
Wake at
A. A. Rayner & Sons Funeral Home

318 E. 71st Street
Chicago, Illinois

Saturday, December 23, 1995
at 10:00 a.m.

Funeral Services
at 10:30 a.rn,

Interment
Lincoln Cemetery

I am home in heaven, dear ones;
Oh, so happy and so bright!

There is perfect joy and beauty
In this everlasting light.

All the pain and grief is over,
Every restless tossing passed;

I am now at peace forever,
Safely home in heaven at last.

There is work still waiting for you,
So you must not idly stand;

Do it now, while life remaineth-
You shall rest in God's own land.

When that work is all completed,
He will gently call you Home;

Oh, the rapture ofthat meeting,
Oh, the joy to see you come!

In Loving Memory of

HUGH BROWN

Born
Juiy 2,1920

At Rest
December 20, 1995
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