
HARMAN FUNERAL HOME

INDEX

1943 TO 1945

Surname

AGEE

ANDERSON

ANDRUS

AUFENKAMP

BALE

BARTLETT

BASKINS

BAUER

BEGESSE

BEMBRICK

BI.ANTON

BTAUSER

BLEV|t{S

BTUHT

BRACTEru

BROWN

BRUNER

BRUNER

ERYNILDSON

BUTNER

CAMPBELL

CHANEY

CONilET

DAUSON

DAUSON

DAVIES

DAVIES

OAWE

DEVEREAUX

DHO'IIE

DtsHotrt

DITTEMORE

EARHART

EDSON

ELDER

EMORY

EULER

given name

GLENN EDWARD

OSBORN MORRIS

ROSE

BABY BOY

LEONARD G

FMNKA
OLIVE ANN

PHILUP

THEODORE

WILTIAM F

JOE

SAMUEL

CHARLES F

ELIZABETH

FRANCIS

DORA

EVA K

KIERIE EMMOND

INGA MARIE

MARY ETLEN

JOHN E

MELVIN

JOHN J

EMALIHE

MARGARETADOLINE

ELIZABETH

SHELBY A
JAMES BICHARD

ANNA

IVANJ

ADDIE A
I.AURA

JAMES HENRY

FRAHCES LYSLE

JAI{ET

EDWARD C

MINNIE B

Surname

FISHER

FRANCIS

FULLER

GARD

GOLL

GRIFFIN

HAGENBUSH

HAMILTON

HARRIS

HAUPT

HOWLAND

JESCHKE

JESCHKE

JUDD

KARR

KAUCHER

KELLEY

KIBLER

KINSEY

KNIGHT

KOTSCH

KUHNERT

LARSON

T-ARSON

LITSON

LOE

LOYD

MARTIN

MCCLELIAND

MCINTYRE

MOLLOY

MORAN

MORRIS

MURPHY

glven name

MARY CLOTILDA

ELLEN

ROBERT LEE

EMILAUGUST

LEONARD

JOSEPH

PHEBE

JACK

WILLIAM BUCKLIN

FRANCELIA

JOANN

EMMA ELIZABETH

LOUIS CHARLES

BENJAMIN FRANKLIN

ERNEST F

MARY

ANTHONY

OSCAR W
SYLVESTER

LORILEE

ANNA E

THEODORE SPENCER

GEORGE

ROBERT

GEORGE

RUTH ANNA

TOM

JACOB

WILIARD D

JAMES JOSEPH

ANDREW F

ANNIE ESTELIE

MALISSA JAT{E

AGNES PEARL

record no.

660
70!
581

711

590
646

652

695

653

718
716

631

616

628
634

621
9

8

626

639

663

671
682

651

662

10

679

638

629

664

642
708

666

693

635

630

645

record no.

707

667

722

717

7W
657

7

699

67A

723

678

644
7A2

3

1

668

703

4

680

65s
705

635

583

620

684

643

5I!,

669
622
686
597

712
687

655

7lA ts lttss/rs,Ku.o{zy



HARMAN FUNERAL HOME

INDEX

1943 TO 1945

Surname

PAXTON

PENTECOST

PFISTER

PICKERELL

POLLARD

PRIVETT

PRIVETT

RAMSEIER

RAPER

RATCLIFF

RAWLS

REYNOLDS

RHUDY

RHUE

ROBBINS

ROBERTS

RUHNKE

SCHLETZBAUM

SCHMIDTKE

SCHOLZ

SCHWAB

SHARP

SHARP

STARKS

STEWART

STILES

STRAHAN

STRONG

SWIGGETT

given name

SARAH JANE

EDDIE

JOHN

LORA E

BRUCE

CHARLES K

CORA DOVE

FREDERICK F

BERTHA

JOHAN}IA LOUISE

MARTHAA

RUFUS SPARKS

FANNIE

MARTHAJANE

VICTOR LEWIS

EMMA REBECCA

LAMBERT ELMER

MARGARET

OTTO CARL

EDMUND

HOWARD

JESSE BARTON

Uz'|IF
JAMES N

EDGAR MCCIAIN

THOMAS

JOSEPHINE

ANNA LOUISE

MARY CATHERINE

record no.

11

515

537

692
724
624

632

647

7lA
658

698

685

649

7L4
623

tr8
651

6s4

691

7L9

7A9

656

L2

L4

64L
704
627

72L

696

Surname

TAYLOR

THEIS

THIRY

THROCKMORTON

THROCKMORTON

THURN

TURKELSON

TURPIN

TYRE

VAN BEBBER

VAN ROSSUM

WAGNER

WARNER

WARNER

WEIDMAN

WILLIAMS

YOUNG

YOUNG

ZIMMERMAN

ZIMMERMAN

ZIMMERMAN

ZIMMERMAN

given name

CHARLES ERIIIEST

NICHOLAS

BEAULAH

MADISON

MARGARETJANE

JOHN LOUIS

CLARENCE R

JAMES SHELL

ETTA P DDS

BERTHA

CHARLES

LAWRENCE T

MARY ANN

WILLIAM W

DELOURA EDWARD

AMANDA

CARL E

JACOB C

ETHEL

FANNIE BELL

JOSEPHINE

WILLIAM C

record no.

676

673

671
6n
6il6
673
TT
6!ld
672

640

633

6L7

z
550

659

6

13

688

618

5
715

68Et

7L3
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Tmnsferring

Door

Opcoing

Newspaper

Telegroms and Telcphone Cells

Insunncc Policicr
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RE|ENLIE TI'E]\IS AND IIIEIR CoST

neral

Style
'- 
- Covcr

Tota'l Net Cost of Casket.---

Outer Case

Vault

Embrlming

Clothing--

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

Total Net Cost of Funeral

Gross Profit on
rless Overhead Per

Net Profit
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Iot No-

Blo& No.

Strdoa

P.ll Bcrrcr

Singerr

Insumncc Policicr

,i'YtilOH?, lOtO
; aAABCa.lotl co., IrDlaI^ro\la

Amutl Nr.f/-3 i
Ship'pd to or froo---

Ti.r Funcral Grmplcte
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CRTiDT TSREI'L\TIE II'EI'S A:!I) TII!,IR COST

,n, rZ-ri,;;; -.- ..Divorced.---..-....-.chird - ----
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l\l:rrrrr [:rcl rrrrr
'l'olll Nct Cost of Ca-skct

()rrtcr ('lse

\';rrrlt

nrnlrllming

Clotlring-----

Total Cash Advanccs...-- . -.

Total Net Cost of Funeral

Phce of Dcet

f)ate of Dcatlr

Cause of

Duration

s"* 4
Single-,---

Date of Bi

Occ

IIow Long at Place of Death

Birthplace-City or

Name of Father.

Birthplace of Father

Maiden Name of Mothcr.a/"./4,444,
Birthplace of Mother-- - /-

Address,------ ____Date

Interment at

Gross Profit on Funeral

*Less Overhead Per

Net Prolit Apparent-
Rrunrg:

t Be surt thst all itenr not covered by direct charges are included in overLead aqd
propcrly proportioned to cach and every case.

Shipped to

Date

In Chargeof

Source of

Insured

Beneliciary
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To Funeral Complae
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T,oncn Ar,r.rr,r,tlroNs

RI]\'ENT]E II'I']\{S AND TIIIiIR CoST

Interior

Tot;rl Nct Cost of Casket

0uter Ca-sr

\tnult

Enrbtlmine

C'lothiug----

Total Cash Advnnces

Total Net Cost of Funeral

Gross Profit on

rless Overhead Per Funeral.-.-.._-
Net Profit

Rrumrs:

:::::iJo_Y
Sex 4 --.,ColororRace.-- d '
Single-- {^..Married-.-----------Widowed,---.--.--------Divorced.------------Child.---.

Dateor,&4--1?l/:,,u,y,^s47.=.{-trontirZ---;;r--tr:l.{,.x
-fu,Occupati6-n- X:G;

no, r,ong ; w,; ;;;;r;- Dla;;;;;;;Z] -
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c^t,.tr1TS 
]l

AND STA'I]S'I'I(:AI

IlEllIrs

Place of Death

Date of

Interment

Lot or Grave No.------*---.--_-
Shipped to

Name of t r$e, - -*-- -%-q-
Birthplace of Father-----.- A*
Maiden Name of Motheil
B irthplace of Mother----.--%

'^T::!W;

a q.)

Coroner

Via--
Iu

Source of

Insured

Beneficiary
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"' ' :-'-
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Slunbct Robc-

Other Acides of Clo

Transfcrring Bod

Door
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Telegram. end Tclephone Calls--*--

Caska Coach
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Use of Flowcr Cars.

Professional Supervision-.---
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-----t-----.----

I
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!6,raal-lOt3 gO.i II9IAXA?O\ll

bo (7



Nf onrn;rn v
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lilrx un,rt, .tr -. I{tsrnc.-cr
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RI'\,E,\(1I] III.:AIS AND TItI]IR C()ST

Totrl Nct Cost of Casket

Outer Ca-se

Vault

Emb:rlming

Clothing--

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

Total Net Cost of Funeral

Gross Prolit on

{.ess Overhead Per

Net Profit Apparent

Rrrrrrl:

crrEDr s 
li

I'I|RS0N A.I, ANI) S1'ATIS1'I('AI

1 1..---li Place of

Date of De , l-- : 1-?- q3-

Single----.---,, ------------wido *"a 4 nivorced,---i -,------Child-----------
Date of B 6-:1{..2f-eg",yea*,G--3 ruontts -5(- - -n^y, ?.-1-
Occupation.-@
How Long at Place of. Death-----.1-41 --.---t

Birthplace-City or Cou

Name of Father

Birthplace of Father.

Maiden Name of Mother---------

Birthplace of Mother-----

Signed-_____-_- ____,_______-_M.D _Coroner

Lot or Grave No tion No,-
Shipped to
Arrived f

R. Date , .

In Charge

Source of

Insured

Via

Cause of Deattr{[Z4
Duration

l,"J
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[,oncn Ar, l.tt.r,tlrrxs

RE\.E}iUE I1'I'T1S AND TIIEIR CoST cRrir)1rs 
]i

:if[.r:iY?+
l\Ianufecturcr.----

Total Nct Cost of Casket ,-
0rrter Ca-se

Vault

lnrbnlnring-----

Clothing--

Total Cash Adwnces- - --,,-_

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Per

Net Profit ApperenL-
Rrrmrrt:

PITtISON AL AN I) S'tA'IISTI(lAL

- 
ll Phce o{ Derth

Date of

-----Days-----_-

How Long at Place of Death-_---_ -_---_-*

Birthplace-City or County,-_ _________State or Country-____

DEBITS

Name of Father------*----
Birthplace of Father------

Maiden Name of Mother

Birthplace of Mother_...___

________"-___-1\I

Address-----

Interment

Lot or Grave No.---
Shipped to

Section No.

Arrived from

Insured

Beneficiary
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Lc No.
,..,

Blo& No.

Sctdoo

Pdl Dcrrcrr

Singcn

lnrurence Policicr

iIPYRtOHT, lgto
.ii sArdll-lotl qO.. lIOlAIAtOLla

Othcr Artider of Clothing;- -..**-.ll-+ -l_-.il"' l

Transferring Body

Door

Opening

Ncwspepcr

Telegnrns rnd Telc?hone

Use of

-.qe$.
/ O ae

Siagen

Use of------*.--*--Funeral Can-- - .r
Use of Flower

\fuhing rnd lhcasi!8,..--.--.

Sluobcr

Sult or

D^L.

--l--l

-*-I=_-
To Funcral Complete

il__l

50b



IruNr..Hnr,,rr Rr_stnF.\cn .,1\Ion7|nny

S,scrns arsewc

Nnlrr or I)rt rnsrrr

Tot:rl Nct Cost of Casket

Orrter Cese.-.

