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The Snperinternlrnt ,vill carefully f'lntcr on this side all iutermonta that li a,·e been m:Hlo in 
tliis Lot, inclmling the one for which this permit is fasued, placing them conectly in po�itiou 
ou tile plat and uumUcring tl1cm ncconli11g to the date of interment. 
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SUPT. GLENWOOD CEMETERY ASSOCIATION: 

SECRETARY 



The Superintendent will caref�lly enter on this side all interments that have been 
made in this Lot, including the one for which this permit is issued, placing them correctly 
in position on the plat and numbering them according to the date of interment. 
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SUPT. GLENWOOD CEMETERY ASSOCIATION: 

You are authorized to make interment of the body of 

in ___ � ____ Lot ___ / ____ _ 

Sec. ___ --=<:)=--_______ and return this voucher properly filled out on 

back, to the Secretary's Office, to be filed for reference. 

SECRETARY 



The Superintendent will carefully enter on !his side all interments that have been made In this 
Lot, Including the one for which this permit is issued, placing them correctly io position oo the plat 
and numbering them according to the date of interment. 
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The Superintendent will carefully enter on this side all interments that have been made 
in this Lot, including the one for which this permit was issued, placing them correctly in 
position on the plat and numbering _them according to date of interment. 
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Form No. 87 
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5e.c: "D" BURIAL PERMI1' 

HEALTH DEPARTMENT, CITY OF HOUSTON 

No .............. 3..3 .. � ........... . 
MAY 4 1929 

Houston, Texas, ................................................................. 192 ......... . 

THE CERTIFICATE OF DEATH, required by law, having been filed in this office, 

permission is hereby given .............. �4-. ......... :.: ........ � ............................................................... . 
to inter the body of 

� �J 
............................................ .............................................................. ............................................................................................................ ., .............. . 

/? /J/J r I� ··········l.(._� ..... , ., .... ...,. ............................... � ............ . 
City Health Officer 

d c1 fa';[)�, 
Per ............................................ .... -.......................................................... .. 

Chief Clerk 



/ Fo,m 404 

BURIAL PERMIT 

HEALTH DEPARTMENT, CITY OF HOUSTON 

12420 
Houston, Texas,----�-�----• 193 __ 

APR 2 8 1936 

THE CERTIFICATE OF DEATH, required by law, having been filed in this office, 



Houston, Texas. ________ 192_ 

WOOD CEMETERY ASSOCIATION: 

back, to the Secretary's Office, to be filed for referen 



The Superiotendtnt will carefully enter on this side all iuterments that have been made 
in this Lot, including the one for which this permit was issued, placing them correctly in 
position on the plat and numbering them according to date of interment. 
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7422 Houston, Texas�• ,/l.J: 19!£7

SUPT. GLENWOOD- CEMETERY ASSOCIATION: 

back, to the Secretary's office, to be filed for reference. ... 



The Superintendent will carefully enter on this side all interments that 
have been made in this Lot, including the one for which this permit was 
issued, placing them correctly in position on the plat and numbering them 
according to date of interment. 
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The Superintendent will carefully enter on this side all interments that 
have been made in this Lot, including the one for which this permit was 
issued, placing them correctly in position on the plat and numbering them 
according to date of interment. 
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