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Gross Profit on Funeral--*
+Less Overhead Per Funeral-
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Shipped to --------__--_
Arrived from---
Via -,- - --
ln Charge of---Total Net Cost of Funeral
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Total Net Cost of Caskct

Outer Case
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Place of

Date oi Death--

Cause of

Date of Birt
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Birthplace-City or

Name of Fathe

Birthplace of Father--.

Maiden Name of Mother

Lot or Grave No.-----
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Embalming

Clothing l^-G--rr, L;r?-
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Total Net Cost of Funeral

Gross Profit on Funeral_-_

+Less Overhead Per Funeral_
Net Profit

In Chargeof-

Source of Call
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Insured i

. Be sure that all items not covered by direct charge are included in over[ead and
properly proportioncd to cach Td.Wry casc.
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Moirlan N6h. ^3 nr^r*^-ffiMaiden Name of Mother.eTklb-?_ a-t* _

6--*:- Date -.-. / --- t/-=) b .,.--=-.=

L

included in overtread and

,,,..o,,r,.r.,..",ii

@



Afi I lrtlonr...-..-..-.*..-...

xlh...........7*..n.r.12-.................AnnuarNo.

GeditsPlece of Burisl

Crmetery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Do
o

Singers

Insurance Policies

IL D^xN(a.fioaa co., tilot^NAtolta



U-tlr- L"4,*,J
NAMEoTL)ECEASED _ -_ -.--_ - t

FuNrner lr.--- RtsrorNcr.------.Monruenv-_-_.--Cs

Srucr,ns

Rrstur:Ncr

" ^,CV* rtZl 6, J- ?,.[, Jsr.ER G y M AN

Loncr Arrrrr,rrrous

REVENUE ITEMS AND TITEIR COST cRtrDrrs 
l]

Interior---*----------Coveriag-- _,-___---,

Manufacturer-

Total Net Cost of Gsket
0uter Case-
VaulL----,--
Embalming--
Clothlng--_

Total Cash Adrnnces

Total Net Cmt o[ Funeral

Gross Profit on Funeral--.
fLess Overhead Per Funeral -__!

Net Profit Apparent

Rrlreers:

PI]RSONAI, AND STATISTICAI

PIace of

Dateof Death-La#
Cause of Death------

Duration -- .,---

su, -- -.1.U 1 - ;;,;;"..;...,
S i n gle,--- 

-. - -- -- - - lt 
^r 

r i 

" 
d.{- - --wid o wed

E arEe ror Lomptete runerEE )-2tta ^ i 
-

How Long at Place of Death.r -.-.

Birthplace-Ci ty o, Count%/-l
Nameor r^tn", @-.. [!..

Lot or Grave No,.-_-__--___-______-_--

---R. R. Date.

Shipped to
Arrived frorn

Source of CalL----*-

".Amount

I Be sure that all iterns not covered by direct chargcs are included ln ovethead andproperly proportioned to each and ivery case. '

@,ilr :.i.iil.[,liffi#rdh:

""sd;i:q,;fudh%-,"*



I"NTTT.,:
,: .i-1

Punctrl

.@aed

Puneral

Clergym

Date

Caska and

Description of Service

Afrlietions.--- -.-.---...Body Shippcd to or from........-.-
Amount ll Date I /1 lV ll Gedib

Singers

Insurance Policies

LOPYFIGHT, I93O
lrrl EAHNEa ROta CO.. lNolANArOLla

Outer Casc **arra/k*41
lTashing and Dressingf .

Suit or Dress-

Other Articles of Clothing.-.-

Transferring Body.-......--...-..

Door Badge.--

Opening Grave...---...-...-

Placc of Burial 
.

C*mcery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

l.



Netrtr or Drcerr

Fuxr,nu. er_---__Rxr

2.. y.,,u,..., -4lr_ry-' --Kcr.*
"r^{r//l p roa*./a a furrLERGy M A N

s^rrd.-/h
REI'EN UE ITEMS AND TIIEIR COST

Charge for Complete Funeral _--

Manufacturer- _,_______- ll DEurrs

Total Net Cost of Casl:et ---,-.- ll .

Total Cash Adrrsnces.

