Date of 

Date of 

Place of Death __ 5_.:<_
7

..;;..25--i:.,h....;h:..::;o~r..:..I..::::.J;;..;:a..~-=S..:..~;_· __ I~ 11( ~ S T 

Place of Funeral IVo 
------~-----------------

Clergyman ____________ !V __ o ________________ _ 

Date of Burial Tu ) v / b 11 I 6 
I 

\'lhere Interred c?g K /(;// 
Grave or Lot No. Sec. 
Location of Grave ___ _ -----------------------
Age: Years __ Months .:2., Days. 

Color ...:w;.;::.____ Occupation .......:;/YC,..;,._t:J ________ _ 

single, married, widow, widower --~----

Birthplace /.qwren ce.- ~s 
Last place of residence SoZ 8 ;:'A,~ 1 do. ST. 
How long resident of this state · ~ at~ys 

I 

Husband's Name --------------------------
Father's Name £. fJ. T/~ Y() IV 

------~--~~~~-----------

Country of Birth ~ns 
--~~-------------------

Mother's Name OIT/JE AIAAIGEI? 

Country of Birth $o. 
~~~------------------

Physician !?udolfoJh 
7 

Cause of Death --------------------------
Ordered by ----------------------------

Charge to ------------------------------

Sexton -------

'\t :253/_J J3e_)) 

Je (e.. pA.~n e.. ~ C r~ss eJ o S 

Paid on Account by: 

/4-~ /<jY~« 



T.D. FUNK 
J~·:CRTUARY BCCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page ~8 I 

FUKERAL of &Ya;v //Z A17L ""'A/ l? 

Date of Funeral Ju0v /3 /7'/6 

Date of Death Ju I v II /'lib 

Place of Death 
I 

5'f6 Ca;,·.fo r n; Gl 

Place of Funeral 
,, /.-

Clergyman 7Jd!fs !i V 
I 

Date of Burial ~ ly 13 /'?/6 
7 

\'lhere Interred V et K /-/1/ 
Grave or Lot No.r,r ;fB s~ B Sec. 
Location of Grave 

sr 

------------------------
Age: ~Years ~Months ~ Days. 

Color 8/ Occupation 5(:/ /a r n?~r 

single, married, widow, widower Jv/a1w e r 

Birthplace ~Jt(c~ 
Last place of residence 5 f/ ,Y(r) Ca/ 3>/. 
How long resident of this state 57' rs 

Husband' s Name --------------------------
Father's Name -J/JRJES /J1?L.1A/]? 

Country of Birth __ ..;;..//____.; !f""'""""C"-'-'/X~I/1:;.,;._ _______ _ 

Mother's Name ------------------------
Country of Birth --------------------

Physician /?qa/'o (e) 

Cause of Death C'eYebrq./ Mezmerrha 9 e 
I 

Ordered by -------------------------

Charge to ----------------------------

Sexton ---------

Other Information: 

Paid on Account by: 

/!Z /11;/ /J IYL2 



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 ~ Sept. 6, 1916) 

Page ...1ff:l... 

FUNERAL of 4/E.!L)£ #/ Tuii. Elf 
-, Other Information: 

Date of Funeral _J?t /y /5,1 /9/b Sh~f;ee/li.llaJc/w; n s,mfe.. Fe. /~ .:2.5 -4/Yl 

JuJv If /9/6 5:.25P 
7 

Date of Death 

Place of Death __ ..;...I""Z_.:L_S_=T=-:n~ci..___S'~r--
Place of Funeral f3a!dtuln 

--=-~~~~----------

Clergyman -----------------------------
Date of Burial Yu I v lb I 9 lb 

I 

vlhere Interred Lebo /r;;I?..S 

Grave or Lot No. ____ Sec. 
Location of Grave -----------------------
Age: ~Years /C Months -1~ Days. 

Color k{! Occupation ~41~o~~~e~------

single, married, widow, widower J?;kn:ie/ 

Birthplace ~~~U~/0~---------------------
Last place of residence I 7.2 5 .Ind. S ~ 
How long resident of this state --~~uC'-----

Husband's Name /l. G. TuLLER 

Father's Name Jo)j f\1 \VJ·ftTCRBFi 

Country of Birth --~~~~~n~--------------
Mother's Name ELLfN f)ORKJNS 

Country of Birth ~~~e~n~~~----------------
Physician Co. Y d n eY"" 

Cause of Death UthCe'r o-f Aholom~ ne.\ v; 5 c; v-; s 

if is Jv,LLE~ 

Ordered by Paid on Account by: 

Charge to 4r. -;7; I IE 8 · 

Sexton -------



T.D. FUNK 
:t-·:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Page oZ%3 

FUKERAL of &5 .JAciL.D/) V/J&HoE5EN 

Date of Funeral JCA ly 12 1716 /.:2 og 

Date of Death 

Place of Death /lll"h/nson ;:;/?5 

Place of Funeral Ce1K 1-/;l/ 
Clergyman .J)cxy-sec; 
Date of Burial Ju / '1 1/ J9!6 

\'lhere Interred --.0"-ct~J<..._-'-!.._V..;..,·.._;'-J------
Grave or Lot No. Sec. 
Location of Grave ------------------------

Age: %0 Years Months _ Days·. 

Color «) Occupation ~lne 
single, married, widow, widower W/~cu 
Birthplace 

Last place of residence --~------------
How long resident of this state ----------

Husband's Name ---------------------------
Father's Name ---------------------------
Country of Birth -------------------------

Mother's Name ---------------------------
Country of Birth -------------------------
Physician ------------------------------

Cause of Death __ ..::;;£);;;;......;.;_· a.;;.;:...;;b-.:e=-i~c.;;;.;;>~-----------

Ordered by --~L=.::;ow~..:.T-~~~:E;=--'i'f..~.--..... L ........ E;o..tu=-:../-=·s;;..._ ________ _ 

Charge to --~sL;~t.n~e~s~C:-~~~BuG~~~;=-s ______ ~----
ATch/s~n ~ns Sexton --------

Other Information: 
r:' /Yl .54-'lT"'- Fe.. Rl( 

Paid on Account by: 

/?Jrs l7 ) Sheffield 

I h 7'"' l\ s 



T.D. FUNK 
Iv:CRTUARY BOOK (Aug. 25, 1913 -Sept. 6, 1916) 

Page c21tj 

FUNERAL of L \!.j) / f1 P. fi;qRSE 
I 

Date of Funeral Jul ~ :2Q F116 ~:3o Pm 

Date of Death :T:tly /9 !Vi. 
4 Place of Death It// sT 

) 

Place of Funeral ___ /_, ___ '_' ______________ ___ 

Clergyman ..J.112w rcnc.e...,; 

Date of Burial Ju/v .,Z.LJ /:J/6 
; 

~'/here Interred r:2aK ~// 
Grave or Lot No. ---- Sec. 
Location of Grave ------------------------

Age: ~Years · ;~ Months ~7 Days. 

Color ~~~----- Occupation ~~~~~~~~~e~-----

single, married, widow, widower ht ·~ t.U 

Birthplace ~~~~~~~~~c~------------------------
Last place of residence /1// X¥ S /. 
How long resident of this state F tf/ rr.s 
Husband' s Name --------------------------

Father' s Name ----------"0:...:-:0~~!.-'6/,:..L..L./,:..:.W....:S:;....._ ___ _ 

Country of Birth -----~~~~4~/·~~ec~------------

Mother's Name ---------------------------
Country of Birth ------------------------

Physician d4mbers 

Cause of Death2fronchiq J /%eu/7'7N1 ;"o--

Other Information: 

Ordered by Paid on Account by: 

Charge to ,dU55 841(SE_ 

Sexton ??cc J 



T.D. FUNK 
l\·iCRTUARY BGOK (Aug,. 25, 1913 - Sept. 6, 1916) 

Page ~gs 

FUNERAL of JosEp/1 C .>ulL IVAN' 

Date of :2./ 17/b ..:< : oo P/?7 
~~~--~~~~--------~- . Funeral J-u /'1 

