Surname

ANDRUS

BARNHILL
BEGESSE
BLANTON
BOEH
BONHAM
BROWNLEE
BROWNLEE
BROWNLEE

BURKHALTER

BYERS

CALDWELL
CASTLE
CHAPPLE
CHAPPLE
CHARLES
CHARIES
CHASE
CLARK
CLARY
CORCORAN
CORCORAN
CORDONIER
CRIGER
CROWLEY

DAVIES
DAVIS
DOBKINS
DUNCAN

EDSON

FRAKES
FRANKS
FREEL
FREEL

given name

NANCY JANE

ANDREW C
MARION GILBERT
PHYLLIS VIRGINIA
FLORENTINE
MINNIE

ELZIE

JEFFERSON D
WILLIAM W
GEORGE H
MABEL

THOMASE
BERTIE

EMZA ALICE
JESS

ELIZABETH ANN
KEITHR

DAVID BRUCE
WILLIS S

GARY LEONARD
JOHN CHARLES
PATRICK JOSEPH
GEORGE W
INA

FRANK

DAVID
FRANK
ISABELLE
PERCY

LLOYD HAROLD

IDA PEARL
BENOIRR A
EVA B
JAMES PAUL

HARMAN FUNERAL HOME
1940 TO 1942

record no.

588

563
494
507
590
511
580
579
5391
548
553

483
593
581
501
4392
535
532
603
542
520
513
521
589
488

560
582
587
613

586

540
607
537
570

INDEX

Surname

GARVIN
GIBSON
GIBSON
GOSS

GRAVES

HALE

HALL
HARR
HARRIS
HARTMAN
HIGHLEY
HOWLAND
HUSS

JASPER
JESCHKE
JOHNSON
JONES
Jubpb

KASSELHUTE
KENNEDY
KIBLER
KITTURAK
KNIGHT
KNIGHT
KOEHLER
KOEHLER
KOTSCH
KRUGGLE

LARSON
LARSON
LARSON
LINDSEY
LOROFF
LUELLEN

given name

MARY CATHERINE
JUNE JANE
SARAH

HARRY B

HUGH

MICHAEL S
DAVID C
JESSE JAMES
EMMA
LAURENCE T C
MARY
CLARENCE E
JAMES H

DONNA
EMMA

MARY

ALBERT DAVID
MARY ELLEN

RUDOLPH
JENNIE
CHARLES A

MARGARET ALLISON

JAMES M
WILL
GLENN E

GUSTAV ADOLPH SR

FRANK WILLIAM
STANFORD DEAN

ELLEN

Louisp

NELSE B

LENA ELIZABETH
FRANK
CLIFFORD E

record no.

514
584
531
568
502

495
519
500
611
510
523
529
565

569
561
614
543
483

604
497
504
544
499
503
515
545
516
534

528
558
566
612
533
602



Surname

MALLER
MANSPERGER
MARTIN
MCCLELLAND
MCCONNAUGHEY
MEEKS
MEERS
MERRICK
MERSHON
MILLER

MIX
MONROE
MOORE
MORGAN
MORGAN
MORGAN
MURPHY

NELSON
NESSER
NEWTON
NOONAN
NORMAN

PARE
PERRY
PETERSON
PULLMAN

RAMSEIER
ROBINSON
ROBINSON
ROBINSON
ROLAND
ROSSUM
RUDEBAUGH
RUFER
RULLMAN

given name

JAMES H

JAN

NELLIE GERTRUDE
JASPER GRANT
BETTY JO
OSCARE

CYRUS WALTER
DR R H

JOHN W

JESSE LEE
ELIZABETH C
ANDREW T
HATTIE FLORENCE
BEATRICE MARIA
GEORGE

SAMUEL DAVID
ROSE ANNA

OLIVERT
FREDERICK H
JONATHON LEWIS
TOM

ALBERTA CLARK

CHARLES (COOKY)
ADA

PETER

GWEN LLOYD

HENRY

GRACE DARLENE
LAURA

NEAL W

NILS W

MARY

LOUISA J

FRED

ALICEE

HARMAN FUNERAL HOME
1940 TO 1942

record no.

536
505
610
596
594
564
557
554
524
484
509
522
559
491
549
606
583

490
575
592
599
598

498
496
551
585

518
576
550
552
601
555
512
609
517

INDEX
Surname given name
SANDY WILLIAM C
SCHOENFELDE BETTY LOU
SEELEY ROBERT EMMETT
SHARP DONNA MARIE
SIMPSON ALICE C
SIMPSON BERTHA MAE
SMITH MARY LOUCILE
STEAVENS FRED
STOUT OHE
TALBERT CARL
TAYLOR JOHND
THOMPSON SARAH JANE
THUMMA JOHN WILLIAM
TRANT ELMER
TURKELSON JOHANNAH M
TURNER TILLMAN H
VEST CHARLES EDWIN
WALLER ABAGAIL
WALTERS HOWARD B
WARD ELIZABETH ANN
WARWICK JAMES P
WILLMETH RICHARD GARY
WILSON BENTON
WINZER EMIL C
WISLER GORDON DEE
ZELTWANGER RUBY
ZELTWANGER SOPHIA
ZIMERMAN  HERMAN
ZIMMERMAN [SAACM

record no.

600
538
530
485
567
573
547

506
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FUNERAL AT ResipeNce !\’l:unnmvy’(.m.ncn 1%&’/?4[011:: ?“ "1 Creroy rmwﬂf"(/ M{_’
541!\"”!:@‘_/%/(_,6 M .. Lonce Arrriiations

REVENUE ITEMS AND THEIR COST | CREDITS “ y.

| Place of D(‘.:illA/‘ﬁ.__

Date of Death

Cause of Deal

PERSON AL

AND STATISTICAL

Charge for Complete Funeral

Casket Nod ) - S

St
]ntctiW CIL%E
Manufdcturd?” M

Total Net Cost of Casket __

Duration ___.__ . _

e Autoiqyz P
_.Color or Race... ey Rl

Outer Case. JEETUUNTIO e | (Ul RO O D Tlesre P

;::LI ing b _oMont ./ ,Z.._Days L..__‘f
ailmin

Clothing = iy

How Long at Place of Degth..
Blrthplace—Clty nun
e s o Name of Fathg ’
=i | e R (T Birthplace ¢ h - : _ "
Total Cash Advances._... = T Maiden Name of othuM A A J’ﬁm .

T s W Birthplace of Mother_..._
............. Signed.,eé 'I
___________ Address, ... -

Interment a

Lot or Grave No
Shipped to
Arrived from
Via...: R.R. Date
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral. m#
*Less Overhead Per Funeral

Net Profit Apparent_____| :
REMARKS: Togurad st . Amount :
Bemficiary I " ) .:- -\.. : v

Source of Call

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

I
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r
e




Armmtl No.: 484

i, SCTI8] . N0,

?/..ﬂ'.ﬂ 4 Annual No, ——.j %7

Body Shipped to or from

Description of ngice Date v Credits
- I - 00
¢ y Ly L. >
1 a Casket and Services éﬂ Pt 1/ i, *I%WM 287 Tj
) Embalming. 4
¢ Grave No. Outer Case or Vault \
Lot No. Washiognd Dretsing o e meeeesreriens e sl ]
e ol b e o SEERRMEE /LA A S O 005, oo OO | BRSSO | R SR ) e o e o
N i Slumber Robe
Section 1A BT ¢ < ovonmeavnch ST St Seentusetlil Sl S SACR o | TEIRREEIRR T (SO SOOIl [ e (e ||
s S O D e e e %
i hi
i Pall Beaters | Other Articles of Clothing o
€ Transferring Body.
R e I e R e sl | SEie | RS R (U] (JN) | SN o
c Door Badge. : -
d Opening Grave z. ,
6 ' Newspaper Notices : 7 aioin el ISTONL TRELTE TSN T . e
; Telegrams and Telephone Calls 4 ,1/ e et | ]
€ Use of doz. Chalrs i/ g
SRS ST v R e o g S e A i T R R T T | VT i | e | oo T P
| Flowers | g 4 s ..,u:':. .................
€ Clergyman AR S e | D i — /
€ ; : i e e e it
& Singers Singers ST |
I_ Casket Coach [‘ L? i, I
I | Use of oo Funeral Cars of B el R e e IR -
t Use of Flower Cars o e ety (CORSE S S S e
- ,r ' ..............................
€ Professional Supervision...............] _{\‘}\Ql\y
*. Insurance Policies =" { 4 (NI INIVES (SR R e SR e e
C {J/}‘U 4 "
g - = e e e e o et il cnrwnerereamniail ssestensnmnll o et ma i R S A e i e e
¢ J # = s
B COPYRIGHT, 1930 =
L THE BARKES-ROSS CO., IMDIANAPOLIS g = PRSI | M e e o | ] e U] | vl
C SALES TAX il ) T i
l: = _E—’— —_— —_— —
:: To Funeral Complete __‘_1 "r - (& l-‘l' ()’ . 6’ f A-f’,_‘
C : Sashens |
c
i




MNaniw or Dvcrasy

Fumenar At
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Lopce AFFILIATIONS

