L

K

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 19830

T mANMUS ROBS CO,, INDIANAPOLIB

I Ay s
- o Lty e, (N vl LA (TS . v
N .. { i g

Funeral of/

a2 Charge to

N nummeea%d_zf/

Account No. _LQK_

Ordered by s Ard W2 _M > Serial No. a3 <5 O
#
Funeral at...... Residence....... nuary___._.ﬁurcwg‘gny.u}/_’,(ﬂou : £ Q&].’Q ¥%..%.. Annual No.
Clergy - wieewLodge  Affiliations. Body Shipped to or from..
Date Description of Service Amount Date vV

Casket and Services . 122% ‘_ﬁ{%" 23-Y2.% 3‘12 % -
Embalming é.d ¥ xjm-—-ﬂ%ﬂbf?
Outer Case or Vault

1 hadel ) oD el T IR S £ SPSCI RS, . S | SRS el S SHECE | (S-SNL IUES| S| W
Shaving =
Slumber Robe
B e | RS U SRS i | e
Other Articles of Clothing

" Transferring Body
Door Badge
Opening Grave : f
Newspaper Notices
Telegrams and Telephone Calls /

" Use of B Clighal oo s Ll T R B R LR s
T et R R U N et | IR Wi gt SR T e ) el
SRS N SN 0 ¢ SO i R e e T e R i
Singers PTIS SN TR R e
Casket Coach ol
R SRR s S e et (U 5 R il R BRSBTS |
Use of Flower Cars
Professionsl Bupervision. e ool o ] 4 T ) ‘ ¥

< s . y SR S A
) / | \ / ..................................
B s oy v R N A i T
To Puneral Complete 9\30 ""b\_ﬁ 0‘1 bo "?v:




NAME oF DECEASED.

FUNERAL AT.... O & A g‘/@/fj‘é .3 EﬂCLbRwM;\N

SwebERs. . - oo S el O L Tt R SR | )0ty o 98 8 ) () S v o

" & " & 1

[Z4
; %/7 X Place of Death~F
Y Date of Death &< [ S~ /73L /

ML Cause of Death Contributory
DEBITS

Duration _...____ Autopsy

Charge for C
Casket N _Pp

Total Net Cost of Casket
OuterCase_______ o M

O Shngle. 'rried_.
ault . Y Date of Bir ‘!-,—-/
. Embalming.... W
Occupation

Clothing

Sex...... A/

Divorced Child
z.’_./.Months 4 Days 7 _?

A I——

How Long at Place of Death___etet w) ......

i Birthplace—City gr C L Aw "y  Statcor Country M‘/
_____________________ Name of Father, o e é SRR
..................... Birthplace / ,,A/' CA

Maiden Name of Mothe

U—— — Birthplacqpf Mother___ & _.&4.._4‘—2' I—
A —— B S Signed.M L MD. Coroner
e e s b o e e it i i iirmmns. | |45 ey ] T, Addr

2 o S i "N = D'lh‘
e e ot e b o i St e g ot . > Interment at __________ h % -f -

Total Cash Advances

---------- Lot or Grave No Section N

SRRSO LSl | P, Shipped tU
_____ S | FE TR . Arrived from

Via R.R. Date % .
Total Net Cost of Funeral In Charge of

S
Gross Profit on Funeral __ [ ~ 51
*Less Overhead Per Funeral
Net Profit Apparent.___

REMARKS: . Insured in : Amount

Beneficiary _ sk ol e

Source of Call

b

* Be'sure that all items not covered by direct charges are included in overhead and |
properly proporlioncd to each and every case. :




odge Aﬂil:auond‘g 7

...... 4. Annual

WS

Account No. _LZL_
Serial Now SiIend {

LR Parial lDatc Description of Service Amount Date N Gt
., TR _ 2757 22 o-/if3b \Ch Gl degomnia Gloe| | 4245727
| Embalming / e o\ 8(7
S GutwCasess Vault lomegae .. b /4 el I 300 [Tl PR N R I B
Lot No. Washing and Dressing % ;
Shaving g
Block No. Slumber Robe
Section Suit or Dress
- SR Other Ar‘ticles of Clothing
Transferring Body.
;{ﬁn C'aA/L—- Door Badge
_&Q A U e e Simcat [T SRR Ol | AP O e U e R
I Newspaper Notices
7! é m Tolapninand Tolipings Gl o p b, oo (e ur B T e |
s Use of doz. Chairs
é ;%,‘? l alva‘7~ Flowers T AR CotTmel 0 AL SREE T BRI R ) e
W /D Clergyman AR S s A W e L e |
f 4 % Singers e e |
Casket Coach s .
W M TSR OF oo isioryinenss Funeral Cars f‘l\\’} |
Use of Flower Cars ,nl'(h{ .
Professional Supervision lt g ’
ok o iy
Insurance Policies / X Ve
COPYRIGHT, 1930 ) | |
THE BARNES-ROSS CO., INDIANAPOLIS PO | .
To Funeral Complete LLM ‘5 00 4[’ ;:5-0_ |
i i



NAMEOFDECEASEDQ 0 W REsmmcz.A&‘Ekzng.., (LA
Z7 Y (7 s
FUNERAL .\L[ 4 7L /&wﬂ.ﬂ o CLERGYMAN....&g'. -
-
Smc:nﬂd—" s Lonce AFFILIATION M,
PERSONAL AND STATISFICAL

Charge for Com Iete Funeral Place of Death £ a"/ # ..

Casket No)" Date of Death

InterW Cause of DeatigJ¥/

Man#factu D11 1 F2) O PP A

Total Net Cost of Cagket o0 e e oo o il s Sex__ /7 e ColororRace (?’p"’ o

y

3“:;’ i‘é Py SR R Single_#~"__Married, _ ___Widowed. Divorced BRI g
; NS, 7 Date of Bir " KZIAge, Years_AG 3 Months ?‘ Days ,?
: Embalnbng .. st s B g Lt il e i
:' Clothing ccupatiow 2 A e
How Long at Place of Death... .A4€p=
i Birthplace—City or Copntysra? du-c LewState or Cuuntry.._.d. [
, _____________________ Name of Father M\d¥ =" I - . . T A
l_ R | - Birthplace of Father. éﬂ%ﬁ_—
!! Total Cash Advances..... ... e Maiden Name of Mdtherm_i') | i

R S— Birthplace of Mother____/. Y7/ V% p i
i - SIS U [RSITIORY] | TSI, (e M.—
| » 7 -
— - - SRS SRS— Eorod Glawalo Y
e [ s Shipped to f
.............. Arrived from
.
| Via S, S, S S,
\ Total Net Cost of Funeral H_ _|| In Charge of_! S - s {;_&
| 5 /1|58
. Gross Profit on Funeral .|| £ A [~° it
f *Less Overhead Per Funeral e .
f Call.

| Net Profit Apparent._ S St »

REMARKS: Insured in : Amount

Beneficiary. i
-"?.'-?.-l?.\f*‘fh.' i faes e dun
* Be sure that all items not covered by direct charges are included in overhead and -
properly proportioned to each and every case. = - i

i. T 4 o
w i L g ’ ’ N s i 3 : e e i




:sgggwl.mqqa?lﬁ!lﬁl,u.

L=

COPYRIGHT, 1930
THE BARNES-ROBS CO., INDIANAPOLIB

]
r
o>
B
0
]
e
o

=]

Insurance Policies

- Shaving.....

~ Slumber Robe

Suior DMSMIM# -

Other Articles of Clothing

Transferring Body

Door Badge

'Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of L PSS  H TAE  || C | reeciac
e T ST U [N [ e e A e SRR S, SRS
TR SRR NN B T e e
Singers Rinell -8 N 0 S R N T
Casket Coach ) e s ST e e
Use of............cccoooe...... Funeral Cars ; [ RS =

Use of Flower Cars e i e e s R

Professional Supervision -------------------------------

To Funeral Complete [ ’



Nasr o Deca \;A}WQ/Q/W M e Riswence j/)yu&Zb W /
FUNERAL AT REesinencE ... MoRTUARY Clwuruﬂo"—y it D.‘.')%? ///ﬂ@:uu 51--'70 CT.I-.!H‘.\'MAN /M/ﬁ"’ 41’

SincERs Lonce AFFILIATIONS

REVENUE ITEMS AND THEIR COST || CREDITS !| /? }']]'ZRSHT\'AI. AND STATISTICAL
2 rr e -

/469 ;C Place of Deatt ,/%GM _w._ s :
4 I)nteornmth% ,/6 /734 B

Cause of Death.___ _Contributory___

Charge for Complete Funeral ___
Casket Nn/j& -
Intt'riorCA/..

Manufacturer._____ t el N i AU ok : Risko .
g e PEY e i i
[ Total Net Cost of Casket ! TRERT P | L e Z . ét! _______ kit v R, M £ .
OuterCaso. .o oo o oo o Gy | s e i ied ¥ Widowed ___ e Divorced...._____Child

4 A
Vault : Mnnthq? naysf
Embalming .

Clothing

§

e N e e S e Btrthplace—Clt)’

T e it o UL A DR Name of Father..

N e A O | S D BirthplaceofFather - y y M_._/_

Total Cash Advances .. Maiden Name of Mo

e e e B“[hp]ac(g B'Igthc : A -, 4
e e e ettt e | s S]gned i o Coroner

et e et 4 ' e e s 8 4 i s o renrianees [ttt irean ] Addr W /
e e e S : ! : == SO Y | R Interment at__
e S 5 Eomw s e e e e e e Wit et A Tk i Gl N Section Mo,
L i o AT ANASIR AL Shlp]ﬁ]ﬁd to
i i —= T [ Snogrllel Arrived from

g ! el Via R.R. Date
i Total Net Cost of Funeral In Charge of

Gross Profit on Funeral _ {/% (S ! :
*Less Overhead Per Funeral
Source of Call

Net Profit Apparent. . ! _ i3
REMARKS! ! Koo o . e

{

shs are included in overhead and

.