Date of Death ~ lv I? /'lib 
I 

Place of Death 7.:t3 /-Jr-!f. ST. 

Place of Funeral 
,, ,, 

Clergyman $au 9h !t';-1 
I 

Date of Burial ... J;. /v .,.,2./ /7/6 
7 

vlhere Interred _..:U;;:;....;.o.:....k"~-:ffi-:...:.../"""//'--------
Grave or Lot No. ____ Sec. 
Location of Grave -----------------------

Age: ~_3 Years ~Months ~ Days. 

Color k/. Occupation 5N.Ile /'??t::~Son 
single, married, widow, widower aY;~U/er 

Birthplace br;:,n/ 
; 

Last place of residence /.2 3 ArK 
How long resident of this state i 9 yr_s 

Husband's Name---------------------------

Father's Name -----------------------------

Country of Birth -------------------------

Mother's Name 

Country of Birth ------------------------

Physician 8/'lc:/er 5on 

Cause of Death STa r-vq.1/~n of Sca / // <;v 

Other Information: 

Ordered by -----------------------------
Charge to 

Paid on Account by: 

Sexton 

r1. C" L«'?UE '},Y 
----------



T.D. FUNK 
MCRTUARY BCGK (Aug. 25, 1913 -Sept. 6, 1916) 

Pagec::!fb 

FUNERAL of ~{-an Tor /?4L?/I· E ,)l/9AIPJN!Y 
-- Other Information: 

Date of Funeral s/ulv -2.7 19/6 5:tJo~m, 
I 

Date of Death JU ) v :L / I? I 6 
I 

Place of Death C:Z/06" t3o..yKer /lre. 

