Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies
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Account No (/ 2 "

Guaranteed by

Funerai at anr ‘ence. Mortuary. : Churrﬁ Date f/ “‘{ =39 Hour. o2, d?"h-—? . At o
Clcrgyman...... '*"g""h'e o G0 I-Odge Afhliations Rﬂdf Shippﬂd to or from
I Date 7 Description of Service Amount Date Vv Credits

Casket and Services ¢szloe

Embalming ~ i

Outer Case or Vault.-m /75- g2

Washing and Dressing

Shaving .

Slumber Robe. S W i Zd o

Suit or Dress

Other Articles of Clothing....
Transferring Body.

Door Badge

Opening Grave. Zo |4

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers 2§ | &P

Clergyman

Singecs < .

Casket Coach 5&2697_ 4?/ L2y

Use of Funeral Cars. /0;2 Z ;/:/

Use of Flower Cars

Professional Supervision..... . /hf ./f V4 (’f IR NE?
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REVENUE f‘ﬁms AND THEIR COST

n CREDITS l]

PERSONAL AND STATISTICAL

Charge for Complete Funeral y

Casket No . Style M_D_M
Intenor@_%Covem lﬁ%
Manufacturer. i3

Total Net Cost of Caskel P JLS

Outer Case _flad N g2t .
Vault Stnsen Virid

Embalming

Clothing

l.|..

Total Cash Ad

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.

Place of Dmhw

Date of Death

...-

Cause of Deathl ibutory #%¢~
L
Duration ya

i i}umps: y—-;Zfﬂ z’ 7
Sex_M____Colur or Race

Single Married Widowed Divorced Child

Date of Birth /2~ 20~ & ¥

Age, Years__z__Montln s Days_

Occupation
Ly ~

How Long at Place of Death / 2 Mﬂ

-State or Country \:‘?""Q

Birthplace—City or Co . . L

Name of Father £

Birthplace of Father.______

Maiden Name of Mother. %"Aﬁ{ﬁ%ﬂﬁ&;«f__
Birthplace of Moter Vi “hd o e A

Signed.

Address .

Coroner

Interment af_______ -

Lot or Grave No..._.

Shipped to
Arrived from ...

Via._..

In Chargeof ... _

Source of Call

Insured in Amount

eneficia ’ /P
/4 W&ﬂhm
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Funeral of.. _,‘g%mm'fl‘w / M Charge to UWF CMM pesouit Mo 4.

Ordered by Guaranteed by Serial No._‘_/___‘;{_ | —

Funeral at ’lﬁkmmm Church Date S '/- > ) Hour...g:'?-' 3 0 A ‘No/
Clergyman (/0"'\ ),(m-ﬂé;&' Lodge Affiliations

Body Shipped to or from.. ...,

= — =

Date Description of Jetvice Amount Date AV Credits

Casket and Services......... = g"}/ L3122 | szl 7&7«'—] ;ﬁ:«f W o v ,/(:’

Embalming,

Outer Case or Vault J/ W .......

Washing and Dressing

Place of Burial

Cemetery

Grave No.

Lot No.

Shaving
Slumber Robe
Suit or Dress

Other Articles of Clothing
Transferring Body.
Door Badge

Block No.

Section

Pall Bearers

Opening Grave.

Newspaper Notices. =
Telegrams and Telephone Calls Wﬂ 20 % ? p) 30
Use of doz. Chairs

Flowers. s

Clergyman it
Singees 77(/ éd —
Casket Coach

Use of Funeral Cars
Use of Flower Cars
Professional Supervision

Singers

Insurance Policies
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FUNERAL AT RESIDENCE Monmnf__.t'mcn/ T Darte L3 Hnm&_-__,f()_(}m

SINGERS LoDGE AFFILIATIONS /

REVENUE ITEMS AND THEIR COST “ CREDITS || PERSON AL AND STATISTICAL

— +-

Charge for Complete Funeral 4 — Place of Death

_Casket Né Y il Pl ﬁylem__ ___________ Date of Death G ;
N Interior Lowering V. Cause of Death rZ Contributory
.Manufacturer.mgé:’? B Duration P Autgpsy
Total Net Cost of Casket : : sex_ 2 ls Color or Race WM

Outer Case

Single_“"___Married Widowed Divorced Child
;an:l:alming Date of Birth#.t}.%)_—_akgg Zm_QM_Montbs & T'lﬁy!ﬂ&
Clothing_______~~~~~ f e Occupation =1 tet '
How Long at Place of Death
..... N Birthplace—City or Coynty 2 jﬁur Country.
Name of Father___ ..._.(;, »
Birthplace of Father

Total Cash Advances_._.__ . Maiden Name of Motherm%
_____ Birthplace of Mother :
— Signe . _.%ﬁ-—m_ﬁg& = Coroner

| Address Date

..................... Interment at___—* / "_7% |
SR e Lot or Grave No..__ Section No
. D e SRR R | [FSETR—— [ Shipped to
e Arrived from :
s Via__.___ R.R. Date Il
) Total Net Cost of Funeral ___|| In Chargeof . S
b
: Gross Profit on Funeral __
*Less Overhead Per Funeral T i
. Source of Call
Net Profit Apparent.
ARKS: 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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Funeral of%o W*— Charge to G )% %M A Account NOS(Q.%_

Ordered by. 4 Guargpteed Serial No....Z/. ¢
Funeral at........_.... Resml ...... Mortua Church Date § -8 -) I Hour..... o ﬂ‘l—: 2 Annual No cg/
Cletuyms ‘/' c%p Afflistions........ ) Db Body Shipped to or from
Date Description of Service _ Amount . Date N _—'7 Credits
Place of Burial S . 7 /3 |22 T
Cemetery Embalming )_v Ao ) " sz 3. ¢§[
Grave No. Quter Case or Vault...... (/..VW / qﬁ J:-p '/“
Washing and Dressing C.;f L2
Lot No. Shaving
Block No. Slumber Robe ‘
. Suit or Dress
Sextion Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge
Opening Grave. g 2l Las
Newspaper Notices
Telegrams and Telephone Calls.
Use of. doz. Chairs o)
Flowers &32# IM
Clergyman.. 3t 1.5/ 72 i 5 n
Singees /
Singers Casket Coach A
Use of. Funeral Cars
Use of Flower Cars
Professional Supervision.
Insurance Policies
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FUNERAL AT____RES CE___Mor
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,J{m CLERGYMAN.

——CaURCH _Dare
SINGERS. LOnGE AFBILIATIONS. =
- REVENUE ITEMS AND THEIR COST “ CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeralz .. _ Place of Death @%_?—7"( = 7;37
Casket N A ﬁrr/ A e ciin Date of Death 33 —9") 4
Interior@ﬁ Cov, 3 Cause of Death .. Contributory M |
Manufacturer /) L Duration __,Z_ /) Autopsy
Total Net Cost of, Casket PE RS T i Ak Pilbeatiag u.j./ér’
Outer Case MM Single Married. & __ Widowed Divorced Child ||
Vault !m’ W’ 4 v/~ Date of Birth/ 2= 3 & ~¢/. oA oAge Yea _Months Days
Embalming._. 7 s i
Occupation___
Clothing:. — e gee o 0 - o e g el
How Long at Place of Death
___________________ Birthplace—City op{ounty. &= tate or Country. 7/‘::‘-""0 Lo
Name of Father. Aﬁ_i_‘

Tota Advances o
B P o

A~

Total Net Cost of Funeral

Gross Profit on Funeral .

*Less Overhead Per Funeral....

Net Profit Apparent .

Reaarks:

* 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

Maiden Name of Mother,..MM
Birthpla

f ther ...
Signed_m:%____mﬁ/

Coroner
Address F o R s Date J
Interment at !
Lot or Grave No..... Section No
Shipped to
Arrived from.
Via___... R.R. Date

In Chargeof .

Source of Call

Insured in

Amount

Beneficiary
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Funeral at Residence. Mnrtui::J Church.....Z..... Date /(’ Hour O‘L P_W Annual No
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Casket and Services. 5,/ 7 a0 ' )
Cemetery I Embalming. 5 - - ? - 82 Joap |*V

G Outer Case or Vault. WM / 40 &
rave No.

Washing and Dressing

Place of Burial

Lot No. Shaviﬂg

Block No. Slumber Robe

Suit or Dress

Other Articles of Clothing
Pall Bearers Transferring Body

Door Radnr

Opening Grave 9.2 Gk 1«‘0570 e

Section

Newspaper Notices.

Telegrams and Telephone Calls
Use of doz. Chairs -
Flowers S 3 ad

Clergyman

Singecs

Singess ciiacwn Saces TAX /3 |13¢ ) Cat S ‘
Use of Funeral Cars
Use of Flower Cars
Professional Supervision

Insurance Policies somersass
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REVENUE ITEMS AND THEIR COST n CREDITS ” PERSONAL AND STATISTICAL

_—

A Charge for Complete Funeral ; Place of Death ) )1:'/" M : € % ;7 / ~Teeg
: Casket No e Style—-tvM M&V Date of Death -l -2 | 1
‘ Interio@.;#%ﬁ erln Cause of D&t%-@é’zwtow-—
[ Manufacturer. J ﬁn}f—/ e I Desntton 7/ 2 A Autofsy y =)
¢ Total Net Cost of Cask/ sﬁm_ //__Color or Race (o
: Outer Case. /J(//qu Single Married._—___ Widowed Divorced Child
‘: ;:uull:alming Py 4 QIM& N Date of Birth j"‘ _:q; f= f 72 Age, Years.éié’..Montbs_._.__Days
Clothing wop e Occupation > ANy
2 / _['_V”pq_ . How Long at Place of Death i | §/ 4] Len—
¢ “_L- Birthplace—City or County...cr* ’ g ate or Country. / rd:'b""' Lo
; Name of Father___
i Birthplace of Father
‘L Total Cash Advances Maiden Name of Mother. W .
: Birthplace o Mother.
’: -------- Signed. J% Coroner
S~ . Address Date
: WOUE [N, . T atw M
’ X 1\ I Lot or Grave No Section No
e Y Shipped to
| ST SO PUP SR —— | (50 B Arrived from
| —— : Via R.R. Date
;-1' Total Net Cost of Funeral || In Chargeof |
H:I\: Gross Profit on Funeral el
@ #Less Overhead Per Funeral
? Net Profit Apparent SR o
:’: REMARES: S N
Beneficiary.
:“ ¥ * Be sure that all items not covered by direct charges are included in overhead and

%]

* properly proportioned to each and every case. I
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etial No. LY ...

