Surname

ANDRUS
AYERS

BABB
BANGERT
BELL
BEMBRICK
BLAKE
BROWN
BROWNING
BROWNLEE

CANTER
CATON
CHANEY
CHAPPLE
CHAPPLE
CHITWOOD

CHRISTENSON

CLARY
CLEMENTS
CORCORAN
COUFAL
CROSS
CuLpP

CULP

DANA
DAVIS
DELANEY
DEVEREIUX
DISHON
DUNCAN

ETHERTON

FOSTER

GODDIN

GOSS

GUTHRIE
GUY

given name

HENRY N
MARTHA E

WILLIAM
GEORGEW
JOHNR
NORA
FRANK N SR
PAULH
LYMAN W
ORA

ROBERT A
CHRIS B
BEN F
AMERICA

SARAH BELLE

THOMAS
NELS
ISAAC S
JF
CLARA A
JOHN
MARY
TILLMAN
WILLIAM F

EDNA
DONALD L
ROSE M
MARGARET
GRANT N JR

ELIZABETH ANN

LOTTIE

CPL ROBERT B

HARRY L

JAMES M
EMMA N
EDWIN E

record no.

350
284

327
304
308
314
307
342
306
326

279
288
312
295
330
338
271
336
265
283
298
333
301
292

347
308
274
272
294
332

354

275

268

344

351
266

HARMAN FUNERAL HOME
1951 TO 1953

Surname

HAMM
HANCOCK
HANLAN
HAZLETT
HESS
HOPKINS
HUSS

JESCHKE
JOYCE

KECK
KING
KLEY

LANDIS
LARZELERE
LIDDINGTON
LYNESS

MACKEY
MACKEY
MACOMBER
MEEKS
MILLER
MILLER
MONROE
MONROE

NEAL

PICKERELL

REDMUND
REEDER
RHUE
ROBB
ROBERTS
RUHNKE
RUHNKE
RUHNKE

given name

MINERVA MAUDE
ANDRUS D
CHARLES F

JESSIE M

MARY MARGARET
GEORGEH

JAMES ADAM

oTTO
JOHNJ

LOWELL H R
MARY ETHEL
CHARLES

DAVID W
RG

CAY
CHARLES e

CHARLES

RICHARD H

HARRY L

FRANK

GRACE
WOODROW L
JOHANNA MAGGIE
PHEBE EMILY

JAMES S

CHARLES

PEARL
ISABEL S
VERA
PALMER S
JOHN W
AUGUST C
MINNIE A
PAULE

record no.

345
280
349
335
329
291
323

300
273

352
357
278

353
297
355
290

339
277
337
285
315
270
348
346

334

281

296
317
340
282
318
264
311
276



Surname

SAMPSON
SCHULKE
SHUNK
SHUPE
SIMPSON
SPEAKS
STEANSON
STOERER
STRICKER

TAYLOR
THOMAS
THOMPSON
TIBBETTS
TRANT
TRAT
TRIPLETT

WERNER
WHETSTINE
WHITTAKER
WINDER

YEIGH
YOUNGLOVE

ZIMMERMAN
ZIMMERMAN

given name

LUCY C
MINNIE
MARY E
JAMES
SARAHE
JAMES

oL

JACOB A
WARREN W

CLIFFC
NANCY A
BIDDIE
CB
GERTIE
ELLIS
ETTAM

JENNETTE
BYRON K
CHARLES E
GENEVEIVE

VICTORE
FRANK L

E JANNETTA
LYDIA

record no.

267
313
286
356
269
299
319
310
341

303
289
343
324
328
302
331

287
322
293
320

305
325

316
321

HARMAN FUNERAL HOME
1951 TO 1953



Funeral of}%é//}%/lr }f 4”5- L Charge t0.......: reeeeeen ACCOUNE Noﬂ'z;é/

Otdered by Guaranteed By cocaasmmamimmmm: s e T O ./ _______________________
Funeral at Residence Mortuary Church. <~ nate..,d/./y./f;/).z..,. Hour 2 Annual No...... l ............
Clcrgyman.RE.K........B&ﬂ.ﬁ#ﬁ.ﬁ_m..mdgc Affiliations Body Shipped to or from
Date Description of Service J Amount ‘ Date vV Credits
Place of Burial J
Casket and Services : ” lj/} 4 U I
Cemetery EnBalming. . oeoeeeeeeeeeeeeece et screseeeceeessessme s ncies st
i Ba oI L ST A2 | A ——e | E SR RS | B i _5_,7_; ) ff
Washing and Dressing........
Lot No. Shawit g s
Block No. SIUMBELr RODE e i W e i) W)
T o b e | L e e B
Siidsa e (S TS I N R 0
Other Articles of Clothing..
Pall Bearers Transferring Body

f
Door Badge ‘/4‘ JZ/_KZ ,/ ﬁ’/@/

r Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs
Flowers / S [3¢e
Clergyman

Singers
Singers Casket Coach
Use of Funeral Cars.
Use of Flower Cars

Professional Supervision

Insurance Policies ddaatti b SRR | RSP e s LAER

oSpom o Z"p i | T
e

7 7. ’/ - To Funeral Compiete 573 |?? 37; I’/
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Name or DEceAsED._.

Rssmm

FUNERAL AT___ RESIDEN —MORTUARY.__ CHURCH “

CLid 0

SmcERs

/n,.m/o

LODGE AFFILIATIONS

URZ—"____ CLERGYMAN é? ¢--f

REVENUE ITEMS AND THEIR COST “ CREDITS I|

PERSONAL AND STATISTICAL

Charge for Complete Funeral

CasketNo. .. o StyleM "/W
Interk 5 overm%&ﬂg&
Manufacturer_ 2214 /| _PEBITS
Total Net Cost of Casket / U, —
Outer Case_ 4/, Mﬁ# ......
Vault.

Embalming.. = W i
Clothing

Total Cash Advances_____._

>

Total Net Cost of Funeral

Gross Profit on Funeral __

*Less Overhead Per Funeral.

Net Profit Apparent____

ReMARKS:

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

properly proportioned to each and every case.

- Birthplace of Father. // =

Trey 4z o

Place of Death = <

Date of Death b/—/tf‘_"" s/

Cause of Death

Duration .../

Sex_ > _M_ —...Color or Race___

Single Married . 4 W:duwed Divorced Child
Date of BII‘tM/ }’ sz 2 _Age, Years 5 L Months Days
Occupation. __W =~

How Long at Place of Death.

M‘

Birthplace—City o%o‘u;ty_
Name of Father. _“TC

Maiden Name of Mother..

Birthplace of Mother_

Signed...____
Address. .

Interment at.

Lot or Grave No.

Section No...__

Shipped to
Arrived from.

Via._ ..

R.R. Date.

In Chargeof . e

Source of Call

Insured in_____

__Amount

Beneficiary___.




...Account Noﬂ?z‘p ‘5 ........... o ¥

Ordered by... Guaranteed by fo L it B e

Funeral at Residence MortuarV Church Date W 3 Hour ‘;j_ JD""‘"'"—' e

T T i, | et TSSO K
C]Cfg}‘rﬂﬂf“iw/ Wl Lodge Affiliations

Date Description of Service ‘ Amount \ Date l vV

........... i ...Body Shipped to of from......cccoimiiiiiinnann

Credits
Place of Burial - \ —_—
Casket and Services

Cemetery fue ST Fra o e (e e e

. ‘ 22
Gave:Ma. Outer Case or Vault..... W _____ )37 ................ @G BT

Washing and Dressing.

Lot No. Shaving.. G R A R S e s

Block No. I 0 e ——— | A sl o la i o

Suit or Dress.. SR
Other Articles of Clothing

Pall Bearers Transferring Body
“ Door Badge

Section

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs

Flowers

l Clergyman

Singers

Singers r Casket Coach

Use of..oooocninciiivn Funeral Cars,

Use of Flower Cars......coocoeenememscecsaasareres

Professional Supecvision

Insurance Policies i -

COPYRIGHT, 1830 e b A AR —— | ST B
THE BARMEE-NOSS CO., INDIANAFOLIE
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REesmENCE

Hour CLERGYMAN

Funmr. AT RESIDENCE. ___ Monm rRY____CHURCH Date
SmvoERS % M /éow‘.—/

LoODGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST " CREDITS |I

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket Nn[ A _.Style____. S SRR
_._____.C Vi mg_

Interiom
Manufacturer...

Total Net Cost of Casitct
Outer Case.__

Vault

Embalming
Clothing

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 nmth_,&

7
Date of Death . .
Cause of Death._. }dﬂ/ﬁ’/ .______Contributory.df,ml/‘-"fg A
Duration . 4 Autopsy WA
Sex t%e/é_ e Coloror Race___{( A/ _,y:/LI

Divorcede—"__Child_______
—_/4[/ ’ ‘fi Days. 074

Birthplace—City or County.. -
Name of Father___ _
Birthplace of Father
Maiden Name of Mother
Birthplace of Mother
Signed.
Address
Interment at.__

Lot or Grave No.
Shipped to
Arrived from____

- Coroner
Date .,

7

........ s Section No...___

Via__ -.R.R. Date__
In Chargeof

-Source of Caﬂ_%w_ﬂ/ 2‘0}" )’2 z 3 > ‘&:fﬁ%—hh

Insured in . Amount__

Beneficiary ..

-
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Funeral of}': DWZA/ / .......... GU}/ ............... Charge roSAF;dﬁﬁ Gy// Account No. Vzé é ........

Ordered By et esememees O UGTATREED DY Serial No.....o...... k2

Funeral at.. Residence.............. /£ }9 Hour....2— "3 0 ....... Annual Nowoee
Clergyman.. (/7 W—.-..T

Date Description of Service ' Amount H Date l A4 Credits

Place of Burial .
Casket and Services

Cemetery b al g e s s sse

Outer Case or Vault. ... W Y =

Washing and

Grave No.

Lot No. Shaving.....e ™7

Block No. Slumber Robe oo e ;_' )? R ST R R E i
Suit or Dress.. %_,Zfl,@"‘"’o memenmn e | s I sozraEmea | e s b e R | e

Section ; o
Other Articles of Clothing. £t | e f oo

Pull Bearers Transferring Body.. . Fri | B

Dot Badpe.. o coaiiimin s
Opening GrucM?}M ...................................

Newspaper Notices. oveeeeeeee

Telegrams and Telephone Calls. . ooomooreeeeee oo | st sl e el i
Use of doz. Chairs

Flowers ﬂl 0 4 p
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Singers
Singers " Casket Coach
Use of. Funeral Cars.. oo || e e eiiaimsint | e e

20000

Usie 0f FloWer Cars. . ..ueeeeccaenciaiarmmasnss s sesmtasia s semsmasmnans || sstsarasssassnnsas sscamapent | sz et ese | Fassasy

Professional Supervision. ...imrmceecccscasianssisns || e

Insurance Policies -+
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LODGE AFFILIATIONS . _.