Place of Funeral -----~~~_o _____________________ ___ 

Clergyman ----------------'-'------------------
Date of Burial Xu lv .,2_ 7 /9/6 

~~~~~--~--~~---------

Where Interred Oa. )( /I;/ 
----~~--~~-------------

Grave or Lot No. ----Sec. 
Location of Grave -------------------------
Age: -~Years ____ Months ____ Days. 

Color U! Occupation ------------
single, married, widow, widower~~~·--------

Birthplace _2 /0 g' ba. rKer- /JJ/c-o. 

Last place of residence ---~--------------
How long resident of this state --------

Husband's Name --------------------------
Father's Name /f/l/1/1 E S//7#))!/VG-

Country of Birth fl&>CS9~5 Co. 

Mother's Name CL'..41f.1 0. ~j/f.5 
Country of Birth hu9~ s Co. 

/ 

Physician C~;n6eJ-5 

Cause of Death £-fieca -un.-{;;own 

Ordered by Paid on Account by: 

Charge to t/1t 5 !41Y'O/.I!I'G 

Sexton ---~~~~e~~~--



T.D. FUNK 
MCRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page e2S7 

FUKERAL of GiL BEfiT 1[ SNvDER 
..__ I 

Date of Funeral ~ y I y .:29 17/6 
Other Information: 

/c .- :3 tJ An?. 

Date of Death J ?1) v :2.8' 11/b 
I 

Place of Death Soc; a_ L S'e. 'Cv; c.~ 

Place of Funeral &n!(s Ch~pe_l 
v 

Clergyman JU/ey f>e /J 
Date of Burial ,f:t I y ..29 l'l/6 

7 

vlhere Interred _...;~~a~K-~J-1~/·~;!'--------
Grave or Lot No. ____ Sec. 
Location of Grave 

---------------------------------

Age: __ Years _ Months /:3 Days. 

Color ~ Occupation ~~~0~------------
single, married, widow, widower~-------

Birthplace ~acu Ye/?ce.a -4./,?s 

Last place of residence Soci c.t / S /~se 
How long resident of this state <( J 2 v.s z> 

) 

Husband's Name --------------------------

;: ;.,. ,;/ hcane_ 

Co"-lci be G-i BBERI 

Father's Name C/l.8Etf'L GEai?GE 5;!11/.J)E/f 
T 

Country of Birth • .Z?ou 9~ s Co 
I 

Mother's Name G!P';9CE &L£ 
Country of Birth -»ou?A.s c.:? 

) 

Physician 4)tcl?rson 

Cause of Death ----------------------------
Ordered by ----------------~~~~d~·~·e~s~~Rc~~~~~--

Char ge to ..;..m __ rs ___ G ___ e_o .---'-UJ=.:... __ S_h~>'-l1 d~e~v-______ _ 
~ F p 3 La-w r~n ce Xa.n.s 

Sexton ------

Paid on Account by: 

{;E?J. /u. S/?;c/er 



T.D. FUNK 
Iv:CRTUARY BGCK (Aug. 25, 1913 -Sept. 6, 1916) 

Pag:e ..t%1 
FUKERAL of CEtJifGE /)/. J?EEYES (CoL) 

/J / // Other 
Date of Funeral !ftiJ b /% ~/30 ,..//7 

Information: 

Date of Death ./Juq 3 17/J 
~~~/~~---~~~--------------

Place of Death f?c:Z5 Co/7/7 ST 

Place of Funeral /?le;TkoclsT Ciurch 

Clergyman --------------------------------------------

Date of Burial /lu7 6 If/ 6 
vlhere Interred Vt:i ;(' J/;11 
Grave or Lot No. ____ Sec. 
Location of Grave 

-----------~-------------------

Age: ~t? Years _____ Months ~ Days. 

Color ..8 Occupation HasTeY" 
single, married, widow, widower _/o/.,rrr ic J 

Birthplace --~~-~~·---------------------------------
Last place of residence f?.23 Conn. sr 
How long resident of this state // yYs. 

Husband' s Name ------------------------------------
Father' s N arne -=E__;_. __ 4f~~;;..;"E---'-U..;;;£..~'S~---------

Country of Birth ---------------------------

Mother's Name ------------------------------
Country of Birth ---------------------------

Physician fi. ~ ....-ve f 
Cause of Death -------------------------

Ordered by --------------------------------------

Charge to -----------------------------------------

Sexton -------

Paid on Account by: 

J?r. /4Yvey &Za5on 

Wt'skra sTav- .lo~ e #I 
; 

$rs Kee? vc:: s 



T.D. FUNK 
~·:CRTUAnY BCOK (Aug. 25, 1913 Sept. 6, 1916) 

Pag:e :z~r 

FUNERAL of J)!JJI/p L. /));1./)/. l/1/G:Zb!V (c6{) 
Other Information: 

Date of Funeral5h,;'¥eJ J; ~a... "/ d'uJ /t? 17/6 //. · oo /l ff7 

Date of Death /luc; f? ! 9/6 .3c::;o o... 
J 

Place of Death Jr/ao 4Te_/ 8cJo !31)( L/7 ST 
I 

Place of Funeral ha£ d4ee/ 
7 

Clergyman Ale~r5ol? 
Date of Burial #'q Q / tJ / t/6 

I 
vlhere Interred ~tt?e )i__ ~J'?S 

I 

Grave or Lot No. ____ Sec. 

Location of Grave ------------------------

Age: ~{/ Years~ Months -ZO Days. 

Color .... !3....__ ___ Occupation 2-.::?.be rev-

single, married, widow, widower ~rrieof 
Birthplace ~~~~/_5_s_. ______________________ _ 

Last place of residence ,l.atu re.11c-e A-::4s 
How long resident of this state /-Z rrs 
Husband's Name -----------------------