Total Net Cost of Funeral

Gross Prolit on Funeral
fless Overhead PerFuneral O

Net Profit Apparenl-
Ruaerrs:

'-LoDcE .\EFrr-rATIoNs

Place of

Date of

Cause of Deat

I'NRSON AI- AND STA'If STICAI

-----Color or Race

How Long at Place of

Birthplace-Cityfr Cou

Name of

Birthplace

Lot or Grave No --_____-.__section
Shipped to
Arrived from--

Via---- - --- 
-In Charge of------.

-,--------Coroner

R. Date_-

Source of Call

Insured in - ,.r{mount-

Beaefidary.

I Be sure that all items not coveredty d.irect charges are included in overhead andpropedy proportioned to eacb and ivery gsc.

, ,i-, t,, i.r;, , - \/ii: rr 1il

6r'e,

-------Monrumy 4oo

Maiden Name of

rlr.:rrMJ*,

; ,J **la**,*****t*..
4ii'i:-,i

,1



Funerat

Ordered

Actount Nr. -l-?-?^

FunerrJ rL._----Reridence-.----.-----..Mortusrv..--...-....

,rrrO *rffi,,fl44
Description of Service

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

ilr !anNEa,loaa co.. INDIAXA?OL||

4rr



FuNnner,er..--- RxronNce . -

SrNcsns

Monrulnv

[,oocn Arrrr-nrrows

REI'ENUE ITEMS AND TITEIR COST

Manufactur

Total Net Cost of Casket

Varr

I'ERSONAI, AND STAfiS'II(-AI

Place of Death

Date of Death

Cause of Death

Date of

How Long at Place of Death!- -. -.--28=
Birthplace-City or

Name of Father

Birthplace of Father-..- ----_

Maiden Name of Mother

.--Coroner

L

Shipped to
Arrived from--

Embalming

Clothing---_-_-

Total Cesh Adlances

Total Net Cost of Funeral

Gross profit on Funeral-_-_

*Less Overhead Per Funeral_--
Net Profit ApparenL--

In Charge of.--

Source of CalL-

Ruarnrs:
ftuured in

Bcnetlclery

' Be sure that all iteru not covered by direct chargts are included in owrhead andproperly pmportioned to erch and ivery case. -

.r,l'
i,.



,t

ru----------------ftr'I

S.QScrirt No.

......"...----- Annual No.

+ii:,;'ii.::i:
Crodits

o0
ao

:+1.,:r.ii:i#;"',i*itrritI.qt:;14'i,t::i.;
i.:;. ; itccmctcri-,.;;^'; "

' ': *., ..4;;!r{i-.r"'il;tr .? ";;1.1,j:;. ,r:r \..[1.

, ';tt'.'Grto N,o.-, , ..

Lot No.

Bloc} No.

Section

" Pall Bearers

Singers

Insurance Policies

tr!GLlT, 1030
A,rrlLr hOl. CO., INDIANA?OLlt



- 1\ a---*--t-z*2.'
I;r's rl,rr, ,rr

S I rr;t:ns

llr:srr,r.xtri Nl,,*,,.^*6,,,*.rt ,,.,d/f .rrg fsrnu o y fr&cLERcyr\rAN fll4
l{ ls tr rr:r ct

Ltltlr;n .\ l,t.t I l.t'rt.trts

)

RE\'[.N U!] I1 }]Il S Ar- t) TII f-rJa COS r ]] .*"o,, * PIIISON AI- A]- l) S'TATISTI(',\I

Charge for Conrplctc

Ca-,ketNo/ ?E;i;:,;u;;l
Nle,ntltcttrer//y'..-
Total Net Cost of Cas!:ct

Place of Dea

I)ate of Death.

Cause of

IJuration

Single-------*--,

Date of B

Occupatiori--

How Long at Place of Death_.

Birthplace-City or County

Name of Father

Birthplace of Fatber.---___
Maiden Name of MothedZL

: r4Z
--lContributor

Sex
0uter Case.-

\Iarrlt !<aa - -------------Wido *rd {- Oivorced.---, 
----Child-------- ----

'J-tr:?::/irru"ars-t]('*xonuos..11,-_.-r,.r;-Z:Ilnrbalming.-.- _:_-._
Clnthing-.-- -::-: *

or Country--:

Total Cash Advances------ -,,_

Total Nct Cost of Funeral

GrossProfit ou

,i :d+ i:;.i,",'..:t,r:,,ir
"a11.:;,,,r,?d', lr :,,,"*ii; { t,,i: ii:rr;fi,i;tillrri

s,f#



Phce of Burial

Ccmacry

Grave No.