* Be sure that all items not cqvebd by directf
properly proportioned to w T every (

1 X
h._&. SO T -J‘.mlq.-- W AP Prton 2




- A N O T W W W S W W -~

|
|

Tota
‘Agreement

)5 : X
AL ._Karr aneral Home by its representgtive

A 4
"erclmn se and ervice for the t'uneral of

= P . Dollars
o
il r ¢

cept the same as correct and satisfactory, and do pro-
_payment of he same to Phe Karr Funeral Home or its

°ws’°"~- 7.y

0 Ed )

/'ui1ﬂfﬂﬁl. )
D Lobh=

.”ﬁ'*éfferaon Pittsburg Kans
$1ttsburg,Kens 1017 E,l4th
'“—n*—————-—f—____ﬁﬂf







Place of Burial

Cemetery
Grave No.
Lot No.
Block No,
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930

T BANNKS.RONE CO., INDIANAPOLIS

1 TR ———y

Puneral 0# d J{M- arge to

Account No. [ qo
22

Ordered Mm.. Guaranteed by Serial No. = .
i 7l
Funeral at........ Residence,...... oYy A Chu - am_&l..z&%our L. 32 p ./ Aannual No.
Clergym.&a.s. = A .-.....iodge Affiliations Body Shipped to or from
“ Date Description of Service Amount v Credits
" Casket s.nd Services &J{ﬁ'_ee 7..... _11?‘ 7:1'_‘
Embalming -] A 2 ) Dt ARl
Outer Case or Vault ] A~ "ge ‘{,, et I
" Washing and Dressing o :
Shaving

@SX':’ ;:EM)”M .......... &

Other Articles of Clothing
Transferring Body
Door Badge

Opening Grave. o r'-"";r o
Newspaper N(}WM! C,'/
Telegrams and Felephoné Calls

,—” "IOZ. Chain o i AT
-

20

Use of

Flowers

Clergyman

Singers

Casket Coach

Use of....oceoceeereenee......Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete




NAMEOFDFEHM—M/ RESIDENCE ; = I FA T
FUNI!‘.RALAT____.RESIDENCE‘_.__.MORTUARY_..__CHURCM...%#&/_{ Mlz 30 CLERGYM.#\N..&{/

SINGERS __

- e e e eane L ODGE AFFTLIATIONS o oo oo oo e
REVENUE ITEMS AND THEIR COST “ CREDITS |! PERSONAL AND STATISTICAL
Charge for Complete Funeral £ | £ Place of Dm}léél‘\ﬁ 17 jﬁdw z A1 d
CasketNo.2 2 = . Wele- Y Loe Dateof Death 1o ~/3-r23(
. Interio : AR verin - Cause of ! dth. (b Yl e =7 _ __ Contributory
' Manufacturer : --'1—4,2‘51—{ Duration 2 - Autops
I; Total Net Cost Sex ? Color‘;;r Race . O/
§ Outero : Single_ Married Widowed 4=~ __Divorced Child
rmh_ Date of Birt - .f...(&ge, Years_z_f_Months Days. £ 2=
mbalming ¢ P | ESRRE S—-
P rrrwep o o ¥ g M Ol Aol o~
____________ How Long at Place of Death@HM =
'; ) _ Birthplace—City or Co ntyﬂ __________ eor Counlry...l - ¥ T
3 Name of Father.” ,Aw-y
] Birthplaceof Father_____q o _ . a?c-udé‘-—
: Total Cash Advances....... o — Maiden Name of Mothe / -
S R T SN i TR T IUNIEY | IR (o Bmhplaw / R
E o St S oo | I e Signed _.M D. Coroner
E R — CLT ] R, Addtm“
- Interment a
T e i e e Lot or Grave No
................ SRR | | S— [— Shipped to
Arrived from.
. Via R.R. Date
’ Total Net Cost of Funeral In Charge of
Gross Profit on Funeral _[/1 A6 **
| *Less Overhead Per Funeral .
Net Profit Apparent i b
| . | Insured in | 0 A Amount _ |
| Beneficiary. Z ¥ . - - ; el

'Beaurethatallitemsnotcoveredbydxrectchmmlncludedlnnmhmdmd
pmperlypmporﬁonedtoeachandmryuse. it

i . L iag o P e g = T




L s

g o A=l | Mt “
iy : Puneral o ﬂ .._-Mmge to. N N AN IL Y. e 7. Account No. ,/?/
- Ordered by......Z. Guaranteed b)’g: A;XJ‘-’-' NG Serial No. . -u--)" o~
Funeral at............Residence............M A.rZK.'}&bnr .. AN Annual No.
Clergyman{/ Le Ao Lodge  Affiliations Body Shipped to or from
Date ipti i
P eter B Description of Service Amount Date )L C.rfdit:
' Al /L (Ld R
ety l Casket and Services f el of k| 361G, AL MRS I, ()t s \%
Embalming
Grave No. o A T SRR NP U RGN TSR, |FSRERRR-IR] SR | SN S e
Lot No. Washing and Dressing =
Shaving
Block No., Slusbes Bibe
Section Suit or Dress. e
Other Articles of Clothing
Pall Bearers ) e T e R T I e T N
Transferring Body.
Door Badge R i
Opening Grave. ot AR i,
Newspaper Notices L }
T Y el SRR (R Y O e e e e
Use of PR e s e e IS (IR (OF R NN DI Y e
R U W I e | S R (NRERS TRS R T il
0o T S AL PRl B (e | T LR ROV O ISR L
Singers Sigens
Casket Coach
Use of Funeral Cars o e
Use of Flower Cars —
J Professional Supervision
Insurance Policies <) v - i i
CyLJLfL’! |y TS jb
" sl e e | e SR | SRR ) S R | SO | (R s
o s S [ R IR | [ ke b s e e e "
Y BARNERRORS 80, INDIANAPOLIE I o mmmnt|| e memmmmm e mt e [andasnsnasaian [rmeamnssens]easassscinmnnsansrassesessssrrnsnssensmensannnsserenneeeennsess bessenne
e AN,
To Funeral Complete { 7 T~ t@




NaME oF DEcEAs

FUNERAL AT_.... RESIDENCE

 RESIDENCE. ,//—

______ = DFt J,}{ -/ﬁ;glcmn/ 0 MLERG\'MJ\N
SINGERS. & LODGE AFFILIATIONS .. ... ..
REVENUE ITEMS AND THEIR COST “ CREDITS |! PERSONAL AND STATISTICAL
) =
Charge for pIete F uneraL___ = _{_) '.| Place of Dentlw,% _______ W
(ﬁ&% 7[1 U Style. Date of Death_ 2 —/¥ 2
nteri ‘“‘-Th Cause of Deall A Lcneadre r utory
Manufacturer. Duration ... .. ¥ _..Autopsy
TotalNet Costof Casket . J ] Sex. A0~ __________ ColororRace.
3““:’ Cose — et Single_@nied__ _______ Widowed Divorced Child >
ault.
Date of Birthe J’H?ﬁ e, Year&j ——Months. 7 Days [
Embalming o 2 i / ¥
ccupation....« =
Clothing . ] pas A
How Long # Place of Death____ <% 3 ~3ZAa—~" P
______________ il Birthplace—City or County V. e State or Cnuntry.%a__.
______________ Name of Father.. - o S
....... Birthplace of Father %5
Total Canli Admncss. oo s sl satiasmlzas: Maiden Name of Mother A |
e . = = ETREN | IR e Sttt st
e | R Lot or Grave No Section No
e ek | ot i g Shipped to
Arrived from P ¢
! Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral _ 5’
*Less Overhead Per Funeml___ /! —
S C
Net Profit Apparent S
" - e ==
d . Insured in 4 Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in nverhead and
propetly proportioned to each and every me & 3 5
L. il e - O RIT SRR S A -~ <o i Ll .,;




s k ..s_ e

. Newspaper Notices

Telegrams and Telephone Calls,

Use of. doz. Chairs

Flowers,

Clergyman

Singers

Casket Coach

|37 S | Funeral Cars

Use of Flower Cars.

Professional Supervision

Insurance Policies

COPYRIGHT, 1930 1L

THE BARNES-ROBS CO., INDIANAPOLIS

To Funeral Complete




) X -
Nase or DECEASED m .,./%

~REsibENcE ///‘7

| D.%ﬁ-y'fﬁﬂnumz 3P R [ B H -

FUNERAL AT RESIDENCE ... MortUARY.. __CHURCH
SINGERS Loncr AFFILIATIONS

,/-/\,d,—__/

REVENUE ITEMS AND THEIR COST

|| CREDITS |E /J

j)?-'.T{S-[i:\i AL AND STATISTICAL

Charge for Comp

Casket N;FJ:
Interi

A -

Tole Funeral

t\locf-;;; ? o
Lo\crnr: =

A

'_'L Place of Dmth%&_[.

“rere—

%}7 Cause of D S i
Manufacturer.. Duration _____ B W il
Total Net Cost of Casl:ct ———_ PRSCIISTRROE| | e S Sex. AL LI ColororRaca_ C#7 B 1
O‘uter Cos——— oo Single__ Ma mri V'_.Evldowed 511 1 S
\'ault______. T e -2 Date of Bi _Pays L}~
Embalming _____ :
S ————— A e Aoz
How Long at Place of Death
) o _ R e Birthplace—City or County....__._ e LR
i Tl S | Name of Father._ (=t / _ép
....... g g Birthplace of Father.__.___ ¥
Total Cash Ad\'nnces o S | R SR O Maiden Name of Mother/
e SRR Birthplace of Mother
e = o LI EON e ol 0 O = Signed__ —.Coroner
s o s e i 0.1 5 T LSS i Date,
= i Interment at o "-{fé = :
- - Lot or Grave No Section I&
Shipped to
.................... Arrived from.
o Via R.R. Date
Total Net Cost of Funeral |l In Charge of :
Gross Profit on Funeral __ 47505 ‘::-:-_S. 1
*Less Overhead Per Funeral
: Net Profit Apparent Sourceptal




Total i @_\S\f

A greement £u.. e ~ s
e IHom;n ?;' represe:?? tivf -
AN

_merchandise and sepvice for the funeral of

SUSaE s - -
M /l’ /7_., 2

—

L L Lpollars

e L

e
/.
et 4...4—" Dollars

MM 2an=) Yzl

‘as correct and satisfactory, d ‘'do pro-

i esame to The ni‘grw

! L) /v i "‘lf.&“
,M/ .

Marna Larsudlz

-




ENDORSEMENTS

1 INTEREST PRINCIPAL BY .
& Lrs gL s#E Gris Meerd
L3 o
ﬂ 7

~27 193063 S~




Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYHIGHT, 1030
(il BANNES ROSS CO., INDIANAPOLIS

Place of Burial

(N

LT o rTea—

[/ mﬂmp My

Craaranteed bf

.. Serial No. .
Puneral at__.... Residence .. g.... ortunry.. .._n...-,(',}lurcl1..}{f.Dl Ilrmr f 3‘9 ﬂ,é/ v Annual No.
Omm&.t% Affiliations Body Shipped to or from
Date Description of ScrviceV

#” Casket and Services

&~ Embalming.