Vlul
Iirnhrlriring

Clot Irirrg -

'2)-4-A-t'L-- pu.,,,,r.*,.r1--,/-LA--Z . 

^:,.-- 

t
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Lonr;n A rlrr.r,rlrotvs

DateofDeath--...ffi--.._/7=1_t{y_

Single--- " ---.--..---lll4rried---.--_ , .-_Widowed. ..._4ivorced.-..__..__. _ Child.____ ___..-_
Date of BiW d-z'/ -{-"hZ-&",yrur*-Z-O_---Months.-- / /---.-a^y, -./_-!l-4

PI;RSoN Al. AN*l) S't A'IISTl('r\t

Place of Deat ,J/

..-----.-----6--- -- - - - r. --- -----'--_
IIow Long at Plfce oL Deatltj/*->JzI^4*t bl.---Jb- f ?
Birthplace-City or -State or

Name of Father

Maiden Name of Mother_-
Total Cash Adv.ances-

,:;:W
tddr"rrfufu-^
Int"r^ntuL=L/=i4

---Coroner

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

TotalNet Cost of Funeral

Gross Profit on

rless Overhead Per Funeral__
Net Profit

Arrived from 
-...___.-Via------- R R. Date-*-

In Cbargeof

'r,* j:i

:'if,:t,

Rnmuc:

RE\.L\UE ITEAlS AND TIIIi,IR CoST
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Total Nct Cost of Ca^sket
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Plnce of

In Chargeof

PDIIS0N AI,  NI) STA'I'IS1'I0\I
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72./.rr.-
Datcor nr*rtl..fl-d- .- ->--7-: -1?-4 5
Cause of Death ____Contributory

Duration Autgpsy.
se* .4: cororor;;" d4.
Single--. ..-. ..- . Mgried. { *Wrao*ed. .-. - .--.-..Divorced.-----. ....--Child --Dateorn"@,lo_:6li;r.,;;".Jf;;;,;;,,7__;;;r;_a_Z:

\t:r ttlt

llnrb;rhning

L'lotlrirrg Occupation"----fu
How Long at Place ot Death*- /-Q-<
Birthplace-City or Cou

Narne of Fat

Birthplace of F

Maiden Name of

ate or country "U4=

Total Crsh Adwnccs-

Interment

Lot or Grave No __:_ ___section No.
Shipped to

Via---,*-.---- R R. Date
Total Net Cost of Funeral

Gross Profit on

+Less Overhead Per

Rncrrrg: Jl!-.MritAPParent-
'7 04 JYlrfuLVrr+d* Cr;rk

ffrf,.-("r-c"l . 
"l1A*"nnCA,l{ |

Source oI

Insured
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I
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t
i
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,,:,Y
. .. ...i.;
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C$lrct rod Scnicel--
, Embelmin& .- -.

Outet Crrc or Veulr 

- 
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\Parhing.odDreed4
------.-;5-

Slumbcr Robc.----.----
Suit or Drcs-.-------_Ji
Oth* Articler of Clothing. .' ...---*J:
Transferring Body---
Door

Opcoing

Usc of --------------doz.
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Singen -._

Use of Elower Cars.

Professional Supervision-----
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RE\.E.\LIE II'ET1S AND TIIEIR CoST cri!))l rs PI'ITS(}N AI, A s] A1'tS',l l('Ar

Charge for Complete Funeral

Tot:rl Nct Cost oJ Casket

Outer Case

Vault

Iinrhelnring

Clothing.-----

Total Qrsh Adwnces-------. -

Total Net Cost of Funeral

Praceor*rtffir/{:zffi
Dateoi o,^tdvZd - -*-E -'

l'"'::H*'J'W

Cause of Death -_..-- _,.______Contributory---_

of

Single--- -- --- - r--Married,-----------Wi d,owed..---{=-. Divorced---------------Child-----_----

Date of sjtffu @tb-Agr, y 
" 

r".-.fu.-\rronths.^Z------D^y".-E-

Birthplace of Father-----

Arrived

Via--- _- R- Date"_-..--_-
In Chargeof.

Gross Profit on Funeral

*Less Overhead Per Funeral-
Net Profit

Source of Call

Insurcd

Beneficiary

ti',
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Shipped to
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To Funeral
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REl'E\UE 1I'1]AIS AND TIIIiIR COST

'[rt:rl Nrl Cost of Casket

Orrlcr Ca-se

Ynrrlt

Embnlnring

Clothing-

Totll Cash Ad'/ances---.--

TotalNet Cost of Funeral

Gross Pmfit on

rless Overhead Per Funeral_-
Net Profit

Rrlcrrg:

!$,iilrl,-

Date of

Single------------Married----------Widowed-----------Divorced---------- -ChM-d

How Long at Place of

Birthplace-City or or Qountry
Name of Father

Birthplace of Father a/-
Maiden Name of
Birthp Mother-

| .*0,,r,. PEITSoN AI, ANI) S1'A'T-IS'I'I('A I

Charer'f or Complcte Funeral

CrsketNo. /O> r..-.St
lnr,riop.,./ -1;!*- C

I\lanrrf*cturcr (l,Za :

Placcof DejJ:thY.l-Y

lng

oI

Insurcd

-l-/eJ::]
Cause of Death _,-__Contributory____--_---.____-_

.D. ----* 

-Coroner
Add

Interment

Lot or Grave No
Shipped to
Arrived

Via I R.R
In Charge ! '""'i ,',il:.i

;. 1:;1 .t\l



ffi** *-*....-..,:....* .-.--..-. "*-,tccount No" -€E-*

Flccc of Butid

C.emetery

Grnve No.

Int No.

tslock No.

Section

Fcll Besrer$

Singerl

Iasur*.oce Policies

coPvRlcHT, teao
rHE BAirES-tog3 60., llDraf,atoLlt

Serial No.

I*dge Afili*tiorxt.__._-* ----tsody Shipped to ot ftom---

l:

Da"te DescriPtion of Serqice

Casket and Services----*-
Embalming---".

Outcr C{se or Vault.--.*--

Washing and Drersing---

gther Articles 6f f,!q*hing---"-

Transf erring Body"----....---

Door Badge".- r-6----id.4.-ir.-'

Opcning Grave--**.---..-.

Telegrams and Telephone Calls-----"--

Professional Supervision----.1---------------------*J/----"-----"-----\t 
^,= , Y

$rdl.LS ?qI

To Funeral



46*44-
?:1 ?lhn(^ 2- -fu ,,,*",*o* {fu , (

LoocoAlr.rlrerroNs---- ..

Nlrm or

Fuwrnll er--------Rnsm

REVENUE ITEMS AND TEDIR COST

Charge for Complete Funeral----------*-

PERSON.AI, AND STATISTICAI,

',Il#1.,;;.; ZL+ Duration

Sex.---- i1/! - -,---.cotororRacc., -.

'#"";;wffib{z-il#ii;,:*t

Place of Death

Date of

Cause of

Occupation

How Long at Place of Deat

Birthplace-City or Count

Nameof ruth"r%*
Birthplace of Father

Maiden Name of Mother

Total Net Cost of Casket

Outer Case..

Vault.. -

Embalming-----

Clothing 
---

Total Cash Advances.-.

---- State or Cou Faaa

aaa,es{-..1-2141
Irt"rmentatffi 4,

Total Net Cost of Funeral

Gross Profit on Funeral-

*Less Overhead Per Funeral---

Net Profit Apparent------

Rna,ranrs:

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

Shipped to

Insured in-------- Amount---------

Beneficiary- ---



Affliatioas-*-* tsody Shippcd to or from -

V I Gcdits

t- -Zo....a .1 ?_a

/o oo"
'"--.---- ]eo
O (=i

-J,p-
/

._..._._-t.,

._..._..../.-

Plece of Blrriol

(-ersetery

Grave No.

trot No.

Biock No.

Sc'ctior:

PelI Bearetx

Singeru

Inrurance Policieg

COPYRIGHT, IESO
/ Tnr nAiilE&-Rott go.. tEptaE^tollt

To Funerai Co



Nlur or Drcr.ls r
FUNERAL ar,-,.-

Total Net Cost of Casket

Outer Case-------

Embalming-----

Clothing----

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

AI, AND STATISTICAI-

Place of

DateotDeatLZ =-.*"1-.;
CauseofDeatWV-

Dateof Rttll@izlz-,-f_/-d--/-_/--Ase.years--=r.----

How Long at Place of

Birthplace-City
Name of Fathe

Birthplace her---- ------- --,----, --

Maiden Name of Mother

REVENUE TTEMS AND TEEIR COST CRDDITS

"';;.'^ry"' to'o" 
-i'" ry '-- '- 

- :-

Birtholece oI Motheu2- -

sirn,4l)rno.-^ ,-Coroner

?
- ---Section No.

Interment at-,----.

Lot or Grave No.
Shipped to

Total Net Cost of Funeral

Gross Profit on Funeral-

*Less Overhead Per Funeral----

Net Profit Apparent---**--.

Ree,renrs:

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

Arrivedfrom .-...---.-

In Charge of .--

Charge for

Beneficiary----



lt
-- rtcco'nt N#-g-9-*.*.-_--

Placc of Burisl

f-enn*ery

Gmve No.

I*t No,

Block No.

Scttion

Psll Bearerr

Description of Scrvice

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

Emtulm;ng----

Outer C-ase or Vault--------

Washing and Dressing---

Shaviag--------

Slumber Robe---*--**---

Suit or Dress

Othcr Articles of Clothing----

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

Door Badgc---

Opening Grave-------

Newspaper Notices-

Tclegrams a.nd Telcphone C,alls--.-.-----*.----

Use of Blower

t{,mount i Oate.-,:

t--
i-_
l__-il
l_-_-t----l
-.-l
--_-l

Singere

Inrurence Policies

COPVRIGHT, IESO
TH5 D*iEfa-IO3t GO., lEDlrXA?OLIt

..."...._..11

To Funerll

--/tk#.

f i,Ll"q' T,n )

Jf o0i



I

"^@zl/ilry
FuNBner. ar----.---Rrsmnlrcr,------Monrulnv--

---LoocB ArrnrATroNS

REVENUE IAEMS AND TEEIR COST

Charge for Complete Funeral---r--

Interior-------- Coveriag----,-*

tr{anufacturer--

Total Net Cost of Casket-------

Outer Case

Embalming----

Clothing------

Total Cash Advances.-----------..-*

PXRSON.AI AND STATTSTICAL

Place of

Date of -.i Z= t3

------------------,A ge,Years.---7--J---*Months-----------,-----Days------------

CauseotDeafiCA-z%?_u1-H.

Single--------------Married,--,-*-------Widowed-*-...-_----ryced-------,----,-----Child--------------

Total Net Cost of Funeral

Gross Profit on Funeral -
'tless Overhead Per Funeral---

Net Profit Apparent-----,

Rp:vranxs:

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

Date of B:

Occupatio

How Long at Place of Death--------,

Birthplace-City or County ------- State or Country------

Name of Father,-",--* ----

Birthplace of Father---------

Maiden Name of Mother

Birthplace of Mother--------

Signed,--------,--.-- ----"- ,,,-------.}1I.D -----Coroner

fnterment at--l
Lot or Grave No.------,- - -, Y- ---- _.---*------Section No.--------,---------
Shipped to
Arrived from --

In Charge of---

Source of Call-------**------,*

Insured in---*--* -Amount'--*-

Beneliciary----*



------. 
Account N". -6-?I-.*._--
Seriel No.

Plsc€ of Burifi,

Crmetcry

Greve No.

I.ot No.

6lo& No.