REVENUE ITEMS AND THEIR COST / ” CREDITS ||

PERSONAL AND STATISTICAL

Charge for Cumplete Flmeral P Place of Death.. »‘W
Casket No.... SlYle m Date of Death.. _‘/; / 7 5/
Interior r Coverl‘w Cause of Deatlp 7/ A r‘nnrributoryw M
DEBITS 5
Manufactur “2.«/ Duration /)_ﬂf_ E— Autgpsy
Total Net Cost of Casketoooivn uvvie vonrneap e flo s : Sex.. W‘q/ ______________ Coloror Race W\M
i}_u lc;r | S Single e Married..é’.::_...Widowcd Divorced Child
fault..___ _ -
0 : Date of Birth.i, _?'/_'Zf ge, Years 1. 2—-Months Days
Embalming :
. Qccupation ol
Clathing . o e s sl e i
How Long at Place of Death o .&/‘7/- |
o Birthplace—City or Coupty _State or Country / "A.—-v .
e _ Name of Father__ L 4%'/‘/
_ SR | I (- Birthplace of Father.. /
Total Cash Advances EIISHSEPGTRES | PR, e Maiden Name of Mother. ﬁzﬂ'é‘*&?{,ﬂﬂ%}ﬂd
______ Birthplace ow : F
- e | | Signed. __ : a"z/l’b‘"‘" M.D. Coroner
— S o e |
- e | Lotor GraveNo. ... Section No
- el | R e Shipped to
e > [ | I Arrived from
N . : Vit o e . s _R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ -
*Less Overhead Per Funeral _____
. Sourceof Calleooooo o
Net Profit Apparent
REMARKS: Insured in Amount..
Beneficiary

* Ue suce that all items not covered by direct charges are included in overhead and

propeily proportioned to each and every case.
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Funeral OW’O S e . Charge to W Account N002?7
Ordered byw - Guaranteed by Serial Noé/
-_— ||
Funeral at._.__._.. Residence ‘M(‘ntuary ChurcHV Date gf > 2. Hour.....e2.:. 5.9 Annual No...ooooooee '.
C]efg}'man- LT A ANGE A ey I.Odgc Affiliations......_.... W ........... B ody Sh[ppcd to or from..o oo g
1
Date Description of Service J Amount | Date ‘ l vV Credits a
; [
Place of Burial o y
Casket and Services......coceccvnaree = ‘gff s I N 1%
Cemetery Embalming. .cooeeeereeeeceecens ,(/LZ(,;;‘ o | e ] (R L
; | Ve A
Giiie i, Outer Case or Vault {,/L/ :
Washing and Dressing ‘
Lot No. Shaving. 2
Block No. Slumber Robe - g I
Stk or TImss. o mim ﬂ:'
S Other Articles of Clothing. Z{A£14 g
Pall Bearers 0 5-a13 10 g g 1ot 4l 5o s AR Rwoe e Shust Sr-osiod St oor | et SRR piGebvoes | FESeresi R P
Doar Badpe: st ittt st e sianie '
DPpening Grave, oo s ,/ ) Dv ................................ i)
1 Newspaper NOtices. .....oooeeeeemnmsneeemmrmeemcscsscecsnns | e e g
ﬂ / 6'-{ | Telegrams and Telephone Calls 0
Ll ., v Use of doz. Chairs g
Iy i
5/ I Flowers - g
Clergyman 5: _0 (% g
Singers 2 oo 8
Singers Casket Coach g
| | STI0Y AU, 1177 [ Y SSSSSSUUUSN! | S IO NN IS NSO N S E
Useiof FlowerCarsicinuaii i ibaminnniimsmpfsanmiuas|pemsinm il e mrearesseessmmmmeeeesmesessescsssseesse  eas e i
Professional Supervision.. ... .. T e e S g‘l
17 7V I Sl N ¢
Insurance Policies [ A il
]
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RESIDENCE ;7.’;)11/2{ é BN e B

NamEe oF DECEASED. i[/‘;{ f : /&;4%/\

S P

FUNERAL AT RESIDENCE._/ MORTUARY.... CHURCH.. S DaTE E&r*' - Y Hm.m 2° 39 Crercyman Az s N
SmNGERS (_? CJ/%X/‘-‘/‘: I 75 T T I kit e -
REVENUE ITEMS AND THEIR COST " CREDITS || PERSON AL AND STATISTICAL
Charge for CompleteFuneral .. Place of Death. uﬁ W GFWL;D
Casket No..... Style TR Date of Death 4 / 3 A '5"-/ ...........
Interior Covering Cause of Death ....._Contributory
Manufacturer e ey Duration __}# — Autopsy it 5
Total Net Costof Casket .. G s e L
Duter Cane.— S| S b Single—......_._ Married Widowed . <—_Divorced Child
E:t“mim """""" Date of Birth_a/4 _.fk..‘f{fﬂ(ge, ]'fears___'f.’___’tMonths Days
Clothing & Occupation..._.__. 7,4
How Long at Place of Death /3 S o
B o Birthplace—City or Count -State or Countw#“ﬁ'g
B Name of Father... & . A\ AL wAAer N,
. . o T | Birthplace of Father .
Total Cash Advances_._.__ .. .. Maiden Name of Mother 7 L \Tfm
Birthplace of I
e S Signed (= Coroner
o e | e RS Address__
T - A | R R Interment at. &
- Lot or Grave No. .. Section No._.
— L B e s sl | RS SR (R Shipped to
- I | Arrived from p— :
- Via R.R. Date
Total Net Cost of Funeral In CZfrge Ef ! :
Gross Profit on Funeral..._ W M*-— B . %} <201 2‘ . dlgkh
*Less Overhead Per Funeral So:ll' ‘(;e'oi C"-- i . M’”L { L
Net Profit Apparent o { c g g g _\_.. sl
REMARES: Tastred i 01}1 L 0 AN Amount.
Beneficiary IS
* o sure that all items not covered by direct charges are included in overhead and ) o - e ey

propetly proportioned to each and every case,




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

CCPYRIGHT, 1830
[IE BARNES-ROSS CO., INDIANAPOLIS

Funeral of..__. .

Otrdered by

Ié'/(/:hurch

C!ergymanﬁ:"\) ﬁm@,

...‘" C ange Affiliations

Date Description of Service J Amount Date | l VvV Credits
Caskel and Services: . :iiiiinimnin it ;“65’- oe. SRS SR
EmBalihing: oo o s e Gt e | e T .
Quter Cuse or Vlult(d./é% ______________________ - "2‘5' e
Washing and DIressing. ..o oo cememaeceae [ o [
Shaving.iuasnninnnineinaniaiiniomsiiiiin e || eam s SO
Stamber Robecr vamunniniinsnanaessmnmmmms B e e L) PO PO S SR URSVSURTARRUTURI IS
T A T 10 o RO | OSSR
Other Articles of Clathing. ..o -} . SR T
Transferring Body..ovovceecnee. s TSI [e—
BT To7 8 -1 - S s eenpiov b TS e LTt Trree! | SERENN ESUPREI) DESEEE Rt
OperingSeawe..... DAL LS 74X S N 2 o S B
Newspaprr TIoteds.. cunammssmmmmnsrssssemmampmssnmmn|| seossisiaimn o im s e |essnanmmsiiaammime— o b N
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers. ,./ (720 LA N e R e e
Clergyman
Singers -
Casket Couch I I
Use of 131107 T4 O GT 7. SNSRI | SRR NN R I I
Use Of FLOWEE CaIS. o ooomeccencereeeceecrecaceraccmeeseecmsemesnsessenmmsmsnrme | aenenseonseseno |eneeeeses ool oo sesmsesens |essememenmes | oemeesesemee oo L
Professional Supervision i =
......................................... AW Ofp v |3
__________________ A
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| NAME oF DECEASED.

FUNERAL AT___ RESIDENCE..___ MORTUARYY _ -.CHURCH

SINGERS MW"’” s

Rluqmmcz___’%/‘/ //}/-/Z-y"“’ ar
Dr‘m_&,:/_é__lél 2 2

L.oDGE AFFILIATIONS..

Hq&_‘-? o CLERGWWM—__..“

REVENUE ITEMS AND THEIR COST

H CREDITS "

PERSONAL AND STATISTICAL

Charge for Complete Funeral
Casket No

" Interior

Style ..

Covering

Manufacturer .

Total Net Cost of Casket ..
Outer Case___
Vaulteoo o
Embalming
Clothing

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral

REMARES!:

Net Profit Apparent..__. .

properly proportioned to each and every case,

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

Place of Death QMW\A

Date of Death %": / ? ) /
Cause of Death! - e ?ﬁﬁr{
Duration ... Adto

M ______.Color or Race

Widowed. Divorced Child

Birthplace—City or County
Name of Father.. &~

Birthplace of Father.. i
Maiden Name of Mother
Birthplac

Signed (£
Address. “

Interment at. &

Coroner

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

Via.

In Chargeof .

Section No...._____

_.R.R. Date

Source of Call___._

Insured in Amount

Beneficiary
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e Other Articles of Clothing......o e T g
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Door Badge....... . . i g
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Newspaper Notices g
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J Use of doz. Chairs g
r Flowers a
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Singers. L3
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FUNERAL AT RESIDENCE..___MORTUARY..._.. Caurca

DatE 4" 5 - ‘5/ Hnu(.z ?‘J Cwnamﬁ/"l/ W

SINGERS % WM %41.1/.» y{m”"\‘;v 0&'1/“"" L.oDGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST J| CREDITS “

PERSONAL AND STATISTICAL

Charge for Complete Funeral A

Place of Death. ‘,# 4‘(?% W

Casket No._.... Style Date of Death .. %{”%/ —
Interior Covering Causeof Death —eo...._Contributory
Manufacturer DEnTs Duration Autopsy_n
Total Net Cost of Casket Sex.. _}m 4/? —_ColororRace.._____________
2;:::: Case ; _ Single_.._..._ _ Married“—_ — Widowed.._. Divorced Child
——— N Date of Blrthéz& L%/ /félAgc. Ycarngt %f _Months_ﬁj_Days Lﬁ_.......
Clothing . Occupation —@%J N e s, Lf’
How Long at Place of Death W
) Birthplace—City or Count)ﬂé&;&ﬂjtate or Cauntryﬁzmé&u—

I | I Name of Father.__
s e e s s Birthplace of Father |
Total Cash Advances RN | YR W Maiden Name of Mother_

Coroner

Birthplacef Mother_
. SUTURETY | [FRR— Slgnedﬁ M

Address. _.

Date

5 @ﬁ .

i Interment at / 7
............... Lot or Grave No. Section No...
o B o - Shipped to
S— | —— Arrived from
__________ Via R.R. Date
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. ccupation .
Clothing R ¥ 3
______ How Long at Place of Death 3 ‘(’/"ﬂw
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Interi v

Manufactupfr.. DEBITS

Total Net Cost of Casket
Outer Case
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Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent.
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properly proportioned to each and every case.
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FUNERAL AT RESIDENCE MORTUARY ... CaurcH Date Hour CLERGYMAN.
311 [ T R O POV SR ST LoDGE AFFILIATIGNS =
REVENUE ITEMS AND THEIR COST ll CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death fﬁL ‘? )'Z.g ik o t’4 =z ;.‘ ,ﬂz_ ik
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Total Net Cost of Casket Sex_____}_..rf.-: . ColororRace. €4/
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Emba‘lming """" Occupation~
i S i i How Long at Place of Death_a 77% o a.uil eM‘—fbéT/
Birthplace—City or C/.}nty ¢ 1%~ _State or Country K‘L*‘ ke
Name of Father___ £ 'l .5"1'/1'../\ £
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------------------- Signed . i " M(/‘("L M.D. Coroner
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=2 - Interment at . c&eZ - "ﬁi'-h.-i fﬂ{uuﬂ’
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e e e e s s e Via R.R. Date
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Gross Profit on Funeral . |
*¥Less Overhead Per Funeral
Source of Call_.. -
Net Profit Apparent.
REMARKS: Tisared i - Amount... X
Beneficiary

* e 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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FUNERAL AT RESIDENCE. .. _MORTUARY CrURCH Date Hour CLERGYMAN

SINGERS LoODGE AFFILIATIONS e il
REVENUE ITEMS AND THEIR COST H CREDITS || PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No...__ ..
Interior

Style

_Covering

Place of Death . )f M

bt

Date of Death __

1=k

Manufacturer..