&~ Outer Case or Vaulm
#~Washing and Dressing

Shaving,

Slumber Robe

Other Articles of Cluthmg

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls
Use of. doz. Chairs {

Flowers, : / :

Clergyman : /

Singers
Casket Coach

TR

Use of........ccoecouue.......Funeral Cars

Use of Flower Cars

Professional Supervision

ﬁmw Nu,c, . u», e

To Funeral Complete

ua

151




NAME o DceAstn vtL/ W///WWL/J s e /ld';f A:/J-f"’(“/
FUNERAL AT ResimENCE MorTUARY (muuu()@%‘—é-‘_a J%J'ffjé “t‘lf"’/’/( CrLERGY MAN /&/‘, t’“&—(’ 4 ;)

SINGERS Lonar A¥ritiaTions

REVENUE ITEMS AND THEIR COST H CREDITS |! PERSONAL AND STATISTICAL

Charge for Comp!ctc Funeral 7 By AT woretdll S Il Place of Death MM—/‘L‘ M

Casket N - () _Styl Date of Death S 2O — /fd"é

Inter‘?l? CTing w2 e s il s
Manw#icturef ___/ DERITS

Duration ______ . : e s AT gt e
Total Net Costof Casket Rl b S“______”';?_ * SRR T 04//

S e

QOuter Case

G s o o B | et i Single__.____ rried & Widowed .. Divorced ... Child il
Eaubalizf. ; R R AT | DateofBirt%!(_-_éﬂ_'K&Age, Years (7’—' Months & _Days 27 __
m e Bl s s e . e D M| (Y a

Clothing ¥ Lk 1) e SRR AR Qecupation..... > ¥
How Long at Place of Death._ . ~y&-

______________ Birthplace—Cit C nty....%__ .

e | ] SO § Birthplace
Total Cash Advances ... . ) | Ny Maiden Name of Mother. %’M i dia o s bt
AUl L S| osmanas Birthplace of Mother. l(
R P =S R P e el | el Signed ) Coroner
e e | e SO Address » . Date §
S e s ST ILT TR T B | PR e Im‘.ermenta i A ;‘ “@_‘_ﬁ
SRS I SRS | EESI ] M Lot or Grave No Section N ;
R e | Shipped to
THE 1 Arrived from
Via R.R. Date__
. Total Net Cost of Funeral || In Charge of
>S5
Gross Profit on Funeral_ {7.5d |3
*Less Overhead Per Funeral i
i
Net Profit Apparent_ Sourcept oy .
Reumargs: Foruinibre * p Amount
Beneficiary. e
|
3
* Be sure that all items not covered by duect charges are included in overhead and i
} properly proportioned to each and every case. = % e
l : Syt | . i
i o il T oan e it i e Bt e




- et : & 1
A /u'f“/ %2 -Setal No..

L3

Annual No,

Body Shipped to or from.

© = Description DfESc.Nice - Date v Credits
o [ e | 122|204 8¢ A%z Dt £ 5 |eo
Embalming : 7<3~Bb dfﬂn/ o 45 o
Outer Case or Vault ol (25713 (2% s X ' 4|22
Washing and Dressing, bl (/- ".3_!'_ 2 1 I c e 1 e Jlee
Shaving. A SR T e | ’2’1"3 Sk, o L ot d, - el A 5 |oe ‘
Stumber Robe. Los KR e o & 1 L4500
Suit %%Qﬂ%% 2 alY) s 2 Y A i e
Otbec AR St Clothing - Yelasnalig Wt o ol AT
Transferring Body. 4 1-3-R7 (RS ! o ‘_‘,r } oo |
Dobe* Fadgd Y 4 4127 W o 0 Y S
Opening Grave V4 bt b Vo 2 a { |leol
Newspaper Notices .,f[ .4.1.::.._. s.q.. (4l ? A '/ }‘ 4 ]
Telegrams and Telephone Calls / A ¥ %}z_ ! ¢! et/ !f : I, S8 d}
Use of doz. Chairs j ly ?‘ a1 O T ' 4 5/ / S Oé “‘:
Flowers ;'f ;,l"t, /A= ﬁ' " i /f/ /\ _Id P
Clergyman f 4 H'-l— 3'1 4 i ,f'j.'fl i T f 09
Singers ; ;j _______________ /2’ - kA ' . i \ é:-‘dg k
Casket Coach ¥ s aef e~ f o £ £.]00
Use of Funeral Cars. 4 d=)s13 % | . ; I {|leo 1
Uselof Flowee Cais oo ociimonimsaioim e izt e ) 3.- _l- 3.4 .« e £ . LB oag
Professional Supervision 4‘1‘ 35/ R . .4 Nt S J:-OQ..
Insurance Policies i fﬁﬂ 5 4 SR 2 el S .15.' Q9
WalE & T UMD —Ll0b |
: --_ OPYRIGHT, 1930 s A + = o o
~ To Iumn[ Complete ’ }5- 00 \, , I 5"3’
1




NAME oF chmsz%/b@! M‘d%% —
FUNERAL AT___RESIDENCE..._MorTuArY. £<CHURCH Dat
SINGERS.._ et e LLODGE AFFILIATIONS . _
REVENUE ITEMS AND THEIR COST || CREDITS |[
L op
Charge for Complete Funeral __ I/ / LA~ Place of Death 4t
Casket No,_,l*J(.} Sly]W.ﬁn—r: : fé“‘- { Date of Death______
Interigr- Coverin ‘ Cause of Death ‘_
Maniicturer ZoC . fo Jll g o-ncs .| oo S
TotalNet Costof Casket . Hhon Sex___..._m A Color or Race... M . z eSS
3“? Case Single A7 fikariied Widowed .. Divorced .-Child
S | . ~
EELaIming ______ gate of Bir?qa.,ﬁ_z_.z.:..&z&e. Year&...(f 3 Months. Days ;7
Clothlg oo e oo | SR /
How Long at Place of De:lth-3 Sy .
| Birthplace—City or Cou dr - I— i
____________________ Name of Fathep/' . i
.................... Birthplace of Father..._.. _47&AL-~ o , gl
Total CashAdvances . . B — Maiden Name of Mother /7/ 477 . ' A
y /.
|| EXEEam—— E Birthp]at of othep” ” __;. . (e _ & R
B | Signed KAy ..Coroner
Addeses 0/77?,!' L 4eds 7= 2~/ZX L
e O | S e Qéa " '' ,K _______ 77/ R r> __/_é.
e e———| | o5 Lok or Grave No Section o F
i Y —— Shipped to *
N S R | (——, — Arrived from .
. ] Via R.R. Date.
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral___ 12 < iﬂ
*Less Overhead Per Funeral i s
; Source of
Net Profit Apparent e -
s ' ' Insured in L Amount.
" Beneficiary. - s
* Be sure that all items not covered by direct chargm ’m'e included in overhead and P FE O 4
properly proportioned to each and every case. , f‘ _ , t= !' iasr daoas e st
1 r | ’ .‘; : .\
e #z i !.‘_.;r.. Gilansiteh s 5 i A ‘.!




) (TR R YA T 1 oo v - 1

Funeral of..{/) - / et No. /2.3
Ordered by. 4 e § Guaranteed by... Zo¢ u./f\/ = . Serial No.‘—? o ;w
Funeral lté.- ..... Residence...,..........Mortuary. Date. /== -.é;zﬁour .{‘ ,3 . M i Annual No.
Clergymant L% : s ..:......:. 7 7 mi.Lodge Aﬂiliait-);sc." . Body Shipped to or from
B od it " Date Description of Service | Amount Date L v Credits
e Casket and Services : /. d L2 {1‘47 2:3|e Ca,ih%y._é ....... L2 ?—?
Embalming
Grave No. Outer Case or Vault
" Lot No. Washing and Dressing = ‘
O i i i i i | smmsncrmmesain | savasssi | fesmssosmtmii e e S ssvsss sl ez
l_?-lock i Slumber Robe
Section Suit or Dress
Pall Bearers Other Articles of Clothing
Transferring Body
Door Badge
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls e | ST ST | ISR S B
Use of doz. Chairs. : ; SN .
Flowers 3
Clergyman -7 e | ISR SO | POV WO S P
Singers Singers ] | [— -
Casket Coach
Use of Funeral Cars
Use of Flower Cars '
Professional Supervision... e e
Insurance Policies
COPYRIGHT, 1830 |}
THE BARNES-ROSS CO., INDIANAPOLIS o - =] [T
“ To Funeral Complete ' / 0 Wl ) = I a o

l| N




NAME oF chmsmﬁ@@%_.%
FuNERAL AT ﬁmmcs ﬁ‘[cn’rm\?é Lm.umb}_
Smcrm i .. LODGE AFFILIATIONS . R
REVENUE ITEMS AND THEIR COST || CREDITS |i PERSONAL AND STATISTICAL
Charge for Complete Funeral. VA 74 2 d* Place of Death »
Mft No.-....h..-_“““- A__Sl_\"f R e e e S Date of Death_ '
Intedor______________Coverlog_.._____._____  — Cause of De
DEBITS
Manufacturer Duration
Total Net Costof Casket . | ... Sex. APl . . ColororRace. el
OuterCase b Single Margjed Widowed . Ritarced Child__ £ |
Vault d Date of Bir Li:j_éﬂge, Vi TR AN
Embalming .. W
. Occupat

0010 1 T Ty | P .

How Long at Place of Death

B | . Birthplace—City or Cou
, - Name of Father. 4 ;
i Birthplace of Father_____
Total Cash Advances_.. ... — —
— e e T I e SRR I | R Intermentat ..
i | R Lot or Grave No Section No g
= e Shipped to
o i o o | Arrived from
- Via R.R. Date
Total Net Cost of Funeral _|| In Charge of
&
Gross Profit on Funeral _ “Qa B -,
*Less Overhead Per Funeral______ .
Source of Call.
Net Profit Apparent

REMARKS: Insured in ' ; : Amount

Beneficiary "
* Be sure that all items not covered by direct charges are lnl:luded in overhead and

properly proportioned to each and every case, =
: CRA T
— TR i e sttt sl s - ; : e~ Sl il A et




T T TR | BN TH s P TRV R
AT A AT

p e ’. . .-|-" ¥ A ‘,b‘l'- .’tq:..l

T ;rr"!l‘a.'ﬂr 0 i ateiatlls
e T L - Amt Nﬁ-
Serial No.
Annual No.
Body Shipped to or from
Description of Service Amount Date V4 Credits
: _ . : 2 Jr= 0
Casket and Services : /f L2 7‘/5" 494-—0,1“ A JAE |
Embalming : WW 2 /|50
4
Outer Case or Vault P A ” A
Washing and Dressing ? L52k. MM & /231es
Shaving. oA
Slumber Robe ’ 4
Suit or Dress.. (A b r.%"p_“ﬁ/ ------- 17 .'5—&
Other Articles of Clothin Al 4 |
.| i " 249 A E“QZ”
Transferring Body 4 0 st ot
Door Badge. AT Y \_‘ - f’ )
; : T LA A Y 5 | E——
Opening Grave, he - A Y ; /
5 i | A e i o
Newspaper Notices . ‘{. l
o AREEC SRRt (e RS e
Telegrams and Telephone Calls b B D T R
Use of doz, Chairs. r_f'l .
Flowers j,«' ||
Clergyman -
! Singers 4
Singers ) = s
Casket Coach ' e
Use of. Funeral Cars
foies
Use of Flower Cars b fenlbs I
Professional Supervision.. T eyl W LB A ’ (}A \{
Insurance Policies = - fedeee ol \ ? ................ o
]\‘ ) \ Al A \ f £ o
oF 1 e | e e | B U SIS P DS SMNICIS T, (OUIS | OSSRl IS
\ o \ \ v
COPYRIGHT, 1930 M 1‘»-, e Taaal I o] e TR (Sl i it
THE BARNES-ROBS CO., INDIANAPOLIS X 7\ 5 i
To Funeral Complete y /JL J / f l'_ .56




NAME oF DECEASED .

FUNERAL ”C."Rﬁfm“?

SINGERS._.._ S 4

= LODGRAAFFILIATIONS ... S T UL e e
> ) v
L %

REVENUE ITEMS AND THIgR COST “ CREDITS ]| A PERSON AL AND STATISTICAL
Charge for Comgplete Funcrnl /S Place of Deal ~—7 p—7 ,_Z\%% %{.
Casket No. 21 F . &< ,Stylesracsn A~ pk Date of Death_Yxn iz 7 [ ~ /(7 3 £ i
Interio : ifg, =i ) Cause of D do o 20Ky tributory.._______________
Manu¥ictu Durati T Atk P

F urati e utops:

Total Net Cost of kact <iplesis Sex = Color or Race y S—
Outer Case (PSR T . .