Sc<tion

Pall Ecarcrc

Singerl

lo,rurgrrce Policial

COPYRICHT, I9AO
?HE ElRdas-iota to.' laDtaBA?OLll

Description of Scrvice

Casket and Scrvicer---*----

f,mbalrning----

-OutenCase or Vaulg.e

Washing and Dressing------.

Suit or Drcss.

Othcr Artidcs of Clothing----

Transf erring BodY------.-.---

Usc of-----.-.--.-------*---Funeral Cars--*-------

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

Professional SuPervision----'

(t:/!!l-r.*.il:!.fu4---AnnuarNo.
--.-"---Body Shipped to or from-*

--------"'-

_-il---
----ll--*-
:_:11

To Funeral (bmplete

t* r{L t. r: Tl, }



Neuror

Fumnar.lr----
Cr,nnc:nr

REVENUE TTEMS AND ?EEIR COST

Charge for
Calket Nfll

Manufacturer-- - -21a,a --
Total Net Cost of Casket^__-

Outer

v

Clothing--*

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

TotalNet Cost of Funeral

AL AND STAfiSTICAI,

Place oI

Date of

Cause of

Name of Fa

Birthplace of Father----____-__*_

Maiden Name of Mother

Shipped to
Arrived from---

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

In Charge of---

Gross Profit on Funeral
*Less Overhead Per

Net Profit

covered by direct charges are included in overhead and
each and every case.

Source of Call----

Rrrranrs:

't Be sure that all items not
properly proportioned to

Irsured

Embalmins-,,-

Singte---*---t'-+-Illarried-r---*-- ---.-Widowed HI__Divorced---________-_,_-__Child____*______-__

oui.or,,"&Eg--diffi;:,;;^;"8ili;;'*--_1._;)",.A__:

How Long at Place of Death -4-/
Bi

Beneficiary----
---*----------,-_--Amount



a- 3a
------r(-*.- y----_-_ Annuel blo.

Eody Shipped ro or from-------

Credits

---t
t--'*-_-
I

Ftrac,e of Burinl

Cemetery

Gr*ve t.io.

I-ot b{o"

filoclr I{o.

Section

f*jj Bemers

$i*gera

Insursoce Folicies

COP]TRIGF{T, IEAO
Tqr riltrE8r-trOac qo,, trDlAUApoLrt

T)ate Descdption of Scrvice

Embalnoing----

Sflastring cnd Drcssing---

Shaving--------*

Slunober B.obe"--."--..-.-----,-..-

Suit or tr)ress-

Othcr Artieles of CJothing_----

Transferring tsody--"-------..-.--

Door Badge"--

Opening Grave--*.,--...-"--

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

Telcgrams and Telephone (,alls---..--_-_--_*

Use of.---"-.------"-----".--------."--dor. Chairs___----

Flowers----------*

Clergyrnan-------

Singers -----*---

r i,ltL t.., "r1 )

To Funeral C,onrplete



Nelrcor t'7*usror*"u-(4%-J_.4€m
'^r-,t-r

, @*23 a . #B{- .z . Z? ",,*",*offi1- -roo"uAr:.*rarrows-_-

Fuxpnar, er__-*_-_Rrsmrrce___-__--Monr

REVE}IUE TTEMS AND THEIR COST CRDDTTS
PXRSON AL AND STATISTTCAI

Charge for Complete Fu
CasketNo. Z-=E I
fnte

Outer Case

Vault---

PIace of

Date of Death

Magilctltl - {Al
Total Net Cost of Casl.-et ,J-2*:*___;,;",;,;^,_-*_42:-" . ___ _ ::. ,_ __----

Sinde-* U7$Ti1d_ : ;r,- -W 
idowed, *ffiivorced-_- -___--__-_--__Chird.---__oat"ot{i@*fi :K_L2:Ag.,vea.s,-Fz:-ornirL;;_;C

Occupation-

How Long at place of
Birthplace-City

Name of Father_-

Birthplace of Father____---_-

Maiden Name of Moth
Birthplace of Mother___- ,_

Arrived from-- ____-

In Charge of___

Source of Call----

Insured in--------

Embalming----.

Clothins--*

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on
+Less Overhead per Funeral

Net Profit Apparent____
Rrlranrs:

Shipped to

not covered,by direct charges are included in overhead andro eacn and every case.

Beneficiary
------------Amount

'3 Be sure
oroperly

that all items
proportioned



Funcr*l

Ordered

Funcrel et.------

by*--"-*

*_"---Body Shippcd to oc from -
Descriptioo of Service

Fkce of Burisl

fxmacry

Grave No.

Lot No.

Bloc} No.

Scttion

Pall Bearer*

Siogem

Insurance Policier

coFVR16HT, le8o
?H$ rAnEEf,-lOOt go,. llDtasltolla

---li

Account N". -g?-?

Annual No.

outer Case or \Iau!t--.

Wa.rhhg md Drcssing---

Other .Artides of fiothiog---.-

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

Telegrams and Telephone Calls-----..*.-..-

Clergyman------

Casket Coach-

Use of-------.-------..------Fusera! Cars-----------------

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

Prof essional Supervisioa-----

53{l*r;' rr}

To Funeral Complae



Nel,rs or

Furpner, er-------RBsmmrco--,-----Monrueny--- - "."yfl-
____--________Lonce AFr.rr,rATroNS

REVENUE TTXMS AND TEEIR COST
PERSONAI AND STATTSTICAL

Charge for Complete Funeral __*_

CasketNo. I ?b --..---Sty
---Covering

Total Net Cost of Casket -_-

Outer Case--_--__

Vault----

Embalming----

Clothing-_---

Total Cash Advances__- - ,_ __

Total Net Cost of Funeral

PIace of

Date of Death___--

Cause of

Duration

Co- ]1-7yj,
*a<aMt,*.-*<t

Gross profit on Funeral__

*Less Overhead Per Funeral

Net Profit Apparent-_-____

Single*--- --- Married- -- --------Widowe d H Divorced-,,___----__--.-_Child
Date oI v."." 7-1- --Months --l-:- --,----D ays.

'r- O

How Long at
-rru-
Place of Death

Birt C

Name of F

Birthplace

Maiden Name oi

Birthplace of

Address---- -
Intermentat&_{.

Lot or Grave No.
Shipped to
Arrived from.

In Chargeof

Source of Call----

lnsured in--------

Rorranrs:

I

't Be sure that arl items not covered by direct charges are included in overhead andproperly proportioned to each and 
"r.ry 

.*i.--'-" -

Beneficiary------ 
---,-_

____ _,Amount



Funeral

Ordered
--Account Nr.6-$9

l%krr*""=-39//7***AnauarNo.
't

Affiliatioas--*

Plsce of Eurid

Cem*cry

Gravc No.

trot No.

Elock l{o.

S*ctioo

Pell Eearers

Description of Scrvicc

C,askct and Serviceg--------------

f,6ip[m;ng-----

0uter Case or Yault.----

Washiog and Dressing.-*

$lumbcr Robe---,*--------

Suit or Drcss-

Other Articles of Clothing----

Transferring tsody-----.-.-.---

Door Badge---

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

Amount I

--_1o.8 i

"--3ody Shipped to or from__-__-_-

L

]=--...--

-__-ii
I

Newspaper

Tclegrrms

Notices-----

Singetr

Insuraoce Policier

COPYRIGHT, IOAO
THE 

'ATEE'-EOJA 
6S"I ISDIAEA'OLII

s{ld Telephone f.lle

tlsc of --.doz.

Flowers.---.

Clergymao-----------*--

Casket Coach.

Use of-.--------*-------------Funeral C.ars--

Use of Flower Cxm-----------------.

Professional Supervision-----

,5t

_i1

--_l

'fo Funeral

cAL. j rrl



NauB or DBcpes

E ITEMS AND TEEIR COST

Charge for

Casket

fnter
Manufacturer------

Total Net Cost of Casket,

Outer Case------

Embalming-----

Clothing---

RpsmpNcs--

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral--

*Less Overhead Per Funeral---

Net Profit Apparent----.

Rruenrs:

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

PERSON AI- AND STAfi STICAI,

PIace of

Date of Death

Cause of

How Long at Place of

Intcrmcntat---I - -- 1

l
J-_

Insured in-------"

Fur.rrner, lr-------Resrnu,.rcp.---. TNIoRTUAR,*o,fu-UORTUARY.-. *fl1g2 al f-f rH,a,J-.(-oZ 
"",*"u 

* o*.(fu .=

-Looca A rruerroNs. . .----

cREDrrs 
li

{---w id.o*"d,---------------Divorced------------- -Child ------,-*---
l-./ tfue",v"ur*fffiyonths_-J4- o^v, T- !--

Benef iciary------

---- ---, Amount-----



-..-,.----"-------*--- Account No. .59-I

i'ince o{ Burinl

{im*tery

Grave Nc.

Lot I{o"

Elack No.

Scction

P*.11 Eearers

Fulrerol et-----"-------EesiCsnce-------

Clergyaan.--* l,odga Aftli*tiofls--.--*.--** --.Body Shipped to or from--*

Descripticn of Serrice

Gsket and Services---.-----

Door Ba<ige.-.

Opening Gravc---.---.-*---

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

Use of------------.------".----"--------.-doz. Chairs-----------.-"----."------------i

l

Slagers

{crwEnce Policies

COPVRIGHT, !E90
'rHE rAirEa-Eo3t ao.. lEDlASAPeLlt

I



NeurorDBcr ^rfu fu------RrsmrwcB.
FuNrnll.lr-_. . .__RES+ENcE___-.___Monrr

SruceRs Afi!-.e.Lrl
REVENUN ITEMS AND TEEIR COST cREDrrs 

il PERSONAI AND STATISTICAI

Place of Death-,

Sex --

Single---- ----- ___Married

Date of Bi

Occupati

Horv Long at Place of

Birthplace-City or Cou

Maiden Name of Moth

Nameof Father ,ftH.-
Birthplace o6*rrr. - (

ta--+trd

DERTTS

Datcoi oeatn. -1f@*-
Crus" oI Deat&a-#-tl
Duration - --Total Net Cost of Casl.^et___,-

Clothing-----

Total Cash Advances

Total Net Cost of Funeral

Birthplace of Mother

sl*r.a CrZ . (
xdarc(7-4.fu
Intermcnt ^t-/*4 

(
Lot or Grave No.
Shipped to
Arrived from

We,^^,-rD
Gross profit on Funeral___ -

+Less Overhead Per Funeral

Outer Case

Rreranrs:;W

"lrr*d,dV-



.-Body Shipped to or {

Fiacc l>f Eud{l

t xmetery

Grove No.

[..ot No"

BIo& No.

$ection

treil Bearers

Singers

Insuracce Policies

COPYRIGHT" TESO
THA TAEEBO-trOSr go" l6DtaaaPoLlG

i

Description of Scrvicc

Casket and Scrvices--------

Embalnring"----

0uter Case or Voull---------

\(ashing and Drcssing--*

Slumber Robe-"-----------

Suit or Drcss"

Other Artides of Clothiag-.---

Trasrsfering $ody-----..--
Door Badgc---

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

Prof essional Sr.rpervision-----

Date

ry_t
-__l-.-l
_::l
--l
_::l

1--1.
i--l
i:"1
i--.-ltt
lt____l

li.til-l

t*k 
*. A i.:._-*-_* dnnuat lio.

X:k"trU--€-ffi#

dc



REVENUE ITEMS AND TEEIR COST

.-----,- - -------_Loncr Arru,rarrors.

