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Name: \[Enf;enJr " Shum p” Schofield
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No. D-3

Date:

Day MoxNTH DATE YEAR

Time:

Name of Church:

Address:

City & State:

Pastor or Minister:

Interment: Cemetery
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Obituary

Name of Deceased \/mccwr ! Shumuot Schotield
Son or Daughterof  Maorion /4\0’(\&_1

Was Born N\Qu Q1999
Date of Death Mau CQ‘FE A (e e "
Married to_ Poernacke He Scholeld (deceasedl )

Education___A4iKen COuij Public, SG.hOD\%_p

Church Affiliation and Offices Held Unon W\ Bophst Cinren

Other Important Information Pee ¢ ¢ d g0l W Adeath oy his smetherc Macion Abnejf
avandmnther (ollie Mae ochefield, Hain Dofaer Wineent, sisters

i line . f—e-\-u-ﬁ § Tuanita

élmn(\(

Survivors iater Emmna §"\'Ul€\.| hrethec Sames (,m""-“H'CL\.Ab(\EUz
bﬁebdouah*er Kionia (Keidnd Frgmklun Spedal Hen Vineendt (mmard

‘ on_ Ninunt C-\mu&rd I Aunt  Bochara (Calvmﬂ Cor’ ¢
A \ost o€ NieceS, Nephecws, qrcoA' me_uzs Qr\d Qm’r ~OepPhecos
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®Order of Seruice

NameofReverend @ (%, ~4's Je /)mé'e/e/,, Jr

Processional J

Hymn

Scripture g
Old Testament ‘P sto,— Kevin M. 5/[%;/
New Testament @ Py s /o l%yrwr) 'DQVMP&:"/'
Proer @ Loy furks's 5o hehield. T.
Selection L1 Or Solo

Remarks

Acknowledgments [

Selection W or Solo O

Words of Comfort

Recessional [

Committal O

Benediction

Interment [

¥ Check all applicable boxes and fill in the blank. Ifno box is checked and
the blank is not filled out, we will assume you are not using that part of the

service and 1t will not be included in the program.