Father's Name hi'EA/R V u//JOLJ'IVG=ic:?tt/ 
~~~~~~--~~~~~~~~ 

Country of Birth -~~~~~~-----------------
Mother's Name --------------------------
Country of Birth -------------------------
Physician ,# T Jones 
Cause of Death .#rseaic ~/sqn ;nf (St-ti c; cle) 
Ordered by Paid on Account by: 

Charge to ------------------------------
Sexton --------



T.D. FUNK 
~:CRTUARY BGOK (Aug,. 25, 1913 - Sept. 6, 1916) 

Page ..t?tJ 

FUKER.AL of C#/JifiES w. !?EA/rJf()W 
Other Information: 

Date of Funeral ff« o /.2.. /f/6 /t/tXJ am. 
I 

/f/6 Date of Death /luy /0 

Place of Death 6..:Z 8' _Inc/ ST 

Place of Funeral 
----------------------------------

Clergyman J;...c Kson 

Date of Burial dvt y /2. /f/6 

vlhere Interred C?a I{ !/·;I 
Grave or Lot No. ____ Sec. 
Location of Grave 

--------------------------------

Age: ~ Years /~ Months ~ Days. 

Color ~ Occupation ~J0~~~~~e=-------
single, married, widow, widower ~~~------

Birthplace .J4CA..Jrcnc e.. M/75 
Last place of residence '" " 
How long resident of thi_s_s_t~a~t-e--~~-/c~~---/~-

Husband' s Name --------------------------------
Father's Name L ouls RE-11/F"/f~W 

Country of Birth .--P~&-(Q/a.s Co. 
I 

Mother's Name ../. trCiE 8..-f't'wl\/ 

Country of Birth You.z;/qs Co. 
/ 

Physician Jfu~/g_i 
7 

Cause of Death..Bt=on c b; 5 / ~t!'vt(?zan /. o--

Ordered by ----------------------------------

Charge to -------------------------------------
Sexton ----------

Paid on Account by: 

L Pt( /5 J2c:.11'fr-ol.;...)_ 
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JI·:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e~ 

FUNERAL of ..... Ei=-<-=-;1.'-'-/(..I,...;'L;;;;;;.,__..._R......._--fi;;;;......_u~L-'--' .. 5;;;;._.._ __ _ 

Date of Funeral -'IJ_t1 __ fj+---1 __ 3 ____ )_9._,!_,6..___:2._()_o _o._m_ . 

Date of Death ~/l:....:;u.:....(.:r-.....;/;....;;;2_.....;;;;...__,1._7t-:.~;...:'t;....._ ___ _ 

Place of Death -'-'1.2.=...3~0;_.;...11/.;...__-r,V __ S_T;_ __ _ 

Place of Funeral ----------------------
Clergyman -------------------------------
Date of Burial /Jt-t y I 3 1716 

\'There Interred Oo. K 1/ri/ 
Grave or Lot No. ---- Sec. 
Location of Grave ------------------------

Age: __ Years _2_ Months __{__Days. 

Color 1</ Occupation dqH?t::.. 

single, married, widow, widower s;.o//e 
Birthplace ~<t?wr~ac L"'< &s 

Last place of residence /2..3o /V V 
How long resident of this state a- 2- / 
Husband's Name --------------------------
Father's Name EC}I?!.. ·Bal./ S 

Country of Birth Y~'< <?~.s Co 
I 

Mother's Name LufA T#t:JA1/-/SCJ;1/ 
1 

Country of Birth __ {2~~~/~·a~----------------

Physician .8a r/?eS 

Cause of Death Chalero... y;;~n 7«az 

Ordered by /&}. hanK lkf::'&TPtV 

Charge to 2 Couafj /JllOrny CampJe/1 .8J1 
Sexton Sct/; '.17 .::t. 4/l.s 

Other Information: 

-1o~'""15 Colo . 

lu r ·, t\ e" ·,, pen c..',\ 

Paid on Account by: 

E,.(-'f'L 8ul/5 stA.tn~ lr:rrs. 

E(oy cl 1-?ys?'e // 
I 



v 

T.D. FUNK 
Iv:CRTUARY BOCK (Aug. 25, 1913 - Sept. 6, 1916) 

Page ,21~ 

FUKERAL of C,Eo!f(;f SmlrH (si! .NER 
Date of Funeral /luy /5 ///6 f'tJO P~ 

Date of Death /!uo /..2_ 17/6 /'30 ,0 
J 

Place of Death s5aala h /lo/e I 
Place of Funeral Chcyze/ /'7o . 

Clergyman -----------------------------

Date of Burial AuT 1:5 17/b 
vlhere Interred OaK !It/! 
Grave or Lot No . ---- Sec. 
Location of Grave 

t 
-----------------------

Age: ~ Years ____ Months ____ Days. 

Color .,.it_) ______ Occupation .J-t:~.bar e r 

single, married, widow, widower Sinrl~ 

5clim·JPI) 
Other Information: 

4lal.o\.'(';ce_ Lev-nev-

Lf 1 4 c. 3 3 s1 
I{.C . rn o (m.,. .. K';J) 

Po. ··~ 

Birthplace 5eu; LG h et /o. n of (....., 1 :ve>l) 

Last place of residence i/9 E -:33 5T /\,C. mo. 
How long resident of this state ___ .._/....,c/..._o.~y--

; 

Husband's Name 
-------------------~--

Father's Name ---------------------------
Country of Birth -----------------

Mother's Name ---------------------------
Country of Birth -------------------

Physician ;/ r Jon e $ cOY: 

Cause of Death GJAnshol" t.uounol IJ·wo"''1b t/e~d ( Su. ·· ~ -- clc::.) 

Ordered by -------------------------

Charge to --------------------------

Sexton ------

Paid on Account by: 

/flr So.'n\ B STroJher.s 

9Df S'c.a.-rv--·,·n- 8Jol 1. 

K-. ca ]flo. 
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Page :293 
FUKERAL of E.Ptu;/11 L. s /i l!/- (J J<. 

I 

Date of Funeral 8ut?. /b 17'/b /CJ #//;? 
/ 

Date of Death d_tto /5 /7/8 .3."3{) ~ 
I 

Risr Place of Death J>.:t.2.. 

Place of Funeral ------------------------
Clergyman /eslecrnctn 

Date of Burial /lvte:; /b /'?/6 
/ / / 

\'lhere Interred c2a ;(' dL // 

Grave or Lot No. ---- Sec. 
Location of Grave ------------------------
Age: ~Years ~Months ~/ Days. 

Color II) Occupation -"A~<=-~T'-----
single, married, widow, widower /?&trr/eJ 

Birthplace ~~~~&~12~---------------------
Last place of residence J7 .-2.. :1.. /?IS T 
How long resident of this state 3? ~Y..s 

Husband's Name ---------------------------
Father' s Name ____ ...;....._ ____________________ _ 

Country of Birth ------------------------

Mother's Name ---------------------------
Country of Birth ------------------------
Physician ~4~~/.._C=i __________ ___ 
Cause of Death --------------------------
Ordered by ----------------------------
Charge to -----------------------------
Sexton ---------

Other Information: 

Paid on Account by: 
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Page :t71j 
FUNERAL of /JitJNZO ljOU NG: 
Date of Funeral /1/,{f ,:to IY/1 .,:Zt?o ~/77 

Date of Death _4/t(q /Y l/lb 3 c:/. 177. 
J 

.::Z:nol 5r Place of Death /tit_ 
Place of Funeral 

l'r 

------------------------
Clergyman U C .i?.;f't:?wlf/ 

Date of Burial Al«y o:!!.o /7'/6 

\'lhere Interred .l;:;;;~~~~J(--:..//;.;...;...;'.;_!t;_/ ______ _ 

Grave or Lot No. ----Sec. 
Location of Grave ------------------------
Age: t(g Years ~Months /? Days. 

Color _;It/;..;;._. ___ Occupation C~-r);ey-

single, married, widow, widower !&o/rrieJ 
Birthplace Tt?U~t7-- ..ZJEAVEA/P~ar 

Last place of residence 7f 4 far/ ST 
How long resident of this state £c? yr.s 
Husband' s Name --------------------------
Father's Name Wn-) '(t;u.wG-

7 

Country of Birth --~~~-----------------
Mother's Name EL IZA8fl)/ /}} cG-1?/IIVGER 

Country of Birth ---~X~-------------------
Physician 51. JT?m?J/7.5 . 

Cause of Death /:J/?o,e/e x v 
~~~~~;~-------------

