[(——

Surname

AGEE
ANDERSON
ANDRUS
AUFENKAMP

BALE
BARTLETT
BASKINS
BAUER
BEGESSE
BEMBRICK
BLANTON
BLAUSER
BLEVINS
BLUNT
BRACKEN
BROWN
BRUNER
BRUNER
BRYNILDSON
BUTNER

CAMPBELL
CHANEY
CONNET

DAUSON
DAUSON
DAVIES
DAVIES
DAWE
DEVEREAUX
DHONE
DISHON
DITTEMORE

EARHART
EDSON
ELDER
EMORY
EULER

given name

GLENN EDWARD
OSBORN MORRIS
ROSE

BABY BOY

LEONARD G
FRANK A
OLIVE ANN
PHILLIP
THEODORE
WILLIAM F
JOE
SAMUEL
CHARLES F
ELIZABETH
FRANCIS
DORA

EVA K
KIERIE EMMOND
INGA MARIE
MARY ELLEN

JOHNE
MELVIN
JOHN J

EMALINE
MARGARET ADOLINE
ELIZABETH

SHELBY A

JAMES RICHARD
ANNA

IVAN J

ADDIE A

LAURA

JAMES HENRY
FRANCES LYSLE
JANET
EDWARD C
MINNIE B

HARMAN FUNERAL HOME

INDEX

1943 TO 1945

record no.

660
701
681
711

690
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

L ECORYD

Surname

FISHER
FRANCIS
FULLER

GARD
GOLL
GRIFFIN

HAGENBUSH
HAMILTON
HARRIS
HAUPT
HOWLAND

JESCHKE
JESCHKE
JubD

KARR
KAUCHER
KELLEY
KIBLER
KINSEY
KNIGHT
KOTSCH
KUHNERT

LARSON
LARSON
LITSON
LOE
LOYD

MARTIN
MCCLELLAND
MCINTYRE
MOLLOY
MORAN
MORRIS
MURPHY

/13

given name

MARY CLOTILDA
ELLEN
ROBERT LEE

EMIL AUGUST
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
WILLARD D
JAMES JOSEPH
ANDREW F
ANNIE ESTELLE
MALISSA JANE
AGNES PEARL

record no.

707
667
722

717
700
657

699
670
723
678

644
702

668
703

680
655
705
636

683
620
684
643
619

669
622
686
697
712
687
665

(S MISSING



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
LORAE
BRUCE
CHARLES K
CORA DOVE

FREDERICK F
BERTHA
JOHANNA LOUISE
MARTHA A
RUFUS SPARKS
FANNIE

MARTHA JANE
VICTOR LEWIS
EMMA REBECCA
LAMBERT ELMER

MARGARET
OTTO CARL
EDMUND
HOWARD

JESSE BARTON
LIZZIE F

JAMES N

EDGAR MCCLAIN
THOMAS
JOSEPHINE
ANNA LOUISE
MARY CATHERINE

HARMAN FUNERAL HOME
INDEX
1943 TO 1945

record no. Surname
11 TAYLOR
615 THEIS
637 THIRY
692 THROCKMORTON
720 THROCKMORTON
624 THURN
632 TURKELSON

TURPIN

647 TYRE
710
658 VAN BEBBER
698 VAN ROSSUM
685
649 WAGNER
714 WARNER
623 WARNER
648 WEIDMAN
661 WILLIAMS
654 YOUNG
691 YOUNG
719
709 ZIMMERMAN
656 ZIMMERMAN
12 ZIMMERMAN
14 ZIMMERMAN
641
704
627
721
696

given name

CHARLES ERNEST
NICHOLAS
BEAULAH
MADISON
MARGARET JANE
JOHN LOUIS
CLARENCER
JAMES SHELL
ETTAP  DDS

BERTHA
CHARLES

LAWRENCET
MARY ANN
WILLIAM W

DELOURA EDWARD

AMANDA

CARLE
JACOB C

ETHEL
FANNIE BELL
JOSEPHINE
WILLIAM C

record no.

e B |
v

oy

~|
1=

. BifF

[ 3]
(]
wn

673

694
672

640
633

617

650

659

13

59-:

618

715

689
713



Suit or Dress a2 oo o

Other Astices of Clothing Aeat - 4 |

Transferring Body.
~ Door Badge

Opening Grave. '*'

Newspaper Notices r

Telegrams and Telephone Calls

SRR . ol -
Flowers o O e ,9‘0 - 2o Gl i
Clergyman _

Singers / e
Casket Coach _ AR e (i | i b s s e
e of i Funeral Cars / e TS s e pesR PG i

Use of Flower Cars

Professional Supervision

LR TR e b i e B L SR e e e e e e S K SIS | RN T T,
-~

‘ s AL et el 1L B Ly

o it : L —
A

Insurance Policies

ks T

(GHT, 1930 / ----------------- A e | WL e (I e

Lid ROUS 0., INDIANAFOLIE |

b %, e ![ )
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NAME oF DECEASED Céﬂod __________ Lﬁk’x&&:ﬁ:ﬁv_._ RESIDE NLE

FUNERAL AT RESIDENCE MURTUAR\' Cruren . i

SiNGFRS

_Dux

. LopGE AFFILIATIONS ... ..

/] 0 4(_,.?[01152,_ MLERGYMJ\

REVENUE ITEMS AND THEIR COST

H CREDITS ||

PERSONAL AND STATISTICAL

Charge for Cgmplete Fyneral
Casket No 34

Inlch
Manirfactu

Total Net Cost of Casket

Outer Case
Vault.__

Embalming z
Clothing 5

Total Cash Advances

~ r 27 1
| Place of Dth-Za‘eEﬂdA.g %M ﬁ'

Date of Dmth
Cause of

Duration —_

Sex. CoIar or Race A

Smgle_.___

Wldowved

How Long at
Birthplace—City or County.
Name of Father
Birthplace of Father,
Maiden Name of Mother

Bi:thplwm:r
Signed. = 7L

Lot or Grave No |
Shipped to |
Arrived from |

Via

Total Net Cost of Funeral

Gross Profit on Funeral _
*Less Overhead Per Funeral

Net Profit Apparent.

In Charge of




Singers

Insurance Policies

JPYRIGHT, 1930
4 WARNUS-ROSS GO., INDIANAPOLIS

Suit or Dress.

Other Articles of Clothing
Transferring Body.

Door Badge

Opening Grave.

‘K%,

Newspaper Notices oarim Lo
Telegrams and Telephone Calls —
Use of. doz. Chairs N e
Flowers. B | et SN,
Clergyman ....___£ .d.ﬁ oy =g, ] e | 1
e SR S S S, ARG PR || =
Casket Coach
L E T A e e Funeral Cars h|
Use of Flower Cars
o S R oS Re  RAE | (E Ga e a e =
i e e 1= o
| it
|
Babiy TAX i | """"""""""""""""""""""""""""""""""" y
To Funeral Complete ) 1 47 00| S P




7 / ; 7
NAME 0F DECEASEN_- //'LLA-/&d— / @{LU WZ’L_‘ / RESIDENCE -:‘{1(2!—(_4‘-/)’1—"3 - - (JA/‘I A"_‘*""TC/

)W
FUuNERAL AT RESIDENCE I\'[URI'ITARYl/CIIl‘RI‘}I " Dare ,gé'-"t ! /- 4"31m|n ’)k f /f’ﬁlm\mm{l‘_{(/‘—’ (ﬁ
S'N“"-“(-‘;%??{W ?%'-4 W . & LonGE AFFILIATIONS

PERSONAL AND STATISTICAL |

REVENUE ITEMS AND THEIR COST || CREDITS

Charge for Complete F}n}ml_..
Casket No, /357"’ s

]IllL‘Tit}M

Manufacturer ot
Total Net Cost of Casket

3 ) Autnpqy bk
S T e T e e i | LR R Sex.. 71 r Race Q/ Sl
Outer Case oLl o S

(]
v Single_______. Magried Widowed.___ Divorced _.________Child.
ault

Erabalmi iR T T i I Date of Bj r S _fﬁ'zz%ge,Yearq&dannth (ﬂ nang/a
Fmbalming .. : el

Cause of Dé&

Duration ______ &7

Clothing Occupabion.__ L~
ey How Long at Place of Death
R ST P WA alle Birthplace—City or Cqunty . o

Name of Father..

R et i el Birthplace of Father_._

Total Cash Advamees. oo oM Maiden Name of Mothcr.M/_% - = (&*1“4

Birthplaceof Mother..____. & & —=n

S Signed ____ : MD. . Coroner I
= i Address o Date.
Sy N - PRl | i Interment at
R = Lot or Grave No Section No
Shipped to
R S nT— Arrived from
' Via R.R. Date
Total Net Cost of Funeral | In Chargeof
Gross Profit on Funeral __ 44.5-{ ;
*Less Overhead Per Funeral '

Net Profit Apparent

Insured in
Beneficiary.

* Be sure that all items not covered bydlmtchugesmhuhdedinovnheudand
pmporlypropomnnedtouchmdewrym

L o (PR RE SRR SR VR fi i 1 <P TP LA NR

'L' P : ’ ! ¥ roy s

e st e e S e e D7 VA ok e A N e o i S T i Lt




—

PP PR PORIIPIIINDID DD DS -

Pall Bearers
B L]
B ,.
H —
19
[ R
| 8
2
le
8
(4]
D Singers
.
D
]
)
o
'rl‘) Insurance Policies
1] EI
'
D |

5]/ RIGHT, 1930
7] »niEE-ROSE 8O., INDIANAPOLIS

D=

e N

o E

Other Articles of Clothing.

Transferring Body. P 4
Door Badge / i
- Opening Grave. / o
“Newspaper Notices fe b
Telegrams and Telephone Calls./}. - 1,10 2| _.f;:z_
Use of dox, Chaigs. | j
Flowers. ! / 2o
Clergyman s l/ 00
Singers > a
Casket Coach. <t A28 rla 2 J 0
Use of oo .Funeral Cars
Use of Flower Cars il o
Professional Supervision.............. 3.6 =
P~ ol 3 At .c\“/ r»-‘]f" ‘1 \ i;‘; ‘5‘-—0
4 L
o W0 Pl O f
ik
BALE TAX () I 6’

To Funeral Complete
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D y'

Karrbrc al

T g #aapr ]
FUNERAL AT ResmencE MorTUARY ('||um'||#m71)r.ﬂ é’ /?45311:111&/@4 MCrere HMMMV\

SINGERS

Namre or Deceasm

Resience

LoncE AFFILIATIONS

/M;y

-/XWW"_

REVENUE ITEMS AND THEIR COST

i
” CREDITS ||

l‘EIISO%.‘\L AND STATISTICAL

Nl il s ot s

b

Charge for Cogiplete Funeral s | Place of Dcath/
Casket No. /%m;—f r Date of Deat
Interior SRR £ &, Ty 1T — Cause of D
Mmuhcturcr ""' T L —cr Dusafion. - . Autopsye
Total Net Cost of CasLet -4 Sex 4 R . ’
TR TR T Single__ 1-/ Married ... _Widowed.. _...Divorced_______Child....__
Embalming i o Yonts 2 3 2 (7 2.—15- ynnthq £ -—Da z.
Glothing———_ 0 - Sl:‘:p;::: at." ce :;:;’ p R NG T
P y Birthplace—City nty _ i 7 State or Country Ié""“" M
S ) LS B S, e Name of Father_ ~<=6—2 W j
e el oE BTN ST R SO AT - Birthplace of Father ,7 > A al 4 [
Total Cash Adv'mces ______ SO S| R Maiden Name of Mothew M@ 2227 __&M_
PSSR = g o Birthplace of Mother_. /a5 - A"
—— = e o Signed_— A M DG M%Comner
e e : S R Addr@ ........ g
e L ISR S Interment a / “" -l/ poy il
e e e e Lot or Grave No W Xection No 7
o Shipped to
e Arrived from
Via R.R. Date___
‘Total Net Cost of Funeral In Chgrgeo
Gross Profit on Funeral__rj{ S 6,5
*Less Overhead Per Funeral |
Net Profit Apparent S sl ok e 3
Rmm: Imuredin ........
Beneficiary.
|
-mmmt'aui:mnotmwudbymmmmmwupwmdmd 4




- T e e -

1 O 3 S

Singers

Insurance Policies

“YRIGHT, 1980

SANHES-ROES G0., INDIAHAPOLIE

Va i

Body Shipped to or from

-

el NO,

Annm] No. L?'f Z ITL

Vv

Suit or Dress

Other Articles of Clothing Sas3
Transferring Bod A /‘V..‘l

Door Badge

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls " P _éﬂ . oy B s T
Use of. doz. Chairs
Flowers k [~
PR a W 5 s saea (Rommraars i et
Clergyman U 2\
] [) ........
Singers s LU S
Casket Coach ————
Use of.oooooooee . Puneral Cars. || _!
Use of Flower Cars ; e
Professional Supervision = s
; e Lol SO el e R TR R e e {— i FOTRENOSES
g iy e —
g / {1 ik, A ;,._Ft;";— o (‘ ---------- |
e ot FARESHS || SIS LIS S Ss
enge P o
. : =
To Funcral Complete Lot ] 26 0




NamEe oF DECEASED

FuNERAL AT.