|| Puneral at... idence.... Mottua Churrh Date.....9. 7.2, 373737 Hour C-/ /. 2 Annual No.. ../ 0
Clergyman...0b%A. ..... : uagem (uzelet.. M ﬂlm Sﬂ?’ Shipped to or from. ..o
Date __'E)escriptlon of Service o I_AmOUﬂl _itt Vv Credits
Flage of Buciel Casket and Services ’-? v|oe
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Washing and Dressing... )

Suit or Dress
Other Articles of Clothing
Pall Bearers Tramsferring—Body. S—
Door Badge....... ﬂ-?‘/ﬁ 2¢
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs 0\

Flowers. f ‘)’X
Clergyman " ] !
Singers ﬂ ~ e
H hY ) sty
Singers Casket Coach : f\

Use of... oo Funeral Cars.
Use of Flower Cars
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REVENUE ITEMS AND THEIR COST || CREDITS “ PERSONAL AND STATISTICAL

Charge for Complete Funeral ' Place of Dmmw,%ﬁz_
CasketNo,_ (=& Style(Pp ey Shlgdy [ 72 Dateof Death _ S =/ 2, S~ 3~

Interio; Coverin, o Cause of Deathw ontributory..._
Manufacturer, 7 : e Autopsy___ QO

25 = & =

Total Net Cost of Casket ;’;‘3 . ?___.._.__Color g z r-—-—— —
3::: o _ Single_“—=___Married Widowed Divorced Child
r Embalming . . ' Date of Birlh__.?_:.Ll‘_'._JLf'_Age, Years_ O Months_ 2 Days o)
¥ (‘lm:{km;' ) T . . Occupation.__

How Long at Place of Death
Birthplace—City or Coynfy.
Name of Father___

tate or Country&ﬂr_‘ﬂ_—

Birthplace of Father.___ 7‘\
Total Cash Advances___________ | Maiden Name of Mutherf.@%,&g
Birthplace of Mother__ =2t ®
o |G __M.D. Coroner

% [EE Address________% _/ﬁ/ ate
Interment at.__ (L~ e == % N W ;%M_ﬁ_ﬂ

Lot or Grave No Section No.__
............... Shlpped to
WUV [S—— - Arrived from

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

8
?‘j
|
|
?
P
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Gross Profit on Funeral __

*Less Overhead Per Funeral . T . |
Source of Call

Net Profit Apparent
REMARES: ]
Insured in Amount

- S ass -

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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Funeral of.... £ Jf}adflld A ... . y/ £ creunneeeee Charge to... W Account N // .
Ordered | ALl 9‘1@% MGuarafit Serial No.j 4 9
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) Suit or Dress r”‘}"?/ ?"o . e 3? A
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Charge for Complete Funeral Place of Daw%_m;_@
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& Net Profit Apparent
}: Ransanns: Insured in Amount
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Place of Burial
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Grave No.

Lot No.

Block No.
Section
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Shaving

Slumber Robe
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UE ITEMS AND THEIR COST “ CREDITS l| PERSONAL AND STATISTICAL
?: v,  Charge for Complete Funeral BN Place of Death WM m"’
:'*». Casket No __Style " NI Date of Death . I 3
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‘3 ‘*Total Net Cost of Casket A Se ; L Color or Race Le
: Dobeeeae 1 Single Married Widowed.“—____Divorced Child
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] Clothing Eog A e / 7
] 1 How Long at Place of Death
0 { o X ' Birthplace—City or County.. ____State or Country. /f“/cv'\-ﬂ
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! w\ & 4 (IR} v ¢ | I - Name of Father
o ]| A I Birthplace of Father
g Total Cash Advances... i | S Maiden Name of Mother..
[} Birthplace of Mother. .
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] & e Address Date
2 e e Interment at. \lm)( /]/Zﬂd..,f—- / .'4’—-—,/ e S
Lot or Grave No.____... _Section No
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Total Net Cost of Funeral || In Chargeof_.
Gross Profit on Funeral ._ A |

*Less Overhead Per Funeral
Net Profit Apparent

Source of Call

REMARKS! Tosuredin 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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LoDGE AFFILIATIONS. -
o REVENUE ITEMS AND THEIR COST “ CREDITS .1 PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death ,.2 2 )4 d ‘0 / ZA~7
Casket No Style__ == Date of Death é = 3/ .r/
Interior. Covering__ Cause of Dea it T
DEBITS
Manufacturer Duration Aut
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Interment at \dnx w
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*Less Overhead Per Funeral T _"'
; Source of Call
Net Profit Apparent .
REMARES! 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 4 %‘ E =
Casket and Services G@" ‘d'l - ‘ ot V.3V L £ 2o
Cemetery Embalming 3 / i
Outer Case or Vault ‘? 2
Grave No.
Washing and Dressing
Lot No. TR o | e et | IS TR
Block No. Slumber Robe —
) Suit or Dress
St Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge
Openisg=Grave.... _&_W ________ -3 Cu K R T e S TSR (R
Newspaper Notj
Telegrams and Telephone Calls /
Use of FY o T WIS | NI RSN m—— —— ERS————_———ey Bty e
Flowers.
Clergyman
T T | ) e
Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars.
. 4o 2D |/v
Professional SUPEITISION. oo cormeeereemsoes sl ot o e ot e | e —
Insurance Policies 4/44? st R 2 P T I I
S_JL/C‘" 7_4 / C i
OPYRIGHT, 1930 (04 7
{E BARNES-ROSS €O., INDIANAPSLIS =__L
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Naue oF DECEASED % %7"4&1

RESIDENCE
FuUNERAL AT___RESIDENCE___ MORTUARY —. RCH DaTE Hour CLERGYMAN.
SINGERS L.oDGE AFFILIATIONS.
REVENUE ITEMS AND THEIR COST n CREDITS “ PERSONAL AND STATISTICAL

Charge for Complete Funeral ., ? i i Place of Dmm

Casket No _Style i Date of Dea > = =

Interior Covering Cause of Death Contributory

Manufacturer  J B Duration _ __Autggsy_D

‘Total Net Cost of Casket. Se o’ _____Color or Race L‘H

Outer Case Single Married Widowed Divorced. Child

;au‘l‘t_‘ P Date of Birm{[fﬁ:ﬂz:hge, Yea ,,Z-_._Mont.hs_:_ﬂ _ﬁ_.

a 1ng. R
- .m - Occupation
Clothing Moo
How Long at Place of Death

Total Cash Advances P SN | R D
z % !2 Ciiﬂ ¢ 'A’J/La a—
’r;_.. ..............

V /A il -~

Total Net Cost of Funeral K

Gross Profit on Funeral.._

tate or Country

Birthplace—City or County@,qd%
Name of Father

Birthplace of Father.
Maiden Name of Mother

Birthplace of Mother
Signed. M.D. Coroner

Address. — i T Date
Interment at\jkj

Lot or Grave No
Shipped to
Arrived from SRS

Section No

Via __R.R. Date

In Charge of

*Less Overhead Per Funeral

Net Profit Apparent

Source of Call TR

REMARKS:

Insuredin .

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...

Ordered by.........

‘ Funeral at

.,-Mortuary £ v;? Chuirh aed

Charge to
Guaranteed by.....

nate....é.

<o CCOUNE Nn‘..ﬁ/. -
..Serial No..,_‘/‘....f ;,;

/
Annual No/)

Clergyman Y‘ . ‘iJL'LJdge Affiliations Body Shipped to or from....oooooooooo,
I Date Description of Service ‘ Amount Date Vg Credits

Place of Burial
Casket and Services

Cemetery

Embalming

D~7.0-5T

Grave No.
Washing and Dressing

Quter Case or Vault.......... . {AAaAVV .

A

2237

[4
4 P T
{ 3

( 2.3

~

Lot No.

Shaving

Block No. Slumber Robe

kg
O%q
<

~
\J

Suit or Dress

ection Other Articles of Clothing

Pall Bearers Transferring Body

L

1.8
I

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

A P B A :
PO

~ 12

Use of. doz. Chairs

Flowers

Clusymln

Singezs

Singers Casket Coach

Ve of i imivie Funeral Cars

Use of Flower Cars

Professional Supervision

3

Insurance Policies

OPYRIGHT, 1830
IE BARNRS-ROSS CO., INDIANAPOLIS

AL R Jo|ov
/. 3
5 7 5e
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Funeral of-’?“‘l{ﬂ M—( .&fy % Charge to A(% . w"[ék-’f" Account No..5Z.7 {

Ordered by.

ceespemenneemen Guaranteed by Serial No.... é

e | Funeral at Residence Churck&=—____Date.. .6 =2 &= 12 Hour -3 o Annual No Z J—
¢ \ Clersymﬁlv/?ﬂah"" M Afiliations Body Shipped to of frOM..ooorooomoo

.%W | Date y Description of Service Amﬂunt Date B vV Credits
Place of Burial | —
e of Bural [ — ; 1;:5%40 =855 | Gav. 0hech (25 ) es

Cemetery Embalming
o Outer Case or Vault...-.....wm_ /£ «ﬂ Jv
(%: 7‘ Washing and Dressing a il &/0
Lot No. Shaving mWL._/hf 0; 7
Block No. Slumber Robe. % - 2 /
| Suit or Dress //4 Lt [}
Section Other Articles of Clothing /ﬂ od
%dl Bearers Tumfcrrms i aa | B 2.5 o ‘/ / )
DovrBage. ;7 Dk, ... Cerdn e LA 2, 3 I Wi 2
b Openiog Gravel; Cheds L 1 1 |
J 0 [l ’i‘( %,,.4,, 7
qo Telegrams and Telephouc Calls N q | e

ingecs \\Z

Use of. Funeral Cars

Uuoiﬂwﬁ&n#..gﬂg ;ZQM-‘—- /d’

Professional Supenmm =2 b’

Insurance Policies

o0
&v
(ﬂ-o
o
O - Use of doz. Chairs..ooeroeo | ) sssesssasase
Clergyman N \\
e
5o
v
&0
e
5

OPYRIGHT, 1930
IR DARNKS-ROSS CO., INDIANAPSLIS
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Funerar AT__RESIDENCE____ MORTUARY___ CHURCH.