Single____ arrigd . _Widowed Divorced Child.__2"_|
Vank Date of Birtlw ‘42 ¥ 2- Xz, Years_Z 3 Months ,/ Days »)
Embalming :

Clothmg_ddb—e Lh. Occupation 7

How Long at Place of Death._._
- Birthplace—City or Cou
.............. Name of Fathe
) P Birthplace of Father_ ==

Total Cash Advances ... .. i - Maiden Name of Mother_ 43 L aa sl Cc. e i
EUUO PSSP | (S Birthplace of Mother. W,_M'P

i e Signed M.D. : Coroner
: i et ) | SRR Addras . /
! = R B 5 Interment aM Nl AN = - i
[ T p—— i e e Lt o Crivee Blo Secti :
— e —— e T SRR | FSSPSSS E, Shipped to :
| ey e e T e e | | NSRS, (S Arrived from 2
i ______ Via. R.R. Date
"y Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ . é
, *Less Overhead Per Funeral v : :
i Net Profit Apparent Source of Call - st | |l
REMARES: M f :

Beneficiary

* Be sure that all items not covered by direct charges are mchded in overhead and
pmpulypmpomouedtneuchandewycau

e TPl vt sl et 21 A o B i bt i i e A i e et AN G S




DERGPTEE DB OO RS RS LRI TSI

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830

THE WARNUES-ROBS CO., INDIANAPOLIB

O ) IRl T

l'uueral ﬂ%l‘m

m.?f o MWMM

Account No. /?3

. Ordered by : Serial No. .. %= “74‘
Funeral IL.........: idence....ccceee .Mortuuy/ errh D, zj.&onr > p ﬂ Annual No.
Clergyman we.Lodge Affiliations Body Shipped to or from

Description of Service | Amount

Credits

Casket and Services

LE2\ £

oo

Embalming

Outer Case or Vault

Washing and Dressing,

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave 4

Newspaper Notices

Telegrams and Telephone Calls -

doz. Chairs

Use of ;

Flowers

Clergyman

Singers

Casket Coach

Use Of eeeeeeeeeeeeeencnnes Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete

[fe

20

/¢




NAME oF Dr.cw/_

FuNERAL AT_____ RESIDEN

._*_Mommnv{__,((.‘nuam

SINGERS

Wlnmw / ______________
#&Jﬁ% }-A«;CLEMW

.//ZZA%/“«-/

Lobce AFFILIATIONS .

REVENUE ITEMS AND THEIR COST

‘l CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complctt: Funen!

Caske No _St] AL . y
) % ) cl']ﬂ m‘éé

Interior

Man

Total Net Cost of Casket
Quter Case

Vault
Embalming
Clothing

Total Cash Advances

Place of Deaﬂi%’:lgi.‘____

;%

Date of Death__!

Cause of DediHf. . 2

Duration e . i —...Autopsy_ ==

Sex ,¢‘ Color or Race

Single ied Widowed &= Divorced Child

Vivas S(X ge, Year&-_zz._uonths 2 Days./. yd

Maiden Name of Mother.

Birthplacg,of Moth
Signeéé:_ o W
Address_.:zj.y? __________ /

Intermentat______ __/

Lot or Grave No
Shipped to
Arrived from.

Via

Total Net Cost of Funeral

R.R. Date
In Charge of

mym>”

Gross Profit on Funeral __

*Less Overhead Per Funeral

Source of Call

Net Profit Apparent
REMARKS:

* Be sure that all items not covered by direct charges are included in overhead and

Insured in L
Beneficiary

Amount

properly proportioned to each and every case,

e e e L T

| 3 bl
ot e e T b e R DA

-y e




Al
e B eem s

Singers

Insurance Policies

Bl COPYRIGHT, 1930
Bl viu BARNES-ROBS CO., INDIANAPOLIS

-"P._'llneofl!ul;ial. Il

Lo

BT g

Serial No. 3 I7L/

...Lodge Affiliations

Annual No.

Body Shipped to or from

Date Description of Service |

Amount

Vv Credits

Caskel i1 Sirvics

Embalming. ¥=... dlA g rttlhee—

e g g

JSLee

Quter Case or Vault

‘Washing and Dressing.....-

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing
Transferring Body

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls.....\

. Use of doz. Chairs

Flowers,

Clergyman X

Singers /

Casket Coach

Use of......ccoceceeeenen....Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete

7

JJI

353 &




e

Naute or Deceas M/{ jﬁwﬁr—/

RLSIDENCE.Ié @d‘ / .

FUNERAL AT____RESIDENCE___MORTUARY.____CHURCH.__

SIveERS . e o _ I o) 50 3 2 o) o S
REVENUE ITEMS AND THEIR COST H CREDITS i| PERSON AL AND STATISTICAL

Charge for Complete Funeral
Casket No Style
Interior Covering
Manufacturer. = Duration ... .
Total Net Cost of Casket Sex.,._.__ﬂ{_., weieoee . ColororRace. . &&¥7
3“‘? o Single. &=~ _ Married. Widowed ___Divorced Child

t .......

au Date of Birth ..Age, Years Months. Days
Embalming_____ 0 oW | o i
Clothing_ ccupatio ; P
How Lofig at Place of Death . /J-—_- e
_______________ Birthplace—City or Founty 4

Total Cash Advances_______.._.__ .

Name of Father

Birthplace of Fatherlokem?_.
Maiden Name of Mother € Z
(4]

Birthpla Tother, .. . &

Total Net Cost of Funeral

Gross Profit on Funeral __

*Less Overhead Per Funeral

. / : "2 ‘ Net Profif:'Ap nt__.
ik ajf/-‘}

* Be sure that all items not co¥€red by direct chargesd

properly proportioned to each and every case,

In Charge of
Source of Call
F Insured in L Amount
Beneficiary
amr-salf .Mw.u—-’-'.-uﬁviﬂ;:llh'.




...... LN .
“>Z7 * !
..... ... Serial No. .42 Q Pt

Annual No,

ge Affillations

i e _ Description of Service Amount Date
20 -easkermmd Services ' 2 5.2°% 524 b
Embalming kI Aol | { S o % 3
Grave No. Outer Case or Vault ..21:..15..4.__.
Lot No. Washing and Dressing -1)-12 06
Shaving f
Block No. Slumber Robe
Section Suit or Dress .
T Pease Other Articles of Clothing.
Transferring Body
Door Badge.
Opening Grave. ,,r' ------- N i
Newspaper Notices / i
Telegrams and Telephone Calls P, P aik) N o
Use of doz. Chairs ﬁ-'( . /""‘. i T b
|  Flowers / AT
Clergyman ."‘. e N i
Singers Nngers - Al i
Casket Coach b
Use of Funeral Cars
Use of Flower Cars
Professional Supervision......eoeeeeo | T
RTINS ———————— SRR IS SR i . e | B
bl OPYRIGHT, 1930 W s
fl FHE BARNUS-ROSE CO., INDIANAFOLIS i .
[
Ei‘l To Funeral Complete }f.i? ” b.‘. D(j
0
@




o Clhonds,
AME OF DECEASED

FUNERAL AT RESIDENCE .. MORTUARY

SINGERS....

W, AR SOV Y -

....LODGE AFFILIATIONS .

RESIDENCE ..

REVENUE ITEMS AND THEIR COST H CREDITS |

Cherge Tor CoMpRTE FImet, dbtr ety | 207124 piceoine %ﬁﬁéﬂgﬂy _
Casket No Style Date of Death. . 040 ~I9 3 ‘
Interior.____. oo s g Covering Causeof Death___ & ~
DEBITS
Manufacturer. = Duration ... ... ... e N
Total Net Cost of Casket Sex /” [ ..Color or Race_____
3“";’ foke. Single Married Widowed Divorced.. —
L T R T L S, oot W —
Date of Birth..Z"‘:__ D A e, Yeam_g ) Months.___/ Days.__4 i
Embalming____ e o » 4 ﬂ Shs 4 4
n
Clothing____ i ccupatio
How Long at Place of Deali;:
Birthplace—City or CountyprANZ2/ P LA
Name of Father. M0,
........ - Birthplace of Father Vol
Total Cash Advances Maiden Name of Mother 1. 4 LA e
el Birthplace of Mother____ A L QA —
- - Slgncdc-di/w- 1D, o Coroner
S = = S | ] Addressjﬂ_ ¥ _.@&Bﬁe __________ PR 1 o
............................................................ Interment at_ /" e ___.__.@lﬂ ._,/ &
e e s Lot or Grave No Section No ./
e ——e SR | PUPSSTR I Shipped to
- s Arrived from
Via, R.R. Date
Total Net Cost of Funeral _|{| In Charge of
% 5 IS
Gross Profit on Funeral __ ~ |
#*Less Overhead Per Funeral [/ .
S fC
Net Profit Apparent. i
DRI Insured in Amount
Beneficlary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930

THE BARNES-ROBS CO., INDIANAPFOLIS

1;.4Q1,4 L1
. \‘ i
: '

e

B ]

ge Affiliations.

-

e —— g

--,,-v

0

Serial No.

(Lortoese fllgp b5

Annual No.

. R ce g/ Chmmmmtef)’ﬁ?&-lour / ‘30 p /}1

Body Shipped to or from

Description of Se.ﬂrice |

Amount

/] vV

!'
5

(Casket and Servicss

L5]

o0

Embalming

&
V4

Outer Case or—rui
Washing and Dressi

,A!M?{

20|

Shaving.

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs.

Flowers

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

L

Professional Supervision

o

To Funeral Complete

-

g5




NAME oF DECZM
FUNERAL AT REs fw
Sin =

REVENUE ITEMS AND THEIR COST

Charge for Complete Funeral

CasketNo._._.__________Style_
Interior Covering
Manufacturer.

Total Net Cost of Casket
Outer Case

e Widowed Dlvorcr-d Child
Vault.
Embalming

: ; vy ZE?’ﬁ\ge Yeam_é Months Days =
Clothing

.................. ’ = Maiden Name of Mothe
- |- = Birthpl f Mo

Signe

e Address

o Tniermusntal

Lot or Grave No.
e e | i Shipped to
| | NOUP T, Arrived from

s Via R.R. Date
Total Net Cost of Funeral In Charge of

¢
Gross Profit on Fi unemla;ﬁé{ _{:
*Less Overhead Per Funeral
Source of Call

Net Profit Apparent. - : = & e | I
4 Insured in _ Amount._____

Beneficiary.

Total Cash Advances

‘Besm-ethata.llitemsnotcoveredbydlrectchnrgaarelncludedinoverhmdand
properly proportioned toachmdevuycase.

i e Mg e e = o
PR s " Al d LR el e e, “




of@mf?