SIN(:FRS.M

RESIDENCE

Ciu I{t‘l(o

MorTUARY

1);175/ /-3 ﬁﬁ/l{/"tnmmm?t,%—aw

ResioeNee

/rwl/

Lober AFFILIATIONS

REVENUE ITEMS AND THEIR COST

|| CREDITS |=

PERSONAL AND STATISTICAL

Charge for Complete Fu

Casket No. ?-_? ‘7‘

Total Net Cost of Casket

QOuter Case.

uneral .
__Styl

Inton?,‘-p',? C% —
Mantacturer ,&P

DFBIIS

Vault
Embalming

Clothing

Total Cash Advances._

p—y

Place of Deat
Date of Dea

Cause of Deat

Duration

Sex...__?_..._...___ o Color or Race... S
Single______ Mgrried... _Widowed “""/ Divorced

Date of Bi

Child

zéfffz{_ige; Years..g?...g_.-Months N Days et 3

Occupation..

How Long at Place of Death. ..
Birthplace—City or Count
Name of Father
Birthplace of Father.
Maiden Name of Mother
Birthplace of Mother____

Signed

M.D.

Address

Coroner I ‘
Date_

Lot or Grave No

Interment aw W—'

M/'l-';'

Section No.

Shipped to
Arrived from.

Via.

‘Total Net Cost of Funeral

Gross Profit on Funeral __
*¥Less Overhead Per Funeral

M SIS

In Charge of

R.R. Date

Source of Call

S *l!esurethatallltemanotmundhy

T T R S

pmpoxﬂonedtomhmd _

dmmmmmdhmmm‘“




Insurance Policies

YRIGHT, 1930
SARNES-ROSE GO., INDIAMAPOLIN

-;;; - r o s R
o “"WWW: g oo i
izdize e W B L o R s 3 2
. M L
7
/ P
F

Telegrams and Telephone Calls 4 B e

Use of doz. Chairs. } /

Flowers : / E

Clergyman r[

Singers 4 e

Casket Coach.

Use Of..oorrrerrerr.Funeral Cars B

Use of Flower Cars

e T R T [T S AR e Bt R i e

I T

Wohe A Ik - & ]

/ 7 = F 'f e e e e e s T =g,
SXCES PAX B
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AT SR aé&i{aé/

FUNERAL AT RESIENCE Mnm'lmkv/(:lmmtu

v 5 ~
SIN[:}‘.RR%W SR LoDGE AFFILIATIONS
L}

7

Reswence

? -C7' f/" /( Gkl ar™

I)rw j o lluuu‘y /OI(IHH\MANM &%—4—/\

REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Con | Place of Death
Casket No. » Date of Deat
Interior 7 Cause of Death Contributory
Manufacturer e Dhivation oo E4= Autopsy
Total Net Cost of Cacht """""""""" Sex... /47 ko _..Color or Race__ Qd/- Sl
(}."tﬂ MR Single Married Widowed k-‘-- Divorced Child
;;:z]m_mg___—“__ R ) Date of Birth Age, Vears___ _Months Days
Clothing OCCupatiDW_M%-a?“
How Long at Place of Death
L Rl Birthplace—City or County. State or Country.
L Al B D 95 o R e ] s P e B Name of Father..._
: e e e e S e Birthplace of Father.
Total Cash Advances_. Maiden Name of Mother
.............. Birthplace of Mother -
L Pl | e e Signed M.
_____________________ Address
e « || Intermentat M /7Z @/
Lot or Grave No Section No
Ay Shipped to
________ Arrived from
Via R.R. Date_
Total Net Cost of Funeral In Charge of.
Gross Profit on Funeral |/ 7/ |55 |
*Less Overhead Per Funeral
Net Profit Apparent. Sousce of Call [
Remanxs: Insured in
Beneficiary. -
-+
t
= MMﬁﬁmngg&vﬂb%mmwhomm




Insurance Policies

.OPYRIGHT, 1930
K BARNES-ROSS GO., INDIAMAPOLIS

Other Asticles of Clothing

_Door Badge.

Suit or Dress

Transferring Body

Opening Grave /

Newspaper Notices. \¢
|
Telegrams and Telephone Calls. ! /

Use of. doz, Chairs...

rd
Flowers. A,

Clergyman /CJL/J'&T

Singers
Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

A

Tl 3-TI-43

AALES TAX

To Funeral Complete

1'




Name oF DEcEasED ﬁ-j
FUNERAL AT RESIDENCE Monz ;,.

SmNGERS m

r.@é?ﬂ)/."?_gll(_nun.g._.?.a (f[,l-;m:vmnw/&(,/ = %—@Q i

Lonce AFFILIATIONS

I{uf,-nnmncf%'j/ﬂ— 7 7\ cl--p—v"_-‘ M

REVENUE ITEMS AND THEIR COST

“ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral ___ ’ . Place of Deatbé@ﬁ‘z?mﬁ‘w./ Ml/?
Casket No. Sty . B B Date of Death "st:d)/ / ?-" [ T < »—
e . W&ﬂ% Cause of Death Contributory
Manufacturer”. . _fZL;L" AT y st Duration Autonsvs 2
Lotal Net Cost sl CakE . el ool Sex /W Cilor o Rabe &
Outer Case.. Single Mgrried Widowed. & Divorced Child
V:HIIM"{'W Date of Bir = 'A.E/_éz_/Age, Years & Months._Z_7 Days_7 9"
ook Occupation.___ For B, N 2 o /
Clothing - 7 4
g at Plice of Deat)
N e | Birthplace—City or Co 4 State or Count
_______________ Name of Father... m‘q
S T O TIIL | Birthplaceof Father._____ =
Total Cash Advanca; ........ e PN | A Maiden Name of Mother.
i Birthplacg of Mothe
U | W Signﬂx; :4 E. i C A Coroner
* - St — | L i Address & 7. ‘é’......____Date
Interment at. / ) / My ’/ C’
- Lot or Grave No | Section No
--------- Shipped to
Arrived from
Via R.R. Date.
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __||O %
*Less Overhead Per Funeral Encra at T
Net Profit Apparent
Rxumargs:
hmMm1MngmmmmWhMlﬁ \




LVRIGHT, 1930

i ARHES-ROSS GO.,

Erofessl Superusmn
Insurance Policies

INDIANAPOLID

.. Use of doz. Chairs

;-_u,;g..._

> Wy E e

Wi o

i

Telegrl.nn md Telephone Calls

Casket Coach

LOCTI Se—— e

Use of Flower Cars

To Funeral Complete




> ! )
Name or l)rrt‘.a\sl-’.rW ; /

FuNERAL AT RESIDENCE

SinceRs "&—'\ p

MorTUARY

Caurcn

,{,,.,,,NHB.M g)[l-M a/ /((ch/

D Ml ’?‘f—?}lmru;‘

Lonce AFFILIATIONS

Crercy Mn&‘(}- W

REVENUE ITEMS AND THEIR COST

|| CREDITS || /4

PERSONAL AND STATISTICAL

1

Charge for Cnn\plrt Funeral
Casket %#g : -
Manufacturer_

Total Net Cost of Lasl\ct

‘%t}
Interio

LCoveriggf
- 411 .

DERITS

Outer Case

Vault i
Embalming._#
Clothing

; | Place of Dmﬁéd/l/

Wuzﬁa /J!?AQ//“/

Occupation..._.

Date of Death__ ﬂ 2"7 /i ?‘7‘ -
—Cc_ |~ Cause of Death ) Contributory
Piation— oo __Autopsy
oo SO, ot AU —.Color or Race. . o B oA
Single_______ Mygried £ Widowed____Divorced Child
Date of Bir: .’0"5/? 3 Age, Years G ? Months. ’/ Days / 7

How Long at Place of Dea
Birthplace—City or Count

Birthplacg of W.er_
Signed. E S T

Lot or Grave No

Section No f
i A i e B i i e i o S | S ST Shipped to
_____________________ Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ ﬁ TP ﬁ>
*Less Overhead Per Funeral

Net Profit Apparent__

ﬁothM.&.Q&-cm Conkh—

Ve

» AL ARt

'Besmthntaﬂltmsnutcovuedbydmu
pmpornoned tomhmdevery

P

A e e i A o e b

chnmmhcludedlnumhud_md




- Outer Case or Vault.
Lot No. " Washing and Dressing. 5 | .,
: Shavicy? 1 1 |
Block No. B N / g ()
Section Suit or Dress [m eoa LR RIS UL S N S TR v D =
Other Articles of Clothi TJ’_'_’ _____ |
e iy Transferring Body o y 4 Ol Fi
Door Badge 4 U=t | A
Opening Grave. ! .
Newspaper Notices j'
Telegrams and Telephone Calls £ i NG e
Use of. :

doz. Chairs i
Flowers. /Q Fd /Ez}" Ayn-{_{' 2L (2

Clergyman .‘:’ I

g Singers / . : s
Singers i e e 2 P | |
Casket Coach J |
Use of o n e SR — '!
Use of Flower Cars J .
Professional Supervision ) .

Insurance Policies _ T

__To Funcral Complete e _‘M BN S ) N A 'Jﬂf_ﬂ’ i




NAME oF l)n:msm&.

&‘ /// MML{IMIIN(E é/&(/t./ /f\a_/t«(_-dufv'
VM‘B kjllouxf)‘ W/ﬂllm-vmnr/’[}@o [_M«&-'flbo%

__LoncE AFFILIATIONS

FUNERAL AT.___ RESIDENCE ____

Smc}:m//ﬁ?/} :

REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL J\W STATISTICAL
Charge for Completc Funeral 11l Place of Dml%ﬁg /K f’% / M
Casket No., 7 i il y = AN B A ’L Date of Death V2B 2- 8: /?44 g
Interi W LBl veri AL ™ Cause of Death Contributory
Mantffactu s /?’Lfl“‘ 7 Duration ... Autopsy.
Total Net c%e: _______ : sex. JH Color i Race. . I
(\:ut[{r o i Single Married Widowed__ £~ Divorced Child
ault_.__. wsaatbons
au . Date of Bj _Jﬂ.z&ge, Year&_gg_Months pd Days V
BEmbBaIMING e s e e cas s es b
Clothing o Oz " = Y. T M 2
I How Long at Plice of Death ot
______________ b Birthplace—City or '/@-"‘:!:.J
_______________ Name of Father. —
Birthplace of Father. 2
Total Cash Advances \&%
--------- Coroner
Lot or Grave No Section No.
Shipped to
- S Arrived from
Via. R.R." Date
' Total Net Cost of Funeral In Charge of
Gross Profit on FuneraL.E il i ’
*Less Overhead Per F _ .
. Source of Call ; - s
Net Profit Apparent e
Rn‘an‘c ¥ W P
’ Insured in

‘Besmthtaﬂhemamlcovuedbydimtchmmimhdedinomrhndm
: I,prnpuhrpmporﬁnnedtou&_mdmm .
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Insurance Policies

PYRIGHT, 1930
BARMES-ROSS €0., INDIANAFPOLIE

90

HAgeds s || apaemescey = I e
. . )
A& o e
|
=
Telegrams and Telephone Calls. A
 Useof doz. Chairs W4 .
. s AV S
Clergyman £ j f =
Singers el
Casket Coach
Use of....cooeeceoemFuneral Cars,
Use of Flower Cars -
Professional Supervision .
SALES TAX =

To Funeral Complete
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st “'"“M M/‘%"M/) Resmence (&ﬂ/kuféﬁ; y A \’(,k--.ﬂ;- xn

-
3o )
FUNERAL AT Reswence._ Mortuary S~ Cryren st ll,wfﬂ’ﬁyjllumrz \ Crencymay 122,
7
Smt:m.\,@d. % M ~sL LoncE AFFILIATIONS

REVENUE ITEMS AND THEIR COST || CREDITS ||

PERSON AL AND STATISTICAL

Charge for Complete Funeral e PERLTT . ||| Place of DmthM—”\ /(2} s
Casket No. /2 &= 4 _Sty) v £ /7’;]'/ Dateof DeathMaatbn C—17 et 3
]n!rrinl‘al/. M _Covering . AL -

- Cause of Death Contributory

Manufacturer____ e TlALA

Total Net Cost of Casket . Sex . Color or Race
Outer Case A

4 : P D Single Married Widowed Divorced ____Child__#——_
Vault S e | Date of Birth Ay Ao Kook Montha ;/ -
Emlm‘lmmg. s vammasiilicl, ot 4_ o st 2
Cene How Long at Place of Dea g _ = {fL ¢ N Wity
_____________ e Birthplace—City or Counfy 8 X4 L p;_.za.te or Country.%&_ ]
Name of Father.. ALANL N il L~
Birthplace of Father (1
Total Cash Advances Maiden Name of Mothe ' o :

Birthplace pf Mother €A AL ooy e o o cnanr

........ : Sign ﬂ y

Address +
Interment at/yZ1

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

Via
‘Total Net Cost of Funeral In Charge of

Gross Profit on FunmL_;Ml
*Less Overhead Per Funeral

7 = Duration . Autopsy




Place of Burisl
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Insurence Policies
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Pancesl of M‘«M‘/ TR iy

Ordered by.—. £t

.. Account No.

Guaranteed by

Church

Funeral nt.. —...Residence .. __
Clergy A

ge Affiliations

Serial No.

624

M Mmmm ,

Body Shipped to or from

Date Description of Service

v

Casket and Services.

Embalming

QOuter Case or Vault

Washing end Dressing

Shaving
Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body
Door Badge.

Opening Grave. 4

Newspaper Notices. .

Telegrams and Telephone Calls F,

Use of. doz. w

Flowers P\s

Fs

Clergyman

Singers
Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

. |
el \u\ /"G/Y |

I AN

o e

SALES TAX

To Funeral Complete
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FUNERAL AT RESIDENCE .._MDRT'UARY___A..(,HURFR ﬂ
SINGERSM %”""—'

o fle 2019 v 2 Moo {20 (2

LODGE AFFILIATIONS.

|
REVENUE ITEMS AND THEIR COST “ CREDITS |

| PERSONAL AND STATISTICAL

Charge for Complete Funeral ot
Casket No Style t Lp ey
Interior

Covering.__e

Manufacturer.. J = -
Total Net Cost of Casket
Outer Case
Vault

Embalming.