Date Hour CLERGYMAN
Smicers LODGE AFFILIATIONS.
- REVENUE ITEMS AND THEIR COST ” CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral .ot Place of Dmthm 2/M / -c/‘
Casket No Style__ \‘I /V Date of Death ,l
Interior Covering o Cause of D&t%ﬁ c..!:ﬁA._Contrlhutory
Manufacturer \"A }//’,"p i Duration _ 2!15
Total N:f Cost of Casket /" v Sex.w__.._.__&:lor or Race I hiem
£, . -
3"“1’:: sel—s A i Single £=—__ Married._ Widowed Divorced ______Child______
= I E
. E::balming ../'JU A N Date of Birth. ﬁ:{ ! 3 Rge, Vears_od 2 Months Days
" (/\ﬂd\ , i
Clothing N 0 ﬂ/ N Occupatio, f 2__@11 ?""“-"—-—
|0 J A A How Long at Place of Death S
- \J A\ LI Birthplace—City or Cou ygghe#h:fjtate or Country e~ o
\ Q}T_r\ \ | S — Name of Father.% : N ) Lot —
\ !/\ \ Birthplace of Father /
Total Cash Advances_____ r\—}u ) Maiden Name of Mother... =
____________ Birthplace of Mother : —
............... Signed.____ - MD, Coroner
"""""""""""" Address < Date
Interment aﬁy\/\!- @, ,(ﬂj/-uf T
Lot or Grave No.. ____ Section No P
B e s Shipped to
_ Arrived from
p— Via___ i R.R. Date
CammEnd
Commen dﬂf AR MaTen/ "(' Total Net Cost of Funeral In Chargeof ______ R
ANV AR F-r‘lu SPRVites D, v/ % on
WRe %H t -PAlTersen Aif FuAce Bﬁit_ Gross Profit on Funeral __ S
o Hv *Less Overhead Per Funeral ==
Co) bry \ W A. ]"\":be RYSwn Net Profit Apparent Source of Call ... L
. L)
Rmnxs’ RANS A |p *|P'\ A R Fleld BASe Texds ' =
Insured in Amount_ NN
Sav An T Beneficiary. _
K 12
i F) 3 a4

eATew, 3

/1o
* Be sure that all ttems not covered by direct charges are included in overhead and
properly proportioned to each and every case.




JPYRIGHT, 19830
& BARNES-ROSE GO.,

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Insurance Policies

INDIANAPOLIS

Account Nog//

..... -.Charge to W%

Guaranteed by

Funeral of.%._?&“
Ordered by
4

Serial No...d.i -

Funeral at Residence Churrh{_' Date '7""-2"");-;{0111- = IP@ Asnniial No/f( _
Clergym&\.ojf")??cqc&@e Affiliations Body Shipped to of frOM.oooooooooo
Date Description of Service [ Amount B Date o Vv Credits
— e e ——————— — e

Casket and Services jfZ' ‘o n

Embalming - a)X ?’? e i
Outer Case or Vault....W.m-mm 4/& v -/64' M‘ (/VS ”
Washing and Dressing.

Shaving S

Suit or Dress

Other Articles of Clothing =3
Transferring Body

Door Badge

Opening Grave

Newspaper Notices......... . ‘(oﬂ.jw ?’ a9 -
Telegrams and Telephone Calls.

Use of doz. Chairs

Flowers

Clergyman

e | [ TSR WS SN WSS SNSRI SN NS W
Casket Coach L
Use of. Funeral Cars Lo hail |

Use of Flower Cars !ﬂ {/ ; < f

Professional Supervision

——— =
To Funeral Complete 5/87 3 "7 —‘
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RESIDENCE

DATE

Hour CLERGYMAN

LoDGE AFFILIATIONS

PERSONAL AND STATISTICAL

Charge for Complete Funeral

B4
%vmux ITEMS AND THEIR W " CREDITS ||
L=

Casket No Style
Interior Covering
Manufacturer
Total Net Cost of Casket
Quter Case
Vault
Embalming.
Clothing

DEBITS

Total Cash Advances.

Place of Deat, 20 - %‘%’é :
- 38 — §"5

Date of Death b
Cause of MM;";@@W
Duration ’. Auto; p)
Sex™—, ; Color or Race___{_
Single Married &~ Widowed
Date of Birlty./,l’z:lf_dm;e, Yea

ion —2 (A 2ot lq ;
QOccupation =

How Long at Place of Death

~Divorced Child
7 ___Months Days

Birthplace of Father

Maiden Name of Mother..MMw_

Birthplace of Mother________

Slgnedm ; /%m Coroner

Address . ... . £ o Date___..

Interment at. Wm.ﬁ_

Lot or Grave No.__.
Shipped to
Arrived from

Section No

Total Net Cost of Funeral

Via... R.R. Date

In Chargeof

Gross Profit on Funeral ___

*Less Overhead Per Funeral

Net Profit Apparent

Source of Call

ReMARES:

* 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....




Funeral of W/w YMM @._Chame to

Otdered b
tdered by. 07 Gugunteedby

P e
Puneral at............. Residence............ Mortuary Church Date.... 2.~ ? =02 Hour 2- /P 44

Clcrgym}u_7£}’)¢(w ....... Lodge Affiliations Body Shipped t0 OF frOm. .o immeerermeeeeeeeeasncssoos

Date (./ Description of Service Amount Date Vv l= Credits
Place of Burial - \
Casket and Services /77 .ZG j)‘f [ {\’ Dol rS, . —,Z&‘ o o
Ccmetery Emba]ming PR T TR T | (m———— AENS— | ——. (IA— — .&.Jyx Pﬁ f
/p-oo-,f 2 |0 boed v
Grave No. Outer Case or Vault (£ S ¢ ﬁ;{ Cashlen. Kb 1oy
Washing and Dressing.
Lot No. Shaving o
Slumber Robe SV I/ B 2
Block No. 7 / 7
. Suit or Dress
S Other Articles of Clothing
Pall Bearers Transferring Body.
DOOI Bads' -----------
Opening Grave
Newspaper Notices.
Telegrams and Telephone Calls
Use of. doz. Chairs
Flowers 'j ”
=4 /e
Clergyman i
Singers
Singers Casket Coach’ =
Use of Funeral Cars o
Use of Flower Cars
Professional Supervision
Insurance Policies T
PYRIGHT, 1930
BARHES-ROSS ©O., INRIAHAPOLIS
W —_— —ﬂ_ R VAN T
e ]
To Funeral Compicte on /0 Lasloo
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NAME oF DECEASED_ W%/“/? Y ;PM Mmmm___ﬁédyw /%/ﬁ‘,ﬁ,,

FUNERAL ArwRBmmcn_“.Monum___oénm DatE Hour CLERGYMAN
Smcﬁs ; LoDGE AFFILIATIONS
- REVENUE ITEMS AND THEIR COST “ CREDITS l| PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Dm&MM .

Casket No Style - Date of Death 7—- He X

Interior Covering Cause of Death Contributory

DEBITS

Manufacturer Duration _az? _.—AA%_

Total Net Cost of Casket Sex. 7/ ¥ tz

OuterCase____ Single t-// Divorced Child
v ::m:l : i Date of Birth.73 - 3 /=% r__Age, Years_,Z&Months Days
: Clmt:' ming Occupation X A A

othin
i | % How Long at Place of Death D....Z. M
f—“ Birthplace—City or County év_:_‘-_'.__Sta.te or Country. %‘o e
g Name of Father é /{/ . - Jl‘p/\/“i_
é _______ Birthplace of Father - f >
{ Total CashAdvances_____ ... Maiden Name of Mother? M
0 e seoBred Birthplace of Mother__"q .
( Slgﬂed& = M.D. Coroner
,E B . Address . _AL—-7 A& L ——  Dake .
N
I i | S Interment at. M el T e P —
L | Lot or Grave No Section No
§ s e RS EC BTSRRI, RS Shipped to
............. Arrived from
) Via. . R.R. Date

Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral .__
*Less Overhead Per Funeral T
= Source of Call
1 Net Profit Apparent
#l -
€ Remargs: 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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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

YRIGHT, 1930
JARNES-AOSS CO., INDIANAPOLIS

Funeral of )%0

Ordered by....

Funeral at Residence.

...Charge to....... <

Wamm

Mortuary €— _ Church

Clcrgyma% Q c

Date _ﬁ_____ -

.....Serial No

/a

....Annual No

LL

/. Lodge Affiliations. %V)\/l &

Date Description of Service

Amount

Body Shipped to or from.

v

Credits

Casket and Services

Embalming

i W
=

Outer Case or Vault /

}_‘l

Washing and Dressing

225

ao

Shaving

Slumber Robe....eeoeeecueyy-

Suit or DresMA

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave..

Newspaper Notices

Telegrams and Telephone Calls

Use of. doz. Chairs.

Flowers

Clergyman 7/

Y\
3}

Professional Supcn:smn

e&:f-:}/ ________ z If 5
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NAME oF DECEASED. % % 547{/451‘

n.smmu_zzzﬁgw /f/ oo

L,
Funerar AT ReSIENCE____MORTUARY.__CHURCH

SINGERS

v, -_—
D.q.-rtgzéﬁ)_‘ﬂom_/

 CLERGYMAN

LODGE AFFILIATIONS

—

REVENUE ITEMS AND THEIR COST

" CREDITS |i

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of DmhMWr
Casket N%:‘*MSM‘EW%- Dateof Death Gt = 3= ;= &
Interior__. 4 _ Covering A Cause of Death Contributory
Manufacturer.. (¢ %—Q‘O—; :;(_I;mm Duration _/ R st . —-Autopsy
Total Net Cost of C?;::(? / ) Sex.qj._.. 2 ,g(’ e Colofor Race ;ﬁ‘---—
3‘::‘;: Case.. L/ ”}’ Lo Single Married Widowed ./ . Divorced Child
Petutoing Date of Bir%_f_:/}_f_,hge, Years_fo_2—Months Days
Clothing_______ W | Despption.......
_______ How Long at Place of Death___-")
N Birthplace—City or County 2
............... Name of Father.__ ' !
,,,,, Birthplace of Fathg
Total CashAdvances..._.___ (. _..] .. Maiden Name Mother
........ Birthplace of Mother.
Signed.ﬁ&, W M.D. Coroner |
------- Address //( Date.
e el Interment at (/. @:14-&_
T T | Lot or Grave No |/ Section ND../
e e | Shipped to r
RPN A Arrived from
_______ IRt Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral..._
*Less Overhead Per Funeral . i
Net Profit Apparent Source of Call
REMARES: G
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
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

OPYRIGHT, 1930
{E BARNKES-ROSS CO., INDIANAPOLIS

Ordered - e WP

ot i o (BBl Litrnne

Funefal at

Guaranteed by.

Account No..... j ?ﬁ

Residence M%hL
Gcrgyman@!‘léé.ﬁ%:.‘_wmmﬁom

Serial No.....7...

2 h"‘ Annual N’o[? ..

Body Shipped to or from......cooocoeeennnn

I Date

Description of Service

Amount

Date

A4 Credits

Casket and Services

Stol| oo

Embalming

3"‘2-3’--J’J'—

Outer Case or Vault

Washing and Dressing

Y 2|e0

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

Casl:et Coach
Use of

Funeral Cars.

Use of Flower Cars

Professional Supervision.

