t'u\(

""" 'i-|-1:9

Eretz HaChmm

CEMETERY

N THE JERUSALEN HILLS

CHEVRA KADISHA "ERETZ HACHAIM"
noMNN NIRY NP MAN

L Application Form For Chelkos DI DD

Date:

Name:
Last: First:

Full Hebrew Name:

Last: First:

Father's Hebrew Name: 0 Cohen O Levi 0 Yisrael
Date of Birth:

Spouse's Name: 0 Application for spouse enclosed

Address: City/State/Zip

Home Phone #: Bus. Phone #:

Name, Address & Tel. of closest relative (or other chosen contact):

M

FOR OFFICIAL USE
SOCIETY. NANITIAN
Certificate number NTIYN 190N
Area L 20D
Section npon
Row v
Plot 3P

3810 147H Ave. » BrookLen, NY 11218 » 7eL. 718, 43? 9700 » FAX. T18.437.4266 = WwW, gretzhachaim.org
Cemetery: POB 41136 » JERUSALEM 91410 » TEL, 02.991. 1446 » FAX, 02.999.7527
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