Clothing

Total Cash Advances

| Place of Death. 4%_[

Date of Denth
Cause of Dea

Duration

Single_______

Sex. . A% _________ ColororRace.

Widowed Divorced

Child

Date of Biri

Occupation..__

Name of Father
Birthplace of Father

Maiden Name of Motherdz__._.__
Birthplage of Moth
Signed

Addres(- _A_d?

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

*Less Overhead Per Funeral

Net Profit Apparent

Source of Call

* 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.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
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Ordered

_ﬁ-ﬂJ Z

Funers! a A....Rcsxdm Mortuary
Cl £

Affiliations

Serial No.

Church.. =71 T)atMAkﬂHom < ¥ p‘ ", Annual Ne.

Body Shipped to or from

Date Description of Service

' Amount

Casket and Services

2 5100

Embalming
Outer Case or Vault

Washing and Dressing

Shaving
Slumber Robe

Suit or Dress

Other Articles of Clothing,
Transferring Body.

Door Badge
Opening Grave.

L
Newspaper Notices !

Telegrams and Telephone Calls

Use of doz. Chairs.

EERZINEESE SIS | ey ||

Flowers

Clergyman

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

FProfessiona! Supervision

S8ALES TAX

To Funeral Complete




REVENUE ITEMS AND THEIR COST “ CREDITS “ PERS%.\\L AND STATISTICAL

Charge for Complet f . LS Place of DeathM 5 A7 - /( (/a-"-w
/ ’ -
w./ - ' Vil 7y a Date of Death / s/ e ,_9'— P oY 4 ?/ L= ol s
nfer Cause of Dea W——’
Manufacturer 4 Duration L _Auto
Total Net Cost of Cask#f Sex # : Colar or Ride dy -
3“:;" Case i i Single ied €= Widowed Divorced Child
t 3
o " Date of Bj f_' /_3? _Age, Years, &;‘ Months )’/ Days__
Embalming.__..__ b o :
Clothing | e PEAPRER. 5 ' 7
How Long at Place of Death */% ...... @/ [T
Birthplace—City . Stafe or Loun MS:{
............... Name of Father
Pamb AR Nimbeiel s e e b M
------------------------------------- __Coroner
_'Dafp._g 7'/ )’ i 4,7 3
Intermentat ... #£_ 5 M—'t}?
Lot or Grave No Section No
............... Shipped to
...... ke Arrived from
o Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ YW\ PA|ISS
*Less Overhead Per Funeral
I Source of Call
Net Profit Apparent
REMARES: 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.




Place of Burial

Grave No.
Lot No.
Blodk No.
Section

Pall Bearers

Singers

Charge to

WM fmjﬂ//’f
W

Otrdered by.

Funersl st Residence_.._..... Mortuary Jé Church

Clergy M@Mg Affiliations

——Guaranteed by

ﬁs,te/r/"_/"' ‘*_;

/_)a«:/ E

Serial No.

Hour. ‘:7‘ ﬂ% Annual No.

Account Nu.6 26

Body Shipped to or from

Date

Description of Service

Amount | .

Date

. — Professio

Casket and Services.

4o

_‘/||

Embalming

Credits

y .__.3.5

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge
Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

Clergyman ! P

Singers

Casket Coach o~

Use of Funeral Cars.

Use of Flower Cars

w5 Mx,@v,,;

Insurance Policies l %‘:‘"J _I sﬂ
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BALES TAX
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FUNERAL AT RESIDENCE.____ MORTUARY Auwm D
S]NGEWL' ol t g e L.ODGE AFFILIATIONS AL

REVENUE ITEMS AND THEIR COST H CREDITS |[ PERSONAL AND STATISTICAL
Charge for Complete¥Funeral ... . . . ... . Place of Death/, %L' M
Caisket No Style M e S Date of Death = L= 92
Interior Covering - Cause of Deatl&_bml'_‘_”_ﬂ‘:"_ % @ﬂm do&ii\
Manufacturer. s L Dirition . . A% e

rd
Total Net Cost of Casket Sex. “H#— . ColororRace
Outer Case Single Married Widowed Divorced Child
Vault ; g £
Date of Birth____.— Age, Years__Z =2 __Months Days

Embalming

) 0 t n_%ﬁ&— = o
Clothing R 7

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. -
s s s Signed . MD, Coroner
Address " Date__

el A Interment aM é

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

Win..... R.R. Date
Total Net Cost of Funeral In Charge of

Total Cash Advances

Gross Profit on Funeral
*Less Overhead Per Funeral . il
Net Profit Apparent

Source of Call i

g Insuredin.__ .. Amount

Beneficiary.

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




- ge to Account No. §§:!,...
W o Serial No.
Funersl at. o Residenge. .. Mortuary. . Chusch . Dat Mo i s MrI4 !'3%:{ 7. Acnual No.
({ﬁ@zﬁ! Eﬁ Affiliations Body Shipped to or from
Pl b Date Description of Service Amo?nta C,H Date |! g ey g :\/= | Credits e
B Coset o Sevice. 26527 bary W Apadoan [00X7
Embalming ¢ =k Ll/--—g—' _."ii g (o YN \ S| NAZ I -V
Grave No. —Outer~Casg of va £eer }il_'AZ.—:.!-lb “L%L’X( o sx| | so 76
Lot No. Washing and Dressing — ' - ! I ' A | s
Shaving : E ' i e
Block No. Stumber Robe | I |
Section Suit or Dress l,l. ..._H-!
. . Other Ar.:idcs of Clothing . A !I |
Transferring Body 4 I
Door Badge r'.’
Opening Grave y A | I | 3
Newspaper Notices. - ;'. = |i T |I|_ Nt ol
Telegrams and Telephone Calls v W 2 AN .
Use of doz. Chairs. / i | R : | L TR
Flowers f[ j *_5’—‘) L
o W 01 . S (AL
Singers v ;"j ' i
Casket Coach w ,
Lk ohe i . Funeral Cars /
Use of Flower Cars | o
Professional Supervision | | jiii)
insurance Policies I i - | ______
COPYRIGHT, 1230 \ | | il
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SINGERS

T ODGE AFFILIATIONS

-RESIDEN m W e
_____ MorT ARY_._CHWW% M#_}HOUMA_CLERGYMAN!@:( M}l J@é’%

REVENUE ITEMS AND THEIR COST

PE&‘SONAL AND STATISTICAL

Charge for Complete Funeral

Place of Dea.r_h/% La‘Z/L/ W‘L

Z—/W //(‘4‘04}

Caghet NP~ F F Date of Dmm/-c-/zf/u(__.(/ /- / &7 )
Interior. Cause of Death” /A7 % ﬁw
Manufacturer Duration ¥ __Autopsys_
Total Net Cost of Casket. G T Oidorior Ra Ci’g
Outer C e (@] ; ’ el
Vault 2% e A AZ Va7 Single. ¢-Married Widowed _£&—__Divorced Child
Y Date of B wﬂge, Yeal's_.E..;/_NInnfhz « Days <
Clothing Occupation.- e WS S
W i How Long at Place of Death -~ / e A L 2 4 /M
..... Birthplace—City or ounty. _ﬁ. - %ate or Cﬂuﬂtrym
Name of Father- ey A’_A,-—m {\_Adl-&{/ﬂ et a0, | g
Birthplace of Father. J[ t—éjﬂ _4-74’_/’( i
Total Cagh Afvantes.. —..cmven g o el cnsd] o Maiden Name of Mother
Birthplace of Mot Srmo =l - ﬂ
........ Sign Z LA L ¥ n&[ ! Coroner
........................ Address%_
Interment at_.~ 2
Lot or Grave No Section No.___
.......... Shipped to
_______ Arrived from
Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral i ¥ 8
*Less Overhead Per Funeral ' W
. Source of Call
Net Profit Apparent
REpexe: Insured in _Amount
Beneficiary i

* 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

Account No.sza

Serial No.

Annual No.

Place of Burial

Cemetery

Grave No.

Lot No.

Block No. 1i

Section

Pall Bearers

Date Description of Service Amount Date ; Vi ” Credits
Casket and Services I 7 ?ﬁé =/ 43%1;.&%;@ ...... L |_...,.=.{£?n._9.‘?_
Embaiming I i 1] |
Outer Case or Vault : ..... o
Washing and Dressing R ot o ) S S A i U . i
Shaving i 3
Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.
Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs

Plowers.

Singers

Insarance Policies

COPYRIGHT, 1830
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Clergyman

Singers

Casket Coach

Use Of..oeeeeeeeeeeeeee . _Funeral Cars

Use of Flower Cars

Professional Supetvision

it

74, ."_/ =~ ) W g
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FUNERAL AT...__RESIDENCE...

SINGERW,

-
-JQ&:ﬁéB‘m_z J&CLERGYMA‘NW q\

~Lonce ArriviaTions "
REVENUE ITEMS AND THEIR COST ” CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral = 4 . L Place of Death W 4 (/ 2z ,
Casket No._ 2 % 4 _Styl%éi&a&é%%ﬁ Date of Deatty, (ehore [/ & - J& £ 5
Interio Coyering & < Cause of Death —Contributory
Ma b ST /’:A?l > 2 Duration .. - o Autopsy____
Total Net Cost of Casket Sex._ A Color or Race__ C;;,/ .
Outer Case Single rried Widowed..__#~ Divorced __Child -
;::i:ﬂming ________ Date of Z '_.lf('_):eige, Years__i? il Mnnfhe Days. 2 L)
Clothing Occupation. -
How Long at Place of Death
------- Birthplace—City o,
......... Name of Father.
Birthplace of Father
TomlCashMdvanees . . . ... B ... | | Maiden Name of Mo&c%&m w’f L
Birthplace of Mother. i
........................ Sipned Wi ____Cotoner
=i | e e Address 7 Date
Interment atyMM P {)M_"f '/t/
i 5 Lot or Grave No._____ Section No.______
-------------- Shipped to
............... Arrived from =
! Via___ e R.R. Date_
‘Total Net Cost of Funeral | In Charge of s | | —
Gross Profit on Funeral
¥Less Overhead Per Funeral
Source of Call
Net Profit Apparent.
REsaye: Insured in Amount .. e
. Beneficiary. i

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Psll Bearers

Singers

Insurance Policies

COPYRIGHT, 1230
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%ﬁéﬁéﬁﬁhow /< A /f‘ Annual No.

Body Shipped to or from

W
Accgunt No.

Serial No.

629

Description of Service

Amount

Date

—

|
2 35 ‘.ﬁ@d :

Casket and Services ,ﬁ Wy_‘&wﬁ) LA 2.Q~.,.
Embalming i it

QOuter Case or Vault 7:2_? a ﬂ'—)’g }é"' M—#ﬂ ‘ ¥ -ég
Washing and Dressing m b %3 % Qﬁ il | 73 R
Shaving |

Slumber Robe |

Suit or Drese

Other Articles of Clothing

Transferring Body
Door Badge

Opening Grave,

Newspaper Notices

Telegrams and Telephone Calls.

Use of doz. Chairs
;

Flowers. ”

Clergyman

Singers
Casket Coach

Use of Flower Cars

Professional Supervision

SALES TA)
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Name or DWMM&WM RESIDENCE M &”M { < Z
Fovmssr oo cuoeff Oharlont gL LBk CAM consiiiTr i S
SINGERS___ LobGE AFFILIATIONS A1 hoea o,
F REVENUE ITEMS AND THEIR COST ” CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral /77 { A Place of Deat P WK_L
4
Casket No.__[. _'Zb i SEV] . . _.41 %\ Date of Death_.___ ¢ LA j— &2, / f?‘-—? -
Interiox =] Covering. & . iy Cause of Death’ = — & Con el e
“~ DEBITS
Man i P Duration ___ — Autopsy__~~
Total Net Cost of Casket i | . Sex = Ol Gr Race. . -
Outer Case.. Single____ _._Married____._..___Widowed._,,_/“i__Divurced Child -
Vault Date of Bi ﬂ&i&éﬁg&, Years_z.s__Mnnthq = T’lays..‘]""’ h<)
o | SRR O S SR o
(‘lnﬂn'ng ......................... Feup #
How Long at Place of Death’ =¥ > @M ... L :
________________ Birthplace—Citygr C E¥ie Countrym
________________________ Name of Fath
Birthplace o
Total Cash Advances____ 2| SR I Maiden Name of Moth GC
|l Birthplace of Mpther___
Lin el 3 Sig’ié e ,cj Coroner
"""""" Address
¥} 5 Interment - -
"""" Lot or Grave No.____ Section No
i Shipped to
| Bt Arrived from :
u Via R.R. Date
Total Net Cost of Funeral In Chargeof it
Gross Profit on Funeral /1 A 5| || —
*Less Overhead Per Funeral Ui k]
Source of Call
Net Profit Apparent._.___|
. Insured in Amount. = o el
Beneficiary. i i Ly
* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and €Very case. ; }
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

insurance Policies

Funeral of{.
Ordered

Account No.6 30

Serial No.
Funeral at.______ ~Residen ':'.r./_ml-lonr L | f /M Annual No.
Clergy : = e Affiliations Body Shipped to or from
Date Description of Service H Amount Date

Casket and Services.

Embalming

Quter Case or Vault

79 B 1, A 0 /7 Ay o B 5

Washing and Dressing.

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing
Transferring Body

Door Badge.

Opening Grave.
Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

"

Casket Coach

AR O e it ... Puneral Cars.

Use of Flower Cars.