56| a0

To Puneral Complete




RESIDENCE F/-:M %"’G’@

~

Date Ho CLERGYMAN

LoDGE AFFILIATIGNS. sl

4 MUE ITEMS AND THEIR COST n CREDITS ” PERSONAL AND STATISTICAL

Charge for Complete Funeral e Place of Dm&%_%
CasketNo........_.. . Style _/! (et i Date of Death & '—’,/ 77 - N D S

Interionm%fﬁve 4 -—M Cause of Dea
DEBITS

|
f

16 )

%ﬁfﬁﬁ“? =
1 Manufacturer Duration ____ _5___ T / o _Autgpsy
E Total Net Cost of Casket Sex oz o Lt olor or Racenga_’.%_.ﬁ____.___#
:: i Single. Married Widowed..<—__Divorced Child
‘-» Vaullt . Date of Birt H ge, Years_,?_L‘:ﬁunths Days
: E;::);il:;mg ) Occupation__~ . z -
¢ How Long at Place of Death”_/ % Y
:.1 Birthplace—City or County...,Z_ ~9 ___ Stateor Country.Afé;,_,_.__
. @ Name of Father.. %ﬂﬁ - (AL A,
:: N |-~ Birthplace of Father ‘
1: Total Cash Advances | FSPRST, f— Maiden Name of Mothe%d&dﬂ ,&ﬂ-ﬂ‘"‘
: Birthplace of Mother_...__..._.__
s 2 Signedc:.&?/m M.D. M &:ﬂ_——-—-_.._.____.._Coroner
¢ e | e e Addvessicnae el Date.. |
;: """""""""""""""""""""""""""""""""" Interment at W /-/z £ r
:E; Trmmmmeeey T Lot or Grave No.....__. Section No
. ¥ S S A |p R f e Shipped to
S ST PN FEvnt Arivedfront s e
S Via -R.R. Date 'J
Total Net Cost of Funeral {| In Chargeof.. ..
Gross Profit on Funeral __
*Less Overhead Per Funeral T
Source of Call -
Net Profit Apparent
REMARES! Insured in 7111 ]
S.C..'AI S‘Q‘-‘:Tf J/I --?Q- -272Q Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and |
propetly proportioned to each and every case.




Funeral of......7

Ordered by

4 @........-...........Charge to....... e ..%?Account No‘/&g;
2 Guaranteed Serial No / /5 7

by.
Church Date ‘_/;‘ "':/r/ ren Hour,/ 7 /£ 21 Annual No M

W ......
M..Lodge Affiliations Body Shipped to or from....oeoeeeeeeae.

[| Date éﬂ Description of Service Amount Date Vv IL Credits

Place of Burial ——— ¥ 132 } (251 ﬂ-,zj-ff —

Cemetery Embalming £ j ﬁ
Outer Case or Vault Y
Washing and Dressing l ‘71/
Shaving
Slumber Robe
Suit or Dress

Other Articles of Clothing
Transferring Body.
Door Badge

Funeral at.....

=Z5 |00

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Opening Grave

Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs

Flowers.:

Clergyman

Singers
Casl:et Coach
Use of Funeral Cars

Use of Flower Cars

Singers

Professional Supervision

Insurance Policies

RIGHT, 1930
RNES-ROSS CO., INDIANAPOLIS

e — o ==
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NaME oF DECEASED z‘/;/ 4‘\//—_ My RESIDENCE. ==

FUNERAL AT RESIDENCE____MORTUARY. CHUR _Date Hour CLERGYMAN
SmcERS . _LODGE AFFILIATIGNS. e
T REVENUE ITEMS AND THEIR COST “ CREDITS H ¥ PERSON AL AND STATISTICAL
0
(1]
4 Charge for Complete Funeral Place of Death-
7 Casket No / Date of Death : &
y Interior. : ?‘s Cause of Deat} 7 (A2 Contributory
] DEBITS
) Manufacturer "")3.._1_’11 - i / %
) Total Net Cost of Casket . Sex..__ / ¢ s _Coloror Race Z 7
1 ! 4
- OQuter Case - SEnglg__L_’_’- — Widowed.— _Divorced 27 Child
Valt... | R S Date of Birth.. =) J_Age, Years ¢ Months Dajs’
2 Embalming =
Clothing N
-:1 B | P s
1 Total Cash Advances__.. e
]
3 R N, SRS - 44 : 2 i) 4 Coroner
&
: I ———————————————————y | S Address — & _Date -
: 7 77, Col
';’. A Interment at. ,____, ,/ZM A
2 Lot or Grave No..... Section No.
. = Shipped to
: = - Arrived from i )
b I Via R.R. Date
Total Net Cost of Funeral |i In Chargeof ..
Gross Profit on Funeral ...
*Less Overhead Per Funeral -
; Source of Call
Net Profit Apparent.___.
REMARES: Insuredin__ S5 10 ) S ——
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 Burial
Cemetery
Grave No.

Lot No.

Block No.

Singers

Insurance Policies

FYRIGHT, 1930
SARNES-ROSS CO., INDIANAPOLIS

ﬂ,@/ Mo . CHEE

Account No (/ 2—[%

27

....... Residence

_M __________ Lodge Affiliations

Guaranteed by

Serial Now.... 2.2

- r
Mortu&&. Churchi.._-....Date ?ZC/ =) 4. Hour ? } o

Ao N2 o

Body Shipped t0 0F oM. ey
Description of Service Amount Date Vv ll Credits
Casket and Services 320 aad i i s Ak faemes i pssmprecagerenes
Embalming. /] - C-A./ ;q ,/ ?-— 1' 2 3X? g“

Outer Case or Vault
Washing and Dressing

~

etk 24

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

Clergyman

Flowers S ‘1_ c;[

-~
A
e~

Singers

Casket Coach

Use of

Professional Supervision




NaME oF DECEASED f ' M RESIDENCE. __‘2/14-4;67 J¢ '7 ::"Zﬂ

FUNERAL AT IDENCE.MorTUuARY __CHURCHE Dare Hour CLERG
Sivgers : _ L.ODGE AFFILIATIONS RPN
. REVENUE ITEMS AND THEIR COST 'l CREDITS “ N PERSONAL AND STATISTICAL
Placeof D :
Date of Death & 2-'/ -) J
Cause of Death Contributory
o Duration > Autgpsy
Total Net Cont of Guaket Sec” 2Ll Color or Race
Ontae i Single Married_ &~ Widowed Divorced Child
R_ —
Vau Date of Bi 24 ge, Years_,Z..[_Months Days
Embalming 0\/ o i
i CCupation
T Ir Clothing ) ¢ 1]
" w [ How Long at Place 272 ) T
\ c./__ 6 'l; _! » Birthplace—City or County. gt ate.or Country.
Ll Name of Father ___ g A.?
Birthplace of Father
¢ Total Cash Advances. Maiden Name of Muthmw M
E Birthplace of Mother /.
P T | IS Coroner
i TR SR [
[ I
b Lot or Grave No Section No._.
¢ mseme— o = e Shipped to
T S | RE—— Arrived from .
D : H— Via R.R. Date J
2 Total Net Cost of Funeral _|| In Chargeof |
&
& Gross Profit on Funeral __
? *Less Overhead Per Funeral . -
- , Source of Call —
4l Net Profit Apparent .
i =
t;: = Insured in Amount
L
¢ Beneficiary. |
{
(1]
* Be sure that all items not covered by direct charges are included in overhead and l
!_E properly proportioned to each and every case.
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Ordered by Z Guaranteed by Serial No / .. 4.
Funeral at Residence Mortu r}'/‘ _._.._._Churr'h‘-. Date (_//Q- ".?-'f = ol ;our /0. A4 Annual No'.?_z"'
Uﬁymn%% i Lodge Affiliations Body Shipped t0 OF fOMLmmommorroeeeeee s
Date Description of Service L Amount Date - } Vv Credits
B bl Casket and Services : 37s o 11 4-27|574.. %CM - 432|185
Cemetery Embalming i'f f )ﬁmﬁu A ‘I
G NG, Outer Case or Vault (/64‘"'0],/ 2 bﬁ- . , ' d' ; .
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe
i Suit-or Dress °".? .
Section Other Articles of Clothing e
Pall Bearers Transferring Body.
Door Badge
Opening Grave.....coeenee. éga.‘ﬂa.,?“ﬁ/ S 7 AF
Newspaper Notices
Telegrams and Telephone Calls
Use of. doz. Chairs.
Flowers
Clergyman i
Singers
Singers Casl-et Coach i
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
Insurance Policies
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Naue or DEcEas >}

FUNERAL AT___RESIDENCE____MORTUARY CHURCH Dare Hour
SINGERS. LODGE AFFILIATIONS 25
__ REVENUE ITEMS AND THEIR COST “ CREDITS |i PERSONAL AND STATISTICAL
Charge for Complete Funeral
Casket No ey Style e
Interio Coveri fa s Cause of Dm&Wﬁ_Cmtrmumry
Manufacturer et Durati y/ Autopsy
‘Total Net Cost of Casket Sex A Color 4 Race__ .
Enten Singfe Married Widowed <~ Divorced Child
:“":* e Date of Birth L8/ [{=& ) 2 Age, Vears_ S Months Days
ng. -
Cll:tl:in Bl = Occupatio A
How Long at Place of Death
Birthplace—City or County ljf'-r-‘-v-f ﬁate or Country.
...................... Name of Father. / -
o SN | VOSSR, NS Birthplace of Father !
Total Cash Advances Maiden Name of MotherM A Ly

Birthplace of Mother

[
Signed. AN . MDD, Coroner
Address o ~Date
Interment at..ﬁ P . ______j Z&.m@/' L
Lot or Grave No Sec}ion No. ./

Shippedto &
Arrived from

Via R.R. Date

Total Net Cost of Funeral

In Chargeof ..

Gross Profit on Funeral __

*Less Overhead Per Funeral

Net Profit Apparent

Source of Call

Reuarks:

* 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




7 W .......... -..Charge to. %l/ .lfd.é/{ﬁ,_‘_‘\ccount Noyz' 3’ w
Ordered by P Guaranteed Serial No/&ﬂ

Funeral at Residence. 'M.thlal'y 'I.ll'('h Datef.zﬁ l 5 HO'I.IIJ; 3d Annual No....... ,Z.j !
deryqu.fw;f g&ﬂ“’fggc Affiliations Body Shipped t0 OF §IOM.cororooeoomoererce

|| Date ﬂ Descrip%n of Service Amount Date \ vV Credits

Place of Burial R %‘S" 2 [Pe k & ,} ~{.=) C. {0092
Cemetery Embalming ?T—- 2)= .\ /DO |00

Outer Case or Vault__A-_.....--A-W..‘.w.."_... .4/‘5 o 4 / "/ (4 i- - 46’7 W 194 |e°.
Grave No.