REVENUE ITEMS AND THEIR COST || CREDITS |i
Charge [or Complete Funeral l Place of Death
Casket No 30"1/ Date of Death.
Interi Cause of
Madjdiagiurer Duration __
Total Net Cost of Casket
Outer Case =
Vault_. i s e =
Embalming
BT e e e |10, W
ooV e B AT Birthplace—City
e ([N S SIRP "l Name of Fat
xS e R R R | | SR | Birthpla ather b s Ne
Lotal Cash Advancesi . Maiden Name of Mothqﬂtﬂ
o o e e e ooy vl e i LB | £ 5t ad [ Birthplacgypf Mot N —
e e e e et ]| i S:gned.‘zf) ﬁ( Coroner
———— = - Addre x- & 4
T e Interment alls - - __[__.
S e e | i Lot or Grave No Section No
——— T USSP IIIY) | € S S Shipped to
S SRS || RIS | Mo Arrived from ;
Via R.R. Date
Total Net Cost of Funeral _|| In Charge of
Gross Profit on Funeral (¥ S, .’[ s
*Less Overhead Per Funeral / /

Net Profit Apparent.___. Soupce gt Sol

REMARKS: 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. :
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COPYRIGHT, 1830
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Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

INDIANAPOLIE

5 A ; ” 1
;é‘ ; ; |
ur./. :; :A-M Assal Mo, L P R
a L2 Beares e Afflistions Body Shipped to or from
Date Description of Service Credits
: ce
Casket and Services R (...
Embalming
Outer Case or Vault
‘Washing and Dressing
Shaving
Slumber Robe.
Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

vy i O K
Newspaper Notices A0 S . e
Telegrams and Telephone Calls b Y (R VLR e
e P SR Y S 7 e S S S s s i ey 1
Flowcrs..:k-‘ ........................ " SR [ | AR
Clergyman..- icconpd
Singers Bl N o G, .l A O
N e S e
Use of. LRI oy e e st S5l |(GULRY (ENS. SR e S [
P e —— s . S R R,
i R I S DO N e
s £ M.
-~ - ]/‘, f n i FEe (R | RS ot SRR L
{},_.!» 7177 I D mate ey iy e TR
,._._SALES AR SEIRIE TSRS | I (S
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Nasr or Dicrasi

p fﬁ}f;&‘-—w » ‘z/ril-::'.lm;m'l-, ﬂ// W; . ’//\WZ:L—-—V =
X‘ﬁ%m:/o A MI.I-:H:‘.\' MAN ﬁ‘o&w

FunNrnraL At LESIDENCE MORTUARY CHURCH ..

Smorn SR Lopce ArFILIATIONS
e s e T - -
REVENUE ITEMS AND THEIR COST || CREDITS || PERSON AL AND STATISTICAL
—— - ~ e e - z —n — —

Charge for Complete Funeral
Casket No 0 Style
]nlt-li\&M ]
Manuf: l[‘illl’[‘l’M

_ _Lﬁf_d Place of Def KA W /’—‘0—7
r 4 |l Date of Death, = o B (ﬂ /ﬁ“}‘ b o st

Cause of I

e Contributory

i Duration ... e
Total Net Cost of Casket e bt et | ety R M
Outer Case - e - .

Single .o
Vault. R < T R N = ‘
: Date of B 7 2l _fge, Years &) &

Embalming ______
Clothing. e e S [ e e

= How Long at Place of Deat
) 13— . Birthplace—City or Coupl{
e e e e e e R | RS Name of Fathe

hom e e il Birthplace 61 ather_/

b
Total Cash Advances....oooooooee e 0] | ! Maiden Name of Mothe:
N ) S | SR Birthplacg-pf Meth
---------- e eyt Signed =% A : ..Coroner

"= s : S sl | ] Addr%_. W Jol 3 it T

EE ST W e PNt 5 (ol /g

S S S S i L i | Lotioe Cinnee Mo

e s | | o e Shipped to
. R |y Arrived from
! : himeiy ) LR R e e R.R. Date
» Total Net Cost of Funeral In Chargeof.._.
Gross Profit on Funeral /“J: :ﬁ‘.} |
*Less Overhead Per Funeral . /
Call
Net Profit Apparent.____ Sonrcogl £3
REMARES: .
Insured in Amount

| ' Beneficiary. :
.l A 0 o CBR IR AT
. * Be sure that all items not covered by direct charges are included in overhead and ' A _ H vt | £4,0 budee L '
,. _ properly proportioned to each and every case, O R TP — | —— - AR
| |
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Account No.

486 4 !

Serial No.

AMSCELRA | No.

Body Shipped to or from

Place of Burial

Grave No.

Lot No.

Section &

Insurance Policies

OFYRIGHT, 1930

| BAMNES-ROSS CO., INDIANAFOLIS

" Date

Description of Service

"Casket and Services

: Slumber Robe

Embalming
OQuter Case or Vault

Washing and Dressing

Shaving

y B/
Suit or DresgZA.Lacd: Y’;C‘{ﬁ’!{h-m'r e

~N
e

Lb

F~

Other Articles of Clothing

Transferring Body.
Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

b,

Flowers

Clergyman

Singers

Casket C ‘oach

[T TR SRS s Funeral Cars

Use of Flower Cars

Professional Supervision.....

To Funeral Complete




FUNERAL AT RESIDENCE Mortuary . CHURC AN : l‘;{"'{ ..4011013!2 35‘ __ f ___ ! __ E ;l’l']{( SYMAN

Sivorns

- REVENUE ITEMS AN ;\;qn THEIR COST PERSON AL A;o STATISTICAL 7
Charge for Complete Funeral . — | Place of Death .//% M M
Casket No. ﬂp - '%l\l- 4 : y /?ﬁ/

[4

DEBITS

]ntrW ol
acturer.. p/]/ o0

_ ’ P A
P

Total Net Costof Casket . W IS):—MU% “m;:'.,z B Auéoé T
Outer Case . Single____ awsied. * _Widowed
Vault.....' | (- kgl . g ______
Embalmmgcoon o o oo e oo - (oo .
Clothing | I— O““p"““““
How Long at Place of Death_
------ Birthplace—City

= Name of Fatheppy}
R ke Birthplace of Father_.__
Total Cash Ad\ ances..

Maiden Name of Mother

......... Birthplafe\of Mo
- RS SHiel) | (EEE R - Signe :

Coroner
———— _ AddressZ 2" - * [ 2-~SF
T : %) RESH. P Interment at & af e " L ) /(W
R NS e s i ez || dasstsszassna Lokior Gravs NG Section No
----- Shipped to
________ Arrived from
Via R.R. Date.
' Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral _ %‘/ i :«1[ 55
*Less Overhead Per Funeral .
Call :
Net Profit Apparent Source of Ca - snl
Remargks: ]
Insured in Amount.
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
5 proper!y pmpomoned to each and every case, B e - e ™
R e B e = B3 P A o e e




o 0!‘ !Efl. :'el 1 h

Puneral o esiden .Mormry./
mmmw Afﬁlhtions

‘ Date Description of Service” Amount Date v

Credits

Vo4 @0
o2

Place of Burial

Cemetery

Embalming 3 4 4
Outer Case or Vault q’ ?0 o A
Washing and Dressing

Grave No.

Lot No.

Shaving
Slumber Robe

Block No.

Section

Suit or Dress P i e e | S SAESIE PR S o

Sy el v o > S NPT |
Transferring Body ¢
Door  Badge. z
s aave /; . B e[S TR
Newspaper Notices. / Lol & Lot N §
Telegrams and Telephone Calls / i ) > g e
B i bmi“ / | | s feoe 4 s
Plowess / _ 51, £ o 7

e e | B e | Y PR i d
A e[l | e 25
Clergyman . f/ .......... o I yd

Pall Bearers

R F, Vi sk s
Singers Singers i Ansamnmeseand Bty BESEEE| SIS SESE RS
Casket Coach £
| 37T et sk T T R S [ D T e R A
Useiof Flower Cars. ool i iiaatvamiasios | o mmomommsserirtl e oot | sk RS
Professional Supervision.....s.ceemsessisscosseesessesmmsssesse Moo
[nsur.‘mcc PO[IC]C" T e —— ] T e ] s ] e nanmnmssin L s L s s s S e b s s e s el
e e TR, e R R e e SRR AR I S SN o WU T
4 UANMES-ROSS CO., INDIAMAFOLIS s e PR TAX ‘}" I,' | e S eI e USS S he) | CRRPN, (S
200
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NamE or D I-A:W. Lpp A RESIDENCE %/‘Wbéb ﬂ,l&b‘g J/
Funenar At REsinence MORTUARY M!‘UHCH i %‘\ 9—‘,‘ /?sdb»uu p/{((,nm »Mn
‘wmr.lu%lw M"r }{ e catb, g _Lopce AFFILIATIONS
( 5T ‘E CREDITS |i _ v
Charge for Complete Funeral o = . l
Cnske._-t 2‘ ‘7 Z ?,_\ Stud s ) S s z !ZI
Interio Wn : : 2 o A L Lo - o i
Manufacturer & ‘ ----- £ e e DR o - e L Antetey oAU T RO RSOOSR 11 48 0.
Total Net Cost of Casket ) PV || oL Bl M.‘_’_______._.._Color o7 Race (& _ ol Opi)
Quter Case. G | Single &~ Magried _Widowed. Divorced _______Child... S
0 e | et Date of Bi 7 . ).‘-‘ m gYeam? _?,_{Months_ 3 _Days.. ./
Fmbalmlng S R S N S e | et o “
Clothjgg, o Mw - z{ .............. coupation... e Ma..«.a—«/
_________ How Long at Place of De
i i iﬂor CouEry ____
. B | e Birthplace of Father.__._. ,r-l . G NG
Total Cash Advances .. W .| Maiden Name of Mothe - 2 W
. 1| Fe——— B,,thk S fe s 2 " - J &
- — Signed Lo V. e’ DT Coroner
" i Address e £ o il | 7 N st ARt
. . S AR YL ol R M : _ /La'7 ’1:{‘__
Y G | IS e+ B | DiEraerrnd g Lot or Grave No Section N
- = . SR - Shipped to
Arrived from
i Via ! R.R. Date
w Total Net Cost of Funeral || 'In Charge of !
Gross Profit on Funeral ﬂ‘{d{ )
*Less Overhead Per Funeral .
Call o
Net Profit Apparent____ Sour_ceoi R . . it
: Insured in | ' ~Amount
Beneficiary. '
o 2 Be sure that all items not covered by direct charges are mcluded in overhead and
; Ilpmpomoued to each and every case.
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Cemetery
Grave No.