CREDITS

Place of

Date oI Deat

AI, AND STATTSTICAT-

Charge for Complete Funeral-

Casket No.--,----

Manufacturer--

Total Net Cost of Crisl.-et _-_

0uter Case-------

- .f =,/"7_#

Vault Single----,-------------Married,-------- 
-fVidowed ---dDiuorced--,-*______----_Child-_____ ________

oat .rapfu4zlZ1-(-6-$,Cv"u,,7--F-.-#onths_------,D,y._?_, j
Occupation--,

___"_M.D.

-: ---,--,-----Date

Lot or Grave No.---- -
Shipped to
Arrived from---,---

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

Source of Call---

if,'TTW:

Total Cash Advances,

Total Net Cost of Funeral

Gross Profit. on Funeral_
*Less Overhead Per Funeral____

Net Profit Apparent______,

Roe,ranxs:

Beneficiary-. -.,

't Be sure that all items not covered by direct charges are included in overbead and
oroperly proportioned to each and every case. -

How Long at Place of
Birthplace-City or

Name of Father



y--------*-' Account No. --6--$-$,

No. ---.*0rdered S
Fr:ncral *t-".---------3'esideace-.-*----.--lt{ortuary

Clcrgyman---* -Lodge Aniliadoas-.*--*-**

Description o{ Servicc

Ceskct g.nd

Embalming----* 
---i-"-*-----

outcr Case or Yault.----...--

Washing and Dressing---

Slumber Robe--------.

Suit or Dress-

Other Articles of Clothing-.--

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

Door Badge-.

Opcning Gra

"-@92**.tnnual 
No.

Body Shippod to or from.*----..----

Plac* oi Buri*.I

f,emetcry

6rave No.

tr-ot No.

&lock No.

Sectioo

Fnll Bearers

Date

ffi,
I_:l

,__l

I aronrrot::::::
Vst4:s.j,
l----l:_-r*---__l_
1-__-i---l

l-o,
ffi'-

1......

J-7.
I

I

I

Siogere

Insurnnce Policier

COPYRIG}4T. TSAO
THr taitat-Ioai eo., lrDtaf,atoLl$

Flowers--------

Clergyman-----.-

Siogers ----.-*
Casket

[-Ise of Flower Cars-----------------------

Newspaper

Telegrarns and Telephone Calls-.*-*-*-**

Prof essional Supervision-----

t,

l

li-"-"-"-
t---""----"

--.__l
__ll

:e
'a|'"._L. JTo Fuoeral C-oraplete

'*fl|-tfr', r3 1



Nlurol

REVENUE ITEMS AND TIIEIR COST PERSONAI AND STATISTICAI

Charge for Completg Funeral. .- - --.--

CasketNo./--_7. h -- - stvt{.

'J::ffiff-ffi
Total Net Cost of Cask-et -.--.-

Place of Dea

Date of Death-

Cause of

Add

fnterment at

Duration ---,,,-..--, ----

5", - ,,fr

Birtholace of

sisnJd? /

Outer Case-------

Vault---------- -.-
Embalming--,,-

Clothing----

Total Cash Advances-----.

Birthplace of Fathcr------------.-----.

Maiden Name of Mother , :

Coroner

Shipped to
Arrivcd Irom---

In Charge ofTotal Net Cost of Funeral

Gross Profit on Funeral,

'll,ess Overhead Per Funeral-

Net Profit Apparent----

Roeranrs:

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

Source of Call-

occupatiol-----/-4-*
How Long at Place (rrd|y -r------... .-..---

i#H;iffxK

Insured in---. - Amount



funcral of

ordered arrtru-tfu-fru#

Outer Case or V

Vashing aad

Shaving

Siumber Robe---------*-.--

Suit or Dresr-

Othcr Articles of Clothing-----

Traasferring Body-."-----------

Door Badge--.

Openiog Gravc--**

Newspaper

Telegramr and Tclcphone Calls--..----*--*-

Use of Blower

Professional Supervision-

Shipped to or from*

Credits
Pioce of Burial

(bmet*ry

Grsve No.

Xpt No.

Block No.

$cction

F*11 Bceters

Singera

Funeral ot.----------3esiderrce--

oHT, teao

Insurance Policic*

To Funeral Complete

IALilF



:4fuNer,lp or

REVEI{UE ITNI,IS AND TEEIR COST

Charge for Complete Funeral---*---

Manufacturer

Total Net Cost of Casket-------

Outer Case

Vault.-- -,
Dmbalming

Clothing-----

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral

'fLess Overhead Per Funeral,---

Net Profit ApparenL-----.

Rrr.renns:

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

Cause of DE6th --- - ---Contributory,---------

Place oI

Date of

PERSON AI, AND STATISTICAL

Autopsy-Duration.

s"* - - Z- - ,,--,,Color or Race---- ,- -.

Sinele----f-*-.-Married. ---------Widowed---------------.Divorced.--------------- Child.----

ouioi ri,&*J, t't*/"17-"r",":;:/-i"-*";;;; 6 . i"r, l -g-

,r---"qz--
Name of Father

Birthplace of Father-----!

Maiden Name of Mothe*
Birthplace of Mother---------,-,

--,Coroner

xarrr.0eOQ
Tntermentat rfrf
Lot or Grave No. - - - ---Section No.---
Shipped to
Arrived from"

Date.

In Chargeof

Insured in---____* Amount

B eneficiary---- . .



Funernl

Ordered

Funeral

Chrrge to

Amcunt

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

Place ol Euriel

Cemetery

Grave No.

Lot No.

Biocl No.

Section

Pall Bearers

Description of Service

Ca"sket arld Serviceg---

Washing and Drcssing.------

Shaving-"-----------*-"

Suit or Dress-

Other Artides of Clothing---.-

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

Door Badge---

0pening Gravc---*-------

Newspaper Notices-------..-"-*..-.---..

Singers

Caska Coach.

LIse of-------"-*------.--Funeral Cars-----.------"-"---------"

Use of Flower Cars.

Frofessional Supervision-----

1-"--------'

I

i
I

Singere

Iosurance Policier

sopYnl6htT, !eao
THE BAiE:n-fOAB 30.. IIDIAXA'OLIO

eL------------E csidence----------&f ortuary

&edit$

To Srinerd

rrrL$56, r.,'')



Neun or ar'

"*".@qzflA -fu Jp 
= L\{**L PZ/,.,,*"u* ,'fu

Smcrns --Loncr Alrrr-rATroNs---

Furpner, er--------RpsmBwcr--------Monruenv-----

REVENUE ITEMS AND TEEIR COST CREDITS PDRSONAI AND STATTSTICAT,

Charge for Funeral---

Casket

I
Manuf
Total Net Cost

Place of

Date of

Cause of

Outer Case

Embalming-----

Clothing-----

Single----------------.1\[arried,------------,Widowed- -- ---(- niuorced-------,-,.-

AAr",v"ur*td_-_-Month*-_-l-9--.Days-_E_----
Occupation

How Long at Place of Death

Birthplace of Father-I---------*

Maiden Name of M
Birthplace of Mo

sisn..aQL*

Total Cash Advances-------- -

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral

Net Profit Appa

Rnuanrs:

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

' 'v'
Lot or Grave No -- - --,--------Section 

No.

Addrcss-- azt -.-- ,-

rnterment at---- 4f qZQ-r*

Irsured in-------*---

Benef iciary-----*----*---

----- -*--Amount



orderedwru;uu4

T'o Funeral

Funeral of

Funera,i st--

1fu.o*tNo.-6-,5-E
e.:/fts --.*"*.?-d "?_ _ 

^,*uar 
No.

Description of Service
Place of Buri*i

Cemctery

Gravc No,

Int No.

Block No.

Sectioc

Fsll Bearcrc

Singerr

Icsurqoce policiec

COPYRIGH?, I9AO
THE pARtsat-Ioat go., tEgl^ia"olta



Neur or

Srlicr:ls,@ Arru,rarroxs---

REVENUE ITEMS AND TEEIR COST

Embalming-----

Clothing---

Total Cash Advances------------

Total Net Cost of Funerai

Gross Profit on Funeral_____

*Less Overhead Per Funeral-----

Net Profit Apparent-----__.

Rnr,rerr,s:

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

PERSON AI AND STATISTICAI

Place of Death--

Date of

Cause of

Duration --

Sex

Occupation------

How Long at

Name of Father

Birthplace of Father----.

Maiden Name of Mother

Interment at

Lot or Grave No.
Shipped to

?l*J
. ---Contributory. .-----

ontr,, | ;^;:-r-=I

In Charge of--

Source of Call---------*

Insured in---.---* -Amount--..---

Beneficiary-----



Ftrnce r:f Buri*l

Cxmetery

(irave No.

Lxrt !,Io.

ffilock No.

$e.rtion

Fe.ll tsearcrE

Siage:r

"{nsur6.nce Policiet

COPYRIGHT, IEAO
TXE EAinXt-BOlt AO., tf,DtAXAtOLta

Frurera.l eL--------..--lR erideace-----.-.-*--Mortu"Jt-_-_-.*Chrxch-

Clergya:an--*-* I-odge A.&liations

Emtralming--.---

0uter Ca-se or Vault-.-----.--

'Wa*hin5; anrl Dressing---

Shaving------------

Slumber Robe--------.------
jSuir crErer{ ______.**;-*

rSlher Arricles of Clothingza.zl=.ara plfuae.f 
YTransferring Eody.-.--"--.*--- ------*--.*----------. i,.

Door Badge--- *---rr-.-rJ.os.-

Opening Gravc.-*.*----.---

Newspapcr Notices.."

Telegrams and Telephone Cslls----..

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

Professional Supewisioo----.

11-

-ll-r--"fo Fuaerel C 0 t3



/D-u
'<--------"-v_

Snrcrns--------- _-..---- -_Lon-cr AFr.rLrArloNs---

'*:i" 
"; ";n#i) iffffilIl; a:/ li; :- :'jii; -re-

occuputK-*/-ffi
How.Longu4,uuo,o"utu*-/_.k.-.:--*
B i rth pl a c e-Ci ty 9r C o utt gQ-t{{ffi (-S t a t e o r C ountr {- a !4.

Birtbplacc oftFurh..------.-- -^ 1, -, - Mililfffi:T;^:",
Birl-hplace oI Mothep.--.

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral-

+Less Overhead Per Funeral----

Net Profit ApparenL-----,-..

Rruanrs:

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

AI AND STATISTICAT

Place of

SignedL/./:

fnterment at

Shipped to
Arrived from.

In Charge of

Source of CalL------**,---

REVENUE ITEMS AND THEIR COST CREDTTS

Charge for
Casket

Total Net Cost of Casket

0uter Case--------

VaulL----
Embalming--*-

DateotDeatal=*:*rh.. 2 :1?t-3_ _ _'z t_ __

Duration -- -. Autoosv-------

t"* - .<( - --;";;;;;.;.. -M --,,-.- - - 
-Single---,------------Married---i,_-=----,,-\{idowed, -------- Divorced-----*--------,--Child----------*---

'-fuxlnLerio€A.,W-6.d/,
M^n#rtur"( - -{+ ,

Clothing----

Lot or Grave No...-. ---.,.

Insured in-------- -Amount"

Beneliciary------



Plecc of Burirl

Ccmaery

Grrvc No,

Int No.

Block No.

Scction

Pell Bc*rcrg

funcml

Ordcrod

Puocral

Clergyneo--....-..*---Lodge

Descriptioa of Scrvice

4rrle+*ad Serrices--- 
--;i*-

d

Embdming.-* ---**;--
0uter Case or Y

Vashing and Dressiag--
Shaviag---......*
Slumber

Suit or Drcsr---.-__.........._-

Othcr Artide of Clo&iag--
Transfetring Body

Door Badge*

Opcain8

Ncwspapu

Teleggems and Telcphooc

Usc of.--*-----*--dor.