Professional Supervision
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“JMHOU’I—L‘O/Z CLERGYMAN‘QQLJ___

LoDGE AFFILIATIONS e

SINGERS g’_%

-

REVENUE ITEMS AND THEIR COST || CREDITS |‘| PERSONAL AND ST.BT]ETI‘CAL y, ,
Charge for Complete Funeral ______ V4 Place of Dea st
Casket gtﬁm f—l———__E ¢ -_&"""‘ '4 Date of Death ﬂ
Interi i Cause of Dea
Manufacturer £ Duration .., Autopsy-.
Total Net Cost of Casket Sex M ___Color or Race ny | TR
2utir Came S‘ngle——-ﬂ d #__ Widowed Divorced Child
1o r Date of Birt .?_/me YP'"': Months “' Days. 2/-?
Erehaling oo sk gempapi e sl iaasaits 0
Clothing ccupatm il 4 —é._
How Long at Place of Death = _....._._____/ S { AN
_______ Birthplace—City or Cou ..State or Countfy -—/6
Name of Fath - P_Aﬁ
________ Birthplace ather ¥/ 7
Total Cash Advances. Maiden Name of Mofher/,f M ﬂ/m M
2 Birthplacc of Mothew : £ 10
e e | Slgne e = SN2 2 Coroner
Addresaéf_u ______ M __Date _6 L= 9\3
...................... Totssmantat "
Lot or Grave No e O G Bl il i hsimsin
Shipped to
Arrived from :
oaii=cns Via : R.R. Date e e g
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral . & i
*Less Overhead Per Funeral
! =R Source of Call.
Net Profit Apparent 2.5 0
7 A
ReMmArkS: Tnsured 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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Lodge Affiliations

Account No. 631

Serial No.

Body Shipped to or from

Description of Service

Place of Burisl

Amount

Date

V|

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Insurance Policies "

Casket and Services
Embalming

2758 ?LF—#—-M

mme 0f Vamw..ﬁ?;‘%

Washing and Dressing

e =

;._L,_.?_,ir

ORE

MA% Sl e
f}tgﬁﬂ - s 5—-#-”-2;

Shaving. ."'

t

Slumber Robe

Suit or Dress

Other Articles of Clothing g

Transferring Body.

Door Badge Y.

Opening Grave

Newspaper Notices. y

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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SINGERs M M 2 : i LODGE AFFILIATIONS.
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REVENUE ITEMS AND THEIR COST ” CREDITS ‘|

(I

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket Nu ty]ﬂ,
Interio %ﬁverln
Manufac ____
Total Net Cost of Casket o) e
Outer Case__. ~ pi é;
Vau%&%&.%;&% 1> 2
Embalgding

Clothing.

Total Cash Advances

Place of Death__
Date of Death.
Cause of Deathvl-

Duration

Sex .~ 4C _________ ColororRace .
Single Married  4e="__Widowed D:vorcarl __Child

Date of Bll‘W Jﬂ’ ?_'Agc, rs. K __Months ’ ,..Da.ys.,.é___
Occupation® -A-Qi(\-z

How Long at Place of Death. {E’G 7 ”
Birthplace—City or Countm atateanUuntr@éioﬁ....m.__

Name of Father. A

Birthplace of Father__
Maiden Name of Mothers

Birthplace of Mother____ e

Signed M M M.D. Coroner
Aol NG 27 A vae May 27 ~ 43
Interment at. AR i A = / {m—"

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

Via R.R. Date

Total Net Cost of Funeral

Gross Profit on Funeral__||© 'f O

MM e Overhea'; Per f;:traip__ﬁm_.
/VV&A/T} g;'lf' "94‘7"'/?%
Ascharged cpridig- 5,9

* Be sure that all items not covere“y direct charges are included in overhead and
properly proportioned to each and every case.
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Place of Burial
Cemetery
Grave No.
Lot No.

Block Ne.
Section

Pall Bearers

Singers

Insurance Policies
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Puneral aL,u_H_..‘-.RaigEce__
Clctsymﬁy. ¢_— . (

Body Shipped to or from

Date Description of Service A?ount A H Date \ PR E vl Credits
Casket and Services ﬁ | ﬁ LL" 5 #_....3__ . .._@_éh.._&M_\.mC_é.a- S lm_ﬁ ‘c_?....z..}
Embalming H A, i ‘ ‘
Quter Case or Vault | -_.,.i
YWashing and Dressing H —
Shaving —
Slumber Robe | s

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices
Telegrams and Telephone Calls 4

Use of doz. Chairs

*ﬂw"

Flowers

Clergyman ¥

Singers ’.
Casket Coach A

Use of Flower Cars

Professional Supervision
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SmcmsM_-ﬁo&{_’%_Iﬂ __M — LopGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST |'| CREDITS [ i PEBSONAL AND STATISTICAL
w4
Charge for Complete Funeral / pd {'EL =~ || Place of Deathe ‘gMQ - 7/;_.-5"‘7 / ’:A .
CombeEND o _Style . Date of Dea {r‘ o 5 ?‘,;‘:J?/
Interior Covering_.__¢ Cause of A= N _Contributory___ M,
Manufacturer.. 1 _L(:L_ﬁ_ i Dufation e Autopsy._-
Total Net Costof Casket W 1. B Cler-or Bavs:_ [‘}y .
Outer Case Single Married.. Wigc_;_»_ved___j__/.._fnivurced Child
;Z::;Im;hg SRR . <RI N Date of lju% %‘ﬁge, Years_z_f.'_ ...................
Clothing - e i o ) Occupation.... - - o -~
How Long at Place of Death.
Birthplace—City or
Name of Father_¢&]
Birthplace of Father.
Tofal Cash Advaness. ..o oo oo b o Maiden Name of Mother
e e e s e g s Birthplace of Mother_ .
— Signcdéé,_. 4
....... Addr% &
"""" Interment at___<Z_~¥
Lot or Grave No
G e SR Shipped to
ettty Arrived from
IS Via R.R. Date___
Total Net Cost of Funeral |l || In Chargeof
Gross Profit on Funeral.
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent.
ReMARES: e

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

Insured in

Amount

Beneficiary.
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Place of Burial
Cemetery
Grave No.

Lot No.

Singers

Insurance Policies

INDIANAFOLIS

Funersl of Y A2\ %EWM

s AGEOE IO 633

Ordered b‘y G W_ Serial No.
Funeral et . Residence...... Mortuary. %&MS_HO%;_QM__AMM No.
Clergyman Lodge Affilistions Body Shipped to or from
Date Description of Service Asmount | Date V| Credits
£ oz |
Casket and Services. e ) _.34_ ﬂeﬁiﬁ&#j HIz7 M W
Embalming ‘ f rorah, mgﬂﬂ_.ﬁmu, Ijj_’l _‘_/__3_/
QOuter Case or Vault MR | Bl _t;_
Washing and Dressing . | I
- |
Shaving ! | Nkl ].
Slumber Robe . Jl i | | __....._]
Suit or Dress {l— | sskmcct]
Other Asticles of Clothing i PR !
Transferring Body é.'FF ! " I‘
Door Badge. ;f'f | ' ;"1
Opening Grave ;‘I /
Newspaper Notices £ ' J‘F
Telegrams and Telephone Calls : ﬁ/ | J‘.i"
; / | : AR T T e
Use of doz. Chairs - [ _ | J (j' sy SR,
Flowers - i .:. 4
(:Icrgymsn ; | | i '\' ........ P g
Singers A iy l/ .
Casket Coach _
Use of Funeral Cars .I
Use of Flower Cars e
LT P A S e b e (e | IO S S e i NIRRT BRI S R ¢
| e
HERT 1 0 OO MAREH, T RO g |
BALEFE T/ 2§ } |
A o CF 0| QAL | -_H|
) W B B
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NAaME oF DECEASED.

FUNERAL AT...._. RESIDENCE... MORTUARY .. CHURCH __‘-‘)

AR I -&%ﬁ:q_dﬁaaw Ceal

&Z_ﬂ..a. HOU& N CLERGYMAN
SINGERS LODGE AFFILIATIONS .. .. Y (U] )
REVENUE ITEMS AND THEIR COST H CREDITS “ PERSONAL AND STATISTICAL
Charge for Comple éFuneraL e o Place of Dmmw
Casket NoZ._Z Styl ! ! -t Date of Deat?sa-‘—"—-e o >5-—-/2%«3 (o
Interig —Cdz‘-‘?f T R e Cause of Dea’ mégwm_
o DERITS
Mantfact t Duration .. Autops -
Total Net Cost of Casket iy ‘ i on Bace .. d¢/ R
- L4
QOuter Case " . - ) >
Single Married Widowed ___ Divorced Child
b Date of Bi - ._f.‘_SLM_Agc, Year 6:@ _Montth Days 7
Embalming : :
. Occupation ol
Clothing, o HEG T 9
ow Long at Place
Birthplace—City.qr C nM tagaor Country. //‘ﬁ"“ o<
_______________________ Name of Fath <= v
,,,,,,, Birthplace of Father ___._.....___.._.__
Total Cash Advances Maiden Name of Mother.__° - - - = M| £ A ——
- Birthplace of Mother A .. # Aok - _@”?
------------------- Signe et ' - MD. Coroner
""" Addresﬁ‘q—y. c A —-/ Ate et AL
Interment atwﬂ%
Lot or Grave No.__ Section No....
------ Shipped to
____________ Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ M AL
e Ovatied PerRimmlon s besille o Sonls o E T T T T T T e
Source of Call
Net Profit Apparent.
R el 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.




Piace of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

GHT, 1830
TE8-ROBE WO., INDIAMAPOLIS

-

Funeral of .ﬂﬂ:ﬂgﬂ wﬁw@% é.__.x&ccormt No.sﬁ__w_...m
Ordered by, > 4;44 —.Guaranteed by Serial No.

Funerel et Residence ortuary vists Dbkl oYar - SRL AN Annual No. =

Clergy @>T3dge Affiliations, Body Shipped to or from

Date Description of Service Amount | Date V4 |i Credits

Casket and Services =) Ay J/Z,‘W I% /""”3 c& W ' éﬁ seil] 8/5-290
Embﬂmng.’g—M ai.’.ﬁ@-‘w.. J j*"’ad; __,.i
Cuter Case or Vanlt : | S | BN 1 et e -
Washing and Dressing, | i
Shaving Ii i
Slumber Robe.
Suit or Dress ’ st
Other Articles of Clothing . 4 |
Transferring Body | f : l
Door Badge. " A R ) R vt L
Opening Grave. ; ' ﬁi*f___
Newspaper Notices. (‘-’ f,-";
Telegrams and Telephone Calls r“i‘-l, | y L | RS B
Use of doz. Chairs....... S ! /7 LR Sl

* Flowers : ;f LI ORIV N NN TR e SR e s
Clergyman
Singers j‘f . V. g e
Casket Coach £ i
Use of Funeral Cars
T RGeS S L L) R sl B e M RN A

l Professional Supervision
SALES TA) | bl

To Funeral Complete ‘) J"l ” (j&
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NaME oF DECMM_@&@A#L_RESIDNCEA@ a 4 W s
FUNERAL AT RESIDENCE.___MORTUARY. C 'HUR#m%&&;fgj_mﬂmz3_Q__CLERGYMMMM |
SINGERS. T L.ODGE AFFILIATIONS SR
REVENUE ITEMS AND THEIR COST || CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral /] t) ) 2 Place of Dm%?ﬁﬂw@ - /TTCD' /ﬁq/'
Casket No. . 7 & Qty!%*""' _ﬁMM " || Date of Death 26~ /7 %3
Interiomm(:ov e - —:rrn Cause of Death Contributory.___..
24 DEBITS
Manufacturer Duration Autopsy 'Va""
Total Net Cost of Casket Sex Color or Race
3““:: T 2 Single_*~"_. _Married Widowed Divorced Child_.___ o
{317 g AR T, _ o emmrermere sy e O v s SO L = M | | el L] - i
. Date of Bir&c/a ‘S’ /172 Z Age, Years Zz 5 Months 6 Days / F
1y | I S R 8 S TR e ey g, Sy | (WL I, -
i Occupation p—] 7 SO U R o e 1 0 (S | 1) | D= S
Clothing SR | S I TS T | PSR S
How Long at Place of Death_/". J M{
il Birthplace—City or County- LA ountry,_,_—.ft,'é.., i
________ Name of Father.__ A
............... Birthplace of Father. 2
Total Cash Advances Maiden Name of Mothe .
Birthplace of Mother______ /!
fotonems Signed Coroner
= Addressﬁ@‘ag <k < T S
Interment at._@{w 5
Lot or Grave No Section No
Shipped to
.............. - Arrived from B
[ Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
i Source of Call
Net Profit Apparent
REMARES: Insured in i Amount
Beneficiary. gl
* Be sure that all items not covered by direct charges are included in overhead and ] ’ s
properly proportioned to each and every case.




Place of Busial

Grave No.
Lot No.
Biock No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
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Charge to

Account No. 635

PFunersl of_..wz M
Otdered

Funeral at. ..._Rcmdence.... JMortuary

Gﬂsymmf

Guaranteed W

Serial No.

..Datc;,gdan..!_._m M _&_ Annual No.

Body Shipped to or from

'S

Date Description of Service

Amount | | Date

|

L

Casket and Services.
Embalming A,

Sasos

za-/$f43
|

3.+
g

Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferting Body.

Door Badge
Opening Grave

Newspaper Notices

Telegrams and Telephone Calls.
Use of doz. Chairs

Flowers | £

Clergyman :

Singers
Casket Coach
Use of.

Use of Flower Cars

Funeral Cars

7 72|

Professional Supervision

é&il&mf Fo Al k0

SALES TA)

To Funeral Complete
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NAME oF DBCMSW__M)/

FUNERAL AT

x :
RESIDENCE ... MORTUARY CEUR@’;W 5 l}&m&i@:ﬂlmd_[gﬂ;Cmem @M

LoDCE AFFILIATIONS . .