Cause of Death ..

Total Net Cost of Casket
Outer Case

Vault..._.
Embalming...
Clothing

Total Cash Advances

Duration ... .

= "/

" >7""___Contributory
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Date of Birth {/_ﬁj/f)

___Coloror Race. 1~
Single______Married______

Autopsy ..

——Widowed Divorced
s Age, Years z7 Months

Child.
Days

Occupation.__ .

How Long at Place of Death

") o apn

Birthplace—City or CountyzA
Name of Father._____.__ .

Qeém‘fnzm.ale or Country

Birthplace of Father .

Maiden Name of Mother.

4 Birthplace of Mother ...

Signed V& 4 -

Lot or Grave No.

Address W] &Pt
Interment at [j 4

FIET— Fom—
ﬁt‘l—,__ ________ Date..[.!.:‘:j—"/ 4 Jr/
W

Section No

Shipped to
Arrived from...)d,__ z

Total Net Cost of Funeral

via. Q.4 ¥ A/éﬂﬂ/

RR Date //"2 2 %/

¥
| In Chargeof.....é’f.’,._W'

Gross Profit on Funeral .__

*Less Overhead Per Funeral

L
Vi/4

Net Profit Apparent

Source of Call

REMARKS:

Insured in

Amount

Beneficiary

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

propetly proportioned to each and every case.
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RESIDENCE W A M
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LODGE AFFILIATIGNS . .

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

Charge for Complete Funeral
Casket NOwooooooooooo Style

Interior .- Covering . ==
Manufacturer.. i Lecsresi o |
TomlMet:Costof Catkiet coosvec g ol i
OuterCase._. = = N I
Vault . I

Embalming
Clothing
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Date of Death &AA ? o /f 5—/

Cause of Deatl bl tan. ST~ Contributory

Duration .

Color or Race €

Sex ST e A S
Single.<~"__Married..___Widowed ______Divorced Child
Date of Bir@?ﬁa .é/_//)(lAge, Years =2 </ Months Days.
Occupation ST - /

How Long at Place of Death
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Name of Father___ “7( ¢

Birthplace of Father .

Maiden Name of Mother.

Birthplace of Mother. ..

Signed o M.D. Coroner
..................... Address.___ Date = 7
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Arrive %?
Via

Total Net Cost of Funeral
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Cause of Death, ./Zm ,———Contributory

Duration . ./ . Autopsy

Sex®" 2314~ ________ ColororRace &I}"/

Single &~ Married._____Widowed Divorced Child
Date of Birth ge, Years. ge Months. Days

Occupation.___:

How Long at Place of Death-

Birthplace—City or ~L—~__State or Country. _11-:@%-"
Name of Father.

Birthplace of Father_

Maiden Name of Mothcr?;/—.

&7, /J?mél-—*’
Birthplace of Mother_ . _ C/

Signed.... . M.D.
Address .

Interment at . @Zm %

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

Via R.R. Date_

Coroner

AP

Dat.e ¥

Section No

FUNERAL AT____ Rmmmwm___Monwnv ..... CrurcH.
SINGERS
REVENUE ITEMS AND THEIR COST “ CREDITS ||
Charge for Complete Funeral T—
Casket No._%__ﬂylp D
Interiordnd_ {....Coyering Lo=—" __
M R
Manufacturer..
Y Y 8 T ) T e e
Outer Case R | I—
Vault
Embalming_______ W
Clothime - e e
Total Cash Advances.._.... s
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.

In Chargeof.....

Source of Call

Insured in Amount

Beneficiary
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Funeral of FM /4 ; @d/‘w'vchargc [ J— F AL Account Nogfz 5/ 3
Ordered by 57 4 Guaranteed b/ ........ —— .Serial Noc;’z_a_ ..................... :.
Funeral at..... Residence Mortuary . Church &= Date. 7= 5/"' b »)— Hour /O /“-,V]‘ Anitiiial No....( ___________________________ ;‘E
Clergyman F A {ﬁ t//b-.f Lodge Affiliations Body Shipped to or from i%
. Date Description of Service Amount Date | Vv Ciedis %
Place of Burial P _ ‘.‘?‘/ 5100 :
Cemetery Embalming . ' s = /'_ I S et W '%f) ¢ _f_‘_:r _____ "
G M6 Outer Case or Vault éﬂmgﬂff ! J5 |0@ r _ g
Washing and Dressing e e A= s eI a2 5 |20
Lot No. | Shaving D EET TP ST OISl | (eee———y R - !
Block No. Slumber Robe e e ) A
. Suit or Dress ﬁ@b‘-‘o )3 0 b IR N
Bection Other Articles of Clothing. Rl ol e, s
Pall Bearers Transferring Body .
Door Badge b=l =3 2
Opening Grave | ‘
Newspaper Notices jﬁ"' X 3. -2 T Y O %
Telegrams and Telephone Calls -
Use of doz. Chairs S o 27 X5 & 3o e
Flowers
Clesgyenas 4beT 4/ 7.2 G =T 30
Singers r/ t ! ! i |
Singers Casket Coach ﬂ sp i[ a.- ; =) |
Use of Funeral Cars. g
Useof FIower Catsi... oo e ssesnscemsmsenssccisnscsadisressisssimiossis fessmsssll e b i e 0 - i
Professional Supervision Liisieimas :
1
Insurance Policies || e e e [l g
....................................... I
:OPYRIGHT, 1930 ; resicoss frmmmrmerrncsrres | tesenss .:'
I BARNES-ROSS CO., INDIANAPOLIS :
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RESIDENCE

NaME or DECEASED

Date

Hour CLERGYMAN

FUNERAL AT RESIDENCE..___MoORTUARY..._CHURCH

SINGERS

LoncE AFFILIATIONS ..

REVENUE ITEMS AND THEIR COST

“ CREDITS .]

PERSON AL AND STATISTICAL

Charge for Complete Funeral

l
I

Casket No QIylr
Interi SMCOVH]‘IQ
Manufacturer % (e s
Total Net Cost of Casket .. S S| | SR
Outer Case N | (et
121 S ——— | SEPEEE
Embalming____ b
Clothing
Total Cash Advances.
Total Net Cost of Funerall__
Gross Profit on Funeral ___
*Less Overhead Per Funeral
Net Profit Apparent..__ ..
REMARES:

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

n overhead and

pE—

W

Sf e

Place of Death . M"

Date of Death /

Cause ofDeath i Mﬁfnbutory

Puration: o —a o anan Autopsy

Sex.. 2T Cclor or Race

Single . _.. Mamed R \.Vldowed..___...___-,Di\rotced_ Child

Date of Blrth._\k_w__ .[L.ﬂi;e, Yea! onlhs.__,...._'Da/ ) 1 I,
Occupation Wﬂé

" 2de
A State or Country /f&,«:

How Long at Place of Death

Rirthplace—City or Coupty (bl
Name of Father .~
Birthplaceof Father .. ... P
Maiden Name of Mother W
Rirthplace of Mother

Coroner

Signe
Address .. ¢
Interment at

Lot or Grave No. ...
Shipped to
Arrived from____.

Section No

__..R.R. Date

Miscaaase -

In Charge of

“ Source of Call

Amount

Insured in

Beneficiary _




f II Funeral 1:|f':.)-'2 /}‘3‘/‘%{“ (( =8 (/vf/(/w Charge to 5?'2/‘/‘7 o 2 Account No s dh A
. Ordered by ¥, Guaranteed by Serial No "'é—_j"/_z ! . |
|! | o - e ;'..
|]|: Funeral at Residence Mo;tuar/ Church X et B e BB Hour. - Vi et Annual No__?.__
u 7 .
I CIergyman,ﬂ...,.....(.:.é‘::.?:jé(:rzgg.‘...........lﬂdge Affiliations Body Shipped to ot from )
il Date Description of Service Amount Date vV Credits ]
| . a
: Pl f Burial 9 e |
EL ace of Buna Casket and Services A3 2 2l . 3
| » - 1
! Cemetery Embalming el ] B2 jL{‘? . 3
i o 2 G 3 s
A Outer Case or Vault [P e M 6‘( it LT s ---L"-’-"-’“r‘é"' At e F
i Grave No. ]
| Washing and Dressing - S . i B
] Lot No. Shaving R e | [LEREIENE I [ESTRRS | ERRR LR, s R e s e i e s = g
1 Block No. Slumber Robe.... - 7 g -{}/l';-' ---------- et s S i e S S e e s s [t S g
) Suit or Dress. ,g;;,(/:" e e e e B - )
: Shan Other Articles of Clothing e B By B g
Pall Bearers Transferring Body. P | 3

Door Badge ? L pset L N8N e e | g

Opening Grave==7=. S <20 R B N . . . .

Newspaper INOICES. .ot | e e e e[|

Telegrams and Telephone Calls....o ool e e e e |

Use of doz. Chairs / =

Al T A 0

Flowers S & ? .o PR SN DRSS e e

Clergyman / =

Singers -

Singers Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision :

Insurance Policies
E—TT - S I S —u— E——
| ::Ira,\rmnl-nall CO., INDIANAPOLIS 3’}_ g jn‘-"
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‘ H ‘ “ NMO!DWH;’%W %’:’W" 6; ﬂ//m RESIDENCE

I| | _ (A | FUNERAL AT___RESIDENCE.____MORTUARY..._CHURCH Date Hour CLERGYMAN

/4
SINGERS__. ; LonGE AFFILIATIONS ... . %
REVENUE ITEMS AND THEIR COST “ CREDITS |[ PERSON AL AND STATISTICAL
| ! Charge for Complete Funeral - = Place of Death. 7/ A Lo
|" : i Casket No.. ACT Style_ - £ FP—— Date of Death _/—" 4 — 52 -
| ‘” |||||| I ||| Interior A4 M_éé..Cwerngi#&m{r:, 7 SR Cause of Deathé Ly IZ[ 7 e #é‘_‘é:)ﬁfhbutory ___;1:_ £ ?
g Manufactusédh.. 22 Ve - BEAR S Duration .. .7 Aoty
Total Net Cost of Casket Sex_?—"’ .. _ColororRace.__ et/
uzprCoe | e Single.........._Married . .._._Widowed"™- Divorced Child
Vet - T Date of Birth_z__ flo” —/8> ) Year&.iﬂ‘ onths. Days
Embalming T 1 Occupation PNy ...//4
Clothing. e ot
How Long at Place of Death 2 O —t

e
B Birthplace—City or County (Mw/ State or éuntry bt
o N Name of Father. Lf,‘;h\ru..d ("Z:L.-
S S Birthplace of Father
Total Cash Advances s o Wissemsszea | Maiden Name of Mother . C.I‘/ df
R e i Birthplace of Mother_ . D E— ;
e L o Signed . _Ué' IA{_,.,W'; i LMD, Coroner
e el Address . . ... Date
Interment at . 7714 (L fw-{

Lot or Grave No..______ _ Section No
Shipped to
el | [Pt Arrivedfromi o0 i

e I _ A Via._. iR R, Date
Total Net Cost of Funeral In Chargeof .. . _.