}

Funeral IL__mZdzce ;E_..__Mortuary

Wﬁgﬂn“ f % ﬂ

Affiliations

Account No. , ?q

Serial No. \_5) l.:' """

Annual No.
Body Shipped to or from

“ Date Description of Service

Place of Burial

Amount

Date

Credits

22 5°°

2~11t37

'}

Casket and Services 2y R?man/ . AL o
: Embalming - %ﬂ/ AWWM SIS
Grave No. OuterGese-os Vaule ,7 2| !
Lot No. Washing and Dressing .
Shaving. =
Block No. Slumber Robe
33 Section Suit or Dress = | e o) e :
Lg Other Articles of Clothing
! R PUll Besrers Transferring Body..ooeeeeesieressssecnscssscsenssssremrsneel e M e s s forsceess e
b o Do0r Badge.... it sssssnnmss et e e senssssneesnans connens || eesnennssesemsee s neenen
: \31 L T8 L e S eSS S CIL E |  SSSR S S || P S S S R e | B
g Newspaper Notices 7 | A P PN D o o] Sl | e e
g Telegrams and Telephone Calls va 5 R Sl G W O TR o B S e
: [} Use of. doz. Chairs r4
; Flowers W TICURLC Y I O e
% Clergyman :
E} ! T4 R L. | 1 | L L
) Singers
Casket Coach
e Use of. Funeral Cars
g Use of Flower Cars Fhostuyis
; Prafessional Supervision....ciciasnaseummsmssissl| it alloee b N -l
;? T Ty L ) e T S | e | e B | RSN N
d I}
’-' W/ I SIS DU e 4l v PRl i
_UPYRIGHT. e R T S A S DO e e USR] ISR R [ I e e
Jllll e R | | e e A | R e | e e - e et e e P il SR
¢ ) e ~ 70
.l) To Funeral Complete [ff {‘00 éﬁfj ’
:
0

..L-‘




R (P . T

FuNEeraL Ar.,____.Rnsmf.NCE,...___Monruam..___(.‘nuncnc

SINGERS

Wd—-%ém ?4//c,,mm$74%q%m

- LoDGE AFFILIATIONS .

REVENUE ITEMS AND THEIR COST

“ CREDITS |

PERSONAL AND STATISTICAL

Charge for Complete Funeral ____
Casli?p. B// sy
Intes @'ﬁ . %

Manufactu

(#4571

o

Total Net Cost of Casket

Outer Case ——m i
NS~/ A

Embalming
Clothing

Total Cash Advances_____

Place of Death /%zﬂ

Date of Death..._ €
Cause of Death
Duration

sec. Mo _c

_..Colgr or Race
Single.._____ amed..,.z Widowed.

J’ZY mf Years_v.{- f’ __Months__

Name of Father.
Birthplace of Father

e -,ﬂContrlhutory
G

Autnpsx

Divorced

Child

Maiden Name of Mother
Birthplac ot 5
Signedéq-g
Address &

Interment af /s
Lot or Grave No

Shipped to
Arrived from

....Coroner

e

Via,

Total Net Cost of Funeral

Gross Profit on Funeral _ ' ]

*Less Overhead Per Funeral

Net Profit Apparent
Reumarxs:

i

* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case,

In Charge of

Source of Call

Insured in

Amount

Beneficlary.




Annual No.
Body Shipped to or from

Amount - Date vV Credits
el @Qgﬁfj WM 22.29
2 L F_J el o R ’9_ \I‘D |
: : WA A BT S T S T G e | BB R R A | S S B S S S N e
3 Shaving !
: Slumber Robe [ ik
; Suit or Dress /,A/A# % 2 Z i et
@ Other Articles of Clothing
[3; RE LU ) S SR SO EAS SR | SN IS | S SRR e
a8 Door Badge
0 Orae . 7| oo e e
T g T T e AW ok e | Lo s SRR IO S R T e
Telegrams and Telephone Calls. i
o PSR I e e R T
s )",, Py e s e B
6 LT 0 SRS S et e e | (B é__': o fa ___________________________________________________
L Singers X SRR
Casket Coach S R |
;P SR, oo [ ol L (e shet. (0 ) M R I e
Use of Flower Cars L ST S [ UL
g Prcbessbonal Supeiilion. s st
F) Insnrarics Policies | || e e e e e e e st by e S
']
n SIS _\ ............................... \ ..................................
P4 < 1iis woss co., INDIANAFOLIS T P R e e i e 2 PR SR TR (T || SO
(o Sy 4 = Y
s : e = e e
To Funeral Complete ‘ ‘,‘!_..‘.I..,‘_—___ / /)/ ‘\.ﬁd 2 x .
% N b =
h .




NanEe or DECEASH

FUNERAL AT RESIDENCE

SINGERS .

win oo heri

I\Iunrm\nv’_’-.(./‘r;mcu

RESIDENCE W ,/YW
W/z; (oo ¥ A7 covorirs M M

Lonce ATFILIATIONS

REVENUE ITEMS AND THEIR COST
]

“ CREDITS '|

Charge for Complete Funeral

CasketNof P2, __ Siyl
Intrrloa/w S

Manufacturelﬂf _____ K

Total Net Cost of Casket
Outer Case_______

11y

Vault. e— o Iy e i 1|
Embalming.

Clothing -

Total Cash Advances

Total Net Cost of Funeralll__

2

Birthplace of Moth S
SE@MW

Addm_%.g?
Intermentat

Lot or Grave No




Bl CPYRIGHT, 1930
Bl = BARNES-ROSS CO., INDIANAPOLIS

BRI AP S g g e - [

Funeral oF” ﬁj&m to : Account No._)’aa

Oldeted by. Guaranteed by . Serial No. ._.5 {TLQ
Funeral st Residence Mnrtuary Church. 4. Datell= 1 'j‘ Hnum-z QoM. Annual No.

Clergymm_/ca!' ; ﬂh.ﬁ.@ﬂl‘..lﬁdse Affiliations Body Shipped to or from

Date Descnpuon of Service Amount Date v Credits
Casket and Services... prps

2 Ab5 002436 Lok -CTkin
Grave No. : m : Vaultw __________ ? 2 |eo P, A . Qf?/- _?I

Lot No. Washing and Dressing..4.

Place of Burial

Cemetery

Shaving.....£

Block No. Slumber Robe...& |

Section Suit or Dress.
Other Articles of Clothing
Transferring Body..4~

Door Badge...%~ o

Pall Bearers

Opening Grave

e N B 2 e | 28 S T | I

Telegrams and Telephone Calls. &

Use of doz. Chairs

Flowers /4, { o i

Clergyman

) Singers | i
Singers | spemes
Casket Coach..&

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

1 Polici ’_ . : 2l
nsurance Policies aj E”\ﬁ,‘ @4{» 5; / o2 {\ {{"_-r , ."[’: i RPN S

b 7 + B et emmeg M = XSO N
/ MJ,HFI e, T r '

To Bunisal Complels : 377 7 5 a3'7/ 75




NaME oF DEcEAs

@_ ....... RESIDENCE J ‘ ,F/W

FUNERAL AT...__ RESIDENCE._.__ MORTUARY.___CHURCH.. X Y Date. M 2 zfm‘HDUR J&p/’ 'tLERDYMANﬁU ﬁ ;

.................................................................. e i e e o DO B GIA T TON & o ais =
REVENUE ITEMS AND THEIR COST || CREDITS || PERSON AL AND STATISTICAL
Charge for Com J}Iete Funeral - 3 7’ 7’- Place of Dmtl%;m% #%4, 2o
CasketNooZH P Stylend P 2 tmrandl . Date of Death__&2ce?”. / %, /9‘.8(
Intcrmwmrin_ D 2P tttcnsnt Cause of Death /2. Contnhutory .
Manufacturer '&"" — Duration ... .. & Autopsy_.—y—‘-—
TotalNet Costof Casket . Je b Sex..ﬁ_.__.. . Color or Race__z_/ S —
Outer Case - """ /| SN | Single________ _Married...._._ _Widowed . X~ Divorced . ~Child .
;::;lming — N Date of Birth 27 .}E{f(!HAge. Vears €7 Months . Days /7
Clothing Occupation...... et el
How Long at Place of Death/-"
Birthplace—City or County _....State or Cuuntry_.}‘!l..g...._...___.__
N Name of Fathe&-—.ﬁ(f. A
| S— ) -~ Birthplace of Father,.zm.. l
Total Cash Advances....... ... . o Maiden Name of Mothere&. g . R 2 b
..... - Birthplace of Mother_.__27-4unt, *Zorgll
---------- = - Signed M.D. Coroner
etmes——— ronsens i h i S Address . Date
S [ wsmrRse s el o T atm.% — _;f_‘ ,{5
B e e | I W Lot or Grave No Sect:on No
S m—— Shipped to
— s s i) Arrived from
X Via R.R. Date
Total Net Cost of Funeral In Charge of
; Jdq|s*
Gross Profit on Funeral __ ot | -
*Less Overhead Per Funeral
Net Profit Apparent s
ReMArgs: Insured in ‘ .Amounl
Beneficiary :
= , s
* Be sure that all items not covered by direct charges are included in nverhend and %
properly proportioned to each and every case. _ T z




Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

= et O S e

B T S

.Funeral 0 }‘-A—M ....Charge to
Funeral at Residence. Mortuary 2. Church

Gmm@.lﬂmw_mdge Affiliations.

Datw&w.}{our / d'ﬂ oA4.h

Account No.

Serial No.

A

4

Annual No. /) % »c:—

Body Shipped to or from

Description of Service

\

Casket m'&nimwm _________
Embalming

Outer-Gase of letM

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing.

Transferring Body.

0-701 37

Door Badge.

Opening Grave.

/- 23.37

Newspaper Notices "

Telegrams”and Telephone Calls

77

7T EY ALY
l2-943.

Use of doz. Chairs / ’ ‘S n gz_‘_ i 1
] .
Flowers.*". ’if ¥4 ./{..._ Oo 2 (= ij.. 2 L1 Ak ) w2 el
Clergyman ,/ 4~ B | s 0 j A L 258 a0 .
Singers |4
(61l o T RO SO St e ) | R =
Use of oo Funeral Cars i
Use of Flower Cars
Professional Supervision i
/.F'.\ E.r .'-1/ ) A H"{J =4 (
i 1"\
i / il e S TS T L
g o 4 ’ . o
./14,4./{1/ uﬁ//‘{ 4l Y "
y {
To Funeral Complete : 1’3 ’ ? r lf 3’7 9‘1’

AIT 4.5




_ RESIDENCE. ./?ﬂ,_ N o at A . .
FUNERAL AT...__ RESIDENCE..._ MorTUARY. X —CHURCH D;.rv/ o-23 - ( our /P8 AM. CLERGYMAN____..ESK. M
BINEERSL s st s ...LODGE AFFILIATIONS ...
REVENUE ITEMS AND THEIR COST H CREDITS ]i PERSON AL AND STATISTICAL
Charge for Complete Funeral #4171 Place of Deat%g AR %’ % h .
Casket Nog /6‘3 St)’ld&"n"mk M Date of Death /o- '?0"'3‘
Interio Cause of Bt %elotlan. o =__Contributory
[ pEsmts
Manufacturer. Duration ._.__ % . Autopsy
Total Net Cost of Casket Sex Color or Race_ 2/
Outt:r Case Single Married Widowed. "..<_ Divorced Child
gau;;l b Date of Birth?(—’-’ /9,/% {7Age, Years. 77 Months ) Days.. )
L i )T | | (e
= Occupation %“j‘_ v
Clothing e e c
' How Long at Place of Death Zetee -eConasa
______ N Birthplace—City or County«& ' Ca. . Stateor Cm.mtry_m
Name of Father_W# g
Birthplace of Father._.___ &€
Total CashAdvances ... .. i) Maiden Name of Mother. Z.Mﬂ.‘.%ﬁ
Birthplace of Muther_‘—.?/'%
Signed Coroner
S | BAPSS N Address Date
R L, OO [ iltyent anﬁ d —
T ) T Lot or Grave No ection No
e i Shipped to
i e Arrived from
e Via . R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ b i
*Less Overhead Per Funeral o
\Net Profit Apparent Senrra s
H A~ \/Q‘ o
REMARES: / 7 / P ) d 5 [ )j Insured in Amount
L. . ;
7 wv Gan] babipes il s Beneficiary. ; "
* Be sure t.hat all |te|m not covered by direct charges are included in overhead and
properly proportioned to each and every case. =




Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAFOLIS

s ™ P

Ly . . '
4 g
A% bugblon Winin

W ey 1 b A

Seral N

“"‘!Slupped to or from

R .
—.. Annual No, ..