Washing and Dressing / [12. 76 LK / ‘II (ﬂ 3-3.

Shaving I—

Lot No.

1 a. Slumber Robe - = sz
plock I Suit orPreses p?J Ow A
Section Other Articles of c1o:hjng.é;a..,2.§5_..héu.-.. ............... =229 0
Pall Bearers | Transferring Body - g)s

Door Badge..oooi bk!ﬂ{@ W5 4. % N— V
Opening Grave... . R e ’i‘\ V “
Newspaper Notices y __________
Telegrams and Telephone Calls (i/ _—
Use of doz. Chairs

Flowers

Clergyman

Singezs i
s s o Sy 5 A7 |
Use of Funeral Cars i
Use of Flower Cars
Professional Supervision

Insurance Policies
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| creoms ||

PERSONAL AND STATISTICAL

T 3
Charge for Complete Funeyal Gorrit Place of Du&W
Casket Ni yle Date of Deatl =2 = =
Interior. vem Cause of Deat{Mmiitempfén e e SV %ﬁ
Manufacturer. L Duration V4 Autopsy
Total Net Cost of Casket Sex.ﬂaéézg__.__Color or Race éﬂ‘m
DOt e Single. Married ~____Widowed Divorced Child
Yot = Date of Bi _Z.Z.’_Age, Y&am_LLMonths Days
Embalming Oesipatli
Cleihing How Long at Place of"Death (o Tt
Birthplace—City or Cou _State or Countryzgr:{%_
Name of Father.___ -
...... Birthplace of Fath
Total Cash Advances Maiden Name of Mother
......... Birthplace of Mgther ——
..................... ] Signed., S M.D. Coroner
Address.___ a s Date
= Interment at / % i ]_ ’?
"""" Lot or Grave No ection No
---------- Shipped to : 4
.................... Arrived from
s Via R.R. Date
Total Net Cost of Funeral _|I| In Chargeof
Gross Profit on Funeral..._
*Less Overhead Per Funeral |
Net Profit Apparent ____ S
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.
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Cemetery
Grave No.

Lot No.

Block No.
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l Funeral of
Ordered by..........4

..... ...Charge to
-....Guaranteed b

Aot 0. S22, é’

Serial No... /'(

| Funeral at..... ....Residence._.._.A_....._l\{ortuary“"'" Church Date % 2-.7 -7 Hou.t......% )? a1 Annual No. Ez }/
Clergyman. Lodge Affiliations.
i Body Shipped to or from
Date Dcscrétion of Service Amount Date vV Credits
Casket and Services 3;7 J|co Q’ ; > ?5

Embalming

Quter Case or Vault

&/ 000

Washing and Dressing

Shaving

Slumber Robe.

‘Sult or Dress

/5

a0

Other Articles of Clothing

Transferring Body.

Door Bad ge

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of. dez. Chairs

Jali. 7‘4/

Flowers.

o)

Clergyman

Singers

Casket Coach

Useofooo o Funeral Cars.

Use of Flower Cars.

Professional Supervision
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NAME oF DmnMMﬂmm

thmt. AT—_Resmence  Mortuary____CHURCH Date UR CLERGYMAN.
SiNGERS LODCEAFPFIIIATIONS o= s o s e =
i REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No__i_b.',a_,__._Sty R et ) Date of Death
Interio overin Cause of Death Contributory
. DEBITS
Manufacturer Duration _, Autgpsy
Total Net CoSt of Casket ¢ ___Color or Race 2
3“":: Case. Single__ Married Widowed Divorced Child
E’“ba]m, Date of Birth. —/E8CE hg, Yem& 7 Months Days
m ing. /
A A
Clothing_ W .1 Dopation.i:; £
How Long at Place of Death
Birthplace—City or Co e / _State or Countxy_m
Name of Father_._lgldg
Birthplace of Father =
Total Cash Advances Maiden Name of Mother_jZ%_MV
Birthplace of Mgther ... 7
...................... Signed =< “ —MD. Coroner
Address ety Date
"""" Interment at__b___‘_EL?_‘m
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 _
*Less Overhead Per Funeral - ==
. Source of Call
Net Profit Apparent.
s Insured in Amount l
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
Cemetery
Grave No.

Lot No.

Block No.

Singers

COPYRIGHT, 1630
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Funeral OE%-\.

Ordered by

Funeral at.......

Clergyman.

Chargc to M\\_

Guaranteed by

Serial No.._[ﬁ

_Residence............. Mortuary.

Lodge Affiliations

Church/" Date ’?» :7~ D

Hnm.ﬂgf""\

Account Noé/:..z

Annual No°..2'5 ............... :

Other Articles of Clothing

74 Body Shipped to or from. oo

Date Dc{cription of Service Amount A4 T Crediis
Casket and Services ot
Embalming - RO 4.;.,1/.@"’1 é’do 4{
Quter Case or Vault oo 4
Washing and Dressing
Shaving
Slumber Robe _—
Swit-or Dress '26' (7400 IR IO (SNSRI IO SUUUURN N

Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of dez. Chairs

cé

Clergyman

Singers.

Casket Coach

Use of. Funeral Cans

Use of Flower Cars

Professional Supervision.
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FuNERAL AT____RESIDENCE___ MoéfUary f‘nuncnv DatE ,? ) "2 "Hour CLERGYMAN
SmNoERs. LoDGE AFFILIATIONS.
T REVENUE ITEMS AND THEIR COST " CREDITS l| PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of DmhM / "tﬂﬂ /(ﬁ"‘-“'
CasketNo,_________Style_25 Cosants= "i Deteaf Desth_ P 37 50
InteﬂorMMveﬁng_W 4 Cause of Dea .M Contributory
Manufacturer. "‘1-,1794‘1.1,___._._— s Duration Aytopsy
Total Net Cost of Casket Sex.Mélﬂr or Race m
Outer Case. Single Married Widowed._<— __Divorced Child
It
Yau s Date of Blrtb_L_l_i&Z#EE, Yea onths. Days
Embalming iy pe
: cupation____°
Clothing o
______ How Long at Place of Death o S
” Birthplace—City or County_# " State or Country_Z/ (-
Name of Father... s
Birthplace of Father
Total Cash Advances_______ W ] Maiden Name of Mothe/ Mm_‘
........ Birthplace of Mother
.............. Signed MD. Coroner
Address i . Date
"""""""" Interment at._wm
""" Lot or Grave No..... Section No
Shipped to
SRR | [A—., S Arrived from
Via R.R. Date
Total Net Cost of Funeral _i{I In Chargeof
Gross Profit on Funeral __
*Less Overhead Per Funeral o i
Net Profit Apparent. BoaacontCe -
REMARES: 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.




Funeral oFM. o/ mp .......... Charge toﬁw.&% mscnnenssnnsesnereseo- AACCOUNLE Nag"/"l
Ordered by@M > Guaranteed by /€.

...Serial No...... 7. = . ...
Funeral at.............. Residence.....cocove. Date.? A2V Bt 3 /’b 1 Annual No.. 82 b
Clcrgyman(({fam;;.Wrz‘d&f"uLodge Affiliations Body Shipped to or from. .o i
Date Description of Se?éc Amount Date Vv Credits
Place of Burial : 7/ oo Z' ) -

: o Casket and Services 31}‘ A, M /0 ‘;_.,/!_ 2 szﬂ 0.
Cemetery Embalming >
Grave No Outer Case or ¥ault...... =nz é{d - d wnd  ll=le P Joleo.

Washing and Dressing. : [=1 e L i o S
o o P 275N o P
Block No. Slumber Robe

Suit or Dress L!jf 09 .
Section

Other Articles of Clothing

Pall Bearers Transferring Body. gﬂ'/&-?‘_‘}/ S "')/‘
Door Badge
Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of dez. Chairs

Flowers.

Clergyman

Singers

Singers Casket Coach
Use of Funeral Cars

Use of Flower Cars.

Professional Supervision
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NAME oF DECEASED. EN ,Af/ GoLto
FuNezaL AT Resmence__ Mortuary___CHURCH. Date ?“'/,7 ~)°S” OUR CLERGYMAN
Smvoezs. LoDGE AFFILIATIONS
- REVENUE ITEMS AND THEIR COST “ CREDITS ll PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of DﬂmL’_A__Z-;" /(/"."""
Casket No 59 Style Z Date of Death ? —_— ,/ —3 _f-/
Interior, M?wrin Cause of Death Contributory
Manufacturer T Duration Auto
Total Net Cost of Casket Sex. £¢ ___Color or Race. (e
Dite e Singl Married Widowed“— ____ Divorced Child
:::Ilnt;ing n v Date of Birmﬂwm,}eammunwaﬂ__
Clothing W—— Occupation_%-,% Lascca ,4
/ — How Long at Place of Death
. A L Birthplace—City or Coun ¢ State or Country_éﬁ—..__
- Gl Name of Father.___ <'S
[ Birthplace of Father. i .

Total Cash Advances Maiden Name of Mother@’w/ M““

........... Birthplace ofMother,

------------- S:gnedWJ{D. Coroner

Address Date
"""" Interment at__ pAéN }(&*"9
v - Lot or Grave No.... Section No
...................... Sh’pped to
Arrived from
- Via. ... R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ o
*Less Overhead Per Funeral o
’ Source of Call
Net Profit Apparent
Rasoonra 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.