Gross Profit on Funeral ..
*Less Overhead Per Funeral T
Source of Call
Net Profit Apparent.___ ..

Insured in o Amount
Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and
propetly proportioned to each and every case.
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Account No?‘é‘/t..

r Otrdered by

Funeral at Residence. ............ Mortuary-.._.. .

Church

Guarantee . by

3 Lf 3
Date_- ,'} =

-

e 2 R

X
Hour P

P §
2

Lodge Affiliations

[

Annual No....~

R

Body Shipped tqr#t from

‘ Clcrgyman,.--""".; s N g il el {

Date Description of Service

Amount

vV Credits

Place of Burial
Casket and Services

Embalming.

1.8 "

i

Cemetery rl

Outer Case or Vault...

Grave No.
Washing and Dressing

Lot No. Shaving

% L 1 .‘7;--

Slumber Robe

..."rjd.l..;.,{....s.;.'.-____;j _____ Anas ki

TS —_

Block No.
Suit OF Dress. oo

R .',\,,,.1..;.;1..'_.'.,_{..,.....'.,{.’.7..,{_..:1_..___..  enuonarermmanasd | arammamnars

Section

Other Articles of Clothing

Transferring Body

Pall Bearers
Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

72>

Use of doz. Chairs.

Flowers

Clergyman

Singers

Singers Casket Coach

R

Use of

Use of Flower Cars

Professional Supervision......

'
[

O

Insurance Policies /

7

lOPYRIGHT, 1930
e oANMES-ROSE CO., INDIAHAPOLIS

l To Funeral Complete

{)

FATE . S A

P e ——

==
EoESmaTEe -

£ 2 (2 G2 £ £ :—1 R R R e = = =




.

Naume or Decrasen_ RESIDENCE

|U ;i|i.| h' i'i H‘I‘

FUNERAL AT___RESIDENCE ____MorTUARY. . __ CHURCH Date Hour

SINGERS

— LoDGE AFFILIATIONS . ..

REVENUE ITEMS AND THEIR COST || CREDITS l| PERSONAL AND STATISTICAL

Charge for Complete Funeral

. [ || Place of Death L i) 4 f”{' i

. Casket No Style . Date of Death /' = ;' = 3"; -
Interior. Covering. I S = Cause of Death l(_LA.'LI“:_L:"—;w . Od%L .:...I.J_,[(Eont‘i'i'?_‘oé’rm b e
Manufacturer.. ... s R Duratmn e Autopsy
TotalNet Costof Casket . . ) Sex... Jrsgt l(“'L. ____Color or Race_ (-t ﬂwft
Outer Case G | s Slngleé{_ Married Widowed Divorced Child
Vault . | e Date of Birth Age, Years Months Days
Embalming T | — - .
Clothing Occupation o
How Long at Place of Death
o B N - Birthplace—City or County .. ... State or Country
R | N Name of Father. . ___
. . (U | I Birthplace of Father ... . .
Total Cash Advances. .. it || swesssmman s Maiden Name of Mother
Birthplace of Mother_..._. .
e e = R L TS 1 [ ) Coroner
R — S PR, x| Address . —_— 5 - - __Date
2 G St Intermentat . g1 ¢ Le-C
T B F e | A Lot or Grave No Section No

Shipped to
_____________ - Arrived from —

S Via. . — R.R. Date
Total Net Cost of Funeral | In Chargeof.... .. o
Gross Profit on Funeral __ ||
*LessOverhead PerFuneral .|| | || —— e - -
. Source of Call
Net Profit Apparent..___.
s 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.

e e R ]




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

OPYRIGHT, 1830
i BAANES-AROSS CO., INDIAHAPOLIS

l

Funeral of..) /4 ‘--‘f""’}:/ it L’ Charge to AN ’// i <A ‘A/' , Account No"g'yf:‘
Ordered by £ Guaranteed by sl Serial No.... ”_3
Funeral at Residence ....Mortuary.. Church Date Hour Annual No...... ?" ........................
Clergyman Lodge Afhliations Body Shipped to or from
Date Description of Service Amount Date Vv Credits
Casket and Services B E TUN
Embalming OJ-Q!( M 7 h 4o ¥ ‘(
Outer Case or Vault..............
W ashing And DIESSING -oocvueeremmesssoseasorsssermossiommeieimsmmmeomsarimsion| | sssssisssasse s comsasssnes i —_— -
e RS RSTNTUNRTOIN || WIRGRUNR, SOOI TS, WU, \SSSSAN———— W  W——
Slumber Robe. .o ey s G ey smscsee e e san e TR e -
SUIE OF DEESS - cvreemeereeeeeseseeasremsnmeeeememeesbenscnsaassensemeemessenemmenns || 2507 e e | sl R s kelsinsastl s
Other Articles of Clothing..... Y2 I NS
Transferring Body A -y ,}" ST

Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs }"h 4 JMLH/ Mﬁx{’s} 2
Flowers ,7 L C/ P F ” 4 -
/ e M _,/ v g / 7 '
Clergyman . L ,/ . ;/ %W—J—LV£A KS‘-’ZI 4
Singers T A— =
Casket Coach .-LI; JUR el T b Dl .r// "’; ¢
Use of Funeral Cars
Use of Flower Cars.....

Professional Supervision

To Funeral Complete
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NaMme or DECEASED RESIDENCE

FUNERAL AT RESIDENCE........ MoRTUARY..._ CHURCH Dare Hour CLERGYMAN

propetly proportioned to each and every case.

SINGERS ; LoODCE AFFILIATIONS oo .
REVENUE ITEMS AND THEIR COST “ CREDITS H PERSONAL AND STATISTICAL
| | > = ,
Tt o o o oae ) B
1 ||M Charge for C. mplele Funeral 7 | Place of Death. Ll e S i e g ,/{\ cinoes
| '|| s = T e -
| ' Il Casket No L ST Style..~22. Cfte frr T Date of Death.. S B
. e -—vr-fé-r 'ﬁw
. | | ffl | ) Interior ‘eus>d Jads _Covering S Cause of Death. Ly ety L2 L.ea—rr=x"xContributory
= ! ) DEBITS
Manufacturer_ ¥ {Aen Zo Duration . . ... Aiopis
TotalNet Cost of Casket ... ... ... Sex._.._.,aﬁ-{'___ . AS
3‘“‘:’ Con Single Married Widowed .~ Divorced Child
ault___. s -
. ; } / Date of Birth ' Age, Years. 8 2 Months Days 2
Embalming ik ;Lfl Ao lage da o 1 88
. Ler " Occupation A/.- e R S A
Clothing. L N
How Long at Place of Death._<Z_~ 1 A3
B Birthplace—City or County. £ ,Cff(/L_vz&:.__..Stale or Country
Name of Father.__. _ .
S I . Birthplace of Father —
Total Cash Advances I [ Maiden Name of Mother .
SRS | = Birthplace of Mother_ .. .. . . ..
Signed... JER .| () § R Coroner
AT T R T AL T Addl’{‘ﬁb e e S i S s __________Date___
""" T Intermentat .
1 T e ) T Lot or Grﬂw NO, i qettion NO
s S | Arrived from
.;; - T _ R.R. Date
e Total Net Cost of Funeral I In Chargeof_._._._ .
L) — -]
li Gross ProfitonFuneral __ ||| || 77 77 B
‘: #Less Overhead Per Funeral .____ B T Y
. Source of Call
& Net Profit Apparent
W S - =
g . Insured in — Amount
i
i Beneficiary =
L)
A .
e .
] ':_. * Be sure that all items not covered by direct charges are included in overhead and
1
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Ordered by 4 Guaran Serial No..ol & .
Funeral at Residence Mortuary Chun:h& Date. °2_ - e B Hour 2 Annual No P}

Clcrgymmlﬁé;[.@ﬂ‘kﬂbéﬂmdge Affiliations. Body Shipped to or from

[| Date Description of Service Amount Date v Credits

Place of Burial Casket and Services ¥ g{_ _i‘_ o070 3 Pz . :
Cemetery Embalming P - - A 3~ /ﬂ o-w
" o—-"l? -
Quter Case or Vault (/(/M ‘;LS 2=2>9-5 x C/‘: 350 | A
Grave No. r

| 'I | i “ Puneral "f; W/Aém{ﬁ A gramen Charge to //(/MU\- Account No.é_zé:..;_______, }

f

e

Washing and Dressing

Lot No. Shav iﬂs

Block No. Slumber Robe.

Suit or Dress

Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge . [
Opening Grave. ‘ 20|80
Newspaper Notices

Telegrams and Telephone Calls
Use of .doz. Chairs ; "

Flowers : _ | 1~
_ﬂ/&/ﬂ fﬂ/ ' AL B
Singers Casket Coach

Use of. Funenl Cars
Use of Flower Cars.
Professional Supervision

Section

Im Policies

OPYRIGHT, 1930

To Funeral Complete




i m‘u_'_kmu__l{mmm CrURCH ' ; Date__ Hour CLERGYMAN.
i . LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST " CREDITS “ PERSONAL AND STATISTICAL
" Charge for Complete Funeral _ Place of Death. 227 ‘7714:‘5! « %—40 2

{ | ... CasketN Styk—é W— Dateof Death _od — 2=~ 5 2

| i s, Interiogl Coveriny - & ﬁ—(ﬁn—r : ‘Cause of Death ”#»~Contributory

; * | Manufacturer Duration __ . 2 m

Total Net Cost of w ; : Sex_ T ~AC_____Color or Race

1 3“‘:‘3”“ Single”____ ' Widowed Onivomed =7 Child
&3 au 3

# Date of Birth onths. Da;
0 Embalming ? ; ﬂz—u ] ys
1 Occupation._.__ 7
E Clothing N | ERRE -
-4 How Long at Place of Death

5 Birthplace—City or Count State or Country N Gos
- o

o Name of Father____ -

8 S Birthplace of Fa J PP

;: Total Cash Advances Maiden Name Mother@?&‘w WL/" ';

1T .