Iot No.

Block No.

Sc,ction

Pall Bearers

Singers

Insurance Policies

OPYRIGHT, IESO
IE tsARNEI.ROII CO., IHDIAXAIOLI'

' :,4.'

8unctrl.&ilfufu!r8eto-..........-...-...AccountN,,7*?--8.-...--...
or.derGdby.-....-...**.a-.*-..-.-..Guaranteedh-.*............-

cloo,,u,../..f**."tn-fr)*..LodgeA6liations.......-.-..-..-......-..-....BodyShippcdtoorfrom...-.

Date Description of Service Amount Date

364 _2.o_ ;-tt-\l(
:_ t _:_:

aimqAA/*"4*..7#/J
DA-2,€rltcr<r. or Yauft-fu/-?* 7-a..

\TashingandDressinc.-f----------------.-----

S lumber Robe.-...4-.......-..

Suit or Dress.-----------------

?_{I

Flowers. .e.9,..

-:.}..i._..1-

Casket Coach.-----..----.--.--,---

IJse of Frrneral Crrc

_t

It_
I

I

'.' )

) rr 1.,.v1 v J..l:.G.t.f .i.1*:!..:......1

,"r""rr^*^rrrr, ' . -)VIJIW;-
-t_

J7t lzr



Nenr or Drcees

FuNrner, ar----, Rr,sror,Ncr_-_---_-Monru

SlNcrns Loncn Arrrrrlrrous

REI'ENUE ITEMS AND TIIEIR COST PIiRSON i\I- An\l) STATIS] I('AI

Birthplace--City or County

Nameof rane&*/*Fai
Birthplace of Father .7*-t.
Maiden Name of ,k*-**

Shipped to
Arrived from --

In Charge of---Total Net Cost of Funeral

Gross Profit on Funeral
+Less Overhead Per Funeral___

Net Profit ApparenL--

cREDrrs 
ii

Total Net Cost of Casl-et

Outer Case

VaulL

Embalming.

Total Cash Adrances.-

Coroncr

Source of CalL---

Rruenrs:
Insured in .--.**--3mount.
Beneficiary----

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

ll '*g:

Charge for Complcte Funeral--------

Casket No-df,*,ff -,- styb-Q--)-^^12 4. **<-
Cause of O eatn f*&*-*q 6**^;Co nt ribu to ry

Duration -.. .--. / - ,.Auto

iJ".W .- ^ corororRace .za---.,.-.'ot'"

How Long at Place ot Death.-.Ll*4**--- -
.State or Country

B irthplace of Nlother --.. _2-*L 
#

rntermentat%-@Z*e-=:-41.-&----.
Lot or Grave No.---------------- - - - - --lSection No.

.-u,,.!s--;."d{bddr,ivinul

@
-l

. ],1 i,
' ii'

* ,; ,r.,i.l,ii\i.r ri,ii-



Place of Burial

Crmetery

Grave No,

Lot No.

Block No.

Secrion

Pall Bearers

L..l"..,**.-*

ryed

Caska and

\Fashing and Dressing---

Shaving-.-----.-.-

Suit or Dress.-....-......-.

Other Articles of CIothing.....

Transferring Body------.-..-----

Date

'/-:.!.*.)-s-...b-

y'.t-ll7
ll 

' 
l F

.....:.:..... :..a. ^d-(
a

--. ! r..-..""./-r ---- -!

.-.-rr--....--!-,r-..-....---.-:-:--.{..-...-....-....1"!_.-,

...rr-.....--.,r.t..--..........r..-.-..... -.--..-....rr.-.. l -..-...

.. -r..!-.-......-r-,..-.. J--r.r r..............-......tl... 1..._.-.

Singers

Insurance Policies

COPYRIGHT, IO3O
THE AANNET.ROIA CO., INDIAXAIOLI'

Use of Flower Cars----..---......-.

Professional Supervision-..-.

.er*c+*r or Vault-l

To Funeral

aj::_c^i: .1..!. .., -,,..