......... .-Charge to /4/‘4 Account No¢‘2'7

7 #

Funeral WMW A

Ordered by. ....ff..Guaranteed by Serial No.m(
Funeral at... /eszdence ........................ u ch Date/ Q. "ﬂ? ‘7 =44 Hour.. GQ Annual Nan,.?_
Clergyman é? M Lodge Affiliations / g £ Body Shipped to or from
Date Description of Serwc/e Amount Date B B \V4 Credits
Place of Burial Casket and Servi ‘ y?( 09 v 2L ¥ 2 3o- "‘; £ 0_2’ ge .
Cemetery Embalming. g M 114/0\ 4$— a0
Grave No. OQuter Case or Vault..... 172 ‘Lr ke =
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe
. Suit or Dress
Secree Other Articles of Clothing .
Pall Bearers Transferring Body ?ﬂm m".&'_éﬂb- / 2.0@ | e M e
Door Badge
Opening Grave. 4" g2
Newspaper Notices.
Telegrams and Telephone Calls
Use of dez. Chairs
Flowers %Q 7“ ..... Jf 70 _
Clergyman
smm_.._____s_dan/ /3 ¥/ ’
Singers Casket Coach -
Use of...ccrreeeeeeeeennn. Funeral Cass _—
Use of Flower Cars
Professional Supervision
Insurance Policies -
COPYRIGHT, 1930
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To Funeral Complete Y/ 3 e/ |




NAME oF DEMM_%/W RESIDEN // )JW
DatE CLERGYMAN

FUNERAL u__Rmmmcn__Monm.mz__,Cnunu/

Smom-q_/(/ WM LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST " CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death / b 2
CasketNo._________ Slyh_&@dém_ Date of Death _’//9 poe? 2({ — 5 3
InteWCoveﬁng = 4 ‘ém% Cause of Dnth%ﬂ%@mﬁ'
D)
Manufacturgr.. - Duration __/ £ Auto ne
Total Net Cost of Casket ' Sex jM Cnér or Race w‘&
Pl
3‘““ Case Single Married Widowed_Z—___Divorced Child
Eaug,l;j____%‘% V7777 Y — Date of Birtbln?_"l_z-_'mﬂﬁ Years .27 Months Days
m ng. .
Occupation_.%a bant ey -
Clothing Y acd
_ - How Long at Place of Death gM
) gty Birthplace—City or Count Countrp&&.
Name of Father____
'l r 02 iR, — ﬁ?r'lhplace of Father.Z ~ 7
Total Cash Advances Maiden"Name of Mﬂlhel‘__w W
Birthplace of Mothepr.... . 1
_______________ Signed_._ ! q Coroner
........... Address b P . Date
TR R Interment at_\#%
, TTTyTT Lot or Grave No. i Section No
e - Ficssac: sh]pped to
Arrived from
Via R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral...
¥Less Overhead Per Funeral .. — 5o il
a
Net Profit Apparent e
: 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.




Puneral 0f%ﬁ“:fi‘-cé?afﬂtb&q.......h..-........Chargc to)m éﬁf Gtter Account No... 5.2

Ordered by Guaranteed by Serial No.../.{g...

Funeral at Residence Mortuary. “/ Chm'ch..-.-.........Date.-.,.J(Z‘:.nz.ﬁ.ﬂour._..gz p”} Annual No;azf_
Clcrgymanm-d_:m.aw..bdg Affiliations Body Shipped to of from...ooooeeee.

Date Description of Service Amount Date vV Credits
Place of Burial - D] = A
dce oF Bura Casket and Services 5 23 |22 L / -:? AR éd—/\ﬁf"fu&" JJZ? LO..

Cemetery 1031 0E1 F1 T OO see TR semR | PR SRR | (e SR OSSOSO UUUUOSUUUHUROY IUSVUDUS! | NEUUUSOSUSUSRN [SRSOPSP

Quter Case or Vault gj—f/&%-/ qa ________ .
Grave No.

Washing and Dressinf'
Lot No. Shaving @éf—i T‘i{/ __________
Block No. Slumber Robe ,7 (2 Sl

Suit or Dress

Other Articles of Clothing
Transferring Body.
Door Badge |

Opening Grave
Newspaper Notices A J,'_/ A
Telegrams and Telephone Calls.......onceceeoeeeee.. -

Use of. dez. Chairs........... i.L ormmenemel
Flowess i\

Clergyman { lp‘

Singens r
Casket Coach
Useof..oooo . Funeral Cars
Use of Flower Cars
Professional Supervision
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FuneraL Ar_Rmmlmcs.__Momunv

Smcnsw UM

LODGE AFFILIATIONS

@ﬁ:&ﬁw

REVENUE ITEMS AND THEIR COST |l CREDITS h PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death. - 2
Casket No Date of Death
Interiog, Cause of Deatl/Afe_g .
Manufacture Duration ________ _,Z‘ 4 a 2 and . Au
Total Net C Sex._%? Color or Race ﬁm
3“:;: G Single____ Married Widowed Divorced Child
2 Date of Bi - e, Vea onths. Da;
Embalming Occupatio 4{ 5 1 ) "
Cothlog. .. o . o sas]
How Long at Place of Death
_____ Birthplace—City or County. S}:Ago—_a?___mm or CounmC:)Z:AM_;
Name of Father.
Birthplace of Father.
Total Cash Advances Maiden Name of Mother
Birthplace of Mot i
Signed Q"M&!AJ_M D. Coroner
"""""""""""" Address. & AM?_ ) I o Date
Interment af (m
Lot or Grave No it Section No
Shipped to
______ Arrived from
............ Via.__. R.R. Date
Total Net Cost of Funeral In Chargeof....
Gross Profit on Funeral .__
*Less Overhead Per Funeral .
; Source of Call
Net Profit Apparent.
ReMARES: Yok i B o—_—
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* - ‘ug%" ................ ~Charge to.! ‘%‘aﬂ/m:munt Noﬁlf‘g? :
Ordered by eed by
{ 2

wc-rpp- GuArant Serial No...... /é@ .
Funeral at......... _Residmce‘...A........_Morrﬁ‘ary Church . Dhke ,/,} st "..S/ = X737 MHou. 2. ’ e WY Annual No....od. 4
i 7

Clergyma eeveneeeeLOAgeE Affiliations Body Shipped to or from.
Date - Description of Service Amount Date - Vv Credits
Place of Burial 1 —
Casket and Services

Cemetery Embalming Q«?%ﬁﬁ' / ‘Z 39 -

Grave No. Outer Case or Vault -//* ? e )
Woashing and Dressing

Re 1%, Shaving i

Block No. Slumber Robe -

. Suit or Dress

Section Other Asticles of Clothing......———oooooooooooooo Mmool o

Pall Bearers Transferring Body. ] _gzs’
Door Badge.
Opening Grave. - ﬁ) o
Newspaper Notices ' -
Telegrams and Telephone Calls
Use of doz. Chairs
Flowers | Ja
Clergyman i
singers. Valomna X Cohtn B $|oe

Singers |  Casket Coach

\ Useof.oomooeeo .o Funeral Cars
Use of Flower Cars. -
Professional Supervision J0|owo
Insurance Policies i
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Name or Dmmmw- Ll -

Rmmmm_,AM %

FUNERAL ':r{:..:.‘..stmmcs__,MonmmY_,.Cnvacn/*______Dan CLERGYMAN
SINGERS LoODGE AFFILIATIGNS.
- REVENUE ITEMS AND THEIR COST “ CREDITS h e PERSONAL AND STATISTICAL
= - 7
Charge for Complete Funeral Place of Death é 1/ Y- Cﬂ/ed J
Casket No Style. = Dateof Death___ J/ =3 — § i e
Interior Covering__ Cause of Death Contributory
Manufacturer £ i Duration Autgpsy
"¥ Total Net Cost of Casket - SexM._,__uColor or RaceACj#
Outer Cone Single Married Widowed_.€—_ Divorced Child
. VAl : Date of Birm_hge, Yem#_hionﬂm Days.
Embalming . Gecnpetion
Clothing_
How Long at Place of Death
a ' Birthplace—City or County State or Country.
; i ™ Name of Father
’ : Birthplace of Father.
Total£ash Aglvances P PR S | S— Maiden Name of Mother
M é&;# J %ﬁ B | W — Birthplace of Mother.

77— Signed M.D. Coroner
:M / . W P Date i
_ME"\. L_ﬂ-“ 4 > Interment atw . d/etﬂ"“

i / Lo_t or Grave No.__. Section No J
e e [ Shlpped to
........................... Arrived from J
s Via R.R. Date
Total Net Cost of Funeral In Chargeof

Gross Profit on Funeral __ rl

- *Less Overhead Per Funeral . . &l
. Net Profit Apparent oot Co Il

R 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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Cemetery
Grave No.

Lot No.

3
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“¢ Blask Moy ™y
Section

Pall Bearers

........................ -~ Charge to=L.

YA AN, 434-, .Account No... 4@

2. f) c - Guaranteed by Serial No /‘
a.' -...Church__==__Date '//"" /3~ P Hour. .= 3.0 Kol 3% 3 0
.......... Lodge Affiliations Body Shipped to or from
Amount Date Vv Credits
Casket and Services..ﬁé £/ F@'ﬂ J’Q
Embalming..af..ﬁea# Ml b less o .| 33\ ev || /- 227 Mo PR sy (170
Outer Case or Vault 6-""/" ~3 G o ty XO oo
Washing and Dressing /(-"I /= J'—_l' I o 73 oo
Shaving (g 915 0
il :
“w_ Slumber Robe. . SE|20
N : §|39.
Suit orm_...Mm ----- 6‘24 2o 5."'/!‘::' ’7 I ‘e
Other Articles of Clothing
Transferring Body.
Door Badge.......... % T‘h / =2K°

Opening Grave

Newspaper Notices

Insurance Policies
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Telegrams and Telephone Calls

Use of doz. Chairs.
Flowers
Clergyman
Singers
Casket Coach
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Use of Flower Cars 3
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Naumz or DECEASED. RESIDEN

CHURCH DATE Hour____ CLERGYMAN

_LoDGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST ‘l CREDITS h PERSONAL AND STATISTICAL

Charge for Co;'nf)lele Funeral Place of Deathm% L
Casket No.. <€ ﬂ-#tykﬂ?i_m ..... Date of Death '/ '/-— [/— %"

lnteriorﬂdd‘:&cl{\——Covegng_.Qa&____ Cause of Death Contributory

Manufacturer s =% 4

g

Duration __...__ ___Augppsy.
Total Net Cost of Casket. n Sex gt Color or Race
Outer Case___M.

Single Married . €——.__ Widowed Divorced Child
Vault

-
Date of Birth 4d = /. Yea mths. Da
Embalming '_ ate 0 a-—_l )_L,;J_).Agc, m_27LMo _ ¥s

i A A st
Clothing Occupatio 1

How Long at Place of Death W
. Birthplace—City or County tate or Country.,4/ﬁn.a__

Name of Father
Birthplace of Father.
3 | e Maiden Name of Mother
...... Birthplace of Mother

.......... | - Signed MD. Coroner

........... Address _Date

R T T NI TSI T DTN | PR PEENry. Interment SW W
Lot or Grave No Section No._.
N | (X Croyrhd RS Shlppcd to

Arrived from

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

Total Cash Advances.

Gross Profit on Funeral .__ — s
*Less Overhead Per Funeral
Net Profit Apparent

; o = s
REMARES Insured in Amount

Source of Call

Beneficiary.