. -l Birthplaceof Mother_

" | DO s : ,/\//L'h A

[:q . .- o Signed / \ (i1 M.D. Coroner
B %

K b | G . Address s S -~ .Date

I

;: R | = Intermentat ____Jg’ ; _0"_2;’_".“{

}' i T Lot or Grave No Section No

5 y e e Shipped to

:.1 ______ Arrived from

1: ; - Via R.R. Date

:1 Total Net Cost of Funeral _|| In Chargeof

I

o Gross Profit on Funeral _

Y

o *Less Overhead Per Funeral S o

. o

! i Net Profit Apparent .l [ | ource

[ 1 o o —
. i : Insured in Amount

[ Beneficiary

¥

Y

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

i‘: . propetly proportioned to each and every case,

: .
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Funeral uf....ww g % M Charge to W W.W_Mt Nod&k .....:.......
Ordered by Guaranteed by Serial No.......n. P
Funeral at......._... Residence............. Mortuary Churcé~...... Date Hour. Annusl No F

Clergyman .] W Lodge Affiliations

Body Shipped to or from

— —_———
Date 'Dcscriptity( of Service Amount Date v L Credits
Pl f Burial 7 ; i3
e Casket and Services i 3_‘]_0 6o b
Cemetery Embalming & = P -
| o —,
Grave No Quter Case or Vault WM ’2’ . é--zé"‘é P Caé W? 'ZV
i Washing and Dressing : s
\LOt No. Shaving
' Block No. Slumber Robe.
o e
{ Suit or Bress y 2 s
poase Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge
Opening Grave. .
.4.’4}.!&‘ T&/ S8 ; e
Telegrams and Telephone Calls. )
Use of doz. Chairs. i
Flowers . :
' + 8169 &
Singers c.,k m /8 |oo P
Use of. “0
Use of Flower Cars 3
Professional Supervision
Insurance Policies . - : Y g
W?’ZI"’V ; sl NANDS
% S - o |
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o e | e — Lol L
Pral ' L vl
To Funeral Complete T 2= a‘? ; / T?:
T N X T XTI
TR T NN RN , S STy A1 e e e e —

]
3
0]
]
]
}
J
]
t




= ———

hﬁm‘“-.;_'- W - ga (7 N
[y ,,.' -muilorl:lmm : RESIDENCE

' Fungaa At Resmence___ Morruary—_ CHURCH ' _Dare Hour CLERGYMAN
Smvoxes ' LODGE AFFILIATIONS
..'_ REVENUE ITEMS AND THEIR COST || CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death A /{&e )
CasketNo., YV Style H. P' Date of Death___a ‘-{1" v 2
“ Manufacturer. Duration ... Autopsy
‘Total Net Cost of Casket.__ —oes Sex___._ 27 £ _Color or Race
3““‘:0“‘ Siangle Married Widowed—"_Divorced Child

- : Date of PW Years & & Months §” Days 2 ¢

" Occupatio: ;
Clothing ke [
; | How Long at Place of Death [ A
0 Birthplace—City or Coun#ftassst tate or Country. VD .

| Name of Father____*A
_____ Birthplace of Father
Total Cash Advances Maiden Name of MotherM 7. M
iz Birthplace of Muther,...-___.; ST
...... Signed - M.D. Coroner
e e Address._ 4 4 .. _ . .Date
""""""""""" Interment at. A _.._‘Z‘ﬂ; L] &u&_"&&zﬂ&_&_
- Lot or Grave No..... Section No.
g Shipped to
1 Arrived from
.: ......... Via R.R. Date
ql Total Net Cost of Funeral In Charge of
i Gross Profit on Funeral __
'i *Less Overhead Per Funeral -
a4
& | Net Profit Apparent O 08
! ? Psoasys: e i
. ’ Insured in Amount
Beneficiary

? * Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Ordered by ’
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Funeral at.Rcsidc(ce'.gjL_Lzmmj 3 Q(utrh

Amn:.'zj’? \

& Date. 2 D) ¥ Hou 20 £

Serial No........".... ..'%b
7

Annual No

Clerzym-rﬂrﬁu:...z.- A ... Lodge Affiliations Body Shipped to or from

. I_Datc Description o‘(Scrvicc = | Amount 1 L Date v Credits

Place of Burial e ol
Casket and Services

ICcmetcry | Embalming } 1" 7 4 e e n

.t(-;“ve No. Outer Case or Vault i M - ’/5? { roy

' Washing and Dressing Mr“-[ [.|5 3 2 ) (2 '

Lot No. ' Shazer—. “\"ﬂw ! /3 (e _% p{/, ;‘,_d‘j'jw-'"‘

‘ Block No. Slumber Rob&.

i ; Suit or Dress

pecticn Other Articles of Clothing

Pall Bearers Transferring Body
Door Badge.
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls
Use of. doz. Chairs
Flowers -} /3 |eO
Clergyman __l_ v }

i Singers )

Singers Casket Coach
Use of...ccooeeeeeeeeo... . Funeral Cars
Use of Flower Cars
Professional Supervision
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I' | _Dare _____Hour_____ CLERGYMAN
| | ' 4
LODGE AFFILIATIGNS
': " CREDITS " PERSONAL AND STATISTICAL
K Place of Death z"&w Lol 7'@....,7
X ¢ Date of Death ﬁ /?"" § =
<t . MM&’% Cause of Death

R M.,,qz @.J ,% — };ﬂe{mﬁ%;
- ~ Manufact s -‘4"‘% Duration . Autopsy

j e z:m l:;:um ﬁﬂ_ , : 3 i Sex___/—a Color or Race

E : Vl::: ] Single_ Married Widowed "‘" Divorced Child
3 . g Date omirﬂo&z;lﬂii.qge, YearLE&uonun Days
i I - R T e T e e T YN | e L i o : .

}: : dr Occupatio fj

T e ! e How Long at Place of Death. >

;E lj‘ e - | i Birthplace—City or County - tate or Country.

,: ' g Name of Father_.(tgnqw

'i-‘ § )] Birthplace of Father .

a Total (_hhAdvang:es g ~Maiden Name of Mother_%wm,
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r’d Gross Profit on Funeral __
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Date Description of Service Amount Date v Credits
p—— =
Casket and Services 4/.5-7... oc
Embalming Pt " 5 -‘-;5'(, ¥
Outer Case or Vau]t..-_.w.. Ayt 3s |° "?»}1 (/{4
Washing and Dressing -1 ‘f < 3)7/
Shaving o ‘3
Slumber Robe
Il Suit or Dress =
Other Articles of Clothing
Transferring Body.
I Door Badge. _Sd/&ﬂ T‘/ é_ /_g
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v
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Casket NC'M Style .g' i PUPNISEE Date of Death.__ ), = & §-y !
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T S e o O © SR



e %%

I IR N ...Guaranteed by
Funeral at Residence Mortuary urch<—....._Date Hour
Clergyman Lodge Afhliations.
e — =
Date Description of Service Amount Date
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Casket and Services
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Slumber Robe
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Cemetery Embalmmnr 7-_ }!/ 5 2 5 /’{
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Total Net Cost of Casket - Se 4 . ...Color or Race
Outer Case Single_ i . Divorced Child
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- Name of Father. /=i
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Washing and Dressing

Place of Burial

Cemetery

Grave No.

Lot No. Shaving.

Slumber Robe

Suit camiBeets. ‘«e&‘f R | 40
Other Articles of Clothngg&yﬁm ..... Z3 3.

Transferring Body.
Door Badge ;
Opening Grave. ..._..L2' -0
Newspaper Notices
Telegrams and Telephone Calls :
Use of doz. Chairs : _ :
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 Grave No Outer Case or Vault......\¥ LA ! : "' Va { /"-/ .22 Oyﬂ.(ﬁ.&ﬂ “‘Lmﬁ . .
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Date

Hour CLERGYMAN
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REVENUE ITEMS AND THEIR COST
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: Clnm for Complete Funeml- Place of Death. MW
i - \_WNn __Styh_‘A{ p i i "Date of Death_
Cause of Death Contributory
'Mm!nctum %/ T Duration __.. o _Auto
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..... Arrived from
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Gross Profit on Funeral __
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‘ Net Profit Apparent Radn el Gl
| e "
I ROt 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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properly proportioned to each and every case.




Place of Burial
I Cemetery
._ Grave No.

Lot No.

Block No.

Insurance Policies

OPYRIGHT, 1930 1
HE BARNZS-NOSS CO., INDIAMAPOLIS

.

Funeral of. /.
] W 5
Ordered

Charge to / A .A'Z Account NM.Z_Z .....;.._...._

Guaranteed by Serial No.._..é.
Funm% Residence Mortuary....Chutch Date 347 ,‘:/’/ b BT T . W - Al Mo 2
Clergymau(:ﬁs.t.am A Oxentnls ... Lodge Affiliations £ st G weeseeersenr.Body Shipped to or from
" Date l;:scription of Service Amount Date v Credits
—
L —

—_— ==

Casket and Services

(Y barat 570
‘thaiming
Outer Case or Vault.............. Mﬂm_

‘Washing and Dressing

Shaving
Slumber Robe.

Suit or Dress
Other Articles of Clothing

Transferring Body_%ﬂdqalm
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Opening sze......-.t.;az:.... fpto. Va
Newspaper Notices.
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers.
Clergyman
Singers.
Casket Coach
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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.

Date Hour CLERGYMAN
) LODGE AFFILIATIGNS
- . REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL
 Charge for Complete Funeral Place of m:n.%zﬁdz@ﬁ
' Date of Death__5.7 o2 .?-/ £ 2~
s Cause of DmthM Contributory.

Duration ___ ? 22t0 Autopsy ="
Sex_—_’m_.__z:glnr or Race__ {¢a M
Single Married Widowed Divorced Child
Date of Birth Age, YearsS_ % Months Days

""" OccupalioniMMM./
How Long at Place of Dm&W——

o Birthplace—City or County tate or Country. MH . :
Name of Father il

...... Birthplace of Father

Total Cash Advances Maiden Name of Mother___ &

------ Birthplaceof Mother_..______
Signed M.D. Coroner
Address..__. a Date
Interment aWﬁ'(_
Lot or Grave No Section No
Shipped to

e Arrived from
. Via R.R. Date
Total Net Cost of Funeral _li In Chargeof
Gross Profit on Funeral .
*Less Overhead Per Funeral
Net Profit Apparent . teoeol ol
Rrasarxs: Tnsured in Amount

Beneficiary.




_ Funeral of... M f<> __Charge to....%ézm%“‘é‘ Account Noﬂg'j o -'."}
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Clergyman /2140, Send®: AL e Lodge Affiliations Body Shipped to or from

Date Description of Service Amount Date v Credits
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Place of Burial o
Casket and Services RS |4
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! . Suit or Dress
Sectien Other Articles of Clothing - PO ﬂ
Pall Bearers Transferring Body 7w I ﬂ A
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Opening Grave.

