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DANIEL LAWRENCE CARLSEN " |
JULY 15, 1907 — AUGUST 19 1956
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FOUNDED NARCOTICS ANONYMOUS |
IN NEW YORK CITY.IN 1949°




To Whom It May Concern:

I am writing this letter in regards to my Grandfather, Daniel L.
Carlsen. I am requesting that permission be granted to have a
headstone placed on his gravesite at Flushing Cemetary. It is my
understanding that he was buried by the Salvation Army and that his
grave is, at this time, unmarked. I am granting permission as his
grand-daughter that a marker be placed at his gravesite. I would
appreciate your attention to this matter and to allow a headstone to
be placed at the site of his burial.

I am very grateful to the Salvation Army for their efforts in ensuring
that my grandfather had a proper burial upon his death. I am also
confident that the Flushing Cemetery will be in co-operation in our

efforts to finally have marked his grave with a proper headstone.

Thank you very much for your time.

Oorna /. ¢ i

Donna L. C %%



ol DOING THE _ TERRITORIAL PROPERTY DEPARTMENT
y/ MOST GOOD Territorial Headquarters

440 West Nyack Road

PO. Box C-635

West Nyack, NY 109941739

Tel: 845.620.7200 Fax: 845.620.7754
www.salvationarmy-usaeast.org

March 24, 2011

Mr. John Helly
Superintendent
Flushing Cemetery
163-06 46" Avenue
Flushing, NY 11358

RE: Headstone for Grave of Daniel L. Carlson
Section 27/East 480 feet of Plot 48

Dear Mr. Helly:

It has come to our attention from Mr, Danny Martino that a small committee of people
from Narcotics Anonymous would like to place a headstone on the above grave for
Daniel L. Carlson, which is owned by The Salvation Army.

Please accept this letter as our (The Salvation Army) permission for the headstone to
be placed there in recognition of his work with Narcotics Anonymous.

If you have any questions, please do not hesitate to contact this office.

Sinc_t_areiy.
iy
— __-.1- -
Hugh Steele, MAJOR
Territorial Property Secretary

THERE 15 NO REWARD BOUAL TO THAT U) CANNG THE MOST GUKID TO THE mOST PLOPLE 1N THE MOST NEED" — FVANGELINT BOOTH




ol )

S i T

e .:'- PRI C— ..-_.......__-.."' - — '

.‘ STATE OF NEW YORK -
- CERTIFICATE AND RECORD OF MARRIAGE

s and 7%4{4

EEp.
.

A

Groom's | . ¥ : , ! Bride's -

ATE WILL BE R&cC
t

i //7' Jpe

 Birthiplaoe,” '* y

! herc{y certify that the gbnm-uamsd pm-and brm—w sre-—foime

‘accordance n.ngh the Laws of the State of New York, at f A, 277
hig <3 67 of.._

Borough ofL,)L—x 1 H.umK City of Ncw York.

iINO MUTILATED CERT
S
it
3o

e e T

.- 4 u:- J'“M-ﬁ ﬁjf_:—., 2 m,h%-_m

é/z_’ é-hl- K dei M i _. 1B

e ——
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unless the raised seal of The Department of Records and Information Services is affixed
thereon. The reproduction or alteration of thls transcript is prohibited by Section 3.21
of the New York City Health Code. 4

In issuing this copy of the record, the Department of Records and Information Services
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FLUSHING CEMETERY




Carlsen, Deniel -AKA Danny Carlscn ! L5560

Name Interment Number
lonteflore Hospital
Place of Death
50 ' Puerto Rico
Age Years Months Dc_rys Birthplace
of Death ‘ Date of Interment
E, L80! of L8 Z 11
Plot Ne. Div. Section Grave
Not given Frank E. Campbell
Cause of Death Undertaker
« 1 Deep (NC BOX)
" . marks:
(718) 359-0100 Fax (718) 359-0664
Jlushing (emetery
JOHN HELLY 163-06 46th AVENUE

SUPERINTENDENT FLUSHING, N.Y. 11358




FLUSHING CEMETERY
ASSOCIATION

Established in 1853