Lot No.
Block No.
Section

Pall Bearers

i

Singers

Insurance Policies

ooysgusadeagesas

OPYRIGHT, 1930
|4 BANMES-ROSE CO., INDIAMAPOLIS

=

el =R =R =Eri=

| 0

£ 2 €

- Place of Burial

488

) Account No.
M Serial No.
—-Fﬁ—.._zp#@ -.Annual No, 18 3
Body Shipped to or from
Description of Service z Amount D:r: B, Credits

[~2L

“0._.

174

Embalming. R

Outer Case or Vault

Washing and Dressing

Shaving o SETIRTE SR ESS [N ISR S IS A e

Slumber Robe ' 4

Suit or Dress Tosnt L Ll USSR [ el R

Other Articles of Clothing I ' -

Transferring Body /

Door Badge. __s‘ o

Opening Grave ‘{r U %

Meiwasiiine Nalkes ;‘f --------- ; i

Telegrams and Telephone Calls ! f" ____________________

Use of doz. Chai r; DR e e N RN 0 ke v

Flowers |’I ’[ I oo o e

Clergyman .’: ." S i R

Singers /, O R R R v i e ey

Casket Coach : ...... ol ) :

Use of Funeral C alk

Use of Flower Cars —ERTE IR

Professional SUPEEVISION.....oeoroemsesoe oo o W ||
SALES TAX 7 o ¥, IS
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NAME 01 l!lll.ﬁM

Fumenan a1

Sinonns

Charge for Complete Funeral

Caske
Inters
Manufacturer,

Total Net Cost of C
QOuter Casg._.
Vault
Embalming.

Restoence

C—

et

MoORTUARY

Cnu nr)/’%

LoncE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

|| CREDITS

I

Clothing

Total Cash Advances.......___

..“Contnhutory...___..___ et e
i S —_ ! AutoEsy il by o L N e RN
/&/ i oloret Rute o W e

Single_be==""_ Married

et e Widowed Divorced AR
Date of BSM '{F’ ) Years...é..l.... onths. ! Days {_"
Occupatioff.

How Long at Place of Deatl

Birthplace of Father.__.____ o
Maiden Name of Motherl

S A - Coroner
----- i e ‘Date it s
o Intermentat ____J/ Ji/] = O . S M7 _1 é
A e T s [ s Lot or Grave No Section No
= SO o TSNS, | S SS—— Shlppcd to
IRy VAT | S Arrived from
..... Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral .. 7A
*Less Overhead Per Funeral C :
Net Profit Apparent____. Sourse s el
SR 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. - :




. Other Articles of Clothing....\...

e
S

" Newspaper Notices..-

~ Telegrams and Telephoneé Calls...

Use of doz. Chairs

B [
" Flowers

" Clergyman.

Singers

. Casket Coach
" Use ofeueeeeerceeoer..... Funeral Cars,

Use of Flower Cars

< . Professional Supervision f

Insurdnce Policies {fjll B\
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4 WARMES-ROSS CO., INDIANAFOLIS
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Funinar an Resinence Mor1 m\uv‘/(jn:ucn Jfﬂfywun ?’ ﬁ’{tl ERGY MA‘UG’O ﬁmw
SinGEny it S o LODCE AFFILIATIONS
i REVENUE ITEMS AND THEIR COST H CREDITS || PERSON AL ANI!H'I'A'IT!II‘-!\.I.,. i
Charge for Complete Funeral ERCE ‘ Place of Deat
CasketNo, .3~/ Style , Date of Death A€ IO 0 S L) RN
]nt"““"CNW Coveriag . e Cause of o vt el W P g 2t ﬁ YL
Manufacturer Mw——————— Duration ___..___ ik A A DDET '
Total Net Cost of Casket... S | = .¢—— Cibstor Bis W
Outer Case.... S e M arriel:I._..,,.._...A__Widowed...K_‘__ Divorced
Vault
b L R i U el e ool |l )
_ Bl T LR O VNI ST e Tt | e 4 (R
i _____ ._ Birthplace—City or Coun
'] Name of Father =
o eTeEER R SO AR R | | Birthplace of Father ___hﬁ%_—
\ Total Cash Advances Maiden Name of Mothu&-ﬂmﬂ&"’"\
e, M et s dintnnd | 2SN Birthplacg of Mother. bt
! -------------- Signed i D Coroner
? ...................... AddresEZ AP 27 (ﬁ Date o~
Intermntat /W“i'\ ,4—#-‘7
"""" Lot or Grave Nn ! Section No
----- Shipped to I . ; ey g . Hy
; Arrived from ¢ B | e trce on e 25 IR T
Via :
Total Net Cost of Funeral It In Cha._rge of
Gross Profit on Funeral #,%f 15
*Less Overhead Per Funeral : T R
Net Profit Apparent : | =Bourcef CallS S
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Insurance Policies

OPYRIGHT, 1930
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7 Accorint Nov. 490,
Serial No.
¢ e
Annual No. 2 [’) >
Body Shipped to or from
vV Credits

33377

Woashing and Dressing

Shaving

Slumber Robe.

Suit or Dress. 2

- Va

Other Articles of ClothiW &

.

Transferring Body

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls
Use of

doz. Chairs _1/

Flowers

\

Clergyman

Singers

Casket Coach

Use of

Funeral Cars.

Use of Flower Cars

Professional Supervision

Z Iy 32

{ 4
\ {
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MorTUARY

. LODGE AFFILIATIONS ..
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fﬁ#ﬂlwu }PM]II!(VMAN/@() //QJ M

i REVENUE ITEMS .M\_I)_'I TI_'|'_1;L OST H CREDITS H PERSONAL AND 5']'.-\"!'15'1'[(':\[,
Charge for Complete Funeral. i |
CasketNo. 277, vﬁ""
Interio _Cover
Mnmm ......... Duration R MLl P
Total Net Cost of (“Gkﬂ S Sexe . oo Coloror Race o Mo W oo ot
Outer Case - J """"""" Single_._____Married _&—"__Widowed._. ~._Divorced ._______Child...
;:;Imhﬁing'";" _ = e S Tl e ) Date of Bir}ﬂ)ﬂ’z_ {%tlfﬁﬁ;:&’ears. 7‘( Months..._. #="Days / f_
Clathiee: e R Occupatlau/ s A /
How Long 4t Place of Death &—’L“./AM ol
I k Birthplace—City or Cgunt "State or Country. (<M_
=: Name of Fathevé_.ﬂ_.‘ /V-
=5 AT I ESURE = rar e || SO )T Birthplace of Father.......... ‘
Potal Cash Advasss.. e o SR Ll A Maiden Name of Mother. Lan/
e T = Rirthplace of Mother
e - e Signed______ : _M.D, Coroner
e . o e ik V8ol AR s A s Date
= o - A e sy Hiplmtss: /Y o— v
=y r e Ee| e Lot or Grave No M‘% Section No /_
P —— — e e TP S | F—— Shlpped to
Lz LI WRCMULS] | L OREE. ) Arrived from
= e, Via.. R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral .| S5
*Less Overhead Per Funeral
Net Profit Apparent Sourcabt 4
REMARKS; : :
Insured in g Amount
e Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and J
properly proportioned to each and every case. . el
[
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Account No. 491
Serial No.