1

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




Funeral ofﬁ LA L) L LA AN Charge to%é_ ; Account No¢5 ’
Ordered by. ¥ Deqacd (L 4 foo. GUAABIERT. Bt pssissomtiiamiesiic Serisl No.../#59.
s / e
Funeral at Residence Mortuary Church Date ,/ - ‘} =2 2 Hour..._.d& )1"—'*- Annual No..... 3/ .........
Clergyman Lodge Affiliations Body Shipped to or from... ..o
Date Description of Service Amount Date | v Credits
Place of Burial Casket and Services Zﬂ- L / -.7 ’2-& - %ﬁjﬁﬂk}m Ez'a'? Q ‘f
Cemetery Embalming. -l '? 3 g’ . Ao ? 70 L e
Outer Case or Vault........ W... é{ﬁ Uorss 22 USROS ORI KRR WU SOOI RO
Grave No.
Washing and Dressing IR
Lot No. Shaving e
Slumber Robe. »
Block No. ) ’2 9| o
SaitBr Dress & %
Seition Other Articles of Clothing ‘f b)
Pall Bearers Transferring Body
Door Badge...coveoeoee 54»4_4‘7_"( ................ — /cl, _1_?
Opening Grave.
Newspaper Notices i
Telegrams and Telephone Calls
Use of dez. Chairs i
Flowers. -
Clergyman
Singers i
Singers Casket Coach
Use of Funeral Cars. =
Use of Flower Cars
Professional Supervision
Insurance Policies )
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Naue or DWSWW RESIDEN d /

FUNERAL ArﬁRmmmm#MonmnrmL'nunmjpa&M'_Dan_ng_ﬂo
S’M‘MM’{ M‘!‘ﬁ- LopGE AFFILIATIGNS. /g / gt e

1
REVENUE ITEMS AND THEIR COST “ CREDITS h

PERSONAL AND STATISTICAL

Charge for Complete Funeral : , Place of Deathj‘m__m M

rl

Casket N Date of Death/f * 2ef = S~ 2
Interid Cause of Deat e ontributory
Manufacturer Durstion Autopsy.
Total Net Cost of Sex 5 . Coloeor Rice
3“‘3:‘3_’“ 7 Singl Married Widowed£—___Divorced Child
au . i
iy 7 _ Date of %hrth [/2-3-1fd 2 Age,j’;rs_)__/_Months Days
Clothing ) Occupatio
How Long at Place of th =
= Birthplace—City or Count; tate or Country. Pprey
Name of Father
Birthplace of Father 2

Total Cash Advances____._  Henf Maiden Name of Mother...w

Birthplace of Mother_._,. -

Coroner

Interment at._ <=

Lot or Grave No... Section No
' - : Shipped to
— e |l | - Arrived from

: Via.._ . R.R. Date
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral___ | T S{’ #’# ?/ =3 / 7 7 / g

#Less Overhead Per Funeral.

Source of Call —
Net Profit Apparent

REMARES: 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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LAl P e T TR VT Charge to M W Account No
Ordered Guaranteed by _ ......... Serial No...... {
" el No ﬁw’ /G

Funeral at Residence. ..Mortuary Church Date Hour Annual No_jnz-.. =

Clergyman Lodge Affiliations Body Shipped to or from..._ ...

Date Description of Service Amount Date Vv ﬂ Credits

==

Place of Burial H ' H
Casket and Services

-

Cemptory Embalming 6000 ’{/_ 2. 3= - & 55 40

Grave No. Outer Cuer Vot %M o
Washing and Dressing..fepl. oo e > a I | [
Lot No. g P Mf( %H Lcl
/ L£ 7 < et A e, 47 AR o B NN ORI
Block No. Slumber Robe
Suit or Dress / /

| Other Articles of Clothing.
Transferring Body.
Door Badge

Shaving......ccoeeeeeeeeee

Opening Grave.

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

Flowers

Clergyman

| [ R SRS IR N NSRS
Singers Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies
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thnm. AT— stmmcz____Monm aRy___CHURCH. . Dare CLERGYMAN.

SINGERS. LODGE AFFILIATIONS e

: [
REVENUE ITEMS AND THEIR COST " CREDITS || PERSONAL AND STATISTICAL

Charge for Complete Funeral -+ » - i Place of Dm&.@mw
Casket No ' Style : Date of Death =23 = 3" 3=

L] ‘ -
Interior Covering Cause of Dmt%dﬂﬁhsa_wConlributuM—

0

DEBITS

PR R I o I N e o L % O 1

Manufacturer Duration _..! Autopsy_&1p

Total Net Cost of Casket : Sex____..%kl#!g_&llor or Race__[‘ﬂjﬂnt__

Outer Case Single Married Widowed_<—___Divorced Child

Vault. Date of Birt onths. e
_i Embalming Occupation__. o

Clothing.

How Long at Place of Death___{
Birthplace—City or County
Name of Father___
............... Birthplace of Fa

Total Cash Advances Maiden Name 5t Mother__w

Birthplace of Mother.

Slgnede%_uh&dﬁa__ml D. [ Coroner

Address _Date

Interment at

( tate or Country.&.‘dﬂﬂ.e__

x|

) =

L

Lot or Grave No Section No
Shipped to
' Arrived from

Via R.R. Date
Total Net Cost of Funeral In Chargeof ____

v B 19 3 s O [ oo B o B

Gross Profit on Funeral _

*Less Overhead Per Funeral = e
Sourceof Call____

Net Profit Apparent

Remargs: Trisured 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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Funeral at............ Residence......
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Description of,Se/n'ice

* Place of Burial
e e Casket and Services

SRRy O Cot e Wynltsr LAl SO

Wuhing and Dressing

‘LotNo. . ' B
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L WArFMm ORTUARY. CHURCH s _Date _Hour CLEROYMAN,
o Lo e ol £ . H 3
i Smvozzs LODGE AFFILIATIONS.
- PR —
. e PERSONAL AND STATISTICAL
i
- g L g " —
. e . S— . S - - —t - N N Dateof B — — o onths. Da:
Embalming_ _: i i ‘ge. YHBL——H ¥s.
. _A...‘......chm £ il e " ‘ = i OCCQP&&O —
PIRRES S T S : - it s | How Long at Place of Death S A lh -
SRR R T e v b el sttt | oo <ofhgoner | s Birthplace—City or Cotinty tate or Country.
0% e . : i ' || Name of Father »
b o SR - - || Birthplace of Father ) ‘D
| | Toul Cesh Advanees N Msicen Name of Mother ((Rtalene Lpecenr
| g '} Birthplace of Mother
& ! Sign M.D. : Coroner
; | A Pate.
3 i Interment at__. ____@u:z&;—
| ’:; Il Lot or Grave No Section No
& i N - = - gt 4 Shipped to /
8 i Arrived from
B | Via - R.R. Date
3 I; ) ] | ‘Total Net Cost of Funeral In Charge of
_' D ] Gross Profit on Funeral _
il | "
[ B } #*Less Overhead Per Funeral g . s
[* ? m
. i 1 Net Profit Apparent i o
:. s Insured in Amount
| J | Beneficiar Y.
- -
LD [
Ia | e
j l [ _: Be sure that all items not covered by direct charges are included in overhené and
é Lnk propetly proportioned to each and every case,
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Funeral of.‘(;ﬁmﬁ; ......

Ordered by. =

... Charge tbé‘ﬂ %@ﬂf Account No.. fz 4—

-y Guaranteed by ....Serial No...... *” o

Funeral at........_.... R esidencsy............. {ormary ... Date. ,{-2 4/{ J...‘ﬁ.:;{onr.?z. 39 Annual No. ...3’ ?[
‘ Clcrgyman 7&@ Lodge Affiliations Body Shipped to or from
Date Description of Sery{e Amount Date \V4 Credits
Place of Burial | 5[_ 35 |80 . 247 55 H‘ -ﬁ»fﬂﬂt Ao tBaiunsy A o5
Cergetsey ... || " TEmbalming - . ’ :
v Nb. Outer Case or Vault Y e o . W Loy | (e, SO g st Teen| RITIRIIN, N 5
Washing and Dressing
Lot No. Shaving
Slumber Robe.
Bloc.k e Suit or Drcss_SM‘- ,7\ &l é 258"
Becion Other Articles of Clothing /
Pall Bearers Transferring Body.
Door Badge
W Opening Grave.
. Newspaper Notices.
Telegrams and Telephone Calls .
Use of dez. Chairs
Flowers.
Q . Clergyman
ﬁ(‘ P Singers i
Singers Casket Coach
Use of. <o Funeral Cars
Use of Flower Cars

Professional Supervision.

Insurance Policies
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Resmen “‘_

Funesar AT___RESIDENCE____MoORTUARY___CHURCH / Dare_ — CLERGYMAN.
STNGERS.__ LoDGE AFFILIATIONS

— REVENUE ITEMS AND THEIR COST " CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Deat L 2 s
Casket No..él_ﬁ:ﬁ__sty d & Date of Death—_,/c; == o/
Interio ._%Z:-C‘W?'ng Cause of Death Contributory
Manufacturer, e DA L _ =T Duration -
Total Net Cost of Casket_ Sex-M_ ..Color or Ram__m
Outer Case____
Vault____
Embalming -
Clothing

Birthplace of Father__.

Total Cash Advances f Maiden Name of Mother W

................ Birthplace pf M éher._ S
g | B— S;gm:&%, M Coroner
_ sedbsaaia] Address__ ’ —_Date.

Intermentat. Z&cﬁ_ ﬁ

Section No.__

Lot or Grave
Shipped to
e Jlhais 2 Arrived from

— consg] Via._ R.R. Date
Total Net Cost of Funeral In Charge

of 2 ;
__________ SSC H $509-09 0527
Gross Profit on Funeral __ — = ! £
*Less Overhead Per Funera] : -

S f Call
Net Profit Apparent | ource ot La
Rewargs: T

Insured in__ Amount

Beneficiary

* Be sure that all items not covered by direct ch
properly proportioned to each and every case,

arges are included in overhead and




Funeral OIWWMM I W

....Account No.{),(: é o

Ordered by Guaranteed by _Serial No../.L..a®" ..
Funeral at Residence Mortuary. €. Church Dlte/a?'?é'?-lj..l{our 2 ’ e I Annual No.....3 i
dergymMﬂq.ﬁ"S%‘?W%m Body Shipped t0 OF frOML . ooemeoeemm oo
Date Description of Service / Amount Date B \ vV Credits -
Pl f Burial - ~
dce of Fun Casket and Services / _S..és 40 by
Cemetery Embalming 20 FERS—— () (-3 ¢.-272" L300 |20
S Bl Outer Case or Vault. ]| o 2| O, Uy Basresd. ustundcl . . )
Washing and Dressing
Lot No. Shavin g
Block No. Slumber Robe -
. &It or Dress ....,/? y o
R Other Articles of Clothing
Pall Bearers Transferring Body
L ‘bf T ; Doot Badge..... Sl im. =t/ 2.\f }5/
M Opening Grave /
o»

Newspaper Notices

Use of dez. Chairs

£ Sclogit || rov——v . .