SINGERS.

REVENUE ITEMS AND THEIR COST ” CREDITS ” /} n PERSONAL AND STATISTICAL
Charge mral Place of Deaﬂj_éw...l'm_ M____ % /\A /_H: ?
Casket NG/Z R Dateof Death Qecadpny R 2 F-(F 7
InteriopA ﬁg&dﬂ— Cause of Détth ....._Contributory
Manufac rer#d.—-. Durafion. Auto
Total Net Cost of Casket Sex. # ; Color or Race Qﬂf_
Sut: Lirig Single _Married Widowed.._ & Divorced Child
au
A Date of Birﬂéﬁ - J:K'zﬁ ﬂ_Age, Years_ié__Mnnth /0o Days s<
Embalming . ]
o e SR R R - Occupation.. <= et -~
_______ How Long at Place of Death..£ 72 ZEaZm—
Birthplace—City or County
Name of Fathemzz‘.ﬂaﬂ% _____ S AT
. t 4
Birthplace of Father - 2
Fotal:Cashildwancesr o e o0 o cpaae b Maiden Name of Mother/ = A~ Sy X - o P
Birthplace of Mothepe—" 5’( .
T R e | T Signed%_ XG5> A Sl . Coroner
............... Address P | " Date ysiasin
""""""" Interment at //‘z' ,)( %»—LJ :
""" Lot or Grave No..___ Section No
.............. Sh]pped to
__________ Arrived from
Via wh | e B R Dt
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
¥Less Overhead Per Funeral
; Source of Call
Net Profit Apparent
Raptanss: Insured in i _.Amount
Beneficiary.

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




M /Mm.@)fmm No 636

Serial No.
y ..Hourg'?a Annual No. -

Body Shipped to or from

Date Dcscnpnon of Service Amount I Date ' v Credits
Place of Burial ﬁi —_—

[ x ™~

Cometisy Casket and Services ,LM’_\,wlllﬁh_L :ﬂ-jl%;LCt,&_ il ||.......... ....... SR

Embalming ] ol ﬂxﬂ."‘h._- L S | ............ <y W £ ]
Grave No. QOuter Case or Vault !| _,rzf’-‘-—g; s lied / O N 7':?
Lot No. “ Washing and Dressing. ! e
Shaving i
L Slumber Robe. | . i
1 Suit or Dress | i! . |
53 e Other Asticles of Clothing | | ' paks ! |
Transferring Body.
Door Badge

Opening Grave 4 i |

Block No.

Section

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs..

Flowees 7 e s —| i

Clergyman

& B SISO | N i '
g n e rrmrmme——
Casket Coach |
Use of Funeral Cars.

Use of Flower Cars . |

Professional Supervision | |

Insurance Policies “ ‘ } ||‘ I oy :

COPYRIGHT, 1830
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l
|
If SAELES TAX /f 20|

| |
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NAME oF Dmcm@ﬁm—*é_—_%gw‘/ ESIDENCE
FUNERAL AT REsmmc ...... MoORTUARY ... CHURCH..... s _! f_ﬂ Ho !_.___CL‘ERGYMA@) M
SINGERS_M‘L—Q———' ODGE AFFILIATIONS s _
REVENUE ITEMS AND THEIR COST “ CREDITS |[ PERSONAL AND STATISTICAL
Charge for Complete Funeral 4 e R | Place of Death..
k s s AR
Manufacturer B0
Total Net Cz of Casket
Outer Ca: oo
Vault....
3T 070 Ve, RNt | SR ) (e o SO | T
Pt I V|1 S N A NI || ] | T
Total CashAdvapess. oW i i : A sl e
Birthplg of Mother___ A o7 o D
] Sign LAY g » AL AMD- ‘Coroner
.......... R Addr
""" Interment at__ "l P
..... Lot or Grave No Section No \/
Shipped to
o e T (LA | RSEE Arrived from
NEAL o R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral__.ﬂ:l s
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
. 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.




C./ Charge to. M%%Aﬁomt No. 637

Guaranteed by Serial No.

Date Hour Annual No.

Body Shipped to or from

Date Description of Service | Amount Date I | edi
Plac o Buce A, e
Gt Casket and Services. 4 ‘lg‘i _E_QHZZ.Z "—.“Z/..-i_ ? —@dﬁ l_”.él'.:‘eﬁ
Embalming ! 'M "_Z.Z ﬁ AP+ f’_J/ 29 co
Grave No. Outer Case or Vault [ I ! %3 ; --ﬂ—“z—cg-w —-‘3—',—;
15k No. Washing and Dressing. ! —20°Y3 s M_eu:.%% wereenn !_.é_..g_?__c?
Shaving ' . SUE LS e smaRGL ) . (e
shokl il o -
Section Suit or-Disats, T /‘-C‘Q! B RN J
Other Asticles of Clothiﬂgmhf_% .l 870l '
Pall Bearers N | P ] |
Transferring Body —— —5 et |
Door Badge locl o 2| i | ;
= ) : P e ;
Opening Grave v : R
Newspaper Notices ; H i
Telegsams and Telephone Calls J A I i
Use of doz. Chairs.......... ] ______I‘ i /]
Flowers ‘ ;{ ““,_,_,3_ a_a.‘ Fs_:.-.-" ---- o WIRNLC
Clergyman £ | | /s
7 | W AR SO
' Singers L/ ‘ et | /.
Singers y i ¥ _ARRRUBGEESS o]
Casket Coach |
8773+ S ..Funeral Cars / | | |
Use of Flower Cars Fibi.
| Professional Supervision |
Insurance Policies | A
| ' g ;
COPYRIGHT, 1830 | ( i N S b
THE BARNER-ROSS G0., INDIANAPOLIS { | ....,_.....‘
-,;.LE - Tﬂ' __J '3 ,|} |
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A%M:p
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NaMmE oF DECEASED N7
/Q°7 i @
FUNERAL AT RESIDENCE Mnnmanf__..._ HURCH DatE- _gLﬂ.Houna.Eﬁ.._Cch?Mm -
SINGERS b S S _._LoDCE AFFILIATIONS.. Ll -
REVENUE ITEMS AND THEIR COST H CREDITS “  PERSONAL AND STATISTICAL
Charge for C jte Funeral He Place of Deat M l/ A_o7.
Casket No e >4 Date of Death. A ~/ 743
Interw ﬁﬂj.— Cause of Dea; Contributory.
Mancture t 7‘3 e Duration __.___ L Autopsy I
E()tal ﬁet Cost of Casket Sex e GlOY O IRaEE o M e b
t
Vu Tz s Smgle..._____Marrled ........... Widowed...___ Dlvurced Child
au
Date of B M D
AT T Y L ate o ge Ynarq onths. ays.
o O e RS Occupat n . / .
How Long lace of Deathe,..?
Birthplace—City gr Count .__. State or Count
p b TN
________ Name of Fa _7 F
Birthplace of Father /1 '
Total Cash Advances P P N e e | Beto o Maiden Name of Mother&
Intermentat.______ W W / ——M7 _,/ 4
Lot or Grave No... Section No
it e s e Shipped to
Arrived from.
Via e e R Dite
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral__|[/¥\\Y /)
*Less Overhead Per Funeral
< Source of Call
Net Profit Apparent.
REMARES: e &
> Insured in et rL Amount
Beneficiary. e

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

properly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE DARNES-NOSS SO., INDIANAPOLIS

Prinoeal ok M Qﬂﬂmﬂ-*l

ccount 6§§._
Otdered by _ L a—"
Funeral at Residence Mortuary /(.lmzrh Antial No, 27
Clergyman Lodge Affiliations. Body Shipped to or from
Date Description of Service Amount Date Vi l' Credits
Loslkmimged Services C//"/-Sj‘?“{ ol 4 k“?;:’ ST AR _|_é_z€?-7

Embalming
Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge
Opening Grave

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers.

Clergyman

Singers

Casket Coach

Use of Puneral Cars

Use of Flower Cars

Professional Supervision

tn
;>
r1

s TAX |
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(lechiard lonere wua 2o Sthoan.of aln:

FUNERAL AT RESIBENCE‘...__MORTUMY.P__'_.CEURW = Date Hour CLERGYMAN
SINGERS LODGE AFFILIATIONS .. — e L
REVENUE ITEMS AND THEIR COST H CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral e Place of Death __"_NJ&.‘!LM
Casket No Style S at) Date of Death Mf‘/‘/‘? sl N A A o
Interior Covering Cause of Death €8 e "™ Contributory
DERITS
Mamnfactorer Duration s Autopsy
Total Net Cost of Casket S < Color or Race !
3“:;" Case Single Married __#—__ Widowed Divorced Child
-’ ) Date of Birth £~ 7 Age, YearsZ— Days.. /2
Embalming o 2
A T e TSI M IR R SR ccupation.. FERL L
How Long at Place of Death
Birthplace—City or {ounty 722 State oi :ountry __/é—‘-&-p
Name of Father.._. — 6 -
i R e e, o Wofisooe
Birthplace of . AT {7 -
Total Cash Advances L | PSR L Maiden Name of Mother. %
________ Birthplace of Mother____ =7 -2 ~ A e -
Signed . MD, _Coroner
Address = _Date
e i o | e aMORRa s Interment at
"""""""" Lot or GraveNo.._.____. Section No
s Shipped to
_______ Arrived from
Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral__ |/~
*Less Overhead Per Funeral
i Source of Call
Net Profit Apparent..
Reararrs: Insured in Awonnt ol
Beneficiary.

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

properly proportioned to each and every case.




Place of Buriel
Cemetery
Grave No.

Lot No.

Block No.

Insurance Policies

COFYRIGHT, 1820
THY BARHES-ROSS €O., INDIAMAPOLIN

Serial No.

O/ f I_f—d e Account Nosag
7

Punera! at.._h_._*.llesxdencc/y

.{.&é;-lour Annual No.

Clergyman Lodge Affiliations Body Shipped to or from

Date Description of Service

Casket and Services.

Eml’mlmmv

—omrerCase~eor Vault, L0z e e
Washing and Dressing

Shaving

Slumber Robe

7
Suit or DML.W

Other Articles of Clothing

Transferring Body. Lot

Door Badge

Opening Grave oA / ':”"")(‘ _

i ; 4 - - T
Newspaper Notices & —

Telegrams and Telephone Calls 5 A |

Flowers [’

Clergyman

Use DF r!gx, Chairs : ' 4 e ‘
|

Singers

Casket Coach

Use of.ooeieceeeeo..Puneral Cars. |

Use of Flower Cars 4 |

Professional Supervision {

SALES TAX _-{-.
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"'? Lﬂ_’\'{om;}__ ___CLERGYMAN

FUNERAL AT RESIDENCE.._M on‘rmmr/{ CHURCH

SINGERS LODGE AFFILIATIONS e 2
i REVENUE ITEMS AND THEIR COST ” CREDITS “ PERSONAL AND STATISTICAL

Charge for Complete Funeral .

CyketNo ¥ ¥ - ty} / A _4 -]Z % g

Interior. AA- __Coveri 22 o o ( - - Contributory

Manufacturer .(!,)-h - /” A I, DEBITS . i _Aauto%

Total Net Cost of Casket oo o Baga -

Quter C;g@ ’“f—-(” #gldowed 4~ Divorced _.Child

Vgl A ~ Age, Years__ 8 _7_Mnnfh< Days 24

Embalming _g 7

ClothingM _______ Occupation...Z_

How Long at Place of Death___ w3

T Birthplace—City orgounty 4"— W I"Sﬁt?

Name of Father.
SRR Birthplace of Father_______
FolptCale Advandssnt el s i alfeainnn e : Maiden Name of Mother__

- Birthplacg of M/u(hcr______
€ A B oo Signed&lz__./ r 2L

vy 7 P AT 4 Address %

4
g L. S AR AN R 4 (A [ Interment at..__. ~=7/Cp= - " . —@vﬂ%
47 i H Lot or Grave No Section No.____
oo e Shipped to
Arrived from

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

Gross Profit on Funeral __|
o

*Less Overhead Per Funeral

P % Source of Call e
. Net Profit Apparent..

A
FAY - T 5 5 -3
. | ¥ e a [ 4 (
RemargS: () [ N 4 T, e, Tretted i . Amount

. J ‘ Beneficiary

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




Place of Burial
Cemetery
Greve No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies
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Dfpnr

ccount

Qezrcciledtio
.Dmé;?_.)’_a@ our. R J2G. ... Annual No.

erial No.

No,s 40

Body Shipped to or from

Description of Service

Amount

V|

Credits

Casket and Services

375 92 5= 9/-Y.

Embalming

| I Date l
[

w27 X

M ﬂﬂﬂﬂﬂ

AouterCase-ar Val

Washing and Dressing
Shaving

1006 oo

)

Slumber Robe.

Suit or Dress

Other Articles of Clothing
Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams snd Telephone Calls

Use of doz. Chairs.

Flowers

Clergyman

Singers

Casket Coach

Use of

F
Funeral Cars...
g

Use of Flower Cars.