& J
Annual No. -5, r‘/ o

. Gugym%ﬂ‘-ﬁﬂdm Affiliations

; ; : Body Shipped to or from
Pl:ndm Date e Description of Service . Amount Date i Credits
A || casket and servicesi i s 27570 s&')f—_*‘dfyéz REMN (5022
Embalming : A 20482 | S o v ol S o
sl oxteermcr Vigera ol T3ttt | Yo .. iy l.o#2°
i Washing and Dressing SR R 7 W 4 Lk _5_’0;%;:
Shaving '
e A Slumber Robe.
Section Suit or Dress _
B el Other Articles of Clothing. . e eemeceetereemscsemamamsnnas | [rommmmerm e esemenan [ s [omeasnnee | oot saems e eenee s e seeee e o ennes
s Transferring Body
1‘ Door Badge e~
“ Opening Grave. & L.
IL Newspaper Notices / / L = “
L Telegrams and Telephone Calls / / L = 20 S A oy ' ol i)
t' Use of doz. Chairs )/ / ; //J i ; ol
i:' Flowers ,,. : s i 20 |
t : Pl ............................................
o8 Singers B e & "
0# Casket Coach
‘{—: Use of P R Bt e TS St e DR
e T OF BIOWRE CRES i i remieessssmcmsamin st i soptestiainnoss | | comseiicesi scnsi el
l ' ki e LRl e el T T e ee—
Iﬂsul‘aﬂce Pulide’ oo S BRI TR AT S S ST RO T S u
.YRIGHT, 1930 Tl . SRR e e | e i i e s T e = STl P i (ot
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NAME OF |n-.u-..WM...W ﬂ(f‘ﬂ/ RESIDENCE

Dfrﬁ//f/fo;(_@uu}—% Ln-m\mnm.‘/W—’(h
Mrrn.m 10NS

Funemar at Restnence Crurca

Monrt lu\u\

/w7/ﬁ/

REVENUE ITEMES AND TIIEIR COST

[| CREDITS |||

l'til{.‘ill,\h\l, AND STATISTICAL

Charge for Complete Funeral
Casket No. [ ", ’f
Interis
Manufacturer._ -
Total Net Cost of Casket.
Outer Case_____
Vault o~
Embalming
C[Othing

|

Total Net Cost of Funeral{|__ =
Gross Profit on Funeral ... %@%
*Less Overhead Per Funeral
Net Profit Apparent
REMARKS:

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

properly proportioned to each and every case,

r s s

Place of Dc;.uM, b e o ﬁ
Date of Deathm_-__m e,

Cause of Death

.Contributory_______ -5

Duration e ARtope L S e S

_Divorced.... _Child_..

8 (?fX&,Years G(J Months.. J_...._Days ?_..._.

How Long at Place of Death, , 4 ¢
Birthplace—City Cou

Name of Fathe s P '/
Birthplace of Father_ =
Maiden Name of Mothe
Birthplace of Mother_ e . E
Signed...M_.}M

Address.. . PORSIBEN & 7 I

Intermentat..__ /¥ __[‘44__7

Lot or Grave No.. Section No._
Shipped to
Arrived from

R.R. Date

In Charge of

Source of Call

Insured in Amount
Beneficiary




Grave No.
Lot No.

Block No.

Pall Bearers

Singers

Insurance Policies

B8 COPYRIGHT, 1930
THE BARMEE-ROSE CO., INDIANAFOLIS

PP - -

Phce of Burial “ s

Other Articles of Clothing

_Mlnﬂ.ﬁ:.ﬁ ' X - Account No. 492
_ Serial No.
A -
Funeral at Residence Moréd-1- L. DuedLSHerou . L2, Antual No. 20 95 ]
Gersymn‘?‘d- 4 EM Lodge Affiliatitfns Body Shipped to or from
DCSCI"iPﬁOﬂ of Service v Credits
Enshet~aad Services. o i : ‘7‘0 /A//(/yilj ( ;JJ ,’-’1[1/.,6.}\{ e z012?
* 4
Ma-l— (1.9 AR & 2.5 3 J|lee

Our.er Case or Vault.

R LT LR G B T REE e et - S R RS aos <5 | SRS 5 U G S | PSS I e e SOOIt NP

Shaving -

Slumber Robe. N

Suit or Dress

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

Professional Supervision

To Funeral Complete
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. LoncE AFFILIATIONS

NAME Or Drceass

Funeman ar

Sivarns

REVENUE ITEM :J\:I}:l EIR COST i| CREDITS |i PERSONAL AND STATISTICAL
Charge for Complpte Funeral g e el | PR I P i Place of Death..
Casket Nu_‘_? Date of Death .l / 3_"' "LC’
Interior 4 S E——— Cause of Death{_ -— A
Manufacturer.... = =SS PV p——. i Duration _ 5| e Autopsy_...........,.....__ Lo wmle
Total Net Cost of Laskct SO s | LS F Sex ’?Z_\ * Caloror Bage. . AL T oA
Outer Case_. Single_______ rrigd _K...Widawed Divorced . _Child___ _______
veult' oo Date of Birt , Years_. ?J Months... La__Dnys / [ By
Embalming — | Loy -
Clothing. = I s, Occupation e Jeaefl-tee
How Long at Place of Death
ot LAIEER P Birthplace—City or County State or Country.
______ Name of Father
= . Birthplace of Father
Total Cash Advances....... Maiden Name of Mother
-------------- " Birthplace of Mother
) T e, S | V[ (ST ) (S Signed Coroner
e i SERSERRREIL || BT o0 (s e e
5 R I et g s o it 2 f g Interment at.. _W_@&M_ /@4{
= R A B(E Lot or Grave No Section No
Fl e Shipped to
-4 R Arrived from.
il i ; Via R.R. Date
’ Total Net Cost of Funeral .||l In Chargeof '
" Gross Profit on Funeral __ Al -9 y
*Less Overhead Per Funeral .
Net Profit Apparent Source of Call cor || it
- e Insured in
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
propetly proportioned to each and every case, : ey
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e Account No.
Serial No.

e — —30 pﬂ Annual No. —3

Body Shipped to or from
Date v

=

Funeral n______nesidmce____._uomq.___._..aamg/% 2Date.b "l 3

Clrrgmmm..gldaul_r._.bdst Affiliations

Date Description of Service

g Amount ;
Place of Burial g Credits
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-
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Cemetery
Guvé No.

Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

OPYRIGHT, 1930
|4 WANMES-ROSS CO., INDIANAPOLIS

Casket and Services

20D

oo

Embalming

227y

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 Vi
Use of doz, Chairs /
Flowers ! /

20

Clergyman

Singers £

Casket Coach

Use of Funeral Cars.

Use of Flower Cars

Professional Supervision
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Lopee AFFILTATIONS

SiNGERs

= e —
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL

J—:

Charge for Com -I.z;lﬂuwr:;l : A’__ A RSO | 7 -_l Place of Denh/
Casket No./ ? "n-lt{gpfl 7 NG A’wwé " || Dateof ncﬁ_ﬁgﬂ.l...‘/

Interior Covering

Mantfacturd M e et | (e Duration = e LA e bl g P R S S e
IoMINetCosbof Casleet. [l 5“/7’%’_' e oot or Races M =

Outer Case

- Cause of Def

, Single PP R
. Yy - Dateof B A e S L
Clothing. ; - Occupation..._._.

How Long at Place of Death._
T R Birthplace
e | e Lt Name of Fath
Pl e ORI | DR Birthplace ather.
Total Cash r\d\"ml:es s TS SSURGIO) | [ Maiden Name of Mother/

: R SOESSST | eSS [ Birthplace of Mother_ .
2 o AL YIS IRONDOIY. . S PO Addren. 7

Intermentat. .

B o : Lot or Grave No Section No
: e e e Y | S — Shippcd to
— SRR | || EE ) B Arrived from
! : Via. o R.R. Date
? Total Net Cost of Funeral | I In Charge of :
Gross Profit on Funeral _|{1/{ < 4]
*Less Overhead Per Funeral.
1
Net Profit Apparent Sourceni Ca
Remarks: b
Insured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and | || ¥ L
properly proportioned to each and every case. r : : . - s
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Singers

Insurance Policies

COPYRIGHT, 1930
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Telegrams and Telephone Calls

Use of doz: Chairs

Flowers,

78

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete




AL Al

REVENUE 111

Inte
Manufacturer ~—
Total Net Cost of Casket
Outer Case

Vault

NARME 0F Dig .‘\jj(/f( #;ﬁ,w,‘/l/

ogee g o [Inrnrstt A eerar

Ryswesct  MorTuaky t‘.m/ﬁvo%/g. lﬁéﬁ@ghl-é/ﬁﬂﬁﬂm CLERGY MAN E’W’&W

AMS AND THEIR COST

Clathsgg = .

Total Cash Advances...... ...

| = .I'
i| CREDITS ||

Loncr AFriLiaTions

PERSON AL AND STATISTICAL

Place of Deat
Date of D
Cause of Des

Duration .

Sex___ /M“

Single €=—"" Married __

e Widowed . Divorced
Zé‘/fezée, Year ._?______M nths b Days / /

Occupation..... o A

How Long at Place of Dea L /.
Birthplace—City, _State or Countrym
Name of F: atherP

Birthplace of Father.

Maiden Name of Mother,

Birthplacgpf Mott
Signed&

Addrefy

Intermentat £

Lot or Grave No

__Child__&

Coroner

ate il ¥
s "/,w’}y Iie%

Section No

<75

Shipped to
Arrived from

Via

Total Net Cost of Funeral

Gross Profit on Funeral._;m YW ;

*Less Overhead Per Funeral

In Charge of

- Source of Call. :

* Net Profit Apparent.
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JOPYRIGHT, 1930
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Place of Burial

Cemetery *
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

INDIANAFPOLIB

Account

Chasge tocm- ~?‘/’ZM7 '.

Guiaranteed by.

atr-““'“our }—3” ﬁM

di..Lodge Affiliations.

Serial No.

No.

435

.

Body Shipped to or from

Aol N, S0

Date Description of Service

Amount

Credits

Casket and Services

/.00

o=

(/P 4

Embalming

W\

|-Z22 AL

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing
Transferring Body.