')-

{_



Neur or Drcrnsr,n

FUN r.ner, er-------Rrsrorx ce,-_-_Monruenv

---Rrsrnrrcn _/1*
(Q2 4-l?: c'.*"'*o* .. fu., g.-*

Chatge f or Complete Funeral-*-------

casket No"f-l (.i . .. styl"(l,.J,A-, k *.-.-.e.
lnteior$,-:.J..furqCoveri n g

Mamtta*(er-&-cZ

REVENUE ITEMS AND TEEIR COST

Total Net Cost of C,ask^et

Outer Case-----
Vault*--

Embalming-.-.
Clothing-_-

Total Gsh Adlnnces.--.-...,.

Total Net Cost of Funeral

c a$e ot ffefr*{*,- e**L. -Co ntribu t ory

s"* -lH- - -*----colororRace--2

Name of r ata", *%*).2,j-*_ -- -

Birthplace of Father--.

----,----,-Date

Shipped to
Arrived frorr--
Via--------,---.--- - ----R R. Date.

PNRSON {tL AND STATISTICAI

-bn--

t_ __
Single-------------Jl{arried------------Widowed f- - ---Divorced ----, -. ---Child.-

Date of BithQ*ll-l?t/-{!-ll.1..,y"^r*-2-.?-.-lvlonths,.-J.----....--Days
oc c u patio n----. ( ZUt-A--t
How Long at Place of Death.A-Z*. -!---.-----.------*------..,-----

Birthplace-Ci ty or Count/.;-4 A^-. - State or Country.-&-

In Chargeol

Gross Profit on Funeral--_
*Less Overhead Per Funeral..-_---

Source of

Rurenrs:
Insured

Beneliciary

I Be sure that all items not covered by direct charges ar.e included in overhead and
properly proportioned to acb and every case.



ii;ii^qm$,r_Yar'{ffd-€tlh+-d',.nlhe. i,,.,itv +u.,ii{,"

:Shippcd to-or.,f

. .":_j f,rcdit!. ql:

Suit or Dress-.......-..*...--...:

Door Badge---

Opening Grave.........

Newsprper

Telegrams

Noticeg.....-...---------.--

Singcrr

Insurancc Policies

COPYRIGHT, IO90
THE BARNE'-ROII CO.I IXOIANAPOLTT

and Telephone Call

Use of.

Singers

Casket Coach.

Use of.----------------...-.-..---Funeral Cars-....

Use of FIower Cars-------------------------

Professional Supervision-----

(
(--+-----.----"--
I

To Funeral Complete



d : -bs."",104 rftT cr.rrrcvr,nN

T,orrr;n -.\r.r,u.rtrroNs

F(,st.n.tr.,\t lll;s rnust-r trlon rtr,u CrruRcrr

srxr:r*.-/l(.L-e C^^L--t'
RIi\'trr- UE 1l'E\tS llNl) TtIIiIR C()ST ('Rrl'r)1r's 

1l I'lrRSoN,\1.  NI) S'I'A'l'IS1'I('At

Cltrrqc'for Complcte Funcml - ,

'I'otel Nct Cost of Casl:r,t

0utcr Case

Clothing---

DDBtl S

lllcc of Death _

Date of Death--

Cause of Death

I)uration

How Long at Place of fleath

Birthplace ot Father -Z-.- 2
Maiden Name of

B i rt h place-C i ty oyp. ou nt @.a--|t
Name o f n ather. t{frb-laL,

Total Cash Advanccs

Birthplace of I\{othcr

Sisn",tq -W ----------Corone r

Total Net Cost of Funeral

Gro-ss proiit on Funeral__

'il..ess Overhead Per Fuueral--_
Net Profit Apparent *

Lot or Grave No Section No.__-_-
Shipped to

Via--------.---.---. -"-- --- ------R. R. Date
In Charge of-------

Source oI

Insured

Beneficiary--

Rncmrs:

:..- 
ti :*l::1. '.tr..r},lj:

.. -'*.,,i; ...:-., 
-t'-,

{!.-*iiBq -id* a



Plae of Burial

Ccmetery

Grave No.

lot No. 
_

Block No.

Section

Pall Bearers

Singers

Insurance Policics

(;OPYRIGHT, tO3O
Lra saFNEa-noft co., INDIAXA?OLIa

Date

Body Shipped to or from-*

Credit!

h a-h.

.3__z*

*3

:-aZW:
--:i:I*
_.._/_4

-.-....-..-.!