Professional Supervision

SALES TAX

To Funeral Complete
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FUNERAL AT___ RESTDENCE...._ MORTUARY___CHURCH }M é_._l)r. 'ﬂZ%J_HOU&MCMRGYM&Q_rM
SJN(:EW@ /&&’\x" 1"’/ LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS “ JHRSONAL AND STATISTICAL
Charge for Complete Funeral ____ Place of De %% @M
Casket ND._.KE - Styl Date of Death__ _ P
Interi Cause of Death Contributory
Manufacturer Duration Au
Total Net Cost of Casket Spy £ | | _ Coloror Raca W ______
gziM Single_____Married / Widowed Divorced __Child
Embalming Patsot Ul
Clothing Occupation.,
How Long at Plal:e of De
_______________ Birthplace—City or Cou
Name of Father__|
Birthplace of Father
Total Cash Advances: . . . . A VT L Maiden Name of Mother c
................ Birthplace of :
........ Sign o Coroner
et o e e sk e Ml e oo Addre 2 A i »
"""" Intermentat.__..7_ % / a_
Lot or Grave No Section No. /
""" Shipped to
LB MRS SR RS (. Armivedfrony. e R—
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral || ¢ "'5
*Less Overhead Per Funeral
Net Profit Apparent Epuresayeeh
Sopcan: Insured in Amount
Beneficiary
* i
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Place of Burial

Grave No.
Lot No.
Block No.
Section

Pail Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
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Charge to Account No. 641

Ordered ;

- Mé’%i@{

V)
Guaranteed by__mﬂé—u e Serial No.

Funeral at..........Residence........... Mo £ _Church
GWWge Affiliations

nﬂ%'7—/?¢‘—3 Hourj /.JW. Annual No. __.

Body Shipped to or from

Date Description of Service

v || Credits

Easketerxd Services.
Embalming "

el

1L 2 P T M ecand || 1 #7127

Qyter Crse—or Vault_.w___m__.__

Washing and Dressing.

/20

Shaving ol
Slumber Robe ; y

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs

Flowers

Clergyman

Singers
Casket Coach
Use of
Use of Flower Cars.
Professional Supervision

Funeral Cars

SALES TAX
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FuNEm AT RESIDENCE MoORTUARY C ‘m:mcg

SINGER

e 4 A %ﬂm Mm_umcz AFFILIATIONS

_Z ﬂil—lounﬂ CLERGYM;&’V M

REVENUE ITEMS AND THEIR COST CREDITS

PERSONAL AND S;;%TISTICAL

Charge for Complete Funeral =

Casket No Style i £
Interior.. Covering

Manufacturer DERITS
Total Net Cost of Casket

Outer Case

Vault_w

Embalming .

Elothang. oo o s e e e b s s B

i

14 LA

| 2. \ 11
f oI 5 / { Wi, Ir’- ‘f': oI : L"'
S LA TS

placeomea&q Ly&&—o (alefpreeeat
42,4 1 Z /7

Date of Deat

Cause of Death Contributory

Duratienor o Swiay Autopsy TR | ORI/ 5
Sex e Coloror Race..__.__ CW

Single / Married Widowed Divorced Child

Date of Bir%.&% 7 Age, Years Months Days
Occupation .. ,«Qﬂc&ﬂ_ﬂ—v—\ ﬁ"‘""&_—-—-—' e

How Long at Place of Dea

Birthplace—City or Countwte or Countrymm_
Name of Father
Birthplace of Father
Maiden Name of Mother
Birthplace of Mother
Signed. = LENED
Address

B I Y ek e LS L e
Interment aLM. %J‘_&_ "lr///k 1827 ~

Lot or Grave No Section N
Shipped to
Arrived from

Via R.R. Date.

Coroner

Total Net Cost of Funeral

_ Gross Profit on Funeral F il
1 Co s
"#Less Overhead Per Funeral

Net Profit Apparent
REMAREKS:

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

In Chargeof

Source of Call

Insured in Amount

Beneficiary




Place of Buris!
Cemetery
Grave No.

Lot No.

Block No.
Section

Pali Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
THE BARNRS-ROSE GO., INDIAMAFOLIA

Funersal ofmw .@ (.'hl.rge UOM fﬂ:zﬁ Acconnt No. 642
Mm_wlqim Guaranteed by Serial No.

Funeral gt_-_-._Resxdmceh,MUrmaq / m(lmch_w__Dalz&.%- 74 t"/'" 4( 3 _sour. A= '/0 M Annual No,
GKHMM—MAHHNMM Body Shipped to or from

Date Description of Service Amount | Date Vv | Credits

Casket and Services =275 0 Lk aa ki )
Robulaitng - 17 el _' ¥ ) D LA
Quter Case or Vault A I . AV e iy R
Washing and Dressing S T M, a2 Cilony [ S 30
Shaving | i
Slumber Robe. | J B
Suit or Dress ' | J
Other Articles of Clothing . |
Transferring Body. A y AR ol
Door Badge. i |

Opening Grave
Newspaper Notices

Telegrams and Telephone Calls

Use of . a?z c:mm _ 4 | | RRARAT, & '

Flowers.

Clergymnn

Singers
Casket Coach
Use of Funeral Cars.

Use of Flower Cars

Professional Supervision

.."--9 ¥ y . ..’\ ' ¥ 'l T I i
j‘ ! . £ N - J‘;‘_‘:
¥ J :

To Funeral Complete : .;? { ” 3_? K 13 0
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NAME oF DECEASEDG " RESIDENCE %7 2 /j W
FUNERAL AT BesmEncE 27 MORTUARY - CHURCH: o o 5 DA%!MHOUQ:.%.CERGYHM.% ey,
SINGERS...... LODGE AFFILIATIONS N I
REVENUE ITEMS AND THEIR COST H CREDITS ” /9 PERSONAL AND STATISTICAL
Charge for Complete Funeral . 76 Placgpf Death._ - __._JM__FL
CasketNo~ 7S o 75 L £ Deat L fle—=]9%< 3
IntW—- Cause of Deatf a4 - 7 Contributory
Masefactu —-———m Duration _ SLicdAN o ch o Autopsy P W
Total Net Cost of Casket i Bt o R
2““:: Case Single Married Widowed &= Divorced Child
an ot & i D

- Date of ?31rt67_-.£.. .é.?_._Agc, Years. .___Monihc. Days 5
T R e e S e T B R S Sl | i DI S| e = -

How Long at Place of Death_, 47 & “p—t—=—" -~

________________ e L1 Birthplace—~Sty ox E‘Zunty df [ State or Coun y_/ (== 'i—(_
_______ Name of Fathe 1 = = < e AN

Birthplace of Father_______
Total Cash Advances : Sl Maiden Name of Mother

Birthplace of Mopher.

Signi
= e | e e Address__

R Interment.a
T TV A T R 10 g G e Lot or Grave No..____ Section No
e Shipped to
Arrived from
........... Via RV | 10
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
! Source of Call
Net Profit Apparent..

REMARKS: Insured in e i L L IR o M Yl

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

properly proportioned to each and every case.




Funeral ofz:& 4 xz A/ _Charge to. 4-/, £¢ z"—"—/—k—ﬂﬁc}mt No. .6_.@_5.___.__._.__
Ordered by _.%&L_t 2L P vasaniged by Serial No.
.Qa : ﬁ ) teed 32 er o
Church Da L D e 2. - Anaual No.
(Alze Afliations Body' Shipped to o from
y Date Description of Service Amount | / Date ‘ / v | Credits
Place of Burial o — 4 / 5 L2 I
Casket and Services 275 229-(/- ﬁ%ﬁ_mw | #3225 T
Cemetery | ;‘ ! |
Embalming [ 1l ! 1L
e Bl Outer Case or Vault = P : | ‘ e
Lot No. Washing and Dressing _ ' . ” ..... ! r
Il Shaving 22 ' WL
Block No. ol 3 | ! . |
Section Suit or Dress.. - v by
pi Other Articles of Clothing : i I
8 Transferring Body ! ' |
Door Badge - | ‘
: J Opening Grave Tl e s £ Lawels e e ' 7 PSSR R s al
X | Newspaper <INatiees... ... ekt 3 : | X ,,--T A e o - {
: Telegrams and Telephone Calls ' focind | ' N . of
. L NN Use of ; doz. Chairs A2 |__17_‘ £, g AR e
. Flowers.. | | s L LR L ha AL aiie
Clergyman ' : :
Singers " A
Singers . P s _ 1 AR L i
i Casket Coach '
{ Use of Funeral Cars 4 |
Use of Flower Cars N ol arns L
Professional Supervision ' 3 3 ? [
o f s
Insurance Policies 0!. ........
COPYRIGHT, 1820 ! L S A T ‘
THE BARNES-ROBE €O., INDIANAPOLIR &AL'h g T__‘} {‘r r || __,__,,_;
- A o | "I I
To Funeral Complete . 3 I||| ‘ #3‘2" 8/7 .
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é /_9'6( ﬂm{&iﬂ CLER(‘YM&V

FUNERAL AT RESIDENCE...._. MorTUARY. CHURCH ;M
SI:NGERSM WM LoncE An‘n,mnmr&‘ 'E’:S\"_ A/" '/|V 5

REVENUE ITEMS AND THEIR COST H CREDITS ” o PERSQIAL AND STATISTICAL
Charge for Complete Funeral ____ 118 Place of DeafbAWW % // d
asket No. &~ 47 sty Cotr’ Date of Dea
ﬁn—- T o Cnv‘ermg&__é!_El ? Cause of 5 v
Manufacturer M e PEDELS Durati DM
s e e
OutesCa Single Magried &~ Widowed Divorced . Child
Tn:::-r:ing N Date of i 7.é.Age, Years_lﬁz _ _Manths__é Days ‘ 7
7 Occupatlon 3 =
A s TSRS W How Long at Place of Death..,.al_.. (O e
------------ Birthplace—City or Countff k2~ 284 te or Country &
. Name of Father: f@_;_ VAL B A S
...... Birthplace of Father___&rwuwaﬂ '
Total Cash Advances. Maiden Name of Muther =7 Lt
................ Birthplace of Mother_f N . £
s s e RS e Signed €< 2 7D,
LY TENT S (i o ATty - (O . | (91 e Aditress
Interment a fBa_.
Lot or Grave No Section No
..................... Shipped to
2y TR R L N il N Lt et S e s L o W o SO || N Y i
Via__. e RE R DA
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral [0 < % |5 51
*Less Overhead Per Funeral Ty m——
Source of Call
Net Profit Apparent
g i Insured in S ey Amount e
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Place of Buria!
Cemetery
Grave No.

Lot No.

Block No.

Singers

insurance Policies

COPYRIGHT, 1830
THE BARMES-RORE SO., IMDIAHAPOLIR

Puneral at....._ Residence. . . ... Mortuary

12" 3 o Annual No.

Account No. 644

Serial No.

Other Articles of Clothing

Transferring Body

Clergyman Lodge Affiliations Body Shipped to or from
Date Description of Service Amount vl :
== | | ==||
Casket and Services 28550 0!7—.27'4434!%% — 4L [ 2,
Embalming._.. / ! ol
“Omer—Lem-—os VaulLM / oL kﬁ-,—-‘a .....
Washing and Dressing. | e
Shaving it
Slumber Robe. . J S 14
ety Dress k= st 0 bl

Door Badge
Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls
doz. Chairs

Use of

Flowers

Clergyman

Singers

Casket Coach

1 E s IR e bl Funeral Cars

Use of Flower Cars

Professional Supervision

L

!'\ALI‘. 3 TAX

To Funeral Complete




REVENUE ITEMS AND THEIR COST

Cause of Death.

Manufacturer ) < Duration e —Auto
Total Net Cost of C wofprrenes Sex_ 5 Color or Race C?"’yf
Quter Case J

Vault (l’ i Single_" _______ __Married _______Widowed Divorced Child
B P T o -2 : :
= Date of B:M" )'3 {W_A Years.L—?_

Vd
Embalming g4 g o) nths ? Days ?
Clothing. Occupation

_______ Name of Father. &&=
_____________ Birthplace of Father____
Maiden Name of Mothe
Birthpldceof Mot

................ Signe LL Coroner

Addresszéz.._ ate ? / / — f I S
Interment at

f/ L4 5
““““ Lot or Grave No Section No..

TR e Shipped to
s = % | e e Arrived from

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

Total Cash Advances.

Gross Profit on Funeral __

*Less Overhead Per Funeral i) s oo,
Source of Call

Net Profit Apparent...
REMARES: =3

TRSued IR el it — Amount_

Beneficiary....

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




Place of Burial

Grave No.
lot No. m

Block No. '

Y S

Singers

Insurance Policies

COPYRIGHT, 1830
THE BAMNES-ROSE GO., INDIAHAPOLIS

Guaranteed

Funeral aty. .. Residegce . Mortuary ,___..(]:WETD&
CQM (oS éﬁ E &%é\bdgc Affiliations.

< _ﬁphuge m.£ 4471—

Serial No.

_6242 our ?“—"p A_W Annual No.

Body Shipped to or from

Account No. 645

Date Description of Service

A"

Casket and Services

Emha[mmpﬂf S

Outer Case or ¥muta.

Washing and Dressing

Shaving

Slumber Robe

Sart—er Dress.

Other Articles of Clothing
Transferring Body

Door Badge.

Opening Grave

Newspaper Notices.
Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

Caskct Coach
Use of

Use of Flower Cars

To Funeral Complete




NamE oF DECE&SH}M mmcn/W M_ &:‘_
._LHU@JQED (2 5= Y o= /W cussonns

L.ODGE AFFILIATIONS . __

REVENUE ITEMS AND THEIR COST

Charge for Complete Fu?eraL,._..
& No‘.,(ﬂ,/,:_sw
Manufacturer___
Total Net Cost of Casket —— b e R S o [
s e s oat S Single Married Widowed 4" Divorced __._Child
E::::Iming R Date of Bi \?0 / g 7@ Years ? _Months_____.;._F:.._'Days_AZ.ai
Clothing e o Occupatio ' S
________ How Long at Place of Dea
------- Birthplace—City or Count - 2o SN
_______________ Name of Fatliey A b it o
| Dl s Birthplace of Father
Total Cash Advarices oo oo v v o oo b b Maiden Name of Mother
------- Birthplace of Mpgher___, 3 =
e | It SR Signed. ,”Q}]_]_. . : Coroner
L el e
s Interment at. *A’ng. W 0\‘/4‘-0'—"‘7 k
; Lot or Grave No... = Section No
Shipped to
= ; = Arrived from
i Via e e——— Y 3
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral i
*Less Overhead Per Funeral N
Source of Call -
Net Profit Apparent_.
Revangs: Insured in o Amount_____
Beneficiary S
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case,




Charge 0. ulis Account No. 646

Serial No.