Clcrgyman-..*

Singeo --_*
Casket Coach

Use of--*.----*--_--Funcral
Use of Flower

Professioad Superrision---*

----Body 

Shippcd to or

Siagec

Ilsuroncc Policicr

coPYRloHr, le80
?xa laril-loaa ao,. llDlallatollt

To Fuaeral

AIES tAx



Neunor D

Fuwrnu-er

REVENUE ITNIlIS AND TEEIR COST

Charge for Complete Funera

Manufacturer--

Total Net Cost of Casket-

0uter Case-------

Embalming ---

Total Cash Advances. ..----

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral----

Net Profit Apparent--------.

Rmranrs:

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

b:-*^1-N*1 efu
PERSON AL AND STAfi STICAL

Place of

Date of Death

Cause of

s"* -- fr-. 1 - -- colororRace-------,---

Single-*--*--------*Married,,--F.------Widowed,----------------Divorced----,-------------Child---,-----------

Occupation.

How Long at Place of Death-,--------

Birthplace ot Fft{rr - -*---Q- 4*.Maiden Name of Mother

Irsured in-------

ntry

Beneficiary-----

-,---,Amount



Funera.l

Ordered f 
---Serial 

No.

Buneral et-

Clergyoea---- *-----Indge A-ffilietioas'._-*- :----" *----.Body Shipped rc or froor-*-

Dcscription of Service

caska eod $ervices-------" *-lle lC 'a

"-.".--.-.-Resitlc,r * {&r*r**---**Church--*-.

Plncc of Buriai

flemetecy

Gmve No.

l*t No.

Block No.

$stion
I

Fall pearan
'i^-

\i
ir.: :

t..d-qi.9.?.

\)
I

\-'"'t:.,
\*rn\

i.-\
t

Singerl

Inrurance Policies

coPYRt€HT, l9ao
ttr, aailB!-trott &o., ltrDIAxaPoLts



FuNrn.ll er--------Rasmnllcp---Y__Monruenn

REVENUE ITDMS AND TETEIR COST CREDTTS PERSONAI, AND STAfiSTICAI

Charge for Complete Funeral---------

Cafket NE} # f.- -.:-apEtd
Place of Deat

Date of Death

Single*----

Date of Bi

Occupat

Birthplace of Father _-------

Maiden Name of Mother

Birthplace of

Signed

Add

Interment at------,-I {
Lot or Grave No.--
Shippcd to

*J-:J Z
Interior
Manufacturer-

Total Net Cost of Casket

Total Cash Advances

-L

i,

Rpuanrs: I l

Arrived from---

In Charge of---Total Net Cost of Funeral

Gross Profit on Funeral
*Less Overhead Per Funeral.. 

------
Net Profit Apparent--- ---.

I
1;

ir,

I

Source of Call---,

Insured in---.---* --- ----.-Amount
Beneficiary-

.l

Va

How Long at Place oI Death---- 2-
Birthplace-Ci Ly orfiounty// {"- 41=J,
Name of ratt,er*J4z' '-%,A

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



Fune.ral ,&, o',,-, No9-*-Q

*+z 6*=1",#E Annual No.

.--Body Shipped to or from--

r/ I Cre,lits

0rdered by

Funera"l *L---------.

Date Dcscription of Service
Place of Eruisj

(irar*tery

Grave No.

tr-ot No.

Blor& No.

Section

FnIl Be,artro

$inger*

lnsuriocc Policier

COFYRiGHT. T9AO
lHA lAndEl-EOtl go., IlDllx^"oLlS

Casket end Scrvices-

Use oI Flower Cacs..---------.-----

Frolessional Supervision-----

I

-.....,1

I

----.i

l"1",r Funeral



Neur or

FuNr,ner,

SrNc

---RrsmuNcr-

-------Monruenv--------Cuuncu

REVENUE I?EMS AND TIIEIR COST .AI AND STATISTICAI

Place of

Date of

Occupation-+

Ifow Long at Place of

Birthplace-City or Cou

Nameof Farher- -O./H

Maidcn Name of Mothcr

sie Coroner

Add

fnterment at

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

Via,,-- ------------ R.R. Date-----

In Charge of

lnsured in-------- ---- Amount

Charse for Comolete Funeral-.--.-------

cosk]tNo. {i-f . stytdl
Interi%
Manuf acturer-----------,,

Total Net Cost of Casliet .--
Duration -.. -. .. i"Lrey.:-
s"*ffi - --- .--..colororRace A

Embalming

Clothing---

Total Cash Advances . -. . --..

Total Net Cost of Funeral

Gross Profit on Funeral -
*Less Overhead Per Funeral

Net Profit Apparent--------.

Roa,renxs:

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



rt .--Body Shipped to or from-*-

/-.".r.7_
aa

....""...."1
I

Dats Dcscriptioa of Scrvice

€rsfrt-rrt $ervicec-------*

Transferring l{ody,-.---"""--.

Door Radge.--

Clergyman.

Singers

Use of Flower

Prof essional $upervision-----

Credits
Place o{ tsurid

C,emctcry

Grsve No.

I-ot No.

&lock No.

Sectioa

Pall Eearetg

1

t__

Singer*

Ianurence Policie*

coPvRIchtT, le80
aHl raFnEB-no8t a0-, rxDraratoktr

"To Funera!

Y", r



Looce A-r'rrr,rarroNs-.-. .. ----.

REVENUE ITE}TS AND TIIEIR COST

Charge for Complete Funeral---*---

Casket No. -----Style

Interior-----*--*- Covering------
Manufacturer.-

Total Net Cost of Casket

Total Cash

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

n irttrpta ce"-C i t v {, c o rnty(a^uat-- *ffiru, 
"

;;;,;;:;i4_m; _:4

Outer Case-----. -_.-.a -vuat@*
Embalming---*-

Clothing----

PERSONAI AND STA:ITSTICAT-

Date of Bi l-3ge, Years----*--------Months,

Occupation-----

Shipped to

In Charge of

Source of Call... .. -*-------------

Name of Father--.---.

Birthplace of Father---------

Maiden Name of Mother

Birthplace of Mother-.-.----

Signed-------------- ------trl[.D. -*---_---------Coroner

--,/i-,:-.-..--.---. -. - : A,- i .' ---------.--.--.. t,_--,.'..-._-i__--_--l-:-._..|._-

"+ , -* *- 1--------------. ----r--i---1--,-- I -

Total Net Cost of Funeral

Gross Profit on Funeral,-_,
il''8less 

Overhead Per Funeral--

Net Profit Apparent--------

Rpe,ranrs:

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

Insured in--*--



Pl*ce of Burigl

Cemxcry

Grove No.

lart No.

lttroc& No.

Section

P*.11 Ecarcn

Description of $ervice Amount Date

Frofessional $upervision---.-

Annual No.

---Body Shipped to or from -

t-I tjedlts1____I --r-I -"----r-,-.-- I 
----"----.-

I
l-------.

Singer*

Ia.rurance Foliciec

coPYRtoHT, loso
Tfi' IAETE'.EOAA 35.. ItrDIAHAPOLI*

4

4)
_r-_;

-
,?0

..........................................

To Funeral Crmplete

.rrAL ' r"J



FuNrnu,er--.-'..Ra.srooNcp'-.6onruenrr'.''.--CEIURcII--.-'-"^.6,,a7/tr'7-43rt."2:w_-c"u*",*ooyftQ2.@

Charse for Comolete Funeral-------------
cu.L.tNo.47__S_l . sty,dH';':mw:=
Total Net Cost of Cask-et

Outer Case...

Neur or RrsrorNcr---

Srlngle------------ -Married,,-*---------Widow ed, r?-L - Divorced-

Y;X?::'%fi
chird-_-_-_____--_____

.nays -,8^-------

f Death.

Causi: of Deat

Irsured in--

Beneficiary

,. Ili_=l%

Vault
Embalming-----

Clothing-----

Total Cash Advances-------.

Name of Fathe

Birthplace of Father

Maiden Name of Mother

Lot or Grave No

Lddrcss 1_r{-A4fu1
tntermentat /-73fL(

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral----

Net Profit Apparent------

Rnaaenrs:

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

Addr"ro Cl



*-az.d.
m; i;53::_ ::,x" : _-_-"-- :_:_

V li Credits
$tsce oi Burial

Cernetery

Cravc No.

}.ot No.

t}loc& Intro.

$ertion

Fali 8*arers

*-*.-*----Body Shipped tcl or f

Description of Service

Casket end Services---------

I

Sujt or llress- -_-- I

Othcr Ariicles of Clothing----" I - i --._
Transferrinp; Body----..-"---"-.--

Door tsa<lge---

....".....-

$inger*

lnsutaoce Policies

coFYRtclrY, !eao
YHE TAREtsS-nOEr eO,, laDl^xapoL{3



REVENUB ITEMS AND TEEIR COST

Charge for Complete Funeral------

Embalming -----

Clothing-------

Total Cash Advances,. . .. .. -

Total Net Cost of Funeral

o*xio& .-. . Aujopsl. 
----Hsex.-f - .coloror p.ur".. %

Pla ce o f D eatkl- E7W. -4#Z - - I :
Date of

Cause oI Z

Single----,--------,--1\{q,yried

Date of

Birthplace-City oLCo

. /d -'HA
k;,:;:-:;,,; __2f. _* _. :

Nu-.oi FrLh";S.Azr-
Birthplace of Father------,

Maiden Name of Mot

Signed

t

,d

---Coroner

Address---.-. .Date ..A.
rntcrment@M,
Lot or Grave No..-,---- - -- - -__,_Section No._
Shipped to
A-rrived from !l

In Charge of

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

Net Profit Apparent------
Source of Call,-----

Rrarenrs:
Insured in----,--.- Amount

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

Beneficiary



Funeral of

Ordered

Lodge Afr1i*tiorrc-._-*.-.*-

Dcscription of Service

C:sket and Services---------"--

rfuri-C.r+r V

Washing and Dressing.--

Slumber Robe----.-" ----".

'{r*t-cl Dress

Other Articles of Clottriog-----

Transferring tsody-------"--""-

0pening Grave----.-.---..---

lr{ewspaper Notices....-.----.-

?elegrams and Teiephone C.alls"----*-------

Usc of -------------..----"----.---------doz. Chai

CIergyman-------

Caskct Coach

I -"--*--------

{--**--Cougr' to,-**--- r--*.----;--.------*-----i-----*"-*----*----*.."--*"Account Nc. -6-*-*^

.-Seqial No.

---Body Shipped to or frorn-----

Plnr.e of Bund

Cern€tery

Omve No.

.Lot trrlo.

BlocL No"

Scrtioo

Fc^ll Beer.rs

1..._.-....._

I

it--
l

l

I

'(

Singer*

rlsur&nce Folicies

(:OPYRIGFIT, IO'O
YH4 t^Rrr6-nol8 Eg., lEDlABAPeLll

"fo Funeral

i"el. Y )



------Rosmrwcr____,-__Monruenv--____--Cuuncu__!

REVENUE TTEMS AND TIIEIR COST PERSONAT AND STAfiSTICAL

Charge for Complete Funeral-------

CasketNol-1.'O +

Manu{acturer

Total Net Cost of

Embalming4--

Ctothing*--W--

Single---4 ---Married, ---------------Widowed -----,-- - Divorced,-------

Dateof niEfi-fu ,1-?*1f$_oo,v"urr-.2=3_Wnths?---

Place of Death

Date of

Occupat

of Mol

__chitd-_-

Days 1-/---

----,--- -Coroner

-1( .g- ---

Total Cash Advances---

xarius-€t

Roaranrs:

Total Net Cost of Funeral

Gross Profit on Funeral ___-

'rLess Overhead Per Funeral

Net Profit Apparent---------

Interment at,-----

Lot or Grave No. __ -_._ -- ______Section No.__
Siripped to
Arrived from

Via --- _-R. R. Date_,___,

In Charge of---

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

"

Outer Case

Vault

How Long at Place of

Birthplace-City

Name of Father -*(#
Birthplace of Father --_--

Maiden Name of Moth

Beneficiary



Sunefirl

()rdereri

FunerrJ

Guaranteed

ge ,{ffiliations
-Body Shipped to or fmm--.,-

Ptrstcr $f Eueial

r'}nretcry

{irnvc No.