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

Flowers. /i !
Clesgyman.... JLT L /|55
Singers £ " _
Singers Casket Coach : : -
Use of Puneral Cars : il

Use of Flower Cars
Professional Supervision.
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Date é_’ . L/ CLERGYMAN
' LoODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST " CREDITS ” PERSONAL AND STATISTICAL
Place of Deamd/m K% o
Date of Death.__. £ 5"
Cause of Death st A I, tnhutoly

Duration
sex 22272 cooror le,.&

Single_ €~ Married Widowed Child
Date of Birlh%:ike, Years L.) Hont!n O Days O
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) [ Birthplace—City or Cqunty_. M State or Country.
Name of Father___|
______ Birthplace of Father
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i Shipped to
Arrived from

Via_ ; R.R. Date
! Total Net Cost of Funeral _|| In Charge of
i Gross Profit on Funeral _
'. *Less Overhead Per Funeral _____ ) £ Call_
| S
| Net Profit Apparent___ || s
| Remarxs: Insured in_ Amount

Beneficiary.
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_ Funeral of & % Wcﬁl/dd/ Charge to ﬂ é///ﬂw"—/ Account No.&# g :ZQ-O
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Clergyman /# ge Affilistions Body Shipped to or from
Date -D:scription of Service Amount =“ Date Vv Credits
: R e
Place of Burial | i st atviing 2 f ?_ o0 ¢
Cemetery Embalming _.é//j fg-hm‘&'_ Z0__|o°
Grave No. Outer Case or Vaultw&d{_.. 3 5l - 2 .
Washing and Dressing 7/ /8 - yv G, e/ 715‘
Lot No. : Shaviog ] " 4a Ln 0.5 Tresa
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Seoten Other Axticles of Clothing Te2]-50. OAL Zea. L1877
dT

Pall Bearers Transferring Body i
Door Badge
Opening Grave........ 94T
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Telegrams and Telephone Calls
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e Singers SR _
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Nntlmbm /ﬂ/m- W RESIDENCE. ;/&a_r'-’//ﬁ-ﬂ o
g %
Fm“at_._nnmmu.._uonwu Dare - n.y‘ CLERGYMAN
(i I I 'Smms_ : : LODGE AFFILIATIONS
g REVENUE ITEMS AND THEIR COST Jl CREDITS 'i PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death.Jﬂ‘dy__,é/f,—aﬁ
_ Casket No style_—,_C.0 - e Date of Death___ &/ ¢}/ 4"
Interior. i - Cause of Death Cots | Contributory
rd
Manufacturer. T Ll Duration & / Autopsy
v Total Net Cost of Casket S"-K.M_._____.COIC{ or Race uL/L) &
3"::0'“ Single_____Married —_,_ Widowed <~ _Divorced Child
a
e o : Date of Bir A Yﬁm_gLMonths Days.

Occupatio

e : How Long at Place of Death. 7rYn o
i _ - i Birthplace—City or Countbw7_5tate or Countfy/%:%__
i o Name of Father sl

/7
; oy e 30 L . A MR | L) Birthplace of Father o
Total Cash Advances Miiden Mame of Moikicr, 22

Birthplace Tot
Signed i [

...... Address ]
B Interment at_"M‘v“r‘bt

: Lot or Grave No..... .
P o e ————— s e s Shipped to
Arrived from

: Via_
: Total Net Cost of Funeral In Chargeof

Coroner

Date

-
!
«
¥
A

Section No

R.R. Date_

Gross Profit on Funeral __
*Less Overhead Per Funeral

Net Profit Apparent .

Source of Call

Insured in_
Beneficiary.

Amount

* 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 to W Account No 3 o ¥ - Ili'

| Ordered by Guaranteed by P . Serial Now... 3 g
i i Funeral at Residence Mortuary gﬁrh?: Date {/ / /7/ 52— H’our.__‘? ﬂ*—- Annual No. P’ ?
I Clergymnn-h’?- s C thge Affiliations Body Shipped to or from
' Date Description of Service - __Aﬂlﬂllﬂt Date “F>Y V‘4| Credits
Place of Burial x5 197 |29 —
Casket and Services o ?j a8
Cemetery Embalming.............. i W - 727 ; y g |Pe b / / g/f'z-' MM :_71?-‘« 2.9 .
Giisi Mo, Outer Case or Vault................ e v . SRR, <7 |0 4 / 1Y Tz Cadl (wilber / Dolee N
;L Washing and Dressing "/-z"f/d—?- /W 29100
Lot No. ks ) D-21/5 % Suolatse 3D
Block No. Slumber Robe ‘S,,v."/f Lt s ;/ ..... PYs /J-?- %4 C:;, Zoleo
. " Suit or Dress ,/é ,.?;1'., @}&d/ (el leoloo 0
et Other Articles of Clothing... / 0,/ H4e /2 |ve
Pall Bearers Transferring Body. / 0/ o -/d‘ 2 T had, lolee.
Door Badge ; Z/ /.o! % X2 g/ AL LR |eo..
Opening Grave : /[/ﬁb/y 7V ¥ /g_g e o
Newspaper Notices . F ek s
ITele;mm and Telephone Calls A '
Use of doz. Chairs : :
Flowers. g ::
Clergyman |
Si o
Singers cl:ie: Couch— 2. TM 4. /0|0 O
Use of...ccocomeeeeecooeo...Funéral Cars . '
Use of Flower Cars : '
Professional S ision .
R Y 1 3loo |
Insurance Policies / - !
|
|
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f ".ét;’??tf
' m nr_._nmmc:_.umum CHuURCH Date - CLERGYMAN.
) Stln'lu e LODGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST |[ CREDITS ll PERSONAL AND STATISTICAL

—_— — Y
S R — r s

Chute for Complete Funeral ' Place of Death.. -l
_ Casket No - tyle_ AL £ Date of Death.. SY/=—

~ Interior, Covering__ XA £ e Cause of Death z / L Contributory
Mmmw—u&amﬁ% , Duration 5_% _Qg%
- Total Net Cost of Casket M_,___.H.Coior or Race

- Se
Outer Case___
- . Single
Vault

: : 3 ; Date of B
. Emlulming - : Occupation____!

______ 1 A
How Long at Place of Death GEho
Birthplace—City or County.mmate or Country. Yo
: e
______ Name of Father.

_ Birthplace of Father
Total Cash Advances Maiden Name of Mother___

= e e | S Birthplacegf Mother_.______
Signed.j&&éf._ ,%_“_J\I.D Coroner

S - Address. Date
' Interment at /5}1 A.’m.){',: { A/?

Lot or Grave No Section No
; B 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

Insured in. Amount
Beneficiary

* Be sure that all items not covered by direct charges are included in overhead and
propcrly proportioned to each and every case.
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Place of Burial
 Cemetery
IIGﬂve No.

Lot No.

Block No.

| Section

Pall Bearers

Singers
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Charge to Account No...==
Ordered by Guaranteed by _ Serisl No
Funeral at........... Residence........... Mortuary....... St L /,2(,’/ S2our. 3. P Annual No. =2,
dergymm%-u WM.MF Affiliations i Body Shipped to or from.

Suit or Dress

Other Articles of Clothing

Date Dcscnpnon of Service Amount Date R Vv Credits
Casket and Services l?hi o°
Embalming U . JLE §vio2 10-)9. - Y34 418,199
Quter Case or Vault.......... A 3 ; e \
Washing and Dressing
Shaving » J if
Slumber Robe Ay, M rv(]z‘ .....

Transferring Body. NS }

Door Badge ,‘? g—?{)l—‘q /6

Opening Grave.. - / 3
‘ ¥

Newspaper Notices
Telegrams and Telephone Calls

Use of

Flowers

Y% !

Clergyman

Singers

Casket Coach.
Use of.. :

Use of Flower Cars

Professional Supervision

—
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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.

l'umx-ar_..kmmc:_._.umumv CHURCH _Date
Snmm - I LODGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSONAL AND STATISTICAL
* Charge for Complete Funeral . Place of Death. @M
" CasketNo tyle__ Rl L _§FaK Date of Death o & e
& Iutcrior w 22 Cause of Deat M‘"”“’m
: DEBITS
'_ L Duration A/wﬁ/
] Total Net Cost of Casket. Gax W Color or Race {”
- Outer Case ; 4 . i
Vaul¢ e
% Embalming
i How Long at Place of Death 3 A
Birthplace—City or County. tate or Country aﬂ’
______ Name of Father 4
Birthplace of Father.
Total Cash Advances Maiden Name of Mother
Birthplace of Mother_..___.. . .
"""" Signed_.gc.’___ge\_ i M.D. Coroner
"""" Address Date
Interment at.. W /L//w-f - b/ 45 /52—
| S— - o AN ‘brtlnn{ﬂ
Shipped to
______ Arrived from :
Via. .. R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral ___
#Less Overhead Per Funerat So el
o
Net Profit Apparent. uree
: Insured in Amount
Beneficiary
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Place of Burial
Cemetery
Grave No.
Lot No.
‘Block No.
:Section

Pall Bearers
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Funeral of....... . \12A4%s & ..... W SRR
Ordered by ( U

<0

Serial No

Funeral at Residence. rch. 5. Date T Hour.... 3 3 = Annual Noniﬂzyl—-—--—-—_
Clesayssan - Ao Body Shipped to or from '
Date Description of Service Amount Date Vv Credits
[ Casket and Services..........omow W
Embalming ‘77; ks 7""/} -5 2~ 5.3 7 ; rf
Outer Case or Vault..... W W - A L
Washing and Dressing.
Shaving
Slumber Robe o W&,Jr
Suit or Dress 5
Other Articles of Clothing Tf q e
Transferring Body.
Door Badge
Opening Grave .
Newspaper Notices M
Telegrams and Telephone Calls A / 4
Use of ' do. Chairs O sandl
Flowers V '
Clergyman g{ﬁ
Singers / :
Casket Coach U ” ,
Use of Funeral Cars. ‘
Use of Flower Cars
Professional Supervision o2
//M;_,n/ +H |
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- |
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ORTUARY. RCH..... Date Hour. CLERGYMAN
LODGE AFFILIATIONS
| ‘l l : REVENUE ITEMS AND THEIR COST || creDITS || PERSONAL AND STATISTICAL
i | | . # 7
| ::‘} \ i Place of nmm._l_%«é%g@mggaaae_—
| | l“l k. T i Date of Death ;7-',, convile W i
w = i =d s Cause of De ntyibut
- Manufact M‘é- Duration A
[
‘ i |\ Total Net Cost of Casket m_dz L Silisocian m/«a)b
| Outer Case Single___.__Married &= Widowed —Divorced Child
;“” Date of Bir 2£.L(,L$:Age, Years S 7/ Months Days
Clo Occupation
. How Long at Place of Death ‘3 e s
} 'Blrthplace—Clty or Copnt Ce -_State or Counuy_,éﬁa.‘:n_
Name of Father
_____ s Birthplace of Father
‘ Total Cash Advances Maiden Name of Mother_ W
------- Birthplace gf Moth&r&‘w
Stgned_aé_@\ M.D. Coroner
....... Address /ﬁ Date
"""" Interment at ")a ”Z"‘{ ,7"' = d”
- Lot or Grave No..... Section No
I e i ol | e el Shipped to
______ Arrived from
Via R.R. Date
Total Net Cost of Funeral _I| In Chargeof
Gross Profit on Funeral .
*Less Overhead Per Funeral S ¢
3 ource of Call
' Ne_t Profit Apparent______
5 Insured in Amount
¢ Beneficiary.

]
M’ properly proportioned to each and every case.

Be sure that all items not covered by direct charges are included in overhead and
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_ Fuaeral of T ,Léﬂ__.éw_h_aarge to Account No 34 é
" Ordered by (’ P Guaranteed by Serial No....5 -
Funeral at Residence. Mnrtuary Date /? = / -3 Hour .2_. 63‘& Annual No a?— s
Gagymn;ﬂm_bodge Affiliations A Body Shipped to or from
,ﬁe Description of Service il Amount Date Vv Credits
Pince:of Birixl Casket and Services K2 W . =
.Ctmﬂtr! Embalming ' R é/ -"/i x ~"3 ‘ Qﬁ%_ .zg/....
Grave No. Outer Case or Ngei®...... - L ti
. Washing and Dressing 4
Lot No. | Shaving 2
Block No. ' Slumber Robe
= Suit or Dress
Section " Other Articles of Clothing
Pall Bearers Transferring Body.
Door Bad ge.
Opening Grave. / -2 b
Nmpgpm: WNotices i
Telegrams and Telephone Calls
I Use of. doz. Chairs
Flowens ' :
Clergyman.......o..ooeoo.... ....Mar ol s i é
Singers.
Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
I J&g%?dégzgyféhéz- | 2. e o {
Insurance Policies - ‘jq/ / |*v ‘ﬁWZAuhq 22:6
' } ; piiay oo
OPYRIGHT, 1930
ME BAANES-ROSE CO., INDIANAPOLIS
—_— - — ——
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nnfg‘?’/_’/‘ S 2 Hour__—< CLERGYMAN.