Ordered by ------------------------------

Charge to ----------------------------

Sexton ------

Other Information: 

Paid on Account by: 

/$s #. jft « N G-
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J1·:CRTUARY BGCK (Aug.· 25, 1913 - Se~t. 6, 1916) 

Page~ 

FUKE!iAL of .dldtPI/1~ /J AJJ)E lfS [)J/ 

4J ..2(, !Vb Date of Funeral //t:Jo a .m. 

Date of Death J?lu c; :2.. 5 1716 
I RI sr Place of Death /~CJO 

Place of Funeral tf7/evrsanT Ctove. c6u reb 

Clergyman --------------------------------------------

Date of Burial /luq 27 IZ/6 
J 

":/here Interred fi~t:?Scthj= Ctove.. Cc~ns:;_ffY;.Y 

Grave or Lot No. ____ Sec. 
Location of Grave 

---------------------------------

Age: ~Years ~Months /~ Days. 

Color 0 Occupation .... fo.........,.'/?7"""'-'e......_ _________ _ 

single, married, widow, widower ~rr/c/ 

· Birthplace ~G!>u~&...r La 
) 

Last place of residence __ '_'~-~=-~--~ 
How long resident of this state 62-5 -;s 

Husband's Name J: L. 4;1.lj)Fif'SON 

Father's Name S!lmuEL 0.:1~ 

Country of Birth ~~6(~/~~----------------------
Mother' s Name E/;z/?BEUf/ ..BUJPA/1/d.-f'...D/-

Country of Birth 1//-,..q;;,io..._ 
---~~/~---~~-----------------

Physician 5./"mmaa.s . 

Cause of Death /l:!mon.:t r-~ ~h~rc0 ~s/·.s 
J 

Ordered by -----------------------------------
Charge to ----------------------------------
Sexton ----------

Other Information: 

Paid on Account by: 

#t J.L./Jrulerson_ 



T.D. FUNK 
I~>:CRTUAR.Y BGGK (Aug. 25, 1913 -Sept. 6, 1916) 

Page c276 
FU~ERAL of _;;01.,.M...:..:M:...;;'O_..;...v _ ___;S=-:...i...:::;;8;...;;L;;;.;E~V ___ _ 

