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Gross Profit on Funeral

¥Less Overhead Per Funeral
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SUTE O MRS R e T R ENETA OIS, | SR P

Section Other Articles of Clothing........ ISR P L
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Lot No.
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.....Body Shipped to or from

Annual No...._..:
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Suit or Dress

Other Articles of Clothing......
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Name or DECEASED___

FUNERAL AT RESIDENCE Morruary_.._CHURCH

HESIDENCE.
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LoDGE AFFILIATIGNS

Hour . CLERGYMAN
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REVENUE ITEMS AND THEIR COST || CREDITS "

FPERSON AL AND STATISTICAL

Charge for Complete Funen;ﬁﬁ‘é;? 22— s r————
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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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YRIGHT, 1930
BARNES-RCES CO., INDIAMAPOLIS

|

E-J:-scription of Service Amount Date . Vv Credits
Casket and Services ‘5-"_ ‘9.0 e | (NN . /jt) ol ®)
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Charge for Complete Funeral
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Interior__ _.___.__.Corycri. I
Manufacturér a Lale DEBTLS
Total Net Cost of Casket b g
Outer Case Ut "t /3
Van" S .
Embalming.__ oM
Clothing
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Gross Profit on Funeral _ (-
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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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Maiden Name of Mother
Birthplace of Mother......_
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Interment at e i
LotorGraveNowowooo - . Section No
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Arrived from iy
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Source of Call_
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Date Description of Service Amount l Date
Place of Burial " 70— %
I'Dt ND‘ e R e e S e S S e e s | 2w - . e — ) T
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Casket No..—... Style Date of Death -2 2. 7 =
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| |

Insured in

Beneficiary_....

-

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

Funeral of W "ﬂ Wﬁ/w"u Charge to

Ordered by Guaranteed by. 53 Serial No........_z . |
Funeral at Residence .Mortuary.... '% ... Date../ ot * e Hour. . /.J.Q.t Ada...... ...Annual No.... ?-_, '
c.lcrgymg;f}d.{;M Lodge Aﬁliaﬁou.m/ ,_.,mam.um (ACas b K K
S i A B
Date Description of Service Amount Date v Credits I"
Place of Burial < - .
Casket and Services..... /-:2\ ’éf -5.3 / ‘gl:n . - :F
Cemetery 111 TN [ 1T R S —————— L ! ! |
Giwve Mo, Quter Case or Vault . 2 - .
Washing and Dressing B e, |
Lot No. Shaving....... - s R e s enl e sl v J e S S e s A e e e
Block No. Slumber Robe T | B | ] L] I 1.
. L o I s B e
S Other Articles of Clothing, ... - . g .
Pall Bearers Transferring Body 2278 =2 -gé/ A O U S —
Door Badge..
Opening Grave - -
Newspaper Notices. =y, by
1 ’ 6 '
Exlagesens and Telephone Calls
Use of doz. Chairs [
Flowers . T
Clﬂgfﬂ““ %
Singers. |
Singers Caslcet Coach
Use 6f —oooceeeceenmsnmmmeeee Funeral Cars
Use of Flower Cars.
Profcllmnll Supervision._ £ W
Insurance Policies W
PYRIGHT, 1930
E SBARNES-ROSS €O., IHDIAMAPOLIS
. e
|
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Naue or DECEASED /%7..0; Cﬂl - 45/&
/

ENCE____ MORTUARY. Caurca

WGM/%M;

FUNERAL AT Date Hour CLERGYMAN
SmvoEzs LoDGE AFFILIATIONS
= REVENUE ITEMS AND THEIR COST " CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Fuperal Place of Death M%WVM 1/@%
Caskét No Style _ s Date of Death /X — 28 ~ ) = -
Interior Covering Cause of Du&w!—m
Manufacturer. e Duration X JZ&% Autopsy
Total Net Cost of Casket Sex_ W _ _ﬂ__Colm' or Race /‘,u.z:;é\
Outer Case. Single Married &~ _Widowed Divorced Child
Vauit Date of Birth ) Age, Years Months Days
Bmng Occupatio /(j pA/lMM
e AN How Long at Place of Death_. ,S" Mf-’
T - Birthplace—City or Cuunty_ugé#&zﬁsme ot Country_J/Frnge
Name of Father
ST ———————| 1SRN n Birthplace of Father
w> Total Cash Advances - I Maiden Name of Mother
i Birthplace of Mother.
- Signed M.D. Coroner
2is Address Date
N — e Wieget Tl Nimrs
I | I Lot or Grave No..... Section No
_— Shipped to
e Arrived from
Via. s 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 i
Ratne : Insured in_ . Amount
S Beneficlary

® Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Singers
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Flowers A
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Casket Cosch Z ,f/)_?s- Jore
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Use of Flower Cars . S
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Charge for Complete Funeral Place of Death g DL pe
Casket No Style Dateof Death /0 ~ 2. </ — >~
Interior Covering - Cause of Death Contributory
Manufacturer = Duration m
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Embalming WOREN, || S,
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