Door Badge.

Opening Grave. !
J
Newspaper Notices

Telegrams and Telephone Calls.

Use of doz. Chairs

Flowers. 3
Clergyman e
Singers o

Casket Coach

Use of oo .Funeral Cars

Use of Flower Cars

Professional Supervision.........coeeememecensmssees
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NAME O Iln'l-.«'M a//& /W( AL T JENCE //_ . W
FuneraL AT Resipence Mortuary Cnuren - M‘{ /ff Qﬂuﬂg‘z 3 d —CLERCYMAN }&0' W
SINGERS A Lonee Aveiniarions
REVENUE 1TEMS J\_'\; THEIR COST || CREDITS ” ]‘l'lRiliJNf\l, AND STATISTICAL
e ——T ] — " & < r i | y a— .
Charge for Complete Funeral e | Place of Dmthjm__ D-reti M/W‘
Casket N 1f( Stvle Date of D{'al_h(/_ﬁ_ _________ I, 7— - ,? a ________ / _____________________ —
I"l"fi“’é/mm CoveringlfFecd - - T Caunseof Death.... ... Contributory.
Manufacturer r\"?"——— et Duration faTes R Autopsy "
Total Net Costof Casket . ] Gag m . ClbE ot Rk QJ/- )
Outer Case....____ S — B | [——
Single. Married. .’ Widowed . Divorced .. B i 11 S
Vaolt .
Ml = Date off {5’. Age, Years. X? Months.... Dy y.,?_.q
Embalming . »
Clothing A i A LA >
Total Cash Advances . ..
L I PSSP P SRS ST OSTCRIENE || [ Birthplace of Mother.
= e iy s b cwebemanaioy S Siﬁfnfd
""""" Address .=
""""""""" Interment at.__Z## "~
""""" Lot or Grave No
i e Shipped to
i Rt S | DU Arrived from
S . Via, R.R. Date
Total Net Cost of Funeral | _I| In Charge of
oS
Gross Profit on Funeral ___ J A
*Less Overhead Per Funeral ______
f Call
Net Profit Apparent.___. BonrsEn
REMARKS: o =
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,




' .;..__;_____Gasrge m.ﬂ Account No. 496
Guaranteed WMM Serial No.

Funeral at Residence, Mnrmuy/ Church IMIJ Miul }-3 a p M Annual No.

a AS— ~ 4 M Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Date 3
Place of Burial “— P R v Credits

i o s ek RYZ Y, z/wéweffw 425 5P
Grave No. i:b:zge“ Vaulm_":fg:ﬂ fibﬁ Hq ) “ I.

Lot No. Washing and Dressing
" Shaving
517, o~ - | 0 i | RS Y | [ B I e e
g 2 SIEIBEE RODE, e memmssmi o ettt Lo ooyl s s el s
Section Suit or Dress.
5 i
Pall Bearers Other Articles of Clothing bl

Transferring Body
Door Badge

Opening Grave

Newspaper Notices.

Telegrams and Telephone Calls f
Use of . doz. Chairs .

¥

“ , Flowers.

Clergyman e
Singers Singers

Casket Coach = |

L] SU———— 011 B 01— | N [ | S N N

Use of Flower Cars....oooeoeeeemeeeeeceerenene

Professional Supervision.....oeeeecoeeeeemomnee | e

Insurance Policies e e e ] | Bt e | B e, P e e NN (207! | (R W
"YRIGHT, 1930 )
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NAME 01 |n.n(.->4gz/4/46{ﬂ/¢yw% —_REsmence Q}’Z/Mfz"ﬂ 6/ //k“ »eg T3

- a5
FuNERAL AT Resinexce . MoORTUARY (mRLn M’g’/?éﬁm/’u; & CLERGYMAN /a’—‘/ &MIL('I
‘-;""""W](M[; m‘.ﬂ : Lonoe AFFILIATIONS
REVENUE ITEMS AND TIEIR COST | crevms l PERSON AL AND STATISTICAL

= | P'lace of Death
=T)ate of Death ,A{ %t

Interio ‘v = -4‘:1113:-0[ Death” 7 T AL Ay, Contributory______
Manulag r m 2 Duration

Sex T _.Color or Race._____ ™ :
Single___ ; __Widowed / Divorced Child

?;P-J/ﬂgc,lmmf/‘r‘ Months f/ —Days 2"-}(

Charge for Complete Funeral
Casket Nd.

Total Net Cost of Casket
Outer Casgp..
Vault

’ Date of Birt
Fmbalming e e e Gitre : B "
: ccupation L SRR
Clothing .. - - i . !
How Long at Place of Deat
N = s L - ! Birthplace—City o
— - et — - e i s SR - ern‘l‘ n[ Fath

e e | S S " Birthplace of Father_______

Total Cash Advances Maiden Name of Mother /#L

e R | e Birthplaceg gf Mother_
s - : A[ll{rtﬁq'/“d?
Interment at

Coroner

= Lot or Grave No....._ Section No
Shipped to
¥ - L WIS W I L O S——— " Arrived from gt
S - N S e 5 T Via___ R.R. Date
Total Net Cost of Funeral | || In Chargc 1 A
Gross Profit on Funeral {25 ﬁ
*Less Overhead Per Funeral___ s
Net Profit Apparent____ Reuncaet Cuk
REMARKS: Traureid in Amount
Beneficiary

TR . W, gy
CUNGR U LT

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Account No. 4397
Serial No.

Chugehn.

R
Guaranteed by

oty fpue 3t LO_A I

Ordered by

Annual No.

Funeral at..__. .. Residence.._..
ClcrgymM

Affiliations. Body Shipped to or from
Description of Service Amount Date Credit
Place of Burial % i
: | 25 0 d 3- IR, h
ooty Gasleet=2meh Services (\ W 2. 3 B 7 2 o - by N A d 4
Embalming ‘}_,
Grave No. Outer Case or Vault {) / -
Lot No. Washing and Dressing i{\::" M| Y
Shaving L | | B e B oot o e ORI [0
Hodk Nay Slumber Robe. fﬁ Ay e L | e G S B DR RV ue] (S
Section Suit or Dress /. U ...........
Other Articles of Clnfhfng,/ o[ e asngnas b ] s R e A A i R
- Pall Bearers 3
@ Transferring Body. S e | AR e [ L S S
b Door Badge. v B e
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' ‘ Cletgyman e 3
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I"UNERAL AT RESINENCE MortuARY Cnur m‘,

SiNGERS

e RESIIENCE
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Lonen AeriarioNs

REVENUE ITEMS AND THEIR COST CREDLLS ||

PERSON AL AND STATISTICAL N

E——

Charge for Complete WJ_M_E? .

Casket No. Style

Covering

Interior

DEBRID “)

Manufacturer

Total Net Cost of Casket
Outer Case ...
Vault e

Embalming

Clothing

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral

/1 &

Place of DP(W

Date of Depth 3’/0 Rt
Cause of . /

Duration o Aulgpsy...

Sex —....Coloy or Race__. 0/9 = .
Single Married / _ Widowed . Divorced . Child
Date of Biw 3] '{g ‘ Age, YE‘II’S? ‘f .__Mﬂnlhs___7_..._..___]).1);5 / L

Occupation ..
How Long at Place of Death
Birthplace—City oypt
Name of Fathch. 4
Birthplace of Father. J
Maiden Name of Mother

Birthalace of Mgther , -~
Siglm’t ...... [ ?.‘ L o
Address_.

Interment 14\

Lot or Grave No...

—.._Section No

Shipped to
Arrived from

Via__ . R.R. Date

H

LY

In Charge of

Net Profit Apparent_.____

Source of Call__

REMARKS:

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

Insured in Amount

Beneficiary

properly proportioned to each and every case.
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~ Funeral of .

_ Ordered by

M arge to. W g/ -t .Account No. 428

e/ Guaranteed by

- Serial No.

Funeral at..._.._...Residence............. Mortuary Church Date ur. Annual No. .
GWMW Affiliations Body Shipped to or from
Dat: Descripti f Servic ; Amount Dat. i
Plce of Busie_ || 20 LIPS - = 8
: s s 29, . . s
Cenacieey Casket and Services L{A/ \ ‘]‘—S’ -9 W&ﬂ_&l éo y. 7'
Embalming : ¢ ] S
Grave No. Outer Case or Vault.... {;“ 4, i ( pin b
] -
Lot No. Washing and Dressing ‘;‘. {7 /‘U
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SINGERS

RE \I\'I.H' ITEMS AND THEIR COST

PERSONAL AND STATISTICAL

Casket No. Stvle :
Ingerior Covedag .

I 25 ___| PI!E[‘ﬂ[I]mHIW X

Date of I]ntl

Charge for Complete Funeral

e 2

Causect Deathecooooo v o __Contributory__

Manufacturer. Duration

e e R " —— S— O Autopsy_._ s
Total Net Cost of C‘“ht PR mmmEmEll T Sex... .M eoe.Color or Race .. O/ ____________

Quter Chea. - o Y | R Single Married Widowed ... . . Divorced / i
Vault SRS

e A l}‘ltC Of B[rt}3 2" -'/ m e, YCE!I'S 6
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LotorGraveNo.. ... .. ..
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e e e e e | || Via R TSIRSNRNER) . o5 < B b1 -
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Gross Profit on Funeral. .
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Net Profit Apparent
Re 2 e =
e Insured in Amount

Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and
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Flowers
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REVENUE ITEMS AND THEIR COST || CREDITS
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Charge for Ll-mph te Funeral l
Casket Nn
lnlvrhM
ManufMcture

Total Net Cost of C 1sket
Quter Case . .
Vault
Embalming . _
Clothing __

Styl

tn\lrl;i..