Lnt No,

.Blor& No.

se{tlor}

F*Jl Bcarers

Singert

Insu.rence Folicic*

CDPYRICHT, IESO
Ti{E EATEE6-8e88 SO., tXDIAXAFOLIa

-:,,7fr--^=; .r-.W_trE
#;JiY'Ne;::--:::- -' 

nffi ff 
"Wffi tl

liil
lll

Descriptiorr of Scrvice ll A*o*,- ' Date | 
- 

--l;l
I

Suit-rc Dress-."--*---** ---"-.---"- I

l
nrl-- * r:,1-- ^{ ,-r--r-i- - I

Telegrams and Tclephone Calls--_.---_--__ _ 
il

Use of----------------""-..---."------...do2. Chairs.--.------..---- ---"-" -- 
]

lFlowers----".-** -----------..-_-- ] -

lrltl

lill,-------llllll

.::la&;__:_l*-_"1 -_ l_ j ,_:



Neun or Drcrm

FtnvERAr er-------RBsmrlrcr--------Monrulnv

REVENUE ITEMS AND TEEIR COST

.-. Loocr A.r'ru,rarrows .--.- - .

PERSONAI AND STATISTICAI,

ru*Charge for Complete Fuqeral.-.-...

Cas*tNo."/.*{-O-./r-"rnr,Caslsi| No. /-- 4f, 1--. -P- - /- -Z-Sty
h@(**-&{a.e--q ?ill,iilYffi4Manufacturer-- ---- -- -?--
Total Net Cost of Casket,

of

Date of

Date of Bi

Occupat

How Long at

Birthplace-Ci
Place of

0uter Case-------

Embalming-------

Clothing------

Count

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent.---*-

Rnr.ranrs:

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

Name of Fat

Birthplacc of Father

Maiden Name of Mother

Shipped to
Arrived from,-

Via ,-- ------------- --R. R" Date,-

In Charge of- -

fnsured in------- Amount---*---,--

Beneficiary-----*



Funcnrl of 646
&e to-----.-.--*------,

Serial No.

Affiiistions-* *---Body Shipped to or from--_-

vllDcscription of Servicc Credit!
Pl*ce of Buris!

{emetery

{isave No.

I-ot No.

{tloc} No.

$ection

Fnll Scarerg

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

Slumber Robe---"----.----.-------.

Suit or Drcss.

Transferring Eody--"-*---------*-
Door Badge"-----..--.

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

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

Telegrams and Telephone Calls

Use of-"--

Flowers"---"---

Clergyman--"---.

I

Singem

Iorucence Folicics

COFYRI6H?, IEsO
Tir BARmEa-noor uo., llolaxAroLla

To Funeral

'}-l



Neup or DncilE

Snrcnn Loocr Arlu,mrtoNs,-,----

Charge

REVENUE ITET4S AND TEEIR COST

Manufacturer--

Total Net Cost of Casket 
----.---

0uter Case

Vault---------.

Embalming ---------

Total Cash Advances----

AI AND STAfiSTICAI

Place of

Date of Death

Cause of Death

How Long at Place of Death----- J+--3- -%
Birthplace-City or County - ----*--------------fr----------State or Country

Name of Father - ,

--,--------Coroner

Lot or Grave No.
Shipped to

Total Net Cost of Funeral

Gross ProIit on Funeral

'tLess Overhead Per Funeral---

Net Profit Apparenl----*

Rr*renrs:

't 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-3

Source of CalL-----*---*

Insured in---____* Amount__



Funeral

Orderod

Funeral

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

Singerr

lnrurance Folicicr

SOPYRICHT, IOAO
TH3 lAirxi-lo3a go.r tIDtABlroLti

Description Sersice

Caskct lnd Services--------

f6$alming------

Outer Case or Yauh

Vashirg afid Dressing-.-

Slumber Robc

Suit or Dress-

Other rtrticles of Clothiag----

Transferring Eody.-----"--*.--

Door Badga--

Opening Grave-"-",....----

Newspaper Notices-.".-.-.*--

Tclegrams and Telephone Calls-"--------.-

Use of -----------------.--------.-..doz.

Flowers----**

Clergyman-.--..

Singcrr

Casket Coach-

Usc of Flower Cars--.-------------*-"-"

Plnce of Burici

(cmetery

Gr*ve No.

Iot No.

tsloc& l.{o.

$crtion

Fel-l Seeren

Amount

I
I

-L

-Church------Dat

l*--

To Funeral ,DO



Charge f or Complete Funeral-----------*, Place ot Death---/-q,
Casket No.--------------------------------Style Date oI Death
fnterior-----*----- Covcrirrg-__*__*

Manufacturer-

Total Net Cost of Casket -. -

0uter Case

Vault-----

Embalming-----

Clothing---*

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

Total Net Cost of Funeral

Cause of Death-

Single-----*-----------IVIarried----*k_Widowed____________,- -_Divorced,_-_-_,
Date of B

Occupatio

How Long at

Birthplace-City or County --%
Name of Father--,--

Birthplace oI Father. ---.---

Maiden Name of Mother--

Birthplace of Mother

Arrived from---

fn Charge of--

Source of CalI-----,,-

;;;2_€__:

Gross profit on Funeral__

*Less Overhead Per Funeral

Net Profit Apparent,^-____-.

Rrualrs:

REVENUE TTEMS AND TIIEIR COST ?ERSON AI AND STATISTICAI,

4/_

Insured in-

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



A{fi.[i.*tions- 

---""Body 

Shipped ro or fmm-*

Singerr

Insut..nce Policieg

COFYRIGH?, tE'O
TilC rAnBEg-roar so,, llDlaxiTolta

Description of Scrsice

Qsket dnd Scrvices,-------*-.

{}uter Casc or

Warhing and Dressj

Slumber R.obe

Suit or fJress-

Other Artides of Clothiog-----

Transferring Body

Door Badga--

Clergyman-------

Singem

Casket Coach-

Use of-.---------------*-.--Funeral Cars--"--------------

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

Prof essional Supcrvision-----

Flace o{ Burinl

Cemaery

Grave No.

I-ot No"

BlocL No.

Section

P*ll tsearerr

----l
I-'.-'i
I

.----.1
I
I---'i

To Funcrel

br*A.o;

I



NeurorD

FuNrner-,lr------.RtsmBrcr....*o*,,o",.@{l,/-

REVEI{UE ITEMS AND THEIR COST CREDITS

Place of Dea

Date of

Cause oI

Single---------

Date of

Occu

How Long at Place of

Birth

Name of Fa

Birth Father

Maiden Name of M

PERSONAI AND STATISTICAI

21-
lnteSior/$E
Manulacturcr

ea&-*
Total Net Cost of CasL.et-

Outer Case----,-

Clothing--

Total Cash Advances -,--

Total Net Cost of Funeral

Gross Profit on Funeral--

*Less Overhead Per Funeral -

Net Prolit Apparent----

Rnunnxs:

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

,1 ,-----------------

Insured in_-_---__ -, --,--Amount----

Beneficiary,-----

Coroner

Charge for Comolete Funeral

CasketNo-h Y./ *----



.hcc,nnt N".91-?-

---. Serial No.

Floce oI Burial

(,ennetarg

{irave No.

Lot t{o.

B!oc& No.

$ectior

Fall Bearets

$iag*n

lnrurance Policicr

coPYRlG!{T'. l0go
1H{ DAnffi$-notl 3o., lf,DlaBAto\ll

*n*r/.cd-./*#gJlt*-.X**e!/-1*LrnnuatNo.
Lodge .Afi.liations-_****.-* ..***----Body Shippcd to or from --

Description of Servicc

li

l'll

llrr
Tclegrams and Tclephone Calls-.----------* - ll ---l-".----- ' I I

rt---"----'l'-.--'
l----ll

Lll

--l------tl--*

",AL
*--l



Nelrn or

FuNrnu,.m----"

S

RE.VENUE ITE}TS AND TEEIR COST PERSONAI AND STAfiSTICAI

/--,/ t

Total Net Cost of Casket-

Embalming-------

Clothing-----

Total CashAdvanccs . ---.--

Duration - .-------.. Autopsy.

s"* - a-.*: colororRace--- t}a'-

of Death-- -

of Death

Date of

How Long at Place of

Birthplace-City or

Name of Father--

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

Maiden Name of M

1*3t:"/-F,/_J _'

12*

Coroner

Birthplace of Mother-.--.-.. -.-.-------

sisned 24.,G{-u

Total Net Cost of Funeral

Gross Profit on Funeral-

*Less Overhead Per Funeral--

Net Profit Apparent-----

Rparanns:

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

Shipped to
Arrived from --

Via --------R. R. Date------------ -

In Charge of,,-

Insured in__-_--- Amount

Beneficiary,-----



,Place of Buri*!

C-emet*y

Glgve No.

Lot No.

Bloc! No.

$cction

Pqll Eeags

$ingers

Insurence Po[cicr

coPYRtOHT, tOaO
fHr BAiEES-tOra co., ItDlAEipoLll

Ordered

Clcrgym". ---

Dcscription of Service

f,-askct strd Services-------*

Embalming--"---

Outer Case or Yaull--.---.

Washing and Drcssing.--

Shaving----------

Slumber Robe-.--*.--

Suit or Dresr-

Other .{rticles of Clothing-*-

'f ransferring tsody-..--....--*-"

Door Badge--.

Newspaper Notices-..--".-.

Fr:nera, M M,J"."tfuJ[*"-zgba.rrwN*g-gp".**
t,bv--*l-* lt .-Srrial No,

I aloa Afi.Listioos- -----8ody Shipped to or fron-*-

Credits

,o

--i1

Professional SuPervision---

.rh*{A,M-f,*

...J

00To Fuoeral

f. liL ri



NannorDncmrM@.-@x"srou*c 
--/

Fuxrner, ar------- REsmENcp, ------Mo*rro*-,1/crr,r*"r-

_*-_________Loocn Aru.u.rarrousSnrcpns

REVENUE IT AND THEIR COST

:-- 
- --,- -*--9-,----Covering---*- 3* - "

ilIanufacturer-. 

--- 
* -.-.

Total Net Cost of Casket,___

-{/e-ulf-)- -
Embalmine---

Clothing---

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funera

'tl,ess Overhead Per Funeral_-___

Net Profit Apparent.---_-.
Rnlranrs:

PERSONAL AND STA

Place of Deat

Date of Death

Cause of Death

Single,--.

Date of B

Occupation--

How Long at of Deatb

Birthplace-City or C --State
Name of Father

Maiden Name of Mother-_

Birthplace of Mother--,----- -_ "_ :_:-

CREDTTS

for

r'

Lot or Grave No __Section No.___
Shipped to
Arrived frono---

In Charge of---

Source of Call----

Insured in-----,----- Amount

't Be sure that all items not covered by direct charges are included in overbead andproperly proportioned to each and every case. -



Funerel J..J1upse t0----.

Ordered by.--"--"--.--.

Fuaetal eL-----.*--- -.R,esidcnce--*---*--.ir{orhtary----

Clergymr. ---* *-I"odge

Description of Service

e P"4 *- *Annuat No. -.-*-

---"Body Shipped to or from

Plnce of liu*c-i

Cemctcry

Grave No.

Lot No.

tsloc& Na.

Sectioa

P*"ll Be;rt'.