Nerar or I)rc

FuxaRAL lr-----,. RrsrorNcr-----,-Moorue*l{,Csuncrr

SrNcrns.......--

o,.ffi, 7 /"JL r{*.2 FZ-, cr.rncyur*...-.-

l! ") t1'
Loncr Arur,r,mrorvs

REI'ENUE ITE]IIS AND TIIETR COST

Charge lor Complete Funeral---__.

Manulacturer--

Total Net Cost of Casket

Outer Case----
VaulL

Embalming---

Clothing--_*--

cREDTrs 
i

Date of n eatn /ZE:-A -, {:- /- ?-,1 C
Cause of Death. -.--

I,trRSONAT, AND ST.,TTISTICAI

--Contributory

Place of Deat

Total Cesh Aduances.

Sex

Occupation-la<r--
How Long at Place of Death

Birthplace-City ntv{"Z
Name of Father

Birthplace of Father--

Maiden Name of M

Lot or Grave NoL...---- 
-Shipped to

Arrived frorn------
Via--------------*--

In Charge of---

Source of Call

Boneficiary

Total Net Cost of Funeral

Gross Profit on Funeral_-_

fless Overhead Per FuneraL--.-_.
Net Profit Apparenl*-.

Rqarnxs:

r Be sure that all items not covered by direct cbarga are included ln overhead ard
prop€rly proportioned to ech and 6'aery case. -

I i:i

Single- --.. - \farricd. .._ . .-- -Widowcd

Dareor s'"&Z /-1127/ 6",v,,

B irthplace^of l\[o ther

Sisned-.L-?4(--

Addres{//-tA



....Iodgc Affil

Account *".-=?--O-l -

..-......-....Body Shipped to or from-..-

Plece of Burisl

Ccmacry

Grave No,

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

Aad.

aO



,/ ,/

W Rrsrurincn %*q --4G-r*,
., ^",frtqr fr^ 9 . . o ^rlhz /Vt/;r:,.,( S- Fl:r c*ncynreN

lR Al't rt,tAtIoNs

RE!,ENUE IIEMS AND TIIEIR COST

FuNuRAr. er-- *---Rxroprlcr onru rn y--. _.- -C av ncit /-t

sr*r.*il^-J e//lt .

Nluz or I)rcr,rs

Total Net Cost of C.asl:et

OuterCaseftr'1(1
Vault

cREDrrs 
i]

oal\ Place of

A.I- AND STATISTICAI

Charge for Complete Funeral __.-_-

c uu" yry 9 l- {fp 
--..= 

s t }.lsC er,ke ttt o l-. Z.?- P * -. - -tn_t*,rfl1*fuLft
Illanufactrrrof-- *- l* _ _ I;

%

Embalming.

Date of Death

Cause of Deatb

Duration --,-----

Single-- *-----

Date of Bi

Occupation-----.

How Long at Place of Dea

Birthplace-City;r C

Name of F

Birthplace

Maiden Name of Mot

her.

1-73 U

Clothing-.-.-

;;"*;;;;;.;

x;ffH:
A,Jdre(-A
Interment a

Lot or Grave No..
Shipped to
Arrived from.

In Charge of.--

-- 7-L

No.-----------' __*.--_--__

Total Net Cost of Funeral

Gross profit on Funeral_-__

*Less Overhead Per Funeral_

Net Profit Apparent --.
Source of Call 

---Rt nrrs:
Insured in

' Be sure that all items not cov-ered-by direct charges arc included in overLead andproperly proportiooed to each and ivery case. 
-'- -

,'/! |

rt ,,:_: I. q'+,",,,
, ...,. j, , a,. ,,

I' I

;,, 'i,. ill.



. l Funeral

Ordeted by-.

'\

Plecc of Burial

C,emaery

Greve No.

iot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

Account No. ?- o1,
seriar No. L*{;---*-

Cleryyr,@.---..*..Iodge Afrlietions.*. .Body Shipped to or f

:
od

To Funeral

lel/5 loo /t\



Nrur or 
" ","yfi,*,-t*. -E*lrr( o. A/*u

SrNcrRs I-once Arrrrr.{rroNs

RrsrDeNce

REVENUE IlEMS AND TIIEIR COST

Charge

Ca-qket

Interio

f or Complete Funeral-. -------

Manufacturer

Total Net Cost of Casket

Outer Case----
VaulL
Embalming.-
Clothing-

Total Cash Adlances.