7 Other Information: 
/~·..ZtJ a . .m, Date of Funeral _..A~:J""'q_:2____;.7_!""""Z;..:;..~=6---'-.;....;.~__,; 

Date of Death dut; ol5 !f/6 /.·3o a 
~~~/--~~,~~~--~~~--~ 

Place of Death ----~~~f:~.~L:~. ~~~=o~·------------

Place of Funeral 
; , 

Clergyman -------------------------------
Date of Burial cJyq ~ 7 /(/6 

J 
1:lhere Interred c:?c:t 1( )/;'! / 

Grave or Lot No. --------Sec. 
Location of Grave 

Age: tJ{_ Years __ Months _Days. 

Color k/ Occupation -------------

single, married, widow, widower ------------

Birthplace ------------------------------
Last place of residence ~~ ~~ 
How long resident of this state ------------

Husband's Name---------------------------
Father's Name 

Country of Birth -------------------------

Mother's Name -----------------------------
Country of Birth ------------------------

Physician Ceo /'. 1/qme/ 

Cause of Death .... C ..... h........,r"""e.-n;...;..I ... C="--.....:.~...-..;;;e-,.,e----.h._.r._._i f._l:...:·s...._ __ _ 

Ordered by -----------------------------
Charge to chas , -nlt)Mt:)SOO .2J.;L( £ J5~'j sT, , 
Sexton ~~ J?.?o 

Paid on Account by: 

~r-v CJrd~a 
) 
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Jv:CRTUARY BGCK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e~ 

FUNERAL of CE~r?&£ R white. 
Other Information: 

Date of Funeral /7{:1_ Q . 30 19/6 /~ · t?o a.m. 
c../ 

Date of Death /)uq :2&' /~16 5't'<) 0... 

_/ 

Jno/ Place of Death .:ZJ£5 sr. 
Place of Funeral 

Clergyman t) C. Brown 

Date of Burial ___ A""'"u:..t..'j~-3_0 _ _.;.../9-.,;l~b;;...__ ___ _ 

vlhere Interred --4.0....-=~::...:K_._ ......... !-I~~· /:--/:.......-____ _ 
Grave or Lot No. I'[ Sec. 
Location of Grave ----------------------
Age:~ Years~ Months oZ~ Days. 

Color 4! Occupation Gracey-

single, married, widow' widower mt/{ Y"Y' jed 
Birthplace EnQ!:.t ric/ 

/ 

Last place of residence ~/5' :Z:ncl 5 T:' 
How long resident of this state ~~ yrs 
Husband's Name ------------------------
Father's Name E.LJi</AJ?.D W/// Z:E 
Country of Birth En9/&tnc/ 

-----7~-----------------
Mother' s Name fl;.z/l.BE/1/ ?E',Il(FoL_];) 

Country of Birth ..E/'?q~nd 
--~~~~~--------------

Physician d /. J;;'ne s 

Cause of Death C4/1Cet: a'F S~,;n&fch 

Ordered by Paid on Account by: 

Charge to ---------------------------

Sexton -----------

4lrs w.h/ fe. 

.4. C L~nQ 
I 



T.D. FUNK 
l\':CRTUARY BOOK (Aug. 25, 1913- Sept. 6, 1916) 

Pagen 

FUNERAL of _.:.&....;.....t...L~t....:.~..:...:./-=E;..___;;;S;;...:T;,_;I..:::L;.:;;.L/Y);......:..:... fl:...:..N;..__ __ 

Date of Funeral Sep I 1116 
Other Information: 

.:2.'3 0 ,P //7. 
; 

Date of Death I !9/b 
Place of Death 

Place of Funeral 

Clergyman 

Date of Burial 

vlhere Interred 

Grave or Lot No. ____ Sec. 
Location of Grave --------------------------------
Age: __ Years _ Months ~/ Days. 

Color ~H~) _______ Occupation ~A~~~~~~~e~--------

single, married, widow, widower ~~--------

Birthplace ~dwrence. /~/15. 

Last place of residence --~~--~~~--
How long resident of this state -2...1 de:;:;: vs 

) 

Husband' s Name --------------------------------
Father' s Name -=£;;....;;.... ,_;;S~. ---".""">"""7J~i=I-;....L .;....m_;.4...:...;....N __ _ 

Country of Birth ----~--~-4.-~--------------------
I>-1other's Name //l/l!(IP4 1/)tJ!?Ris 

Country of Birth ~no/ 
----~--------------------

Physician _...::;{;;....:...i f'-:t:L.::o::;...r:.....d _________ _ 

Cause of Death ------------------------------------
Ordered by ---------------------------------
Charge to 

Sexton ----------

Paid on Account by: 

.13en S /;II /?"NO'? 



T.D. FUNK 
J~·:CRTUARY BGGK (Aug. 25, 1913 - Sept. 6, 1916) 

Pag:e ctfr 
FUKERAL of II/ELL/£ r D/c.J< 

Other Information: 
Date of Funeral Se/.J 5 I ?lb /:2_ noaY') 

J/ 
Date of Death .Se,e. v 7' /fib 
Place of Death S6)ufh 0- ..l./1??;;-

Place of Funeral /?tnK cJa.ce-1 
; 

Clergyman 5 /qq + ..S:: e r 

Date of Burial Sep S /'1/6 , 
vlhere Interred /t)c' IIi li/!7.5 zew..v 
Grave or Lot No. ____ Sec. 
Location of Grave 

----------------------------------

Age: ~Years ~Months ~ Days. 

Color _...:4_;~-- Occupation S ch~e / 

single, married, widow, widower S<n~k 
J 

Birthplace_/],gq& s Co. 
/ 

Last place of residence -~~~~?U~·--~--<~~<-·~~~ 
How long resident of this state /~-?- ? 

Husband's Name ----------------------------------
Father' s Name ___ ....;;;L;..,.t/.;..__U;...;I....;S~---_D---.;.../...,c.:..K~----------

Country of Birth .Teffe rson CO. 
Mother's Name L /!LV DE;?/// 

7 
Country of Birth ---~~e~~~~....;e~r;...;s~~~n~ ____ C;...;o ________ __ 

Physician ./0(~.~/C:~--~~~o~n~e~s~-----------

Ordered by ------------------------------------

Charge to ----------------------------------

Sexton -----------

Paid on Account by: 

L e?V / s JJ/ c k"' 



T.D. FUNK 
~·:CRTUARY BOOK (Aug. 25, 1913 - Sept. 6, 1916) 

Page 3tJ~ 

FUKERAL of -Jc> 1-1 t/ Ti G £ R 

Date of Funeral shf¥ed To J/o.nne OJ<Lo... Sfi_p 

Date of Death 5 ev S !<(lb c{·e 
(/ 

Place of Death ///lsKEL /-ltJse_ 
I 

Place of Funeral da...oe I 
~~~,~~---------------

Clergyman V C Ert:Jc..un 

Date of Burial ..::;S.~~,;,;~_,:.j;71":e:;..:e.wci.._ ___ .S:-=::;.,;;e"""/;;._6 __ - _/._6 __ 

Where Interred _.tf~~-a~n~n~~~--~~~~~~~~·--------
Grave or Lot No. --------Sec. 
Location of G~ve ------------------------

_ Months __ Days. Age: 17 Years 

\olor Jacl·aa Occupation STu/eat
single, married, widow, widower-~------

Birthplace 6 nna- C/,i;Lo.. 