Vv

%{M,z e /.

Washing and Dressing

~ Shaving
Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

4o

C]ergyrnan

Singers

Casket Coach

Use of..eeeeeeeeeeeoo...Funeral  Cars i e (et el | R e i -
Use of Flower Cars (s oy A SIS T e i
Professional Supervision )

e e i : s

i e e SO SR eats . S P i =
. | SRR SR et ) e TR [ K s

¢ e 3 g g = <
To Funeral Complete P -.I ﬂ'naj ’ \\-

o 2 e
\ )



—— /'r
,- x
Name or DEc \HIHM 2/1;— /M - RESIDENCE W‘/

FUNERAL AT RESIDENCE MUH[('A Cnurcn W d’ .?éﬂﬂnun/ﬂﬁ/ﬂ? CLERCYM \NW
Ql\:rkt._/}&_/ﬁ? CMM/ WM . LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST || CREDITS ||

(=3 S Py
Charge for Complete Funeral ________, ~ , : M S ‘r Place of Death /) f %
Casket No. /d‘:{) g . Style ; Date of Death___ / ___________________________ TR /?j %
llllffii‘a.// - _~_Covering B < = CanseotDeath. . . . oioe....Contributory________

Duration _____ i T e Autopsy

Total Net Cost of Casket ol N S S i R c;;z’l I i
Outer Case_______

Vaul SR RS | R 1 Single_______ Magpged..____ Widowed . Divorced._._______Child ""—#

_,,LJ 4 f%‘{e&m Months.—Z___Days

PERSON AL AND STATISTICAL

Manufacturer..

Embalming___

Clodlsipe -

How Long at Place of Death

=B N SRR ) e | T IR Blrthplacemcny;?’.‘ount. AR st e .

et st i . e . e .3 55 e e S R sasssesnnanscs i rinnan Name Of Fﬂther. b 16
Birthplace of Father.£

Sl | e || Maiden Name of Moth

e e R e e e e N | oesees e | Birthplace of Mother.. ¢

...... Slgned St

s et e SRS ESSU SR USRI | OB SR (S Addr @7
S LR e st [ i mnnna Intermentat_

Coroner

.T')ate// ‘7/ \?é

Lot or Grave No Section No
Shipped to
Arrived from

il Via R.R. Date A
Total Net Cost of Funeral |l In Chargeof : e LR ol
Gross Profit on Funeral ;‘ Ifs

*Less Overhead Per Funeral . o=
Net Profit Apparent _ +Souros of Galls ; i ,

ReMmarks:

Insured in
Beneficiary..

*Besurethatsl]igem notcoveredhydmctchammincludndinmmhadwd
5 o Properly proportioned to.each and every case, &




. Clergyman

Funersl st .. Residence........... Mortuary ¥ Chureh

v

Lodge Afflistions

4

Llsinies (3T

?....Guaranteed by

T T - g

. Account

Serial No.

.Body Shipped to or from

PRI G -

No.

3077

G P

Annual No.

L

r 1
a1

—

Date Description of Service

Amount

V

Casket and Services. '

T

20

A EL,

Embalming...

/:30-27

ol Pl

Quter Case or Vault

L4

&14:137

" i Y

Washing and Dressing
Shaving

£-30-37|

1 s M‘ﬂpﬂ-ﬂ"

Slumber Robe.

Suit or Dress

— 2| 43|

Other Articles 6f Clothing

Transferring Body.

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

| Flowers.

Clergyman

Singers

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

COPYRIGHT, 1830 ||

THE BARNES-ROSS CO., INDIANAPOLIS

To Funeral Complete

ZK;

o0

¥ir=

e

2
0
(]
2
0
ﬂ?
0

-




NAME oF DE&MW /;"&/”y

FUNERAL AT_____RESIDENCE. ...___MORTUAR‘A‘_(._‘.CHURC‘H,. =

e DW/ 7/_?-34110053’ Sl CLERGYMAN. o

RESIDENCE ﬁ/—_ AN,

o T R e R -~ ) . LODGE AFFILIATIONS oo
REVENUE ITEMS AND THEIR COST ” CREDITS || 5 PERSON AL AND STATISTICAL
Charge for Complete Funeral PLENY. 3 J § Place of Deat % %’Lﬂ %’7 /1.’:',.
Casket No/f S tyle% Date of Death,é/ﬂ" .5_-’ L ?36 ................
Interi -Covering £ g Cawpof Denth... o oo _Contributory
Manufacturer Durlon et b o ANROIRS ]
TotalNet Costof Casket . ... L. Sex // ........ Color or Race... ol e 3
Outer Case e e T Single .. Married ______ Widowed.________Divorced Child_#&—_| 1
Enbining R 8 Dt sl 22 /L E 22y veugZ st Do 22
Glothingece oo e o i e Occupatio s . s i
How Long at Place of Death .M . -
. . £ L
______________ Birthplace—City or W ; CuuntryM P
____________________ Name of Father . . ﬁ' |
...... Birthplace of Father )
TotalCashAdvances........_ W .| Maiden Name of Mother¢Z %
------------ Birthplac
......................... Signed Coroner
e e e Addr Date o
e — e L i | e Interment at. i é __lé._..’__.._.____
g T T I Lot or Grave No Section N
e e o | s ot Shipped to
______ Arrived from y
Via R.R. Date
Total Net Cost of Funeral l In Charge of
Gross Profit on Funeral __ || /Y 5 29
*Less Overhead Per Funeral v
Net Profit Apparent St
REeMaARKS: o
Beneficiary

* Be sure that all items not covered by direct charges are included in nve:head nud
| properly proportioned toea.:handeveryuu ’

; o ¥ A e AR ey rmiip el s
kﬂ!‘-rmua-.. R Ao g | T, I = [ P e, et .

- e

A=t L L el



Bl s i Ay e et

I
v

Place of Burial

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830

THE BARHNES-ROSS CO., INDIANAPOLIS

...Residence,

Funeral at

Gagymlr&if

‘r'_'hurM£Dv/f%§)&( 2 g’

....Lodge Affiliations Body Shipped to or from

Annua) No,

Account No. '2’ O "

e
Serial No.o2. 5 (D

Date

Description of Service

Amount

Date

Credits

%asket and Services

Embalming,

22212°

«Outer Case or Vault.ﬁd?‘

3- b7 aﬁyé&J//Ma
7

RLLD

‘ &"Washing and Dressing.

Shaving

~ Slumber Robe,

Suit or Dress

Other Articles of Clothing
o Transferring Body

e-Door Badge

L' Opening Grave

Newspaper Notices. !-’

Y,
i

Telegrams and Telephone Calls...... £

/
Use of. /I doz. Chairs

Flowers

Clergyman / 3¢

Singers

¢~Casket Coach

Use of.....ccccoceenveeeeiii.Funeral Cars

Use of Flower Cars

Professional Supervision.

To Funeral Complete

i(’(s N

N ep




2 pd
NAME oF DECE:\SLDME_._AW

FUNERAL AT.___RESIDENCE. .

lr

aq/o&m

/"‘N
_ RESIDENCE. __/ /

Mokrvuv e (,HURCIMJ @ .Dr,)/ / ;7 /icﬁ-loubl ﬁf{f CLERGYMJ\N&O

YCE AFFILIATIONS .

mmummusmnrnmkcmr H CREDITS ||

N PERSON AL AND STATISTICAL
Charge for Complete Funeral Vs = , Moo > I Place of DeatpZ ,ﬁﬂu_L CZA'_?M
W oy Dateof Death H OT . /4= /P76
ring] Cause of Death .M’Contnbutoryn_._._..

§ R DR oot s i e Auttopsy ssasssci
TotalNetCostofCaskeet .. f. 1. Sex —.Color or Race.. B s
Oltter Caseﬂl:[— — Single - arried ‘Widowed A‘/ Divorced Chid...______ =
‘E’m:t]"'l R e Date of Bir _2:[{ ? ﬁge, Year&-j— L_Months _‘/JC? Days_ /. z
CEL;::I‘E Occupation...

How Long at Place of Death,.... 7‘4”
| Birthplace—City gr Coun =T~ ~ A r Caunttyj&«‘e!—“:z
s SN | ST Name of Fat i
............................................................ Birthplace m) 4P Zm.ef_‘__
Total CashAdvances ... ... ... W .| Maiden Name of Mothgr..
Birthplage of Ma 4
e Signeﬁ d KD, e Coroner
e o raiardd I ]
T - S | it e Interment at_/ 3,
s e Lot or Grave No.
e e Shipped to
o8 e Arrived from
=% Via R.R. Date
Total Net Cost of Funeral _|| In Charge of
Gross Profit on Funeral . &Q
*Less Overhead Per Funeral )
Net Profit Apparent.____ SRS N
W Insured in : Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case. =
FEP LSRR e A e ke 3 SRR 5 9 PRI SN 1

—




Funeral onK 2/ Joﬂﬂ« ........ arge mMm—. EASIEA .. Account No. '._42‘_01.__....
Ordered by.. f Guaranteed by Serial No. o34/

. Funeral at Méﬁ‘eﬁe—" Church Dat{ﬁ.-].l.&?.{}{om 2 FM Annual No.
l“)» ] Clergyug_-g-m.-&—-.__m_l.odge Affiliations. Body Shipped to or from

£}
B IDatt': Description of Service Amount l Date eV Credits
i Place of Burial ‘1/0 d ? medis
B : . \ L
: o g s S F A I R e R S /5 |oo
‘1 Embalming,
B Grave No. e Rl VIt Ll e vupursnesssnsrast [sessvespyiocesmssil cossassomii Tononthuspasion | wtbpamessns kesvoriassssorasatsomspinibrmastmasisibivesssasorritiessss o maessd
; Lot No. |  Washing and Dressing )
) Shaving
3 Block No. Slumber Robe = i 5 .
3- Section LTI o D) 1T S I s | DECRRSEE RS | SRS FRCRSN G e S SISt e e S
] Other Articles of Clothing )
| Pall Bearers (PR R e, i e e e | SR IR i R R e R e
. Transferring Body. - .
2 Door Badge il
% Opening Grave WL SO L] S
9 Newspaper Notices. L N O B e, | e,
3 Tolegramy and Telephane: Calls.coliciniininaasnaaall —tnl 0 Ml ey
T‘); Use of doz. Chairs o TN RN
2 R B | e e
Q Flowers il
:;—? Clergyman i i
# : Singers
D Singers "
a Casket Coach
¥ Use of Funeral Cars. e
|.
Q Use of Flower Cars
[i Professional Supervision
1‘J T e T e Lo =S | B | B B | B B B e e
1 | S S | NSRS WSS OSSO S, | SE——— o
D
% ey S S RS R S R e e
E') . BARMES-HOSS CO., INDIANAPOLIS
o
: To Funeral Complete /; (elp)] /_j_\ od
0
@
E 0




NamEe or DECEA;

W M_m RESIDENCE ..

wﬂFumm\L AT___REsDENCE... Mortuary . CHURCH ; \-ﬂ/ .ZJL/ Z?éoun m/fTCLERGYMnN

SINGERS e e e

T — JonGEAPFIETATIONS, oo g o, oo Siaa 2o
REVENUE ITEMS AND THEIR COST |l CREDITS || PERSONAL AND STATISTICAL

Charge for Complete Funeral

/571¢ o PlaceofDeat% M._-f_dw .