LoDGE AFFILIATIONS
[ _: : " REVENUE ITEMS AND ml’m COST ” CREDITS || sl 288 PERSONAL AND STATISTICAL
|||. ‘H ‘ “I i em - ' bt
i \ B Charge for Complete Funeral i Place of Death A 4
' “““CasketNo Atyle S Kt Date of Death_%7 ~—§ —
1 . / =
‘ | ‘ ‘ ¢ W( Cause of Death
' | Duration _....

. . Total Net Cost of Casket
|||||||,,|].| | |||I | Outer Case
i i ']11‘ .( : . Vault.

{l i Embalming

—— e i) Birthplace—City or Cpun
‘ i Name of Father, i
ki ' Birthplace of Father

Total Cash Advances | Maiden Name of Mutherm-n( W

................... Birthplace

............... Signed __%&
Address___| ; 'natr
— e Interment at __ M —/&/ﬁ-ﬁL
B | | Lot or Grave No Section Nn

"""" Shipped to
_____ Arrived from

Via... R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ %
*Less Overhead Per Funeral T 4
f C:
Net Profit Apparent_____ Sogzesiel OX
’ Insured in A_maung
Beneficiary it

* Be sure that all items not covered by direct charges are included in overhead ind
propetly proportioned to each and every case.
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Funeral of /% @ MM/‘ Charge to l"/‘%/ Account No
..

Ordered by Guaranteed by Serial No
Funeral at Residence Mortuary . Church Date 7"‘"/ F=2_Z-Hour 2. 075, Asewd Mo 2 2

_ Clergynmj%.‘Mﬁlodge Affiliations Body Shipped to or from
_ Date Desctiption of Service ) Amount Date A4 M Credits
Place of Burial 20zl/ 0 s ]

Casket and Services . < i
: 7

e

;TCemctcry ' Embalming
Outer Case or Vault..._,...é‘lm:ﬁ—'fﬁ V)=

Grave No. C
Washing and Dressing

Lot No.

Shaving. ! "

. Block No. / Slumber Robe
Suit or Dress S,,-/ecﬂ T / P 1 P
Other Articles of Clothing /

Pall Bearers Transferring Body
Door Badge

Opening Grave.

Section

Newspaper Notices _
Telegrams and Telepl;o?e Calls b
Use of. doz. Chairs ! g )

Flowers
Clergyman
Singers
 Singers Casket Coach
| Use of ..Funeral Cars
Use of Flower Cars - i

Professional Supervision

N T e e e S e

Insurance Policies

o
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' NauzorDeczasm. RESIDENCE
! mlu_...kmnm:___Momm CHURCH Date. Hour CLERGYMAN
. SINoERS__- ' LODGE AFFILIATIGNS
Il :
| B - —
-} REVENUE ITEMS AND THEIR COST J[ CREDITS || PERSONAL AND STATISTICAL
| —
|
! £ Charge for Complete Funeral Place of Death “:"_ = C T‘L “ ’J
i Casket No '.é?a—— ------ Date of Death 77’ /{ - 3 7 -/ 0 ¥ 2
: Interio S e Cause of Death Contributory.
II Total Net‘:'.!mt f Casket d g o:%
i Ouital » Sex 1 Color or Race
i s E'_l-“ Single Married <~ _Widowed_______Divorced. Child
e Date of Birth 04 ,Years /_3  Months Days
T Occupation___ = Actane VAV & = PPV 4
1 | > - How Long at Place of Death & & A 2o
y ] . t Birthplace—City or County tate or Country.
=| | Name of Father.
| ' Birthplace of Father_
i =| Total Cash Advances. M| .. Maiden Name of Mother_______
: i S — e Birthplace of Mother_ . - . __
: . -------------- Signed ! .. MD Coroner
o ' Address e Date
it a
1 | Interment at_&l?é\évt _____ (,lcx—lai?/‘
| : I | N Lot or Grave No Section No,
5 L = e R R S s R S Shipped to
.................. Arrived from.
@
) Via R.R. Date____
J g Total Net Cost of Funeral _II In Chargeof
g GrossProfitonFumeral || | || — 7~ _
i *Less Overhead Per Funeral .
Call
| g Net Profit Apparent ____. Rl o
: -
g Insured in Amount
g" Beneficiary.
B‘i
g. | * Be sure that all items not covered by direct charges are included in overhead and
0 ; properly proportioned to each and every case. -
; |
0 |
3 L
]
]
i
.
i
i




Place of Burial t

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

OPYRIGHT, 1930 )
HE BARNES-ROSS CO., INDIAMAPOLIS

Account No. 305*

Mortyshy ... Church

Zh~.........Lodge Affiliations,

Guaranteed by

Serial No

<%

I')ate._?:aa' 5’ -52 Hour_cg 0’2,‘\4

Annual No..zé.%___._.._-.

Body Shipped to or from
Date Description of Service A:wunt Date vV Credits
s —g—_ — ]
Casket and Services Y .237"__ y -
Embalming 7 /Q "a’l % 9‘37’ ik Ve 5- , 9
e d / 5

Outer Case or VauIL...-...W

25

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door F\arlgp

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of... dez. Chairs

Flowers .
_é,p&-“f‘{f

Clergyman

Singers

Casket Coach

Use of.... ..Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete
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LoDGE AFFILIATIONS

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

Place of Death. %ﬁ %c,
Date of Death -2 & — S

Cause of Dmh ___Conmbumqmm_.
- Duration __... P
Total Net Cost of Casket ; S W__/Q_/Eolor or MW
Outer Case . Single Married Wldovml Child
Vault. Date of B%ﬂ; Yeam..é%ﬂonﬂn Days.
Fit . Emm | Occupatio
B Clothing How Long at Place of DW
| *_ Birthplace—City or County-=* =, tate or Country. o s
. __ Name of Father. /7 : TT Wﬂac7
gl o v e Birthplace of F: ather.g._.._
Total Cash Advances_ W] Maiden Name of Mothe:z%_é&;aa@%—_
------ Birthplace gf Moth
.................... Stgned_iél W / M.D. Coroner
| E— Address. . Date
..................... Tnternyetit 4t (_____‘__
Lot or Grave No Section No
' Shipped to
i 1 o Arrived from
I, IO Via R.R. Date
- Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
Reumanxs: 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. -




Funeral of. 4“7"4 3_7- M‘Bm"m Account No 3‘4’/2
A

Otdered by Guaranteed by Serial No
Funeral at Residence. Mnﬂuaryy Church Date ‘7-’ 3 Dﬁ"' > Z/Hom. 'J. p'l-.«./ Annual No. P'ZJ__-
Clergymfﬂ':‘[ W ..... Lodge Affiliations Body Shipped to or from

I_I;ate Description of Service Amount Date Vv Credits
3 = —
. Place of Burial

Casket and Services é,/ T B (o j:ho_é.&_égﬁ I=TY ? Q0

Cemetery Embalming

. Outer Case or Vault W Ao ' ,7 5. |8P /// Mi A {Mﬂ

Washing and Dressing

; t
Lot No. Shaving .

Block No. Slumber Robe

ean Other Articles of Clothing

Transferring Body.
Door Badge.

Opening Grave.............. M Tﬂ = é ?0

Newspaper Notices. . {

Telegrams and Telephone Calls : |

Use of doz. Chairs

3 Flowers. _ |

Clergyman : ! |

Singers.

Singers Casket Coach

Use of. Funeral Cars

Use of Flower Cars ; '

Professional Supervision

tasroce Pl 7 il Q?m 3|9

v

" Suit or Dress

Pall Bearers
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* Be sure that all items not covered by direct cha

rges are included in overhead and
properly Proportioned to each and every case.
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f Sivorzs._ ™ ' LoDGE AFFILIATIGNS M N
F . '. oE 2D THE DoeT u CREDITS ” PERSON AL AND STATISTICAL
: —————
' Charge for Co Funeral _ — : Place of Death -@1—4 i ; P ) // 3/61,.-_,_
' Casket No Qtymw Date of Death. "7-’;‘? e e /
| Interior. overing :#bﬁpmms Cause of Death_. 77 ontributory
Masufactu :;‘ & Duration ——11‘ . — y Autopsy
. MN&cmtnf Mef_ . - - S _...._.__.___COIDI' or Ra
I 3“" Q. . Single _.Mnmed. = Widowed Divorced. Child
| " - Date of Bi:w_ 7 ee.m_c?_LMonths_____Days____.
! Emballlling_ - | S— . 4’1‘/‘0\
{7 Clothing collessausiead Oecupatin
: How Long at Place of Dea
I Birthplace—City or Count tate or Country "1
o . | Name of Father BT el £
| Birthplace of Father
e ' Total Cash Advances Maiden Name of Mother
l :. -------------- Birthplacesf Mother_ _
1 : | Signed.oAZ~ LMD, _ Coroner
¥ | G Address__|___ SRR "
i g S ——— } I Interment at. MA—E’V‘:{
ir ,' [ | I Lot or Grave No.___. Section No
! ' } .......................... Shlppfd to
ey s ) | e Arrived from
ol ’ g Via.__ R.R. Date_
; : Total Net Cost of Funeral _|| In Charge of =
% f Gross Profit on Funeral __
e | *Less Overhead Per Funeral
' ey | . Source of Call
| g f Net Profit Apparent
Y | Reumarxs: N
! iy | Insuredin._ Amount o
' g" [ Beneficiary .
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Funeral of M 0/://%"‘-’ Charge to _Z{/ ; é, C&‘m Account No.zd .._..._:.._'...

Ordered by Guaranteed by Serial No.__ %~
Funeral at Residence. Mortunry//’ Church Date. ""é ol . v Hour ..?_,A‘z-s-.,_ Annual No. cﬂ" é

Clergyman.. /% s \orndgp et .. -.Lodge Affiliations Body Shipped to or from

. ICem:terf

! .Grave No.