22
Funeral at.. ... Residence... .. ..M Church Uate-.&?.{ll?f_?ﬂ{om (D5 A Vh‘ s.... Annual No.
Gﬂy&%g Afliliations Body Shipped to or from

Amount H Date ' i \/’ | Credits

‘ F
Casket and Services d fe ‘.2.@1:0_0 D L3 e s _ L0875

|

|

Date Description of Service
Place of Buris!

Cemetery

Embalming
Grave No. Outer Case or Vault

yl }a_aa- l
/Cl{’/ _..—|J §5 20

J Washing and Dressing

r Shiaving

Slumber Robe

Section Suit or Dress.

Other Articles of Clothing
Transferring Body .
Door Badge |

Opening Grave

Lot No.

Block No.

i
i
]

Pall Bearers

Newspaper Notices

Telegrams and Telephone Calls | : :
Use of doz. Chairs

Flowers Il

Clergyman

Singers

Singera
e

Use of Flower Cars

Professional Supervision

Insurance Policies

COPYRIGHY, 18930 | ;
RN ARG T - R | R T | o L ] [t e Ty Py ¥ e i PN e v iwn s M T 1 SR A e s LS ey et s —

SALES TAX ALK | |
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Name or DECWMREMDNCE

.DATE/Q'/ Z ~ & _Hov@_ A AT Crerovunf

LoODGE AFFILIATIONS

FUNERAL AT ___RESIDENCE.____ MORTUARY.
smammw .

“ CREDITS ”

P;.;{S ONAL AND STATISTICAL

Charge for Complete Funeral
Casket # g A, Sty .{!’ ¢

Interid

/
geh

Manufacturer
Total Net Cost of Casket
Quter Case

Vault

Embalming

Clothing

thf‘l Cash Advances

[ L AC— T L

Total Net Cost of Funeral

Gross Profit on Funeral __

*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.

Place of Dea ‘_ ...... % /’Cﬂ i

Date of Death (EZC7" VA e i 74 _f? 7

Cause of Death 2 oo Contributory.

Duration Aubopey: s e M s
Sex o Color or Race...

Single MarriedZ—___ Widowed Divorced Child

Date of Bi Tt gz_ﬂ;e Years 2 2 Months_.._Z. / T)ays_?
Occupatione 2 —mar A

How Long at Place of Death ‘,l.. et i

Birthplace—City or County a State or Country \_QC’"‘"—‘ ===,
Name of Father.________ & ~ —= ——)

Birthplace of Father el

Maiden Name of Mother S |

Birthplace of Mother

Coroner

Signed :
Addr&é&tg .
Interment am_ﬂ"—"-“——- ..

Lot or Grave No. .
Shipped to
Arrived from

Via £
In Charge of &4 ./‘% M 4"@

Source of Call

Insured in Amount

Beneficiary.




Funeral gf. W ___‘@uge m__.mlhvé{%w@e\b{o. 647
Ordered hy,&::?.%():‘éz - "7 Guaranteed by Serial No.

&
Funetal at.._____ Residence......... Mo nate&/ 2 {/'/ 7 « 3 Hour ?"" -3 Annual No.
Clergy: / ge Affiliations Body Shipped to or from
Dat ipti i i :
oaldh o S ate Description oYScrvace ‘ Amount Date v/ i Credits

Cem Casket and Services ‘ JO-2H % > dﬂﬂvf
etery | , =i

Embalming | | | Nz Facd Rorrcaeca, | 350
Grave No. Outer Case or Vault ' T L
Lot No. Washing and Dressing
Shaving
Slumber Robe.... [
Section Suit or Dress
Pall Bearess Other Articles of Clothing W i plihie I
Transferring Body | |
Door Badge
Opening Grave.
Newspaper Notices

Block No.

Telegrams and Telephone Calls.
Use of doz. Chairs

|

| |

Flowers. _ !
|

|

Clergyman L
; Singers [
Singers S S| —
Casket Coach |
Use of Funeral Cars

Use of Flower Cars

rofessional Supervision a2 Y] Py .
Insurance Policies MW..% 4)(/ = = g s
COPYRIGHT, 1930 #WMM _3'5:{ i .:_“

THE BARNEA-ROSS €2,, IMDIARAPOLIS
oML T

oo

To Funeral Complete | e
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NAME oF DW qﬁﬁm RESIDENCE W / M e %
FuneraL AT._.__RESIDENCE...._I\JORTUARY_.__(.HU@‘_/;? L___DATMQ::X ‘gﬂw \_...__CLERGYMA@M__/%- D—

SINGERS LODGE AFFILIATIONS =
REVENUE ITEMS AND THEIR COST H CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral. Place of Death ?ﬂ /vyv‘-& W
Casket No Style g Date of Death /0// */ L /. 7 <L 3
Interior Covering Cause of Death.. ~ _m
Manufacturer. = —= Duration______ Autopsy.__.. i
TotalNetCostof Casket ... {1 . Sex.. /4 _”___.. . Color or Race... ;
Outer Case Single.______ _Married _&—— Widowed ... Divorced Child
;Z:"::mim B NI Date of Birth. 4. Age, Years_#€ _3 Months Days
o N S S F e TS Occupationd S anidie
How Long at
Birthplace—City or County___ , " _.State or Country 7 4 "
Name of Father. w
)| SA—— s Birthplace of Father 1
Total Cash Advances____ = S Maiden Name of Mother
....................... Birthplace of Mother___ e
— Signed M.D. Coroner
& - e e Address Date
= =S 4" Interment at_M M_GL/—%;L_ -{g.._
e i Lot or Grave No Section No.__
------- Shipped to
____________________ Arrived from.
! Via__. R.R. Date.
Total Net Cost of Funeral || _|| In Chargeof
Gross Profit on Funeral . 74
*Less Overhead Per Funeral
! Source of Call
Net Profit Apparent.
Rapesns: 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.
|




Place of Burisl
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-HOUS E0., |NDIAMAPOLIS

.count No. .§48
by Serial No.
’Church..__.._..._Date,M.é-/ > % Riour 3 ﬂ ’/W / Anpua! No.
Body Shipped to or from
Date Description of Service !! Amount !| Date a o ik ‘,' Credits
I: |! X" " - — | . e
= ==
Casket and Services BN a2 :7[;’:21%__ :QJJ.&A__ __-‘1',7’7_9
Embalmi | l !
ming | y o
Helal |73512 9 Y ¥

QOuter Case or Vaulr_/_? -
Washing and Dressi

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices
Telegrams and Telephone Calls

Use of

doz. Chairs

Flowers

Clesgyman
Singers

Casket Coach

Use of.

Funeral Cars

Use of Flower Cars

Professional Supervision

SAL -

TAM

To Funeral Complete




NAME oF Dmnsm&;ﬂ&ZM‘ﬁd ﬁﬂ@#hsmwc / -

FUNERAL AT____RESIDENCE ____ MORTUMY_.__(W’%M% vk ?_’L_:}Hoqm?

w

P cond@onn RH-E M g

SINGERS.. .. LODGE AFFILIATIONS = S
REVENUE ITEMS AND THEIR COST "1 CREDITS ” PERSONAL AND STATISTICAL
Charge for é lg.glete Funeral ot — Place of Dea; #&/ f /A—ﬂ""‘f
Casket No| [ Date of Death 24= /1? %—3 =
Intqlor&!‘.‘% --%Cﬂ\min e Cause of Dea u o @A
Manufacturer . : i Diisation T (" Autopsy... =" !
Total Net Costof Casket Sex gl Coldt or Bace y =
Outer Case & 2 5
% 2 [ Single . Married.....—_ Wldowerl _Divorced _Child
1 LS a—t _____________________ P —
Vault g2 ; fﬂ‘ e of Birill#7 # S 7! &C zt\ge Years__ _f_[ _Months. _y Days - J
Embalnid o P e e e M
Clediing. - - cpnae s o i e e i,
Total Cash Advances = Maiden Name of Mot
...... Birthplace of Mobher_
________ Sim@_ 09— _Coroner
= Addre =
b Interment a &/?A__dﬂ_zﬂ/! = ﬂ
""" Lot or Grave No Section No
-------------- Shipped to
_______ Arrived from
Via R.R. Date | S
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral ||
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent.
REMARKS: Insured in Amount
Beneficiary.

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

properly proportioned to each and every case.




COPYRIGHT, 1830
THE DARNES-ROSS ©O., IHDIAKAFOLIS

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

esidence.. .

_Mortuary.

mM.&AL_——Uﬂgc Afiiliations,

Account No.

_ Guaranteed by

Church

Serial No.

649

mt;ﬂ/;'v [ 7 {(_j Hour B @” Mnnual No.

Body Shipped to or from

I

Suit or Dress

Date Description of Service Araount Date || s val Credits
20 I ; =
Casket and Services ‘ 275 92— 5{-
Embalming i
Otros ase—ar VaﬂrWMzEﬁ._H__- £e9 L
Washing and Dressing | H i B
Shaving e ull 'Y ” o,
Slumber Robe. . ‘

Other Articles of Clothing
Transferring Body

Door Badge

Opening Grave.

Newspaper Notices
Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of. Funeral Cars.

Use of Flower Cars

Professional Supervision

£

;‘ﬂALr £

To Funeral Complete
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SmczasM

ORTUARY.... CHURCH

LopGE AFFILIATIONS

RESIDENCE % 4 W

AV ﬂ_} HOU&-LMCLERGYMM@QF__AKQQW‘

REVENUE ITEMS AND THEIR COST || CREDITS ”

PERS ONAL AND STATISTICAL

ﬂ |

Charge for Com;ct/cl“uncral__u
Casket Nn...ﬁ o Bty

Interio 4

Manufactu:er_Aﬂé'L PERHS
Total Net Cost of Casket

Outer Case

Vault, —C ginex M

Embalming

(0 A UV [ A S N S . | (S |
Total Cash Advaneesy - o o e o e

Place of DEW—%
Dage of Death 37~/

ause of Death

Duration Autapsy s

Sex __Color or Race M .

Single . Margied, —_Widowed J—"‘"’ nlvorrpd Child

Date of 27} ge, Years.. __Momhq Days il 9'
Occupatio mce Sl .o

-

Name of Father
Birthplace of Father.
Maiden Name of Mothe

Birthplace of Mother____ st~
Si dd MM/I
igned. el s o S

AddreS

Intermentat_ . s

Lot or Grave No
Shipped to
Arrived from_____

Via

Section No

R.R. Date

Total Net Cost of Funeral ||

Gross Profit on Funeral
*Less Overhead Per Funeral
Net Profit Apparent

Remargs:

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

In Charge of

Source of Call

Insured in Amount

Beneficiary




Place of Burial
Cemetery
Grave No.
Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHY, 1830
THE DAREEZ-ROBS €O0., IEDIANAPOLIS

s S At 108 e 1500 W J@AWG/

Ordered W,MMA.LHWM R

t Nn 650 |

Serial No.

T')zte/‘/dy , o ?‘J Hour,

Annual No.

Funeral at....._ Residence....._.. Mortuary Church
Clergyman Lodge Affiliations________ .

Body Shipped to or from

Date

Description of Service

Arnount

V|

lhdbdL.

Casket and Services

Embalming

QOuter Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress.

Other Articles of Clothing

Transferring Body

Door Badge. , i r

Opening Grave ) o

Newspaper Notices

= .

Telegrams and Telephone Calls . |

Use of doz. Chairs. |

Flowers

Clergyman

Singers

Casket Coach

s of s Funeral Cars

Ust of Flower Cars a

=9

Pryofesmonal Supervision

AN

[2¥s:

Rt
\l‘

EALI" T/A)

To Funeral Complete
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NAME oF Dmmsr:g ‘.W{./)% m Q/W/P/VCQ// RESIDENCE W '//Wé"‘—t-/ <<~
FUNERALM...._RESIDENCE;_..JIURTUAR“A_/CHUR{‘H ;x@j (2 %OURZ%GYMM (W—— {
SINGERS LODGE AFFILIATIONS... e e e i S
REVENUE ITEMS AND THEIR COST CREDITS || Y PERSONAL AND STATISTICAL
re — j = 7 /1
Charge for Co &#{- _Aé/_i_ Place of DQ%AM&M
M? L Style Date of Death__/J o il ? LT @ s | 1 S
Interi = Covering Cause of Death. %Afm&i / £ | e
Manufacturer__~ i Duration L o “Autopsy -
Total Net Cost of Casket ‘L ) / = Sex_... M _______ _Color or Race__ ‘«y‘ i s .
W@Mﬂw' S Single: - arried__#£——__ Widowed _Divorced Child
~—XTault ? :
g % Date of Birt '/_dﬁge Ycars_g_( Nonths_ £ Days_ 2 Q
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Clothing e i l/ ——
How Long at of Death
________ Birthplace—City or Countg
________ Name of Father..
Birthplace of Father_.
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Gross Profit on Funeral Ay
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Net Profit Apparent.__
i Insured in Amount Aot e Lk
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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Charge for Complete Funeral A, 2 Pa) Place of Death”
Casket No. sy . 2 . Date of DeathM S30
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il How Long at Place of Death 48 12 IS e
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Total Cash Advances....._ s | MM T Maiden Name of Mother 3
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"""""" Addres n
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Net Profit Apparent
R Insured in Amount
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* 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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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies
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Body Shipped to or from

Date Description of Service
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Casket and Services

Embalming
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Outer Case or Vault
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Newspaper Notices

Telegrams and Telephone Calls.