Date of Death.. /%W = /?3 L/

Cause of Death Fonlr:butory

ﬁ

Manufacturer ;
TotalNet Costof Casket .| S R
QatxCipe i ; Single Married Widowed j
e - outt B L', 20/ 9 Soen Yo
' Clothing ) . Occupation
. | How Long at Place of Death._,._,
{ . ) Birthplace—City or.C, unty.é
. —_— Name of Fathe <
..... e S BlrthplaceofFatherq TR
Total Cash Advances. ... ... e | Maiden Name of Mother ——
: s ST | Co— Birthplacg-gf Mot '-
— - || s ta Slgnedw b D. Coroner
| s Address LK Yo Z A S Modie 1t~ 2/ ~3 6
e Tkt A onet_ (e '@:_//‘j‘?&m
| TSP (v e s ot e Gl Section No.¢.
} N it e i e ERRPERE I Shippedtu -
SR SRS B Arrived from
‘ _ Via R.R. Date
Total Net Cost of Funeral _|| In Charge of
; Gross Profit on Funeral ..
| *Less Overhead Per Funeral A £
Net Profit Apparent Setszcajat Coll
ReMARES: Tnsiared in § Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
| properly proportioned to each and every case, - e
" 8 s b b | i o A e T s SR s A A AR e




YK T AT 1 [IENE T T M 0 gy e o« w1, g A 8 g

€ t!edbf

~Charge to " jﬁ .

Dattﬂ:.?:lu.‘.‘.}l‘l.l{our

Annual No.

Account No. ;-

o3
Serial No. _.3__‘51_

t ' BT e ge Affiliations ALs Body Shipped to or from
F1 R s Date Description of Service Amount Date j
leofBurul = ol £ e e -
- Cllet ‘aod Servivesis L L5 s 27122205 (Cordabocs le &, 02|87
. Embalming, . ==
Grave No. Outer-Enseer Varlt et ., 72| 24
Lot No. T g B P I T L S S R | REORTR C H SCNR | ORI (CRUER ) =S SR S S SN S LI
Shaving

Block No. Slumber Robe

Other Articles of Clothing

3{'5 J.a

Section Suit or Dmsm;fr%_

Pall Be
S Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs,

Flowers.

Clergyman

Singers

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

PR, TP -

Professional Supervision

Insurance Policies

/?1'_}‘3}{-‘\, Ao 1= 3

Bl - YRIGHT, 1930

¥ BARNES-ROSE CO., INDIANAFOLIS

To Funeral Complete

Hpg |90




NAME oF chmsm_.@__@-_iww

RESIDENCE . i -

FUNERAL AT RESIDENCE....._. Monwnw.é((lﬂ‘unm ...... . TJ)J/ .?-2 L Z}’gom)/ d...f.oANJLERGYMAN.. At ~ A
SINGERS o o ......LODGE AFFILIATIONS ________ LS . R
REVENUE ITEMS AND THEIR COST l| CREDITS L PERSONAL AND STATISTICAL ,
Charge for C Place of Death%tézﬂ /Z&WQ— ///W? 2 ‘/
Casket No_Z_ Dateof Death_/Z 22~ 26~ 1732 O .
Interior Cause of Death.._.. Contributory
Man IR s oo va Autopsy S s
Total Net Cost of Casl‘et Sex... A/~ .. ColororRace. Wl
3“‘:" Can g (22 Single____aMgrried.__ . Widowed £~ Divorced....._Child _____
AR - Y | I Date of Bir : ears_ 5 Months V.-Dayﬁ 7
Embalming. ... W .
Occupation.. 4 __/. @ Acre A Bt
ClobIRg e e ] o0
How Long at Place of Deagh.._. MW
Birthplace—City orfount R ’ 7 B X s
.............. l,
______________ Name of Fathe ’ o
” S P | PR Rt [ Birthplace of Fathepr A @ JAL~<F2 Lot v < -
Total CashAdvances...... ... e Maiden Name of Mother L
................ Birthplace of Muther.,d 4 .
- Signe e Coroner
Addrm@
Interment at ,4)7 ,ﬁw '
B Lot or Grave No Section
------- Shipped to
______ Arrived from
. Via R.R. Date.
Total Net Cost of Funeral In Chargeof
cc
Gross Profit on Funeral . /h NS [ ¥
*Less Overhead Per Funeral J
; Source of Call ey
Net Profit Apparent. ‘
REMARES: e
B Insured in , Amount,
Beneficiary. %

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case. .

- Al - et el i

o b o s il L, g




16 T e sty

w

|
S8 et e S $ i T— P — —

14

|| Funerat #ZW (2 _,% No.. 2.0 %

.‘," Ol'demd Mﬂ/ ; S -Guaran Serial No. ‘-Q-b—;?o
g ‘mejaidm( &/f“qﬂcﬁr Wt = /‘) /ﬁ' ! Annual No,
Clergy 4 XAy . Affiliations. Body Shipped to or from

AN -

s Date Description of Service | Amount . Date i; :
Place of Burial “ - e i} v Credits
: . "N /- 7= L 4O
A5 Casket and Services _4[ AN 7 37 ?d T - - & 2 J
: Embalming . /
Grave No. Outer Case or Vault )
: v
Lot No. Washing and Dressing S U SO ey ‘
T R T P L S e Bl 1 B | DR SR S R SR | SR SRt (St | e S ] |
BIGER I, Slumber Robe.
Section Suit or Dress
Other Articles of Clothing. 5
Pall Bearers y = ] | i T
Transferring Body
Door Badge.
I  Opening Grave
Newspaper Notices ;
Telegrams and Telephone Calls
Use of doz. Chairs. PR TR e T
Flowers =
ra
Clergyman 4
Singers Sages
Casket Coach
L7 IS A Funeral Cars
Use of Flower Cars : s
Professional Supervision |
Insurance Policies -
4 { f / ) \_ | It | e e e e R B | B (e
s Eres v B
= 7 T T = et LA RS e s et S as s st e s a | T ——
t COPYRIGHT, 1930 S T e e T
i) "HE BARNES-MORS CO.; INDIANAPOLIE ] | rom e mmemmmmmmmse et st ssinnans nsssnisens) s s sasasnn st Lassssassasssansnsnnssssns sanasasssanni|oessesse|| cosssesnansnssnss
_'_'l — Bl -
:" To Funeral Complete 4") H 50 /f‘l _ﬂ 0
. v o
k 4 S e T
| fi=s



RESIDENCE

NAME oF Dum&i&%ﬂ.ﬂ'ﬂ&&/

SINGERS

S e A

é&d I/ ?J’L

LoDGE AFFILIATIONS oo

REVENUE ITEMS AND THEIR COST “ CREDITS

]
|| rmsovm AND STATISTICAL

Charge for Complete Funeral Y 4 g Vi 2 _—'"‘ av Place of Death ﬁ M% _M47
CasketNo/ZQ /L _ /] ___Styl % ZLI{ Date of Death ,éi / ? .5’
Interiod €/ Ay, Vﬂl" akr— Cause of Death wero._Contributory_______
Manufacturer. — Diration e coacmmunennusnrgae Autopsy<_
Total Net Cost of Casket """ Sex. .. A1~ . _ ColororRace . ___. s ..
Outer Case Privorced Child £—|
Vault L._._Months...._z.... Days...._[..._
Embalming. W — :
61171311 S e | ey, =
How Long at Place of Death..
_____________ Birthplace—City or Qoupty ¢
Name of Father. égz 1A
R Birthplace of Fatherﬁ%
Total Cash Advances_....___ .. — Maiden Name of Mot
..... s Birthplace-of Mother...! AL, /l/ﬂ -
------------------------------------------------- Signe % M’_ IM.D. Coroner
= Saaiea | Bbc i raa Address. %Gf_ﬁ_____/___Date
i = oo SRR | S, i~ Yileteaatibab.
T T ) T T T Lot or Grave No Section No
----- et - ——r——— BRI T T T Shlppﬁd tu
Arrived from
_ Via R.R. Date.
Total Net Cost of Funeral _|l In Charge of
Gross Profit on Funeral _ & M SS—
*Less Overhead Per Funeral
Net Profit Apparent_ Sotmesof Cal -
Reaargs: Insured in : Amount
Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and
_ properly proportioned to each and every case.

raiiviows WL

o T L e
AN AL LR gkt

e LR



l

Ol e it o nd : Am. No.;‘a:g:__;
> &

£
Gumﬁj/hy Serial No. ‘._"5 w2 I
Funeral at Residence. Mo ‘/f':hurrh natc..,ﬁ{ﬂ@mm—[&-.Q.m-._ﬁ.#...; ...Annual No.
- Clergyman. /.8 MWSE Afhliations Body Shipped to or from
v IDatc Description of Service Amount Date
Place of Burial .
V(:asket and Services ) Z?H:j ‘0 / 2:- } ﬂf:s.lﬂ
Cemetery i
) ~ Embalming, £} -
Grave No. /&armm%mgu‘w /71’ e
Lot No s Washing st Dressinig . e e o i ] e b fssnronesetvermsatmavsss s rmincosins i
i S
Shaving

Block No. “—TSlumber Robe o

Section Suit or Dress.ﬂt-ff "7; 5 o

*~ Other Articles of Clothing

17 Transferring Body
“D

Pall Bearers .

oor Badge

Spming eeve . i P Rl LSS RSP o | F— N
T Newspaper Notic AcRcte Bt _..Ezfé::._aj N A / 5 B A S S A e T O L

Telegrams and Teléphone Calls

Use of. doz. Chairs
& Flowers 300&____.,,{"7'_”‘0 4 /O 5’-0

Clergyman -

1 Singers £ (S—
Singers

|l - Casket Coach

Use of Funeral Cars

Use of Flower Cars

- Professional Supervision

Qoo @@eE

Insurance Policies

OPYRIGHT, 1830
1 BARNES-ROSS CO., INDIANAPOLIS

-gc_—,-wi:;;_-;a_*.gx

To Funeral Complete -5-76] PT? f/j q\ﬁ.