DE ,Iill 5

Total Cash Advances .

1

Total Net Cost of Funeral [

Gross Profit on Funeral .__

el

*Less Overhead Per Funeral _____

Net Profit Apparent

REMARES:

* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Dateoi Daath SHEACA 2 Y= 1FFC7

Cause of Death... Contributory
Duration ...Autopsy S
Sex ... e -.Color or Race... : i
Single____._.__ Magried.. _Widowed // _Divorced _Child

Date of Bitt( ~Days. # . .i'__.

/f‘f/ Age, Years. 7é Months. ..
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How Long at Place of Den

Birthplace—City

Name of Father

Birthplace of the@.. -
Maiden Name of Moth%’/
Birthplacg of Mother_ <Xl
Signed. M

Addres#”

Interment at.. :

Lotor GraveNo.... ... ..
Shipped to
Arrived from

Via ...

In Charge of

Count;

_Coroner

uDalea }J'—‘f¢
;?M»? 7

_Section No

R.R. Date

Source of Call

Insured in Amount
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Cemetery

Grave No.

Section Suit or Dress.
Other Articles of Clothing
Transferring Body

Pall Bearers

Door Badge ® 4

Opening Grave Fd

Newspaper Notices .
Telegrams and Telephone Calls v 4
Use of doz. Chairs.

Flowers

Clergyman

Singers
Casket Coach
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Singers

Use of Flower Cars A >

Professional Supervision WM R
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REstENCE

Lo,
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Lonce ArrtniaTions

REVENUE ITEMS AND TIHEIR COST

CREDITS

PERSONAL AND STATISTICAL

Charge for Complete Funeral
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Interior

":T\!ﬂfr
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Total Net Cost of Casket

Outer Case
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Manufacturer

Embalming
Clothing

Total Net Cost of Funeralll | i
plinin
Gross Profit on Funeral [« /| 9.4
*Less Overhead Per Funeral . ;/
Net Profit Apparent.___. |

Place of I}(‘:IIHJ-:& AT L )

Date of Death _ & = fo O

Cause of ])mtla%/-m Contributory
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Date of B%f ’”.K..Age Yeardld Months Z8 ___Days .

Occupatio

How Long at Place of Death_.a-a.
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R.R. Date.

In Charge of

Source of Call
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properly proportioned to each and every case.
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Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral __jt7gAY| 35
*Less Overhead PerFuneral .. || | || e
2 1 s f Call
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/O»:V“‘

S0<

Account No.

Lo MM__..S!:H&I No.

Residence 0 iosasc L - ...(3" (?%ﬂ ?’ﬂ’ﬂ:?ﬂnnua] No.
. . .
Gugmaﬂ.&ﬂffﬁ_&iuiﬂbdge Affiliations Body Shipped to or from

Date Description of Service

| Credits

Place of Burial

|
[RZAN ‘*f’

Casket and Services
Embalming
Grave No. Outer Case or Vault
i Lot No. Washing and Dressing
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Sinoeng o LODGE AFFILIATIONS .
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_ Name of Fath o,
TR > Birthplace of Father:
Tota[ C:lsh Advances S Maiden Name of Molhc
— Birthpla 1o
e IO | PR s,gnedﬂh ~ Coroner
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Net Profit Apparent____. Rcrob Ll
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Pall Bearers

Singers

Insurance Policies

iT, 1930

PMORE CO., INDIAMAFOLIS

Y 8 .‘."tu-l“-*

oy

303

Account No.
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Embalming
Clothing
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Cause of Death
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Duration __
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Birthplace of
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Birthplace pf Mother_ .
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Embalming - 5 - g.[
Outer Case or Vau’lé.mM ,._.__f,.fa o - 29- 4y

Washing and Dressing.
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Suit or Dress |
Other Articles of Clothing.......... - I
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OuterCogg S | (R
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o How Long lace of Degﬂd 2 S
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---------- e Signed‘é‘di Coroner
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REVENUE ITEMS AND THEIR COST
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Charge for Complete Funeral — — |t Place of De
Casket No. T R P R R AN Date of Death..__
Interior Covering.. TR Cause of Deathe= . Y.y = =2
DERITS
Manufacturer. SRU—— Duration s S Autopsy
Total Net Cost of Casket . e e e R Sex____:i ________________________ Color or Race___ e T,
ﬂ’lll('!' Caseooooooomom Single_______ Married. Widowed Divorced Child
Vault . it TR e S R Date of Birth Age, Years Months Days
Embalming ... S
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Clothing ... i S
How Long at Place of Death. /] /
o i R i e e e il {4
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Beneficiary

DL G,
T,

o by

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




bl

_:. e ._-‘ ’Aﬁ ‘?' ' o ‘ | "‘! ’ .

9§ P——
.3"}?;&&«;:}._. — ...p ¥\ Anoual No, . ! [

Body Shipped to or !rom.........
Descrlption of Service ¥ Amount Date V] el

% Credits
* Casket and Services. ——LZ. QzJﬁMM.&M : sl ? O
Rmbalming

S
B

Outer Case or Vault =1 .| e, 31| WA
Washing and Dressing
Shaving. ssaidon

Slumber Robe.
Suit or Dress

Other Articles of Clothing.
Transferring Body |

Opening Grave | ¥ .;

Newspaper Notices

Telegrams and Telephone Calls | ' i
Use of doz. Chairs '

Flowers IS

Clergyman 1. |

STOEEL R doscomenssoriobeisossiiersitnr TSNS st ] . l
Casket Coach [ o o e

Use of Funeral Cars

. v

Professional Supetviion. e e riabtats

Insurance Policies

e L | TSNS 0

|
' | |
UF RARMEE BeRe wu (EEIANAPGLIE i hA LES TAK """"""" == e i e

9 _ToFuneral Complete |__ ray i | ] S /8' N




Name or Decea

Funeratar_ . Resi

317590930 Aol Tt il

Lonce AFFILIATIONS

|| creorrs ||

PERSONAL AND STATISTICAL
— i

Charge for Complete Funeral . f# . —|——j Place of Deatl
Casket } W / Date of Death
Interior 't (= BN -

‘1 . Cause of Deat ’ p
DERITS
Manufacturer M . i Duration Autopsy 2~
Total Net Cost of Casket g L 5 Boliz ot nce O/ B0
Outer Tty Smgl(- Widowed &'nrtcd . Child._.
Yiult... . s oL et e .
au : Date of Bir ,3 "?_\3 Cirs Months.... 3 _Dnys\.g_
EraDnalmiies e maie o o e s 5 " ~
55 Tt o 41 13 o er e s UL B oSNNS b 21 atisiliion et T ceipsion e
How Long al Place of Death . . . s ik s S
R e s | Birthplace—City gr ¢ /% Statefr (Tnlmtry/m -
SRS e e, (LT e Sl L RO 1 Name of Father - :
R e e e et | R Birthplace .-‘14_/1____.__
Total Cash Advances f = Lo O | — Maiden Name of Mothg A A = =
—_ R e Birth : ]; W—M"——"
SRR A TN SR ST | PO EO R Sig . Coroner
g e T s maee | e Addrl‘w ..... - / “ <
e e g e e L B B S 32 Intermer : Por g =¥
R Al e e ST Lot or Grave No. it _Section No... S
5 3 S e | gedas iy i Shipped to
- Arrived from
- Vi i ) —..rR. R, Date
Total Net Cost of Funeral | : In Chargeof . —
Gross Profit on Funeral . : z‘; 10 Rl L 7
*Less Overhead Per Funeral S
. Source of Call Y <1
Net Profit Apparent.
REMARKS:
Insured in Amount.
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and i
properly proportioned to each and every case. |
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Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

1830

(27

Suit or Dress

Other Articles of Clothing
Transferring Body

Charge to Account No. =3
Guaranteed by Serial No.
i Puneral at Residence. Mortuary. / Church W!f’/ﬁ(@ﬂom 7’ /-D / Annual No.
! Clergyman Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date LV Credits
|| Casket and Services 28 Yo @W 1 20
Embalming, i
Outer Case or Vault f—
Washing and Dressing .
Shaving ’ -
Slumber Robe.

Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls...........

Use of doz Chairs_

| / J -

l— owers J}' [! _,

Clergyman...... 17 P "
r I -

i N

Singers - I’.l',v "é',{ LAy : 31 ,l

Casket Coach Mgl gar £, ;ri. '8

Use of..ooooorceroeo. Funeral Cars........"

Use of Flower Cars

Pgofessional Supervision. -
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No— s s e Lobce AvvILiaTIoNs. ...

