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- May Jesus have mercy
on the soul -of

Edward J. Goodchild
_ Died December 14, 1944

OGMM&JM

ever present in the Blessed
_Sacrament, ever consumed with
burning love for the poor captive
souls in Purgatory have mercy
on the sonl of Thy departed
wervant, Be not severe in TT
Jjudgment but let some drops of
Thy Precious Blood fall upon the
devouring flames, and do ‘Thou
O merciful Saviour send Thy
angels to conduct Thy departed
servant to a place of refresh-
ment, light and peace. Amen.

May the souls of all the faith-
ful departed, through the merey
ot'God.restl.npewe. Amen.
711 Amsterdam Ave. New York
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