',. /q qri 
iSuit or Drc*- "--'-.r----l---

1.,

L

)
$ingerr

Inrurance Policier

COPYRIGH?, IEAO
rr# aerrlc-nogt go.. r;DraBltoLlt

To Funeral Cornplete



Nlur or'**fucM"4..4:M-
rr--.- Rr,sroewcr ----ilrontua., - ,*".rfi-W* k"4h-L/=#3r{*.2 Rr4"ExRcyMAN--------FurvERAr er--------RrsromrcB -----Morruany,-,-,--Crru

REVENUE ITNMS AND TIIEIR COST CREDTTS PERSONAI AND STA'IISTICAT

Charge for Complete Funeral---

c *t .t No*if-f ------------- St Dat e of O "atff-fi ,,1. - - - - a

Cause oI oeataQnfu,t

Place of

x*r*:: ffi

Total Net Cost. of Funeral

Gross Profit on Funeral_

*Less Overhead Per Funeral

Net Profit Apparent----*---

Rsulnns:

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

';>7*-

How Long at Place of Death---,-- l--

Birthplace-City or County. '
Name of Father---,,-- \ 

- I
BirthplaceofFather- - - :1
MaidenNameof Mother,-,------- 

- - - l-r-----------

Coroner

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

In Charge of

Insured in-------- ,Amount--------,-,

Beneficiary-----

Clothing-----

Total Cash Advanccs---.-.-- - -

t_-_.

Single------------ --1\{arried----,----*--*-Widowed {:.
Date of Birth.-.--.r/.,. - ------_;;, ;;;;'85-_



Funera.l

Ordered

Funeml

il. _5_9.?

Annual No.

----Body Shippcd to or from-_*-.-

vll

*d.--r*,**.-
Afrlistions*.---*-

Plece of Bud{.t

Cemetcry

Grave No.

I-ot No.

Block No.

Sectioa

Pell Be*rerr

Dcscription of

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

Embalming--*-.

t)uter Case or Vault---------

Washittg and Drcssing--,

Shaving--..------*

{ilumber f.obe----------*----.*-...

Suit ol Dress.

Other .&rtides o{ Clo&ing-----

Transferring Bcdy--.-----.-----

1)oor Eadge-,-

Opening

Newspaper Notices.--

Telegrams and Telephone Calls.--.--*

Use of

Flowers.-----.*-.-..-.-.

Clergyman------

Singerr

Casket Coach

Use of----"---..----.----------Fureral Cars--------

Usc nf Flower C,ars-----------.------.

Frof essional Supervision-.---

Amouot Date
__-l

- -: ,:l - -tz:t:lt3-
i

Singem

Insurance Folicies

coPvRIeH?, teao
Ylif nAtraa-tott 90., taDtaaa?oLlt

rc,To Funeral



Neur or

srxeaas@ LoocrAllu.rerrolrs-

REVENI,E ITEMS AND TIIEIR COST

Charge for Complete Funeral-------

casxetNo. 5.4-----.. . - srvr,

lnteioyfuT,(-trk,z>-_Covei
Manufacturer-. - -Fa#
Total Net Cost of Casket

Outer Case

Vault---

Embalming-----

Clothing----------

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

PERSON.AL AND STATTSTTCAI,

Place of

Dateof Death-ljf-ry--_ /_ 5:_:/_"? *.3__ /_ {_:/_
Cause of

Single--------*--,-- M
Date of B

Occupation-----

Ifow Long at Place of

Birthplace-City or

Name of Father

Birthplace of her

Maiden Name of Mother

Birt

Si __n4.D.

,71:iA1i:-;,W
_ :_

Lot or Grave No.,------- - --___-_-_--_Sec
Shipped to

In Charge of---

Insured in-------

Total Net Cost of Funeral

Gross Profit on Funera

*Less Overhead Per Funeral-*

Net Profit Apparent-----

Rpeaanrs:

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

Beneficiary------



,-"-Body $hipped to or from-___

Bmbal-ing----- -::ft:::_-**
Satcp€aarr.s Yaul@- / o o1 oo

.:-.-l:-.._--

Singerr

Insurance policic*

coPYRtcHT, t9AO
rHa oAim-xoaa ao.. tlota8A?olrt

Description of Service

Casket and Servicer-------

Washing and Drcssing---------

$having--------*-*
Slumber Robe---*-.-.

Suit or Drcss-

Othcr Artides of Clo&ing-----

Opening Grave------------

I"dewspaper Noti
Telegrams and Tclephone Calls----.---*--.

Plnce of Buriel

Cemetery

Grsve No.

I-ot No.

Block No.

Scctioa

Pdl Besrerg

-
(noTo Funeral

n*r*l L

il o.t*



NeuB or

Fuwr,nu,er----.---Rusmwcr. ___ ORTUARY6-'*"Y- "&Ar--2-2:-#- trovxLtp-€z-klDRcyM

REVENUE ITEMS AND ?IIEIR COST PERSON AL AND STATTSTICAL

Charge f or Comolete Funeral------.

cast.tNo. {O >- srul
PIace of

Date of

Date of Bi

fnterment at--- - Y

I
M " ----- --------7--"-7'

Total Net Cost of Casket

Vau

Embalming----,-,-

Clothing----

Total Cash Adva nces--------

Total Net Cost of Funeral

G-?r --1-7-=12*-__3

Single------,--------, E- ..Widowed ---.--- -Divorced .--------. Child

:/-gb1{rp, v,97, ?*{ :ur",,h; - -r- r;":. ;-- Y-:
occupatiog/ffii-syfi..ff _ { A2
Horv Long at Place of Death-------.- l-- ?4
Birthplace-City or County

Name oI Father..

Birthplaceof Father-------- -- - &A*42
Maiden'Name of Mothcr /''

rnterment at..-- Y-2.$ W €7,-.Iq
Lot or Grave No __Section No._ _ -- _ '

Birthpla& of

sig

Addr

Shipped to
Arrived from---

In Charge of----

Gross Profit on Funeral-_---

*Less Overhead Per Funeral___

Net Profit Apparent-------.

Rperanrs:
Irsured in--

Beneficiary

___,_ Amount

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



*---dd*.".

Sioge;s

Insurstrce Folicie.r

COi}YRIGHT, tEAO
THf tartr8-Roal qo., IrDlararo\tl

Iruneral

Ordered fu

Description of Scrvice

(hsket *nd Services---."----.-

\P'ashing and Drcssing---

O&cr rirtictes of C!othing.----

Clergyman-

$ingers --.
Casket Coach-

Use of--..------------------,--Funeral

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

Prof essiona-l Supervision.----

,i
!i

Seriai Nc. 
---

Shippd to or from

\)

t\

Placr of Brurnl

ilmetery

Grgvc I{0.

I-oi No.

Bloik No"

S*retion

Fatl Be*rers

)-n-.-

,-- a',

,\.._ 
<_:t

;1".:;

I'--"----'---t--'"-
I

l

To Funeral



Fulrr.n-ar- er---*--, R"r- *"rI_--M o*rro*"-ldr*r*., ,& \y'f* i r,,G fz( ..c,,*"u*o*fu M*

REVENUE TTtrMS AND TEEIR COST

Manufacturer

Total Net Cost

Outer

Vilil#-
Embalming-----

Clothing----

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

Total Net Cost of Funeral

Gross Profit on Funeral____

'8Less Overhead Per Funeral----

Net Profit Apparent,--*-----

Rarnlanrs:

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

srngte_-{*lrq,rr;
Date of B

Occ .J

Horv Long at Place of Di:ath

Birthplace-City

Name of Father -)f
Birthplace offiLher. - a-

Maiden Name of Mother--

Insured in-__.____ _.Amount

Address.-----.. .----------,.----u-.

Iniermentat---- ,4/?f

Beneficiary------



Funeral

0rdered

Funetal at---------.-tesideoce-----

Serial No.

1 Annuel No. -
Affi'liatiocc..--

A.mount

$in6en

trnlur$lcc Policies

CoPYRIOHT, !ego
THr SAiiEg-tolr go.. lEDlaxa?olrl

Description of Service

gelr*aC
!,sl$alming----

Outer Case or VeuIL--.

\9ashing and Dressing-*

Sbaving--------

Slumber Robc---*----.-*

Suit or Dress-

Othcr Articles of Clothing-----

Transferring Body

Door Badge.--

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

Ncwspaper Noticcs."--.

Flowers.-----*-*--..---.

Clergyran----

Singers.-

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

Prof essional Supervision-----

Pl*cn of Buri*J

Cemetery

Gnrvc No.

trot No.

tslocl< No.

$ectios

FelX Eee.rcrs

t2'2.

I-**-l
---.-l

---Body Shipped ta or from---

Date f.redirr

ar1)
To Funeral 3.7



Naup or

Srwcrns------*---

-----------Crrncvlrer
\e

REVENIUE ITEITS AND TEEIR COST

fnterior--------.- Covering--*
Manufacturer--

Total Net Cost of Casket-------

Outer Case-----"

Embalming

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

Total Net Cost of Funeral

Gross Profit on Funeral-

*Less Overhead Per Funeral-
Net Profit Apparent*--*-.

Rouenrs:

Date of

Occupation---

How Long at Place of Death,---------

Birthplace-City or County-..- ------- - State or Country-----

Name of Father-..*

Birthplace of Father--------

Maiden Name of Mother----.--------

Birthplace of Mother-.------

Signed-------------- ------------------1\l[.D 
-----------Coroner

u" rt- L fu.onths---J----,----n ^yr_-Y-

Address------.. ---- ------. - ^. ". -*- z?-. -------

rntermentattkddZ
-------------Dete----.- I.{41e,*{-,n ,/--

.-}d--.t--

PERSONAL AND STATISTICAI

Place oI

Date of Death--- :*--t_t*- :( -?_X_J_
Cause of

Single-------,-------Married---------*--*-W {.--Diror..d---------,---,,,--Child

Lot or Grave No.
Shipped to -_--------1-*Section 

No.-----

Source of Call

Insured in---.----- Amount

* Be sure that all items
oroperly proportioned

not covered'
to each and

by direct charges are included in overhea.d and
every case.

Beneficiary--,---



Flacc of Burial

Ceno*cry

G*sve No.

tr-ot No.

Eloc} No.

$ectioa

Foll tscarcrs

$ingem

lnsutaoce Policies

COPYRIGH?, IESO
THI laiill-lota GO.. tlDlaaAtoLl3

Funcral

0rdercd

f, uneral et-------------Resideace---1-*-Jvf ortuary

Clergyman -* -.....*'*..*Lodge Afrliatioas-*

i-_t_

Amount

o

-"-tsodY ShiPPcd to or from-**

I Credits
i1::::::

:_ l ___

C-askct end Service*------
Embalmin&-*-

Outer C-ase or Vsull-----

V'ashiog and Dressing---

Shaviag--*--.

Othcr Articles of Clothiag"'-

Trxnsfering BodY------..---'-

Door Badge---

Opening Grave"-----------

Newspaper Notices---------

Tclegrms and TelePhone Calls'

Usc of.-*------------..----------'doz'

Clergyman-----..

Use of Flower Cars----------'--"-

Prof essional $uPervision"'-'

To Funeral



Birthplace of Father---,-,---'- :gp
Maiden Name of Mother *.ae-

Lot or Grave No. ,---,- ------,Section No..
Shipped to
Arrived from

In Charge of---

Source of Call----"- --

Insured in---^___- __,--,-Amount..-

Beneficiary----*

Neam or

FurvBner- --Monru.rn:r--------Cauncu

REVENUE TTE]\[S AND TIIEIR COST

Charge f or CompleJe Funeral--------

casket No.I.-J -!?--.-- - - rsr"l

Total Net Cost of Casket-----

outer Cas&Z--**
Vault ..

Embalming

Clothing-----

Total Cash Advanccs

Total Net Cost of Funeral

Gross Profit on Funeral___,.

'tl,ess Overhead Per Funeral-,-

Net Profit Apparent--------

RBerenrs:

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

e of Deat

of Death

Ciuse of

Occupation---

How Long at

Birthplace-City or

Name of Father--.