....K.ij—fglegn.&f_v_M.CmevMM‘Q'—" . @M

REVENUE ITEMS AND THEIR COST

H CREDITS || - PERSONAL AND STATIST‘%‘
"l D['b 7 / 7 7 ”
Charge for Complete Funezal o * . J" \ Place of Death. ; -/ d W
Casket No '?& ﬂ’f P Date of Death.
Interior Covenng w Cause of Deat
Manufacturerlaegkttﬂ'j#______._. L Pt | Duration
TotalNet Costof Casket . | | Sex Color or Race__ e
Outer Case Single_.____. Widowed V‘. Divorced Child
w.
Voo Date of Bir l 6’_ Mge, Years. F 7 Months. 4 Days i
Embalming.
Occupation..._ &
Clothing e N | | W -..'P
L How Long at Place of Death ¢ "';14
_____ Birthplace—CityorCounty_._________ "~ Stateor Cuuntry_d/ [ 2, L
_______ Name of Father__..
R (. Birthplace of Father
Total CashAdvanees.. ... M | Maiden Name of Mother
....... Birthplace of Mother._.
e | R Signed M.D Coroner
------ Address.._ ¢ _ _» -~ Date__
S S | e b Interment g2 ey ¢ M i
""""""""""""""""""" - 2 - Lot or Grave No Section No
------------- Shipped to
S | romme—— Arrived from
"ESTRSRRTESY | A, Via. R.R. Date
Total Net Cost of Funeral ___|| In Chargeof
<5
Gross Profit on Funeral || _ /J/}.]
*Less Overhead Per Funeral
’ Source of Call
Net Profit Apparent
e Insured in :
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Body Shipped to or from

Annual No.

Description of S;vice

Casket and Services

Embalming

Outer Case or Vault

Washing and Dressing

Shaving.

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body.
Door Bad ge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

1

Flowers

Clergyman

Singers

Casket Coach

Use of.......cocoeeevn.e......Funeral Cars

Use of Flower Cars

Professional Supervision
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i
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REVENUE ITEMS AND THEIR COST H CREDITS

|| rri:sm:m AND q-r,msmrm,

Charge for Complete Funeral ______ ! _ﬁ > I Place of Deatl’ i 5 é% , 4 et
Casket Nu[d 0 o Style SRS (L Date of Deathe 2—* 5 /94( e =
Interiope Y ----COVCIW " Cause of Death __Ciﬂ'ﬁh&om .
Manufacturer v : ? - Duration Autops;
Total Net Cost of Casket Sex Color ot Rabe Qﬂ} B
OuterCase Sing]e___.ul__Marricr! Widowed _4~____Divorced Child
VAt P e Date of Birth2_*_* ﬂ' é‘.s/ge, Years. J % Months_/ <" Days
Embalming.__ IS S | ES
Clothipg 2=y~ L IO, Occupation.. /A (
ke J How Long at Place of Death _aY_.—
Birthplace—City or Cnuntﬁm @ State or Country < 2%a» »
______ Name of Father..
...... Birthplace of Father.. St
Total Cash AdVAREeR. oo Ml Maiden Name of Mother Sevs
--------------------- Birthplacg of Mother_ "\, N
e | e Signed. _ -.Coroner
o —— Addres T 2 /Mwate / 2~ 2 lF'-" ¢ o
e B = Interment at#™ 4_—..—-.._..—, -------- PSS
T B Lot or Grave No ' y?!'Qtaction No
 —— | Shipped to
PRSI | S Arrived from
. - Via R.R. Date
Total Net Cost of Funeral | _II In Chargeof
Gross Profit on Funeral_|_" /|
*Less Overhead Per Funeral
Net Profit Apparent _____ e sl
REMARES: Tosured in. Amount
Beneficiary. o -
* Be sure that all items not covered by direct charges are included in overhead and /\ 2
properly proportioned to each and every case. >
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Serial No.

Annual No. o[
Body Shipped to or from

Date Description of Service

Amount

Cu]:etlndscrnces
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o S

v |' Credits

—| Lo 0. |® 0

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body. s
e e S S P NUNUSUUURNUN | USSR )
Opening Grave’ / /M %_e 7 &(} L < =
Newspaper Notices e Sras e
Telegrams and Telephone Calls...... o b ) wr oL 1 D e o S
Use of. dob Gl o N bl T e
PO s i cnromenimamsiraisssorsodspioiaciasoniinbisibisieaisiot L L e
Clergyman s 08 B e e U TR M | oSt —| |
L R o
Casket Coach o [
Use Of.ceanesrrre Funeral Cacs.. oo o i, ‘
Use of Flower Cars ] ‘
Professional Supervision " | | B T ] i s ! ------------
RN s S i A L e e
S e = Ry
‘\ SALES 4 .:—-—_;3_5;:! i::“ Sl _l | -
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FUNERAL AT RESIDENCE ____ M
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REVENUE ITEMS AND THEIR COST

PERSONAL AND STATISTICAL

“ CREDITS ||
Charge for Cogpplete Funeral ____ = 4 el g £
Casket No... ._._ZT__‘%_.__....._Sty / ZE&AP/ 0‘2
Interior A “:‘W ALES ~—
Manffactuter " PNaf— H ol .
Total Net Costof Casket .. M.
Outer Case VB

Vaul

Clothing /

ﬂf.?sﬁ

Total Net Cost of Funeral

lusd}

Gross Profit on Funeral __.
*Less Overhead Per Funeral

Net Profit Apparent .

REMARES:

Jn"“"b\,& Y] l:'.." N ;,_g‘-%\y-’”liuyﬁ“
Baalis 2 - If’*do

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

Cause of Death

Duration __ s —..Autops —
Sex . LAY ¢  _ ColororRace. S il

Single Married Widowed k/ Divorced Child

Date of Bir, ? ...... -’?,_Age, Years. 4’7 Months /€ T)ays.?:—z._.
Occupatio e,

How Long at Place of

Maiden Name of Mothe
Birthplace of Mother.
Signed
Address....._____ ¢ .
Interment a

Lot or Grave No
Shipped to
Arrived from

Via__.
In Charge of

Birthplace—City gy Cou

| State or Countpﬂ.&ﬂ_._:ﬂ_ﬁ_

Section No..

R.R. Date

Source of Call

n‘ , '
Insured in
Beneficiary

Amount

properly proportioned to each and every case,
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Serial No.

:.:. %9’(’4‘( Houw Z7 _A M Annual No. ? .75/

Body Shipped to or from.

s o = v Credits
' T oo ¢ #
384 8’?.9.;? u./ ____&_Zél‘fz.
7 j" -7~ |
Shaving.. e
Slumber Robe | o
Suit or Dress
NN oR Clothilg . Dttt oM e 21 0 ff | e .
Transferring Body. o)
Opening Grave e ' =
Newspaper Notices - = |
Telegrams and Telephone Calls. y I
Use of. doz. Chairs P4 P |1
Flowets /_’ o (i e - - - T
Clergyman ) e Al R e ,’ ,-";
Singers i // el el Bae "
Caskct (:oach ---------------- B et L TP [
Use of...ccoeoeaeaeeeoee...Funeral Cars i i
Use of Flower Cars I
Professional Supervision | TR R e T T [T s e St ios = ' 5
PP | i 8
I 'l."_ 4 I |II,r 4 | L]! ok ! ........ e
Chiiic o e s sena st et s s e e s enes | 4reen il "
| |
o 3 ““| 5
..... | ! '
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NAME or DECEASED % M
FuNERAL N M
"

Al
SINGERS _____

_ RESIDENCE Mortuary...__Cuur

. RramrNLEW / L//J (/ W \’
_gc,zzfgﬁowfzmgm,@g@&wﬁ___'_ h O e

.LoDGE AFFILIATIONS ... __

“ CREDITS ”

PFRSDN!\I’ }I\ D STATlST]W\'I
- .

Manuhcturer 4% M—"

Total Net Cost of Casket .

Outer Case__ >
Vault ﬂm
Embalming.
Clothing _________

Total Cash Advances

Place of Deat):MAO . MA

Date of De f{?«//
f"ontnbutory

Cause of

Duration

AutoEsy e
Sex__ﬂ_.____...___Co]or or Race___

Single arried__ 4~ Widowed.. Divorced
Date of Birjé ?J’fl f f ége, Ymm‘_zMonths /
Occupation.

(o 3T S I, W
How Long af Place of Death
Birthplace—City 'v ounty
Name of Father J5%&—%
Birthplace ./
Maiden Name of Mother
Birthplace of Mot
Signed ==

Address.
Interment at_&

Lot or Grave No
Shipped to
Arrived from

Via

ather___.___

M.D.

i atp/""’é-‘/?g/
A5 GG

Section No.

Coroner

R.R. Date

Total Net Cost of Funeral

In Charge of

lei s

Gross Profit on Funeral ___

$4

*Less Overhead Per Funeral

Net Profit Apparent_____

Source of Call

REMARRS:

Insured in Amount

Beneficiary.

* Be sure that all items not cover

properly proportioned to each and every case,

ed by direct charges are included in overhead and
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: .' W“Amt No. O2T
teed Serial No.
Puneral lr_____..Residcnce....__._:Momry..___...C]: % -2-"'-./? B fHour. D= f /ﬂ Annual No.

Cler . Z-—Lodge Aﬁluu . Body Shipped to or from

—— ——
= —

Date Description of Service Amount Date V4

.....