T‘:Lnt No.
Block No.
Section

Pall Bearers

Insurance Policies

COPYRIGHT, 1930 |
HE BANNES-ROBS CO., INDIANAFOLIS
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e —— ;
|I Date Descripfion of Service Amount Date v Credits
‘Place of Burial :

Casket and Services [ =2 =570 ‘ez |32
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 - A e

Singers oL

Casket Coach /7|53

Useof.oeeoo..Funeral Cars

Use of Flower Cars. v

Professional Supervision 20 _M
o (g
| oy
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:  Smozas.. LODGE AFFILIATIGNS
| :
1 g o REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
i, 'Ldi,rg'afog Complete Funeral : : Place of Death.—#.
! (4 A \ : ad LY I Ny 7
| CasketNo__ Style_ ; - Date of Death / ’_‘
r e Interior. Covering aTre ' Cause of Death. 7 o =“Confributory
; i g Duration .. . 2 mﬁ@%\
: Total Net Cost of Casket - Sex. 221,04 ___ColororRa
R mc‘” ' Single . Married Widowed Divorced—__Child
b & Date of Birth L2 ——Age, YearsyZ —ZeeMonths Days
" Clothi upation
oM | How Long at Place of Death
i ¥ | Birthplace—City or County¢ Country.
Ig S S S UL | (WU S Name of Father o
: ﬂ' * N | SS— Birthplace of Father
il } - Total Cash Advances Maiden Name of Mother
1 g _ Birthplace of Mother. :
i g e e Sl s S i i i s I o e Signed —-MD, Coroner
I i Address___ _ Date 2.
B | ;
. | Interment a%_@%ﬁ:%ébi
g i : - I Lot or Grave No tion No
b —e e Shipped to
| g ,,,,,, Arrived fmm_#bw
G ﬁ, Via , . _R.R. Date 1¢_— ‘;/'_Q'-:"-'
5 g F, 1 Total Net Cost of Funeral _|Il In Chargeof L4
3 f Gross Profit on Funeral __
il g *Less Overhead Per Funeral ” ¢ Call
b S
o Net Profit Apparent ource ol -4
g ’ Reaarxs: ¥
g Insured in . Amount
o : ' Beneficiary.
o
0
! Lr'l * Be sure that all items not covered by direct charges are included in overhead and
m propetly proportioned to each and every case.
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' ' ‘ Funeral of..... /A ,ij; - M Charge to %ﬂ M ..Account No. .?4f
' l Ordered b Liq B e | SR Serial No... . ,é
i -
Funeral a ortuary Church Th“?'-// - Hour.7%...4+ .. Annual No 6:2‘ 7/
Clergyma ....Lodge Affiliations jﬁﬁwﬁ " /M }%‘4’\ Body Shipped to or from.
I Date (ﬁ{scription of Service Amount Date l \v4 Credits
Place of Burial 2 e
on B Casket and Services.........ciommraimiermceemiuiainmmsarsesse ?35":{ G
Cemetery Embalming... . 60{/1/5 el el ? (2178
Grave No. F Outer Case ot VauitWM ............. OO U, SRR | AU, S—,
Washing and Dressing. oo B | STy (SRS PR —
Lot No. SHAVIT. oeeeeeeeaeims et casamasa et st | B L
Block No. T eSS | EESSSSE EECR | S SRS
S TTT T S B ¢ T TS | R 71722 I L A L, S SO——
Section Other Articles of Clothing.. ,{,{f'é—e\/ Ve
Pall Bearers T T LTy T e | e e | B B e
Door Badge............ -
Opening Grave
e T o1 g AT L = | | el R
Telegrams and Telcphune Calls
Use of doz. Chairs
Clergyman / oy
Siegers:....( —
Singers Casket Coach LA02 .J..._
Use of
Use of Flower Cars ﬁ szé. J g B
e L TTTeT e VHIT s e IO eomeis  SSSSSTRRSE SRR | BESE EEE (RIS LLLLLLLLLLLLLLLLLLLLLL (e
& £ o
%, £nedg /‘)z,,é&ur 35 .
Insurance Policies oy 725
D bt [P o
PYRIGHT, 1930
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FUNERAL AT ENCE____MORTUARY...__ CHURCH. Dare Hour CLERGYMAN
SINGERS : S LODGE AFFILIATIONS . .. .. o
- REVENUE ITEMS AND THEIR COST “ CREDITS h PERSON AL AND STATISTICAL
Charge for Cogplete Funeral g i Place of Death. y@;m’ /}/%a i Lt/ @ﬁmﬁ_
Casket No 0 21— Style 2 w__ . Date of[)eath______ﬁ‘i/ P e
& u il E
Interior/ Sm— Cause of Death yZfnf XA ACE | Contributory
DEBITS .
Manufacturer: i Diration. .. oo e ___Autol
Total Net Cost of fasket. oo fforeesiie i Sex Mot Color or Race.... P = v
._ Ot Cant Single_ . Married. <~ _Widowed. Divorced Child
B It SRUTURREI L— -
:"“balm_ Date of Bieeley / /. = /P43 Age, Years 4 2~ _Months Days
. m ing - g
-4 Oc tion. (.~ __f¥ - P
"4 Clothing | N . i
» . How Long at Place of Death.
4 Birthplace—City or County /%é___jﬁfe or Country.
: _______ Name of Father
.y 2 SN | LSS (- Birthplace of Father —
. : Total Cash Advances._.... || ERREE————— e Maiden Name of Mother .. ..
o Birthplace of Mother . [
' g Signed N2 [ aLTer=. . MD. Coroner
@ S e Address oo Date
by 020 e T T Interment at_.)otzs______ bl
g | [ S Lot or GTRVE No...... qﬂcﬁﬂﬂ No.
b e Shipped to
B [ : Arrived from
(U | [ Via oo R.R. Date
. Total Net Cost of Funeral | In Chargeof.__
;I : Gross Profit on Funeral . =
l B3 *] ess Overhead Per Funeral
l » . Source of Call
L of Net Profit Apparent.__..
1o Restarss: — -
[ 4l s Insured in Amount
r% Beneficiary
3
L i) * Be sure that all iterns not covered by direct charges are included in overhead and
D properly proportioned to each and every case.
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_ Funeral of .2 4 ij & /m/, €120 Charge to.
| = L4
Ordered by// LZ,OJ Pl 7‘%1__ - Guaranteed by

rd

! Fun at..... Residence Mortuary ==.... Church

nate?—' 92,/— V2 Mokt sud 5

A o

Clcrgymmﬂﬁ/*@@/ Lodge Affiliations

..... Account No:;g
Serial No_y;

Description of Service

qatc

Amount

Credits

Place of Burial .
Casket and Services

(Do s

Cemetery Embalming

Outer Case or Vault W’&G

Grave No. : e
Washing and Dressing

Lot No.

/35

Shaving
Block No. Slumber Robe _ »
Suit OF DIess. oo e ceneeeeacaannes i\j 2
Section

Other Articles of Clothing
Transferring Body.

Pall Bearers

Door Badge

| Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

|| Use of Flower Cars.....

Use of doz Glairs.wwm.. J— 7 0
Flowers \ s
Clergyman @
Singers :
Singers Casket Coach W A Yl s
/ '_________—-—1
Use of. Funeral Cars. /6’}- [= o 2]

Professional Supervision

Insurance Policies
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A . Lt
RESIDENCE &p’W{" /{"cv-—@ ”

Naue or DeceASED : -
FUNERAL AT Date Hour CLERGYMAN e
SINGERS_ LODGE AFFILIATIONS ... e sl
REVENUE ITEMS AND THEIR COST “ CREDITS h PERSON AL AND STATISTICAL
Charge for Cnmplele Funeral | Place of Death. _ﬂ_a_zﬁé_w
Casket No,/ P style.. 44@4“ (4 Dateof Death . A —= /% — 3772
Interiog” S 0\'31'1‘15 Cause of Death! : : }G,Conttibutory
Manufactu ~ Darabion «.ccumn s i Autopsy
Total Net Cost of Casket n B | S ) C
e W M _______________ Sex_ A_¢ . Coloror Race =
i o i SmgTﬁéf‘:f? .Married.__ ___ . Widowed Divorced Child
t _—
ne i Date of Birth 7/___} ge, Yea — Months. Days.
Embalming. SETCL: | R o "
. ccupation.. -
CIoBE e nn e e ae v e e L ]
How Long at Place of Death j, ) ;
| Birthplace—City or County _State or Country. V= —
_____________ Name of Father. __
Y | E——— Birthplace of Father .. ___
TN AN o pres v envsprersse Nesmensm] Maiden Name of Mother . —
- Birthplace of Moth e N e e B
Signed ©% M/Z»a . MD, Coroner
.............................................. Address - J— Sozuoe e Date
T T R | R R Interment .,_@_—ln.l
""" Lot or Grave No..__ Section No
Shipped to
N Arrived from
S Via R.R. Date
Total Net Cost of Funeral ___!| In Chargeof.. U .___..W(‘—:
Gross Profit on Funeral __ e T %A’F’C&MZ{
*Less Overhead Per Funeral S e
! Source of Call
Net Profit Apparent.
ks Insured in. Amount
Beneficiary seo
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Ordered by { Guaranteed by..... Serial No........ fJ

S ' el e
Puneral at... ... Residence Mortua%”— Church Date /7 _")A o Hour_.._gz_Aﬂhﬂ_x-........Annual Nof"zf‘

C]crgymaﬁzg/ ({"@W Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date \Y4 Credits
Ficrof Burst Casket and Services f'..... fy,.¢ (Y r( = i
Cemetery Embalming .. S e : i ot bk B N L7
G e, | Outer Case or Vault... ¥ gleteeq ¢ M-‘(f /02\5_ _________
AUATITIEPTIY: 01 (11 - S——( SRS S S e e R e R
Lot No. J SRAVAIR. oo eeeeeemomseeeeee e eoemeeeeeeemeesseresssessssanes e eeenee e
Block No. Slumber Robe SRR ot et RSN, | Lo e SRR SR WU, S N | T — g
. Suit or Dress Ty AP NRUYRos | (IR SRR | SRRSO [ g
heckon Other Articles of Clothing B R g
Pall Bearers Transferring Body P R 6
DB T £ T [ e et e | e g
Opening Grave 3 o 5= - 2 ¢
Newspaper Notices g
Telegrams and Telephone Calls ..ol e . jg
Use of doz. Chairs Ll
Flowers. : g
Clergyman ]
Singers o E
Singers Casket Coach ¢
Use of Fuperal Cars E
Use of Flower Cars g
Professional Supervision ﬁ Co M o e W ¢
/2 .
Insurance Policies //}’ ,6’{(7/ A 4'/ ‘%‘ 3-o = ﬂ
Z. - cg_,_; 2 - L2/ d. t
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RESIDENCE /5J{'M"’ ‘?Od Av /., A/m

' Name or DmmMM/

FUNERAL AT___RESIDENCE__._ MORTUARY. ___CHURCH Date Hour CLERGYMAN
SmicERs LoODGE AFFILIATIONS . ..
- REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSON AL AND STATISTICAL

=
Charge for Complete Funeral i Place of Death.saé'/ W /L %’W
Casket No Style Dateof Death 2L 20
Interior. Covering R Cause of Death g e Sl
Manufacturer — LS Duration .
Tolal Net Costof Casket ... .. Nl s“____?m 4> p”% __ Coloror Race
3““:: Casto o oo e Single Married™___Widowed Divorced Child

au

Dat [#]
Embalming ate of Blrtﬂzﬂj J_Lm Years 7 2—Months Days
Clothineg_____ Occupation..._
N How Long at Place of Death // P actiietid
W “-3~4 __ Stateor Counl

Birthplace—City or(Ceugty
Name of Father_. ;j_
Birthplace of Father ___..-

Maiden Name of Mnther

Birthplace of Mother___._. A4
4 L%MWM e

. Date

Signed.

Addresh
Igzénent at

Lot or Gr'we No.

Coroner

_...Section No

Arm rom ____

Via .= #Af{ b_l Iﬁ- Lgﬂ@l{[{ DateM.? S >

Total Net Cost of Funeral

Gross Profit on Funeral __

In Chargeof. _.._

*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
properly proportioned to each and every case.

Insured in. Amount
Beneficiary




