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JOHN F. X. DAVOREN N? 394223

SECRETARY OF THE COMMONWEALTH
DIVISION OF VITAL STATISTICS
COPY OF RECORD OF BIRTH

Ithenndeuimed,henbycerﬂfythat!amﬂleSecrmryof&eComnwnmaldade
that as such I have custody of the records of birth required by law to be kept in my office; that among °

mchrecotdlkonerehﬁngtothebxrthofuyg /‘//9\/ ﬂfkiﬂ

and that the. following is a true copy of so much of said record as relates to said birth, umely-«
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Father Mother , ‘
A Maiden

M Wi ciam T Name SJENVR (£ 7TR) ,,
Residence 895 7—04/ m Res:denoe@o‘f 7N ’

SfTasS .
Birthplace /‘Tg;ﬁaﬂo M sS i) L@ p J/ S
Occupation Lﬁ 7y R E Occupation == B

Date of Record /

Se———
And I do hereby certify that the foregoing is a true copy from said records.

WITNESS my hand and the GREAT SEAL OF THE CO MONWEALTH at Bostow'
on this } 6 day o£/| ! '/ 19 > y

%/}’(OW

JOHN F. X. DAVOREN
Secretary of the Commonwealth
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LONGBEACH 4666 4611 LINCOLN AVENUE
SAGINAW 5777 2743 E. 79TH ST.
REGENT 6111 CHICAGO, ILL.

¥rs., Una May Grayson
4824 North Bell Avenue
Chicago, Illinois

Funeral of Howard Grayson
Saturday, November 20, 1948

PROFESSIONAL SFRVICES:
Including hearse service from residence to mortuary; embaelming,
preparation and casketing; making cemetery arrangements; placing
newspaper noticee; completing insurance and public records; care
of flowers; two day wake service; directing funeral, etc.

USE OF CHAPEL AND EQUIPMENT:
Including chairs, casket lamps, catafalque, register stand,
vigil lights, palms, fern and cibotiums; car for selection of
casket, ‘

FUNERAL COACH 4AND T™WO ILIMOUSINES:
To Memorial Park,

ORGANIST AND SOLOIST: At chapel.

MERCHANDISE:
Half couch broadloom covered cesket with eggshell satin
interior; gloves for bearers; memorial folders, register book
and acknowledgment cards; chemicals and supplies; R.0., tax
expense, etc,

Price of Above $ 415,00

ADVANCES AND ADDITIONAL ITEMS:

Monarch Cement Veult 428W $ 71.00
Flower car 21.00
Certified Copies of Death (2) = = . = 2.00
Notices: News (2 ¢ 11,
Tribune (2)  14.40
Madison Courier 1,00 26,40 120.40
TOTAL ' $ 535.40
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Form 133.
AUTHENTICATED COPY OF MARRIAGE RECORD

BE IT KNOWN, That on the....218% _day of april , 1902 Marriage
License was duly issued by the then Clerk of the Circuit Court of Marion County, in the State of Indiana, and the
same afterwards, in due form of law, returned to the office of said Clerk, which license, and the return and certificate

thereto, read in the words and figures following, to wit:

MARRIAGE LICENSE

STATE OF INDIANA, MARION COUNTY, ss:

To Any Person Empowered to Solemnize Marriage in the County of Marion, Greeting:

You are hereby authorized to join together as HUSBAND AND WIFE

H Gre
owardrayson ................. AN e s

according to the laws of the State of Indiana.
IN TESTIMONY WHEREOF, I,.. .. . ... . Zr 92> 70 7= 07.0 , Clerk

of the Circuit Court of said County, hereunto subscribe

my name and affix the seal of said Court, at Indianapolis,

21st

(Seal) this day of

.»;p?il A 02

George B, L:liott
Clerk Marion Circuit Court.

CERTIFICATE OF MARRIAGE

STATE OF INDIANA, MARION COUNTY:

I, the undersigned Minister , do hereby certify that
..... Howard-Grayson - — and Una ay Tasker
were legally joined together as Husband and Wife, on the..... elst day of april , 19
wev. C. L. Bacon )
STATE OF INDIANA, MARION COUNTY, ss:
I, 2. Allen Hunter . - , Clerk of the Circuit Court within and for said

County and State, hereby certify that the above and foregoing is a true, correct and complete transcript of

the Marriage License issued, and the Return and Certificate of Marriage made thereto, in the matter of the
Howard brayson Una riay lasker
marriage of 9 Yo OO SO

as appears of record in my office.

IN WITNESS WHEREOF, I hereunto subscribe my name and affix the seal of said Court,

at Indianapolis, Indiana, this 10th day

of May 19

Vol. 33-686
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BOARD OF EDUCATION

CITY,OF GHICAGO

Office of the Supsrlntendent of Schools

CERTIFICATE OF BAPTISM

e records of this church ‘certlfy to the baptism on JM f' Z‘{ e 19/‘3
1 ‘ i , born on . / f

of , © (Name of é;jld) J | i .. day of
.W S ,Fin the year 1903, at 0/4’7_/4«4/)—\ m- .

o (State or country)
and.. W’ %A’L /ﬁ'
* .

. ace o?ﬁsrth)
/ (Pl
in.. (" >y , the child of %

(Father s name) / ----------------

(Mother’s name )