Use of doz. Chairs

Flowers

Clergyman

Singers .
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Use of Flower Cars
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’ ¥ Date of Birth Years. Months. Days 2 2
Embalming / i
t & 4
it A S T L S LT | [ SO Ocaupation
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________ Name of Father.. PR~
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*Less Overhead Per Funeral .
. Source of Call
Net Profit Apparent.___
ReMARKS: Tosived in Amount
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* 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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Embalming
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Slumber Robe
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InterigfAd<7 { I DL Coverlng_ Qg Me2r Tt Cause of Death —.Contributory
Mart Pl TR 1635 M e Autopsy
Total Net Cost of Casket e 7  Calowor R
C e
Quter Case iy Single Married & Widowed Divorced Child
Vaul AL k / r 7 %
Finkelnitng Date of Bll’,ﬂl’/ﬁ _Zﬁ ﬁ. , Ye Months._ Days
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s Occupatio < = A - e~ N
Clothing, /
How Long at Place of Death 9’0 "%M——.-—-’
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Gross Profit on Funeral
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) Source of Call
Net Profit Apparent.
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* 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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i Casket and Services
Embalming o =
Grave No, Outer Case or vmm%
Lot No Washing and Dressing '
Shaving.
i iy Stumber Robe
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Pall Other Articles of Clothing
\ | * Transferring Body : 25 Tar |
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“ Use of Flower Cars li
Professional Supervision | |
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REVENUE ITEMS AND THEIR COST || CREDITS H PERSONAL AND STATISTICAL
Charge for ?pletc Funeral = - I Place of Deathﬂ M / M
a No.of HeF= St)%'%@ % & —ae . l Date of Death g . / ?"""' / & 4‘

nterio ‘)Vﬂﬂ“S . Cause of Deat — 2L onfti
Manufacturer__ Sqremepsrssnemrensd =T {L5T 1 b P T T e G Y i Autopsy
2"““ I::k}géu e Clo £33 o T Ol RE b LD # o o 10

t = =, o " .

i i X/ idowed. _Divorced .. 11— =
Emmlmmg T . ¢, Years. 2 Months » 84 Days 2
Clothing I L BN e’ i s x

S T U1 1 |l How Long at Place of Death_g e il .. / ._......._. — v
Birthplace—City or-Cetmmw = L\ &litpdmy or Country g Lz_z-‘_’_:!':ﬁ__
(/ A7 2F 0 A
Name of Father_ FI - = 1 > 'I
= Birthpl ElRther: .2 . . -
irthplace of J er 7/ = i
Total Cash Advances RSN z o | IESE— Maiden Name of Mother &= ‘ _ g O 2 A
o Birthplace of Mother. %‘0‘-—3 it i AR
= | AN Signed S RSk ) 14 U e e st it e ... CoOroner
! Address it M =
""" Interment at /M lj / (—/’6—?
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Shipped to
Arrived from
Via ’ = - R.R. Date
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Gross Profit on Funeral || g M|s
*Less Overhead Per Funeral R e S PR S S T
i Source of Call
Net Profit Apparent
REMARES: =il W o
2 S0 by 6T e AP T e g PRSI Amount
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* 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
e et Date Description of Service Amouilt | Date ‘ g :: | Credits
et Casket—umd Services Ld ””"ﬂ-nn*mgg;z | -
Embalming . 4 1../‘(-—/1 . A ‘,?\r o
Grave No. Quter Case or Vault | v )
1ot No. Washing end Dressing i sk
Shaving e Bl PR L
Block No. SHiies Robe - :
Section Suit or Dress Ol
SRR Other Asticles of Clothing :'
Transferring Body. '
Door Badge . i
Opening Grave | Ll
Newspaper Notices. ! | it
Telegrams and Telephone Calls : | i
Use of doz. Chairs e | ! \ '''''' i
Flowers LA k ' ’
Clergyman i
Sisdas Singers
Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision : et
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1
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SINGERS . LODGE AFFILIATIONS
i REVENUE ITEMS AND THEIR COST H CREDITS ” A PERSONAL AND STATISTICAL
Charge for Complete Funeral o Place of Death. .y _lfr? " & L _MW CWJ
Casket No Style AR Date of Death... (2— ~{ Z ¥ 3
Interior Covering Cause of Death_.
Manufacturer e PO e i o Fathodi s
3‘2211;:;:0“ of Casket Sex . { Color or Race o ol
Vault Single Married Widowed 6 Divorced Child : ;
Bt | . Date of Bi — lﬁé‘ffm, Years %Mnnth - Days P ol ?
o v I | SN 10 uupatinn '
How Long at Place of Death
______ Birthplace—City or County SERLE 0F Cotniy - wmesn b
Name of Father. Sl S s
Birthplace of Father
Total Cash Advances Maiden Name of Mother
Birthplace of Mother.
Signed it LYY, Coroner
Address 3
e Interment aLMQ/ ————————
Lot or Grave No Section No
-------- Shipped to
..... Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral 7
*Less Overhead Per Funeral
Net Profit Apparent Source of Call
Pt Insured in Amount
Beneficiary
et
* 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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Grave No.
Lot No.

Block No.

Pall Bearers

Singers

insurance Policies
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Charge to %A M &__A_,A 2 Account No. 656
- uaranteed &4-‘1/ Serial No.
Gech £ Da M:Lﬂ.‘_jﬂom P ”9 ”{ £ Annual No.
Lodge Affiliations Body Shipped to or from.
Date Description of Service | Date \ v | Credits

Casket and Services.

Embalming

QOuter Case or Vault

Washing and Dressing
Shaving

Slumber Robe

Suit or Dress. <24« l.x/?,

Other Articles of Clothing

Transferring Body
Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls
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FBlowers

Clergyman
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LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

‘I,',"ERSONAL AND STATISTICAL

*
Charge for Compleje Funeral lace of Death~ ,&'_ﬂ_ .C z é
Casket No. / l______ ate of Death _L/ 20 - ? ‘f' -3
Interior @#Coverm Cause of Death
Manu cturer. Duration ¥
Total Net Cost of Casket. Se 7 Coliss v it A
2““‘;’: Cas Single.___Magzied Widowed _ Divoreed ... o 1 S
au
] Date of Bhd X F Age, Ycars._e.?..é. onths. VDayﬁ 7

Embalming. ¥ i M — 4
Clothing 76 7z Occupation. s it z 7 &

How Long at Plece of Death

---------------- “h*&,.ww, M 40

Name of Father '

Birthplace of Father .
Potal Cash Advamces:. oo v o oo v e Maiden Name of Mother

Lot or Grave No Section No J

Shipped to

_____________________ Arrived from -
Via R.R. Date
Total Net Cost of Funeral In Chargeof
-
Gross Profit on Funeral . Al /Vr/f :'__-’
*Less Overhead Per Funeral
A Source of Call
Net Profit Apparent_____|

REMARES: Insuredin 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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Date Description of Service Amount H Date | vV i Credits
Place of Bugial | |
S | | - o7
Cemetery Casket and Services e 4 LE. O‘i[,&mﬁ“ .. — SN A 40
Embalming. | i |
Grave No. Outer Case or Vault ii ) i
3 166 Mon Washing and Dressing o St s e I
Shaving { e oy
D20 Stumber Robe : ! H |
Section Suit or Dress | e L (ST O R S AU L AR i
Other Articles of Clothing - | I ,
Pall Bearess '
: Transferring Body . ” !
Door Badge ! _,_.__i
Opening Grave. v | :I emrmrem| |-+
Newspaper Notices =
Telegrams and Telephone Calls |- li__ !l__ ______
Use of doz. Chairs. [ | | fiact
e s K, W 2 £ e
Clergy -l--%ﬂﬁi‘mﬂ‘g“% L e —
) | m——— s | SaAEAES | nsssnim st e, e S S SRS LS AN AL S EE eSS gl SR LS Sssnamam——— s
A Singers |
Singers ‘ i
Casket Coach gu e AL i )
Use of Funeral Cars AT
Use of Flower Cars A
Professional Supervision i | el
Insurance Policies | ..... a
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REVENUE ITEMS AND THEIR COST “ CREDITS |f PERSONAL AND STATISTICAL

. LODGE AFFILIATIONS.

2 §5 kA aandh
-1

= <
Place of Death %‘ AM_ %
DateofDmth 3 e — ,? "f'—’i

Charge for Complete Funeral
Casket No 2 = __2—,

Inter%__@_/l_..fovering R Catse O_f
Manufacturer M“ i y

Duration 250 Autopsy_.~
Total Net Cost of Casket Sex_ﬂ_ wo...Coloror Race Me g

L0 2 e SO 1ime

3"“: Case Single Married WldOWPd & Divorced Cl:u]cL_._,_._
au s

: Date of Bi _2_.2_"15'_].Age, Years_ 7| Months. ¥ Days &
Embalming L] o o
Clothing. | SRR i

How Long at Place of Death ~&

Birthplace—City gr C nuﬂ_
_______ Name of F: aWL
Birthplace ather
Total Cash Advances ! Maiden Name of Moth M"‘V / W I

Coroner

S Addre ______ _Z__%_Dah* /}" AN =
Interment at ATy
Lot or GraveNo._ Section No /
Shipped to
Arrived from
Via.. R.R. Date
Total Net Cost of Funeral |l In Charge of

L

Gross Profit on Funeral __f{i/l /kf Sl
¥Less Overhead Per Funeral
Net Profit Apparent

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.




Faneral Account No. 658
Ordered tyMles.. 7 B A oGl X b T 2w M_‘_smﬂ No.
Funeral at.....____ Residence. ... Mortu.a.ty M ue. pr N 3o P
Clergy ions Body Shipped to or from
Date Description of Service Amount [ Date ' | :
Place of Burial l ‘ # L | i
Chhidity Casket and Services ‘Z_Zj__d__aﬂ_ﬂ _'...k_;r ; o -
Embalming i .__._..j/ -t &..’!Q |_...z/j/‘f'.éd
| | = e da
Grave No. Outer Case or Vault ! lLpu]
[
Lot No. Washing and Dressing, F e B
Shs,vi'ng i . B e T e e il . P
Bk foe Slumber Robe. ‘
Section Suit—ez Dress re ‘S_C_D‘, L |
s ther Articles of Clothing | ___,_____Ll’:_._{__,, b l I
Transf:mng Body. 4t " | RS ALY, (e l
Door Badge W e !l I |
Opening Grave : L _
2 Newspaper Notices 1 : g e Lol '
Telegrams and Telephone Calls R i | =
Use of doz. Chairs
alea 4l § Flowers _ - ¢
ks Clergyman | | B o
Singers Bt
Singers BRI i ] | mmas  [EIRE T [ iy 4 ST [ e ek g s St 1
Casket Coach | | I | |
Use of ccoooeeoee .. Funeral Cars
Use of Flower Cars . A
Professional Supervision ‘ i
_ ] S - VISR, | e LI LG LS L L N i
Insurance Policies e B et '
¥ T . i
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FUNERAL AT RESIDENCE MQRTUMY_L(CHURW DAt r 2/ T ﬁ;ﬂoum}i\___(:mncvuaﬁ'” 4/

SINGERS R, _.LODGE AFFILIATIONS.

ONAL AND STATISTICAL

Charge for Complete Funeral ______ S el L, | Vi Place of Deas M M b/ 5/@4’_’1
At 6‘ =11 = et !’gt Date of Deat 3/"'_ ‘1"-3

REVENUE ITEMS AND THEIR COST ” CREDITS ||

1 Cause of Death Contributory
Manufacturer Diisationl Auto
S PSY ... BRI
Total Net Cost of Casket AU L e sl L G/—
gut:: Case Single________Married . Widowed _# Divorced . Child
F‘ﬂ"h i Date of Bi 2.3~/ .f:f:JAge, VYears ?ywr onths_Z./ Days / AP
LM bpalming -
o T T R e Occupabetn. o5 g\ —t—3—a. J'

________ Name of F: atheM et
: Birthplace of Father. e M ________

TotalCash Advaneeseo-o oo - J o] 3 Maiden Name of Motth

Y ; el Birthplace of Moth
el

i) Address M

_____ How Long at Place of Death
...... L Birthplace—City or Count %ounﬂ% Mg

iy Coroner

Interment at..__« #
Lot or Grave No : Section No.
Shipped to
Arrived from. i
; W e R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral DS Y
*Less Overhead Per Funeral
. Source of Call & i
Net Profit Apparent.
REMARES: Insured in Afdinikat

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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Place of Busial
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Grave No.
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Block No.

. Section

Pall Bearers

Singers
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Funeral et Residence........... Mo Church D L7 7% Hovions 2=-3 8 pooual No.
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thﬂiming -
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Washing end Dressing

Shaving -~
Slumber Robe. ) 4 24
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Suit or Dress
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Other Articles of Clothing

Transferring Body
Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls
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Flowers.....

Clergyman

Singers £
Cﬂsket Coach £

Use of Funeral Cars .
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Professional Supervision

ALES TA)

Py

F i

To Funeral Complete

| &

1) i

L P



B Jfdurrf ol M. Froer . foreg o

FUNERAL AT_.._..RESY.DENCE_.__MORTUARmHU e Dar

LODGE AFFILIATIONS. W o=t

Smsm%m% L ] e

__j&[zz;ﬂoml.{fﬁﬂumvmu&g s fr BT 2

REVENUE ITEMS AND THEIR COST || CREDITS ” L PEBSONAL AND STATISTICAL
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