Last place of residence ~~~a~s~A~Y~~~--~~~n_s~·---
How long resident of this state ~~=-~Y~r.~~~-

Husband's Name 

Father's Name /om 7/ GER 

Country of Birth ------------------------

Mother's Name 4/rs ~SE 7/CER 

Country of Birth ~nne... c:Jn~ 

Physician -------------------------------
Cause of Death 1/al""n !ctr ~a. r/ Leo.. lo/7 (J) 

Other Information: 
b 

Ordered by Paid on Account by: 

Charge to J R. /).JJse-

~ Sexton ------------
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PAGE 

ABRANZ, Albert C. 157 
AtAl'·f!, Ruth A. . 222 
ALEXANLRA, E.I. ------ 175 
ALLEN, David SO 
ALLEN, Eineley 216 
ALLENDCHPH, Infant of Geo. - -----·- ··-- 166 
AMBLER, C.B. 28 
ANDERSON, Anna M. 115 
ANDERSON, Henry B. ··--··--·-· -· - -- 211 
ANDERSON, Martha ---·--- --- 295 
ANDERSON, Mary C. - ---------·---------· · 198 
BABB, Issac _____ , _______ -- 1 ~5 
BAKER, Hatty ·-- ---- 145 
BAKER, Isaac L. -· -·-- 245 
BALDWIN, Caroline 219 
BARBER, Arabella P. (Mrs.) 35 
BARNETT, Howard 1 06 
BATES, Eva M. 271 
BEAL, Harry K. 17 
BENNETT, 1-lary 1 81 
BEm~HARD, Jose~h C. 87 
BESERA (BECERA), Julian 2 
BEURYiliNN, Loui~ 187 
BISHOP, Clara E. 140 
BRSCHTELSBAUER, Bettie 258 
BROOKS, Albert G. 278 
BROOKS, Jermiah 94 
BRmm, Cordelia 22 
BRUCKr·:ILLER, Otto 225 
BUCH, Matilda (Mrs.) 6 
BULIS, Earl R. 291 
BURKE, Sarah g2 
CALHOUN, Phoebe 190 
CARCARAN (CORCORAN), Dan 85 
CARLSON, Henry 276 
CHURCHILL, Infant of Mrs. W.A. 139 
CHURCHILL, Whitman A. 100 
CLARK, Elizabeth 120 
CCLE, Harry Austin 103 
COLEMAN, Alice R. 41 
COLEMAN, Oswood A. 134 
COLLETT, William 107 
CCCK, Lincoln ---· 207 
COOPER, Geo. 186 
COOPER, George Pierson 104 
COOPER, Perry 121 
CRAVEN, l/lilliam r--Iarcus 142 
CR0\1L, Laurena vl. 1 
DAVIES, Infant of James W. 20 
DICK, Nellie F. 299 
DUNKLE, Infant of Ardan 242 
DUNN, James 45 
DUNNETT, Infant of H.L. 9 
DUNNETT, Lela 10 
DURKEE, Myron E. 5 
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PAGE 

EBERHART, Infant of M.O.-·- - ----- - -- 98 
EBERHART, Paul _C---------------------- 160 
EDDY, A. (Mrs.) 201 
EDHOLM, Christine - 97 
EDSON, Emmyline 59 
EDWARD, Velma 26~ 
ENO. Augusta (Mrs.) - 51 
ELIOT, Phoebe - 173 
ESTRADO, Eligio C 132 
EVANS, 1-iary - 228 
FERGUSON, Lizzie 214 
FISCHER, . Emma M 161 
FITZGIBONS, John James - - -- 176 
FLINN, Jane P .----·--·· 197 
FORD, Charles C. 11~ 
FOUNTAIN, Mary (Ivlrs.) - ----- -- - - 1 5 
FUNK, Ella Maud 21 
GERI•1AN, Celia (Mrs.) -- 14 
GILBERT, Elizabeth C 240 
GILES (GUILES), Cara E. 27 & 39 
GLASS, Robert F. ---- 1 72 
GLENN, Ida F. 257 
GOOD\-IIN, Clarence James 162 
GRAHAM, Infant of Ralph - 158 
GRANT, Evans Dosier- -. --·---- ----· 63 
GREY, Harry A 277 
GRIFFIN, Joseph W 56 
GRINTER, Rosana 212 
GU1LEY, Edith 218 
GUTIEREZ, Francisco 62 
GUTIERREZ, Filiceano (?) 210 
HALL, Isaac S. 99 
HAGUE, Rachel Ellen -- 232 
HA!'viER, Sarah . ----- ·---· - ----- 11 2 
HARRIS, Beulah ----- ·---·· - ------- 272 
HARVEY, Talran 124 
HASTIE, Frank A. 148 
HASTIE, Mary E. 267 
HATTEN, Nancy J. (Mrs.) 18 
HAYSLETT, Elizabeth F. 237 
HAYSLETT, Geo. W. 96 
HECK, Bernice 192 
HELMICK, James B 25 
HERiv!ANDEZ, Marice ~9 
HILL, Charles E. ---- 195 
HODGES vlilliam C. ·- 1 54 
HOFFHAN, Valentine B. 126 
HOGAN, Helen 255 
HORN, Cora A. - 262 
HOUK, Baby Harry---- 51 
HOUSE, Malinda Jane 78 
HUEY, Charolett Hyla 165 
HUNSH!GER, Kathelina------ - 246 
HUNTER, Allen - 245 
HUNTE:t, Eli B. 111 
HYETT, Samuel (MR.& Iv~rs.) -- -- --------- 204 
T~~IJ TN 11H 1 1 ~ ..,..., u ..... ~~.; ~ --
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PAGE 