D
0
B




AL ___._.stmzncnéz‘l;? W i
/
FUNERAL AT___ RESIDENCE____MorTusRé” . _CHURCH ; M&.ZZLZQ{OUWQMCLEEGYM&N /‘2”‘/ L
SINGLRSM ______ . LODGEAFFILIATIONS .. _
REVENUE ITEMS AND THEIR COST “ CREDITS |[ PERSON AL AND STATISTICAL
Charge for Complete Funeral / Place of Deathﬁl_:;z....ﬁﬂr.u‘&_.._ Z
Casket Nnc?oz_ Date of Death__a&"—'ﬁ—f— [ 4F L P
IﬂlW Cause of Death - cercemereeeeCONtributory
Marfdfactfrer - Durati
T BN e
Toml Net Cmt or &-:ir-_ (D e kB UDF | RASE E R e Sex ﬂ . ____CG]or Ur Race______ ‘ M". S
3“?‘ Case;_’ pﬂ (R Single rried. f/t___Widowv.d.___ Divorced Child_.
;ﬁrf o r- P i
o 5 gl Date of Birf{Z T~ . A\ ge, Years. \v4 ‘Z/Months /
Embalming el | e , 4 s
Clothing. .« S — X7 .Sa OceupationdelltA ¢
'__ ) How Long at Place of Deat
o Birthplace—City or Co
’ Name of Fathefs
) N | | B Birthplace of Father
TotalCashAdvamces ... ... | Maiden Name of Mother.
......................... Birthplage of Mother.
) R Sig,,?gfﬁ
| W— Addrélr e
...................................... I _ Vistktinea AL,
- - T Lot or Grave No Section No
g Shipped to
R e S | R Arrived from Fome
Via R.R. Date o
Total Net Cost of Funeral _|| In Charge of -
Gross Profit on Funeral _ |9 S 3 di 5
*Less Overhead Per Funeral | g .
C
Net Profit Apparent. e et
REMaRgs: Insured in . Amount
Beneficiary. '
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case, . . - -
‘l‘ et ke e g, s Iy LT _4--3\.-.3..—.-; L i s 3 -~ Sdatiiacing 20 “‘ i ii‘j\r . o




B B N = B e R B W RN

e i
| | "l o
) q‘ -Lll“u r:*-..l
W = r‘ o ( .

e s

s ! e 8 b ). ;; f e -
Lra - oy ,
'.L. o e s A ge v0 Account No~—2’
TR Wl _Ordered bf--m%‘l—)“ﬂ_m_ Gm@/ Serial No. S
Funeral at Residence Mortuary / Church............ ...:.‘Q.?Q{:.ur 2 ﬁ A Annual No.

~A s
Clermlm:%mﬂm%adge Affiliations Body Shipped to or from

i [ =
Date Description of Service Amount Date vV

Place of Burial l /4
> LR/ f@(ﬂ z

e |

Casket and Services \5 d
Embalming
Grave No. Outer Case or Vault

Cemetery

Lot No. Washing and Dressing

Shaving .
Block: N, Slumber Robe
Section Suit or Dress
Other Articles of Clothing. s
Pall Bearers ‘ el eI L R P | RS
Transferring Body

Door Badge
Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls
Use of doz. Chairs.

Flowers

Clergyman

Singers

Singers
\ Casket Coach

Use of....ccceeeeveunnenn... . Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

COPYRIGHT, 1930
THE BARMES-ROSE CO., INDIANAFOLIN -

o HE
To Funeral Complete ﬁ = \5—2 s




-~ ' A
FUNERAL AT._._ RESIDENCE. .......Monmanv(.__/.(,‘;uncn.. ~ p?dﬁiiﬂom;?' M...CLERGY MMW /

SINGERS.

S . pe— ...LODGE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST || CREDITS || A P}!ERSON!\L AND STATISTICAL

Ja ‘-d-f Place of Death.~
Date of Death__ A_
Cause of Death.... Contributory.._.
DURAION. oo iioiins v oo RtibOPRY

Charge for Complete Funeral

i CasketNoLQ.Q.,.._“_u_Sty‘lZJ ;
Interior. _— Coveringd

Manufacturer /

Total Net Cost of Casket Sex____ R = _Color or Race

Sut': Case ] Single Married _Widowed._ &= Divorced ______ _Child___
au

Embalming i Date of Bir%.&}ff}?j?ea _m:Months = g Tlay% 2 C'__
Clothing i S Occupation...... £ e 2o

How Long at Place of Deat
Birthplace—City or Countyﬁ - 7 A A S ate g

bl Name of Father. e TR J‘/‘WL
_______ Birthplace of Father.._. %

Total CashAdvances....... ... W[ Maiden Name of Mother__
T M| < S| (- Birthplace of Moth

R R ot O e b R i Signcd...Qai - - et .___L'I.D. L Coroner

—— e [ Addrm@,/_‘l,a:? _ A7 - __Date _
e o U oSS TR DU | (SRS o Iﬂterment at___ i =z / _/{:: - Q_ “_/ .
A e e IR | (RS TI| [S o S

S b - B e ||| ey L i Shi]}pEd to
— : N PREYSIRNL | Sr— Arrived from.
- " vi& R-R. Date. . -
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral _ % J % is
*Less Overhead Per Funeral .

f Call
Net Profit Apparent Source of Ca
RemArgs: . -
Insured in ; i

Beneficiary

ection No "

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

PRSI i e bt i i e it g e eSS S s i Th e A L i S chim 555




A b ' L e Y-

" .?.pnmu-... ‘.
B

Place of Burial

™IS Cemetery

.~ Grave No.

..a,,NLot No.
Block No.
Section

- 1all Bearers

ORIGINAL

For

JAML CODSWORTH

Insurance Policies

COPYRIGHT, 1830
THI BANNKS-ROSS CO., INDIANAPOLIS

< .~....Charge to

.. Serial No. ‘.i f‘

...... Account No. .J"‘DY

Guarmtz by A%
ary m‘:hurch. Dl /?.f_'_‘j[‘gur V‘p% Annual No.
~.Lodge  Affiliations Body Shipped to or from
Date Description of Service Amount Date vV Credits
Casket and Services. /Qﬂ = o i ¢-7 fon L2/ A | itr (
Embalming / "‘?: 37! %M‘ Mﬂ# A A £9O £°

Outer Case or Vault

" Washing and Dressing

Shaving

Slumber Robe

( Suit or Dresspj.ﬁﬂ/kj 1 {_,

Other Articles of Clothing

48]

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers e
Clergyman Mo
Singers ..........

Casket Coach

Use of.........ccceverenumennn...Funeral  Cars

Use of Flower Cars.

Professional Supervision

9(’/(‘ /rf:,e,il_a *:'}?s e.cjﬂ-—f

-7w*‘ & x ez oo AN ;
,f/z..fl‘ Lt { f fonse a1 -1 P
PN e P .
= o
To Funeral Complete I j-o J / j~D 00

e



77

Nasx or Decrassplé #2224 L : L th&'&Q(‘fmlﬂlx;a:-:‘Nt-c /M—/ /L.M_/W/_ “

vindd e/ 2315 7Lotone ot comornnn /et zfop@/ .

_________________________________________________ eeemeemms weaeeemineeeee LODGE AFFILIATIONS

SINGERS...... . __

REVENUE ITEMS AND THEIR COST “ CREDITS || I‘yﬁ(INM AND STATISTICAL

Place of Dth%ﬂW‘e / ,éj/? / W

l—Date of Death

Charge for Complete Funeral
Casket Noﬂ ....... A Styl

Interior —Coveri; _‘-‘”/' ..........

Manufacturer___. 1@@ - Duration _.____ e S e

TotalNet Costof Casket ... | Sex ?—ﬁ Color or Race.... 9/// _________ i -
Outer Case Single________ Married___ ___Wldowcdp-"'"" Divorced._.___Child_________
vﬂ“lf-—--—---‘—~—-—-_-——--——----—-----—----------—---------—v~----—-—- """""""" Date of Bif [ _Qz/ge Years ?¢ Months /J Dayq 7
Embalming

Clothing Occupation.._
) How Long at Place of Dea

L Birthplace—City g5 Co . ¢ Country. /Pt at”
Name of Father...Ma = 2
sssscsnnnnncon- b oiiaa. . /’ rd
__________________________________ Birthplace o her___. e -

Totnl Cash Advances SRRSO O S Maiden Name of Mother AN
D. Coroner

e e scp s , ) | E—— - Birthpl.
B I Sigﬂfg/ ;

R S =N | N U Adds 7 7 / Date._ / i 5_-7/ __3/

S S | NS lntermentaL.ﬂ/( ...’/_/.',’ & e

Lot or Grave No. Section No
—— e g | TR [ Shipped to
— — e M Arrived from __
e i > Via_ R.R. Date
Total Net Cost of Funeral g H In Charge of
Gross Profit on Funeral ~ Lﬁ},
*Less Overhead Per Funeral

N Source of Call

3 = Net, Profit Apparent
; \ 4o m :
REMARKS: /ylh/ /"V'V&/‘ _'L&/ —— ‘ Amount

Beneficiary , 1 e

g
e e

/




Insurance Policies

COPYRIGHT, 1930
THE BARNES-ROSS CO., INDIANAPOLIS

Foa e ARRTTRE R N (S Sl
" Telegrams and Telephone Calls.
“Use Of e _doz, Chairs_.

Flowers” 32, L/ﬁf A A Y0

"-_ .I : i _-.l _m.:-l_:_- ¢ T A __;1‘;_ e

CITIng | Y e A rf}

O e
Ay b Y DR

et SRR <10 Y

i i |
S | |

Singers !
Casket Coach .
Use of. Funeral Cars.
ey e S R (R I et i e Gl R N e
Professional Supervision
To Funeral Complete




NAME oF “}'.:‘F.-\Eil-%l/\. PMW. RESIDENCE ‘f/

FUNERAL AT RESIDENCE Morruary & Crurcn Dure

SINGERS

o HoTR.

Lonce ArriLiarions

oo CLERGYMAN

REVENUE ITEMS AND THEIR COST || CREDITS

PERSONAL AND STATISTICAL

/2

Charge for Complete Funeral .

CasketNo. oo Style

Interior __ CoOverng.. i ininicins

Manutaeturer . . .
Total Net Cost of Casket .
Outer Case.
4 e S R

Embalming____
Clothing

Total Cash Advances

77,
Place of Death ® ,M7

Date of Death___
Cause of Death!

Duration .

Sex M b

Color or Race

=T, _Contributory

Widowed

Divorced Child_&~__

Single_ . agried
Date of Bhtﬁ&:ﬂ.‘ige, Years.

Occupation
p

Months. y % Days Y

How Long at Place of Death 27 ~e~—en—a" f""}?” ]
__State or Cqg ntw.M
A

Maiden Name of Mother
Birthplace of Mother | ¥,

Lot or Grave No

Shipped to :

Arrived from :

Vi S
Total Net Cost of Funeralll _ e .

Gross Profit on Fl.menl_

*Less Overhead Per Funeral |