Place of Burial = Lis Credits
P - & e ——————
Cemetery Godbat el St || ZES =201 e =
l:nd Services, .2{ / L 4 ﬁiﬁ —, 5.‘.?_7 !’.-iH
Embalming. /
- —
Grave No. Outes—Casagr Vaulw. .......... 7o,
Lot No. Washing and Dressing . ——
Shaving
Block No. i sl
Section \ Suit or Dress i
\ Other Aticles of Clothing ALel, e -
Pall Bearers . T ———
Transferring Body i
Door Badge ) o T
Opening Grave . . ]
Newspaper Notices " £ | [CRS —
Telegrams and Telephone Calls Raw.. COLeaT .|| 3/
Use Of doz, (00 F:T1 ¢ TN | I - __._..._....l - [ R
Flowers ........./_...";-: _ii::‘_ el | Rt SR
T :3 ..............
. LT T A—————————————yersy, | S IS | S T I D | [
Singers T SRS | O IPOE ISR
Casket Coach _
Use of Funeral Cars. .
Use of Flower Cars
Professional Supervision P
Insurance Policies ! = N o
‘ .
: | |
Ml HIGHT, 1930 | | I| f SR
WARNESG - ROBS CO., INDIANAPOLIS { e |
SALES TuaX .' 7 ) H I e e e
2 |~ | |
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FUNERAL AT RESIDENCE_

SiNGERs S
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REVENUE ITEMS AND THEIR COST

|[ CREDITS || / PERSONAL AND STATISTICAL

Funeral .. _W__

;ﬁ ....W\mrln 4 oo
DEBTTS
anufactumr_@A.,..._:_ 2 e

Total Net Cost of Casket
Outer C — : L
Vault_/ * L AR - ,7 0 _______
Embalming

Clothing

Total Cash Advances

Duration _

Sex { Color or Race.

Single____ - ied,..é'r:"':‘.v'dowed Divorced Child
Date of %ﬂ?:j _Mge, Years...A:z__’____IvIonths.._-/ T <—

Occupation._| Ay

Birthplace—City gr nt
Name of F athc%_
Birthplace of Father...__.__
Maiden Name of Mothe

Coroner

Lot or Grave No Section No E

Shipped to
Arrived from

Total Net Cost of Funeral

Via R.R. Date.
In Charge of

Gross Profit on Funeral _
*Less Overhead Per Funeral

Net Profit Apparent

o R|Ss

Source of Call

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.
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Ordered /Y% ] - /¥ . teed by = Serial No.

Funeral st Residence. 3 1 P ﬁ#«/&_/fg Hows 2.~ (P/ﬁ Annual No. ...
Clergy -Lodge Affiliations Body Shipped to or from.

Date Description of Service Amount Date

Vv Credits

WAV AT B AR T

o ,'-...‘.(.L...I.L.......L 75| e

Pl_me of Burial .

it Caskoet and Services Ab.5
Embalming

PR il mE e R g R oal ok i Rha b B a o B a1

b

L Grave No. MV&NMEA'( ———?15: : '_....
6] Lot No. Washing and Dressing. N

Shaving

: _] Ll
Block No. Slumber Robe [ ; 1'

Section Suit or Dress i

P o | et i .......... -
Other Articles of Clothing M/ /2. 7.5 ;| |

Transferring Body. -
Door Badge I
Opening Grave.

€
€
€
€
i
(

[
€
€
P

Newspaper Notices |

Telegrams and Telephone Calls..ga-. M ................ - j ! L g -. -----------

Use of doz. Chairs..... R I| '
- n o ""-\\ | | s —

Flowers. ¥ A T FRREE=E N, |

Clcrgyman....................j&d-.--- /AW, B NN "{ ‘i‘p Z. A N
Singers ' gac™N L
Casket Coach i

Use of Funeral Cars

) =

™o

Use of Flower Cars

o Tt Moo B o s O s s o o Ot B Pt o

Professional SUPEIVISION. deceeerreooecrrsorememoemmemsimeeeeee || | | i
insurance Policies' ||| e e e e etk | |l s | e e e i b s A A R R S e g
¢ | ‘
| ool o] espemes ot s e ,
. I .................... --I ---------
JHT, 1630 | T e i
A4 MOBY GO., IMDIANAPOLIS " M e it S N R S A e e SN e S | S— pr—
SALES TAX ) i |
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Name or Dec nurlM h’/w()d A/‘AV_’( R .merLr M7 ol )
FUNERAL AT ESIDENCE Tont U Darg ___/2‘1%1/1{00113 B, S CLLRLYMM@(G% %‘%
SingE W Mg LopGE AFFILIATIONS.. AN ey Sk e e e nraans . .

REVENUE ITEMS AND THEIR COST CREDITS ||

.
' 4 r |

Place of DeatM_ — = & 2% FIte _%!L@?
Date of DW /78 —] F‘f"/

Charge for Complete Funeral

Cdsket No. & 7 J

IntW ™ Cause of Ieuth o2 e O r—me—r <Eontributery

Huilarier.. T : ' Duration e At OpS Y

IR M on | Sex._ A _ ________ Coloror R“e__QW o
OUle" I Single .. Married. £~ Widowed Divorced Child
;'r:lh-ﬂ;;ng S Date of Bir, 4 J-?Vﬂg)\ge, Years ?26_ _Months.Z. T)ays/ ?
Clothing. B | Occupation..__¢ . -

.............. Name of Father.

_____________________ Birthplace of Father ... __
g i Maiden Name of Mothep”#

Total Cash Advances._.__

T | Birthplace ofHlother = e = e
- e || e e Signe D. Coroner
— ] R Address Date
s R S e |Vsasisasall e, Titerien aMW C;’;
S e o e e | NS Lot or Grave No. Section No
e - S || S Shipped to
DRI | Arrived from
.................................... A Via R.R. Date
" Total Net Cost of Funeral _I| In Charge of
Gross Profit on Funeral __||:?/ L‘; [ ib_
*Less Overhead Per Funeral
. Source of Call
Net Profit Apparent_____|
Remargs: Insured in ‘ Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead snd
properly proportioned to each and every case,
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Place of Burial
Cemetery
Grave No.

Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

B RIGHT, 1830
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Ordered by Y e e i Guaranteed by Serial No,
Funeral at........Residence.., ........ Mortuary...&= Church Date Hour. Annual No,
Clergymﬁilmmse Affiliations, Body Shipped to or from
_l?:te " Description of Service Amount Date v Credits ]
Casket and Services 285122 t,&fée&l,:%{d&% th/m 22\et
Embalming. : i
Outer Case or Vault ...---I ............
Washing and DIeSSing.....eeswoeueoeamoemmsmsmmsmmmammmamemnne oo el i |:.... S |
Shaving = I
T IEENSURRINY | S SO | S S S i
Suit or Dress - s gesill .
Other Atticles of ClothinM ..................... el SR
Transferring Body. SE— L—
Door Badge N - N R T
Opening Grave. s auagin s et =
Newspaper Notices
Telegrams and Telephone Calls. oo I . o
Use of doz. Chairs S . R A— 1
_— Y N OO O Uit R i i o wama
Clergyman = TR A
Singers ]l £ ,,,___‘_ ------------
Casket Coach ‘;
Use of Funeral Cars
Use of Flower Cars
Professional SUPErvision....ooerooooo | L 1 :
| | |
- e EE E————— e | s
..... ‘ i| I —
o ___SALES [aK PATA] - 1
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T
SINGER@’!N B L ST .- /A LODGE AFFILIATIONS. S R
REVENUE ITEMS AND THEIR COST || CREDITS || PERSON AL AND STATISTICAL

Place oEDmM ,ﬁﬁg /gzn-a .«4—0)2( Z 4.

S L1 3 NG Y Date of Death 7 — "F)l‘"
W “Co cri:}ﬂun = - e e Causpsof D&th. - o _ & LA
Manufacturer y-ge> Cen e zﬂﬁﬂf‘k"v—\ -,._n._hutopsy,;_..__..a____ —
Total Net Cost of Casket — | S Sex N Color or Race A4 3
Outer Case

s : Single.___o Married_#~_Widowed Divorced
t :
i i Date of Bir _./;L.mé_ﬁ.ge, Yearsmonths
701 T SRR R o
Clothing I | - - T ’
How Long at Place of Death

__________________ Birthplace—City o
...................... Name of Fathe
........ Birthplace o
Total CashAdvances .. W Maiden Name of Mother{d&14#
.................... Birthplagg of Mother_,. ™~ o
....................................................... e e e e e RN Signedﬁ r /¥ AT e __Col.'oner

‘4 Date f =, //'- "‘/
c‘—m‘%—

S S, M— - Eotor Grver e 7
—— e e e e e - e e RSSO | PRSI [ Shil‘p(‘d tO
A o e e S R e AT | P Arrived from
u R | e Via. R.R. Date
Total Net Cost of Funeral 1___|| In Chargeof .
Gross Profit on Funeral__||0 5 S _
*Less Overhead Per Funeral - T
: Source of Call
Net Profit Apparent .
REMARES: {nsaret fi ‘ Amount
Beneficiary

* Be sure that all items not covered by direct charges are mcluded in overhead and
properly proportioned o ech and every case.
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___w Suit or MW o
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Other Articles of Clothing S
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..

Professional Supervision
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CasketNo.._._____ St o= e e A SRR e TR ol
Interior..e e Covering. o .o e Contributory
Manufacturer : i fon: Autopsy
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Birthplace of Father. 3
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> Tota.lNet Cost of Funeral - honsiss: vl