IR'IIIN, 1,lilliam Harrison 133 
ISLEY, Bernice Irene --- - -- - - --- 24 
JAJ..P, Wonda · 76 
JACOBS, Roy - ---- 38 
JCHNSON, Kary P. 83 
JONES, Peter -- - 143 
JOKES, Richard J. 125 
JONES, Thomas 75 
JORDAN, David 92 
KARNES, Floyd E. ---- ---- -----·---- -- --· 243 
KELLOGG, l<1.artha ----------- -·--- --- -- 141 
KENT, Mollie E. 273 
KIDD, Martha Jane ---- -- --- --------- ···- 4S 
KINCAID, Margurite 122 
KD~BALL, George · ·----- 193 
KIHGHT, Hairshul ·- ··- -------- 205 
KUNCE, Lewis Hatfield --- 46 
KUNKLE, Robert M. - 131 
LACY, John 116 
LAHRI"iANN, Helena - 138 
LANDEN, (LANDER), Katherine - - 206 
LASTER, Rose Maxine ------- -- 221 
LEE, Harriet (Mrs.) 40 
LEE, Martha A. Ba 32 
LEDABOER, Henrietta B. ---- 67 
LEFFERD, Infant of Russell- -- 223 
LEFFCRD, Marry M. 105 
LESTER, Walter R. 58 
LISCHESKY, Elizabeth (Mrs.) 34 
LCVING, Elizabeth A. 194 
LYONS, LaVerne Wendal 238 
I',U\RKS, Alexander 270 
lf.i..ARKS, Infant of Arthur L. 128 
r-:ARRO'Il, Elizabeth (Mrs.) 7 
~.i..ARTIN, Elizabeth 147 
MASON, Edward L. 254 
McCARTY, Sarah Elizabeth 235 
McCONNELL, Laura Lula 130 
McELRCY, John H. 191 
McFARLAND, Charles W. 101 
.rv.cHENRY, Infant of R.C. 47 
McMILLAN , Mary I. --- 1 08 
McNUTT, Alexander Richard 136 
1-1ETTNER, Francis 200 
I-t.EUFFELS, Lous ia (Mrs • ) 26 
MIFFLIN, Jane Elizabeth (Mrs.) · 247 
MILLER, Joseph Reese - 213 
MONROE, Alexander -- 249 
MOORE, Joshua 244 
MOORE, Leland W. 127 
!•:CRRIS, Ellen 23 
MORRIS, Harry J. · ---- - - · 71 
1•1CRRIS, J .H. 33 
MCRR0\'1, Charles 0.--- - 263 
MORTENSEN, Nellie (Mrs.) 60 
JliORTENSON, John 1 53 
MURPHY, Sarah - --- - - -- ---------- ·- 234 
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NAME FA GE 

NEAL, Emma -- ·- - 1 71 
NELSON, ~1olly Mae - .. -·- -···-· .. ··------- ---- 114 
NEWBY, Henry -------- - · 226 
NE"wBY , Nina ----- -------·-------------- 17 4 
NEWMAN, Margari te ---------- 20~ 
NOLAND, Henry M. - 2~1 
NOLL, Frederick William - -------·-- - 52 
NORRIS , Claud W. ----------· -- -- - -- · 1 46 
OECHSLI, Frank - - --·- ·- --- -------- ·- 4 
OLSON, Anton .. 119 
OPPERIVlAN , Katherine S. · · --- --------- ·-·- 74 
OTTER, Mary A. (Mrs.) --·----- -- ------ 12 
OlvEN, Claude J. - ·------ ·--- ·-- - ------ ·- ··- 3 
OVJENS, Eric Griffin . ---· -- --- ·-·· --- ·--· - 95 
OWENS, William H. -· ···-·----·-·· -188 
PADRTA, Eurika ·-- - - --- 123 
PALMER, Eliza beth A.--- -· 27 4 
PARKErt , Wilfred E. 69 
PEARSE, Lydia P. - 284 
PETTIBONE, Mil ton W. 168 
PLANZ, Jacob 253 
PLANZ, Mary (Mrs.) 53 
PLATTS, Wesley E. 156 
PORTER, Grace E. 203 
PORTRIDGE, Eliza J. 251 
PRIESTLY, Ellen 250 
PUTZE, Marie 279 
RAHRIG, Geo .-- ---- 91 
RALSTON, Peter 236 
RANKIN, John K. 13 
REED, Maggie Ellis 164 
REEVES, George W. 288 
REID, Hattie B. - - 220 
RENFRmv, Charles W. - - - 290 
REUSCH, Myrtle Ada 177 
REYER, Angie E. · ---··---- - 224 
RICHARDS, Lucy C. 260 
RICHARDSON, John . 159 
RICHARDSON, Jules 151 
RIDENOUR, Elisha 66 
RISLEY, Sylvester A-. - 29 
ROBEilltiAN, Maud Nettie 180 
ROBERTS, John F. 259 
ROBINSON, James B. 84 
RODELL, Anna K. 37 
RODGERS , Joseph C. 264 
ROPER, Geo. H. . 11 
ROSE, Alexander 88 
ROUSELAUX, Louise Robert~ -163 
ROY/LAND, Mary Ella ---- 6 5 
ROWLEY, Ellen Russell --- -- 217 
SANBORN, Edith Cook - -- 17B 
SAYLOR, Edwin L. · 293 
SCHAAKE, Henry William 135 
SCHMIDT, Stiner ---- ----- 292 
SCHNACK, Elizabeth - 229 
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SCHOOLEY, Mary C. ------------------- 137 
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