Total Net Cost of Funeral

CREI]ITS

Gross Profit on Funeral,-_

+Less Overhead Per Funeral-
Net Profit AppareuL.-.

Rnanxs:

I Be sure that all items not covered by direct charges are included in overtead and
pmpcrly proportioned to each and ewry case.

PIIRSON.\I, ANI) STATlSTICAT

Phceof ootwo- ,4-#
Dateof Death hazz, -g)- ( . 1? 3 L

Single--- -.,-------Married Widowed --- -- -

Date of Birth,Mly- 21-:/?Sbg., y."rr---.rE

How Long at Place of Death

Birthplace-City

Name of F

Shipped to
Arrived from --

In Charge of .--

Source of CalL-------

Insured Amount----__
Beneficiary

;";w-: ,-_--
B irthplace ot i atherd--
Maiden Name of M



l#',i.,,,

.t

Placc of Burial

Ccmaery

Greve No.

Lot No.

Block No.

Scction

Pall Bearers

Singers

Insurance Policies

PYRIGHT. IO3O
a^krt.a Roir co.. lHolANA?oLla

Odcrcd

Description of Service

Casket and Services-.--.-..-..-.----

Embalming-..-

e*cr+seer u ^rrr..l1iffir/-)
!0ashing and Dressing---

Shaving.----....-

mliatloas.-.-(-O*-O--E Body Shipped to or frorn--*

Amount CrGdit!

Suit or Dressr/.1**/..*t -,c*Z.Za^*if ..

Other Articles of Clothing.,-- .. -.....2----.--....

Transferring Body....---------.-.

Door Badge-..

Opening Grave....-.........

Newspaper Notices.-..-.-.....

i{sI, -r{"NI

Funeral Complete



Nirrarorn.",o,*.()hz.M..--------REsIDENCE//-.,*7_X*
FuNr.ner. et----. RrsmnNcB,*._-Iuo*.uo*".ZdrRcrr ... ..-..--.---- - tgfrinl ?fi:lf7g'{r7-ee F**LERcyrvrAN

REVENUE ITEMS AND TIIEIR COST CREDITS PIiRSON I\I, ANI) STATlSTICAI

Total Net Cost of Cask-et

Embalming.--
Clothing---

Total Cash Advances-----

Total Net Cost of Funeral

Dateorti4{fi /J-4.f .rKul*,,9.{*yonths--%...-Days
occupatioi.---/-'/2<Zatd/* -

Place of

Cause of Death-----_--, __-,._Contributory

Single---------y?,Married------ -------Widowed --F--.-Divorced.------.....-..--Child

Maiden Name of Mother

--- ---R. R. Date-
In Charge of.--

Source of CalI

Insured

Beneliciary

Dateof Death. -zy'azz--- L-c- / /-3 G

",aZ-

Gross Profit on Funeral-_
rless Overhead Per Funeral--

Net Profit ApparenL-
Rrurms:

* Be sure that all itenrs not covered by direct charges are included in overtead and
properly propottioned to each and every case.

:

. 1..

Outer Case- -

How Long at Place of

Birthplace-City

Name of Fr

Birthplace of Mother

sis,"a(2 4 - Q

Lot or Grave No.---------------- Section
Shipped to



I'l lfr

. lrifl

r\i

;.it.('':
':,

Description of Service Amount

N". -2-.O-.!l-.--.-..

.-.Body Shippcd to or frorn----

Gedits

Singers

Insurance Policies

COPYRIGHT, IESO
rIE !aRNEa,EOlt CO., lND|AilA?OLll

Casket and

Embalming..

Outer Case or Vault.-..--...-

\Tashing and Dressing..-

Shaving.-."---....----..-"

Suit or Dress.

Other Articles of Clothing--.--

Transferring Body.-.-.----."--...

Place of Buriel

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

I 5tt



Srncrns"-

Charge for Complete Funeral*--_--

Inte

Manuf acturer------
Total Net Cost of Casket .--

Outer Case*-
VaulL---------.
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Dateor sirt@--.Ld-'-/ZS.firr,years--------Months---2f-.-..-oays ^{----

:__M.D. *Corouer

''''r, Net Profit Apparcnf--;