Sinsle -.-. ------.. ..liru:rri"a--11
nut.oiBi,t@/-wt

4/

AI ,A.ND STATTSTICAL

Manulfcturer-I

3A-i?,



Funeru!

0rderod by

Funers"l

Fiece of Buriel

Cemctery

Grcve No.

Iot No.

Blod No.

Sectior

PdI Bearer*

Singers

insurance Policies

coPYRlot{T, l9to
THr DAirEo-Lolt go., lkDIAXAtOLta

Description of Sersicc

Casket rnd Servicer---------

flmbakning----"

C)uter Case or Voult---------

\ffarhing and Dressing---

Shaving-----------

Slumber Robe--------------

Snit or

0thtr Articles of Clotling----

Transferring BodY-**-

Door Badge--"

Flowerg.--

Casket Coach-

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

Frof essional SuPervision-----

"Body Shipped to or from-*-

I

i_--
il

n\./
to------.---.-.-"".. .1.1*-4==*r-.-".-..-------Account No' 6-5-? *--'
,na uy *----.fuH**.---._.*---. seria"l No. 

---*-----
Annual No.

Affilietioos-.*.***."

To Funera.l Cr.r

&,ffi TA

I



RrsmrrcB-------,Monruln'r-?dsuncn

Neuror

Fuwrnlr- lr-----

s,*o**, E-oo-f{=-).
REVEI{UE ITEMS AND THEIR COST

Total Net Cost of Cask^et

Outer Case---

Embalming,---

Clothing---------

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

Total Net Cost of Funeral

Coroner

Gross Profit on Funeral

*Less Overhead Per Funeral -

Net Profit Apparent.----
Source of Call----,

Rplrenns:
Insured in-------. -Amount

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

------_Looco Arr.rLrATroNs___---

,,&-d- 3 l- : H r""*>-Eh - -.c",*., * ofun<-t--

PERSON A1, AND STAfi STICAL

PIace of

Date of Death,- -
Cause of

I{ow Long at Place of

Birthplace-City

Name of Fat

Birthplace

Maiden Name of

4 --- -a"i", ". 
Race

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

- 
--Divorced------.

Date or Bifrq- I l:1t ?K,v.r.. 7- I yonths.--

Occupation-----.-. ii

her--------

te..1k-:,ge:#

Shipped to
Arrived from-

In Charge of------,-

Beneficiary



.--------------- Acco,nt No. -6-?-9

Serial No, -'_--.3o&:JE-:Ag*to*
-"--tsody Shipped to or from---

Singelc

Insurancc Policier

COPYRIGFiT, IESO
TH& E^Rtr8t-loll AO., ttptAUAPOLlt

Description of Service

Caskct and Servicet-----------

fimbalming------

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

Washing end Dressing---

Shaving-_-__-

Siagers -------
Caska Coach--*-----.-

Pro{essional Supervision.-.--

Place of Burid

Clmetery

6rave No.

I-ot No.

Block No.

$ecfion

Fafl. Searcr*

I

'fo Funeral Complcte /s



Furoner-er-----.'RrsmBlrca---.....Mo*,.,o*'-I'd,,URCH'..-'-.---_---

Neuror

--Cr.rncvul

1" 31=- ?3 :- - - -- -:-..*
Cause of Death _------Contributory____

Single

Date of B 4e-a(dstg",Yea,s,----f*4ronths.,.1--!.-nuy'1...f--

How Long at Place ot Death_--4*?*
Birt-hplace-Citv or Countv

Nu*.oirutn"rffi@

Place of

Date of
?_/0 ,'-:"j/'"'-.----**

Manuiacturer -,

Total Net Cost of Casket.

Outer Case

Vault---

Embalming-------.

Clothing----

Total Casb Advances..

Total Net Cost of Funeral

Gross Profit on Funera

*Less Overhead Per Funeral

Net Profit Apparent-----.

Rnuenrs:

Birthplace of Father----

Maiden Name oI

Shipped to

In Charge of-- ---

- State or

't Be sure that all items
aroperly proportioned

not covered'
to each and

by direct charges are included in overhead and
every case,

REVETTUE ITEMS AND TEEIR COST AL AND STATISTICAI

Source of Call-,----

-Amount



\;

Plnce trf Bucisl

{xmetery

Grsvr I\,Io.

I*t P,[*.

tslo* l,Io"

Sc<tion

,t'rt'll $ealetg

-*Cbrsge Accsrirnt N..9-?-?

--E-sN*a--*--. ({:/f-*#uo*-.-*.,3. ? -*tumiuar No.

Description of Service

Casket end Services-------*

Singer*

lnsureace Folicica

GOPYRIG!{T, IESO
THE lAitrEA-rOrS gO,, lXDlArA"OLlll

$ingers --..

Casket

.Guaranteed by---- -

'Xo Funeral C-omplete



Funnner- rr',-_Resmnucp----uo^ruarf-c' un -:---- *- ",ikz-**1f*-p"""t
,,*""o18 +-d&t*,f/f./fr 6yL{n ru - -.1 "o,cn 

Arrn-rerror,-- -.,.1-

Charee f or Complcte Funcral---- -..

ca.rlt xo2-44 9- A *sryt

REVEAIUE ITEMS AND TIIEIR COST
AI, AND STATTSTICAI-

,/_./___

Color or Race- - -, -

l{--=Widowed- -----------,Divorced--------

Place of Death

Date of

Cause of

Duration -,--'i''---.

s** 4-

Embalming-----------

Clothing---

Date of Birt

Occu

How Long at Place of

Birthplace-City or

Name of Father-.

Birthplace of Mother

Birthplace oI Father. ..---. iy - - -)
Maiden Namc of Mother fuilTotal Cash Advances----------,---,

Total Net Cost of Funeral

Gross Prolit on Funeral- -

+Less Overhead Per Funeraf---*

Rpraenrs:

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

Interment at

Lot or Grave No.
Shipped to

v?furlAki

In Charge of---

Beneliciary-----*



Singerr

Icrurence Folicies

COPVRIGHT, tOAO
?xd BAaraa-no3t go,, lgalaB^Polrt

Irunersl at.----------3'esidence-"--*-.---.-I!{or - - - E7a"rn tx----**Date

q***^fu*
-Indge 

rtffilieti

Description of Service

eilr* and SerYiceg-----"--_

f,6$alming---...

Outcr C,ase or Veult.

Washiug and Dressiog.

Shaving"

$uit rrr Drcss-

Trrrisferring Body

Door Badge"--

Opening Grave.--*---

Newspaper Notices...

Tclegrams and Telephone C"alts---..*------..--*-"..-.-.-."----"---'"

Use of--*----------------.-.---.---.-doz. Chairs

Flowers--***
Clcrgyman.-

Singers -.

Use of Flower Care--,------------

-A.;" . 2 -fu ̂
""uar 

No. ..--...

"--Body Shipped to or from------*-

I Cr.dit*

hccor:nt N.".g-qg-_-
Serial No.

__....3_lI.Q"2ll
...-.....-.._..__ 1..__.."_"

Plscc of Buri*l

{',emacry

Grave No.

Lot No.

Blo& No.

Section

FEll Beare*

Frofessional Supervision--.--



cREDrrs 
ll

REVDNUE ITEMS AND TSEIR COST

Charge for Complete Funeral---*-------

Interior----------- ----Covering--
Manufacturer--

Total Net Cost of Casket-----

Outer Case..

Vault,- ,
Embalming------.

Clothing-----

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

Total Net Cost of Funeral

Gross Profit on Funeral_____

*Less Overhead Per Funeral,----

Net Profit Apparent----*--.

Rearanrs:

PERSOICAL AND STATISTICAI

Place of Death 'zk1r4l
Date oi

Cause of

Birtlrplace-City or County 1--9ffi----State or

Birtbplace of Father. .--------.

Maiden Name of Mother

Dare of s"#AH- I l:{6r",yrars -4- J-- Months - _-o-. -Duv. -- -a -.---
c," ",,,,Kty'7 4-1{.n l#tuJ- e*/J Gn- a
How Long at Place of Death--------{ - -Grc -4 .-.-------------

Coroner

Lot or Grave No -------Section No
Shipped to
Arrived f rom------------... --

Via--- -----------,- - ---R. R. Date,--_-____

In Charge of.--

Source of Call--

Insured in,

* Be sure that all items not covered by direct charges are included in overhead and
oroperly proportioned to e'ach and every case.

Birthplace of Mother-- -,

Intermcnt at-- -

Benef iciary-----------



*.*-MAccountNo.g
Serial

' -2*6ru- :t *.. Z d E P{rAnnuar No.

-.-"Eody Shippcd to or from

I Credits

l1

Outcr Cxse or V

Wa:hiog and Dressing..-

Slumber Robc--------------

$uit or Dress.

dlther Artides o{ Clothing---

Transfeming Body--------------.-N--;-

Newspaper l.Iotices-.-.

Tclegrams and Telcphone Calls.------------

Clergynoan------

$ingerr

Casket Coach-

tjse of Flower C-ars--------

Prof essional Supervision-----..-.

Flacc of Budal

C-emetcry

Grave No.

Lot No.

Block No"

Se.ctioo

Peii Beeren

Ysy*aln;ngd:.

Singerr

Insuraace Potricieg

do

*.- y',--

THr EAnEEB-AOBI gO., t&DlAXApOLtt

To Funerai C-omplcte



REVENUE ITEMS AND TIIDIR COST

Total Net Cost oi Casket,-

outer Case---6- 4--
Vault----------

Embalming--,--

Clothing--

| "*"or*
PERSONAI AND STAfiSTICAI

Single_f-. -Married -.-- --Widowed -- ---.--.Divorced-.-----.-- Child---.- ----
ouiorw@f.|f*l#"*'?--l----Hnonths,.-?_**Davs=}-J-

Place oI

Date of Death---

Cause of

Occupation-,---- - :- --- _*

Name of

Maiden Name of M

Birthplace of Mother-----,- -

Signed---,,--------

Total Cash Advances----

Total Net Cost of Funeral

Gross Profit on Funeral----

*Less Overhead Per Funeral ----

Net Profit Apparent.------.

Rouanrs:

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

Interment at.^*; %.

How Long at Place of Death------E-J--

Birthplace-Ci ty ol Comtf).

=..{d

Insured



Description of Service

66?,

Serial No.

.A3*Z----- Annual No. ---. ------.

----Eody Shipped to or from

I

Plece of Burial

&metery

Grave No"

L:t No.

Eloc} No.

Sectioo

Feli tse*rcrs

Singerr

insur*ace Policie*

COFYRIGHT, IESO
THr lAREga-noar c0., luDlAxaPoL[a

To Funeral Complete



Zj-4-.r"*.r*o%&
,----Loncn AmrLrATr0Ns

PXRSON A1, AND STATISTICAL

Place of Death

Date of Death------ -- > b -=./-?-

"ii!;;#t ':)-3.,.6^s",v

Shipped to
Arrived from,--

In Chargeof

Source of CalL.

eou.'try.-_ft)-

Funnner, lr------,Raslorwcp--------Monru,tnv -,

Snrcrns

REVENUE ITEMS AND TEETR COST

Charge for Complete Funeral-----------

Casket No. ---- Stvle

ManLdacturer

cREDrrs 
il

Du
Total Net Cost o{ Casket

OuterCase Z4

Embalming-----

Clothing----

Total Cash Advances----

Total Net Cost oI Funeral

Occupation-.

How Long at Place of

Birthplace-Cityq;Cou

Name of F

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

Maiden Name of

Interment

DY&.E-

Gross Profit on Funeral____-

*Less Overhead Per Funeral_-__-

Net Profit ApparenL-----.

Rreranrs:

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

Beneficiary