Use of oo Funeral Cars,
Use of Flower Cars
Professional Supervision

:B'l‘ E rwm( Telegrams and Telephone Calls
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NAME oF DMH@M

A

FUNERAL AT RESIDENCE___MORTUARY _CHURCH CLERGYMAN.
SINGERS 1.ODGE AFFILIATIONS.
REVENUE ITEMS AND THEIR COST “ CREDITS ll PERSONAL AND STATISTICAL
Place of Death
Date of Deal bR Ly ~'5
Cause of Death / Contributory
Duratio

Total Net Cost of Casket.
Outer Case 7

Vault
Embalming
Clothing,

TotalCash Advances . f- %) e

Total Net Cost of Funeral |

Gross Profit on Funeral __ A

*Less Overhead Per Funeral

Net Profit Apparent

REMARES!

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

Sin, Marriedd&=—"_ Widowed
Date of Bll‘ﬂ/..z.; [__#J.Age, Yea:s_‘_ﬁM
Occupatio -,
How Long at Pla.ce uf Dea h
Birthplace—City or Coup

Name of Father C=Z g2
Birthplace of Father.

Maiden Name of Mathem

Birthplace et g
Signed_ 2"/}
Address Date

Interment at %j M g/n__ y

! /
Lot or Grave No..... Section No /

Shipped to
Arrived from

Coroner

Via R.R. Date

In Charge of -

Source of Call

Amount

Insured in

Beneficiary

properly proportioned to each and every case.




Funeral of? /gl ){Mm Charge m%ﬂl

Guaranteed by
[ =
)- 3.7 .
Funéral at Residence Mortuary. Church Date.....J 2 Hour.....2: r— A

1 No.... L.

Clergymalr’."22% ~fated ... Lodge Affiliations. 225 s O B Aeserrd.....r..... Body Shipped t0 OF FIOMLceemeoeimememcrinereens
Date Descripti )P{ervicc Amount Date _7_\/ Credits
- ; o —_— ;;:2:::‘%_—_-::
Wy % Plsce of Buri Casket and Services b {Z}T 2 tg\/c‘y""‘ MJSTW O %
¢ Cemetery Embalming %ﬂ&yd‘? // (’{,? ,P FX
Grave No Quter Case or Vault&wﬂ ﬁ, ﬂﬁ/ i 49 o A:’" . { il 2 .
Washing and Dressing / - ) PR | I—— —— P———SL st e ir b_i
Lot No. Shaving . / L/
Block No. Slumber Robe = ( : = v
. Suit or Bre%s. -425 a° ‘{? d /OV ........
e Other Articles of Clothing |02
4 Pall Bearers Transferring Body. 714 F

Door Badge 5 a/&lrﬁf ! ..
W Opening Grave 4

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs.

Flowers. /5 3 0

Clergyman

Singers

Singers Casket mw%w W /I |5e o
Use of Cars [ ] ol o-° :

Use of Flower Cars
Professional Supervision

Insurance Policies

PYRIGHT, 1930
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RummL.le_bAaL&ézeAa-_._,LéZ:_

Hour CLERGYMAN

Naxcz or Deceassn Vi Ol gzvr‘wl
FUNERAL AT. ENCE____MortuaryS"_CHURCH / Darte
Smicers

LODGE AFFILIATIGNS.

REVENUE ITEMS AND THEIR COST

|| CREDITS " PERSONAL AND STATISTICAL
Charge fowj;ﬂwml Place of Death__ L
Casket No. J 27 *_Style ! Date of Death = W Ll O
Interig)” 2 erin o Cause of Death ‘Ontributory
Ma|:l|.1fa(:tilt’e:1'4_44,adﬁ/lI /] Duration _;ll.sa.[ e Autopsy.
Total Net Cost of Casket -, Color or Race.__ Leaca
gk Single__=—__Married Widpwed Divorced Child
Vault Date of Bir 2 ge, Years 53/ Mon ysL
Embalming 3 CQ
Occupatio - .
Clthing_ 0
How Long at Place of Death
g " e - B N Birthplace—City or County State or Country.
7 M,‘ ” ' &%_“ Name of Father
i 4
/ Birthplace of Father
| = V
Total Cash Advances | T Maiden Name of Mother
ﬁ, 3 e so - M Birthplace of Mother -
z 72 ., L | M Signed .. M.D. oroner
7‘, - "q _ S, - Address Date
Ad o Doy Ci19942— B S I I I 77
f ™ Interment at _~—
""" Lot or Grave o / Section No
--------- Shipped to /
o -~ NN R Arrived from.
D)~ I/ 2 -Y F- 7774 Via R.R. Date
Total Net Cost of Funeral In Chargeof._.
Gross Profit on Funeral .__
*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.




| Funeral of / W L«-{azam.l Charge to W mé%fw Account No.Z-.. 3 7/

4 Otrdered by ... Guaranteed by - Serial No..... / 7

Funeral at....4...... Resndmcc,,..%y' ortuary.. ’ Church Date / - ¢ 3 Hour. °'? - ﬁ"\- Annual No 02——
gag‘v Clergym ﬂ ..Lodge Affiliations J‘M llﬂ‘l 7 o
‘o R

b/ Date Description of Service Amount Date \V4 Credits
Pl f Burial :
* ace of Fura Casket and Services. 5- ?? oo : —
Cemetery Embalming, 'z"‘ /‘.J i ‘- 9 2 é‘- 2 2.

Outer Case or Vsul;&‘.m“......- /’ 2 B
Grave No.

Washing and Dressing

Lot No. Shaving ]

Block No. Slumber Robe e e T L ! I
Sutt-or Dress L] |s"e )

e Other Articles of Clothing [.|e®

Pall Bearers Transferring Body.

Door Badge

Opening Grave

:}é

Telegrams and Telephone Calls
Use of. dez. Chairs
Flowers
Clergyman
Singers
Casket Coach
Use of. Funeral Cars
Use of Flower Cars
Professional Supervision..

§
|
;
oy

A

F

Insurance Policies A

RIGHT, 1930
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NAME oF DEWM@ u_&_ir_ﬂ_ﬁzﬂ'w

FUNERAL AT RrsmEnce____ MorTuarRY__CHURCH DaATE Hour CLERGYMAN.

SmNGERS LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST “ CREDITS ” PERSONAL AND STATISTICAL

Place of DM z ‘M,-'%
Date of Death r/ = 7-" J {
Cause of Death M Contributory

s . Duratiog _ Aufppsy
‘Total Net Cost of Casket SE;M__““CMM or Race
Outer Case -/ Single Married &~ ___ Widowed Divorced Child
MAJA

-

Ul R L e el o N e e

Vault / ! Date of Birﬂ;z;La:_.l_‘Ze.__Age, ers..?_g__Mo ays.___

Embalming ; 4 P Oecamati

Clothing p mn.._@,é 44—"-‘_7
0 How Long at Place of Dea
- | e | | e Birthplace—City or County 7 - _State or Country.

Name of Father
,,,,,, Birthplace of Father
Total Cash Advances Maiden Name of Motherm MM
--------------- Birthplace of Mother.

Signed. %_m_mm Coroner
Address Date.

i

1]
9
9
D
1}

- R Interment at.. )ng W _m__.b@dh-i_g
e T “Lff - NOD r-
] D J LV / Lot or Grave No.. Section No
' —— A e Shipped to
E & s Arrived from i
. Via z R.R. Date
:-I Total Net Cost of Funeral _|| In Chargeof
: Gross Profit on Funeral __ -
f] #Less Overhead Per Funeral
T . Source of Call
2 Net Profit Apparent
Ia % A —
p REMARKS: Insured in Amount
3 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&%m A gt ... ..Charge to... M ﬁza"" Account Nogs

Ordered by. VA /\AA-J&- = Guaranteed by.... e Serial No... /__7

Funeral at............. Residence......cccc.- Mortnary.‘.‘..f:... Church Date ,/ “"/ £l Hour. 2 /L"" _..Annual No..‘g

Clergyma M ..Lodge Affiliations Body Shipped to or from.

Date Description of Service Amount Date \ Vv Credits

Casket and Services IR 2es |2e | 12172 ( W z@; 32|20
Embalming. - = . -
Outer Case or ¥aulto .a b . ﬁ,& ce

Place of Burial ‘

Cemetery

Grave No.
+ Washing and Dressing [ ——— | b

(=]

Lot No.

Shaving [y .

Slumber Robe. v o
Suit or Dress 22152

Block No.

Sxction Other Articles of Clothing

Transferring. Body
Door Badge...ooeiee- Sabe _7‘4]/

Opening Grave..

Pall Bearers

R
&

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

Flowers.

Clergyman.
Singers
Casket Coach

Use P S— T Cars
Use of Flower Cars.

Professional Supervision
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Nm oF DMWW_ILE

FunesaL Ar__Rssmmcn_.._Monmamr___CnUkca OUR CLERGYMAN

L4

SmvoErs

L.ODGE AFFILIATIONS.

PERSONAL AND STATISTICAL

Charge for Complete Funeral - Place of DmM—M—
Cﬂ-ﬂsqs No W_w Date of Death___/ --./éf’ — 5" ¢ 7

Inte of Eovering = Cause of Dum%____(:ontribumry

Manufacturer =T Duration Autopsy.

Total Net Cost of CGSket Sex__M Aﬂm- or Race L"m
Outer Case___ .

REVENUE ITEMS AND THEIR COST ” CREDITS ||

Single Married. . €— __ Widowed Divorced Child
;au;t;l o Date of Birth, e €, Years_iLMontha Days.
mbaiming i
Clothing . Occupation___

How Long at Place of Dea
I Birthplace—City or County....
Name of Father..__
Birthplace of Fa

Total Cash Advances Maiden Name of Mother ﬁ%
: . Birthplace Muther

Signed
....... Address.____ Date

Interment at_~ h-ﬁr é‘"‘ .“"'""'

Lot or Grave No..__ Section No
Shipped to
| . Arrived from

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

_State or Country

Coroner

Gross Profit on Funeral __
*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.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

-~

Bearers

% &z .
Insurance Policies

OPYRIGHT, 1930
{E BARNKS-ROSS SO., INDIANAFOLIS

Clergyman

£4r] odge Affiliations g,Zgﬂ

Account No43

Serial No... .7
Annual Now..oooo. floii

Body Shipped to of from. ..o

2.

Date

ID:sctiption of Senr)'z(

Amount

Date

Vv

Credits

Casket and Seniccs..%M

Embalming

5 32| oo

Quter Case or Va

Washing and D“:SSW%QH_
Shaving

CK.. . o-12->%

2 |92,

476

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transfetring Body.
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7 Via R.R. Date
& Total Net Cost of Funeral In Chargeof .
B
» Gross Profit on Funeral __

e *Less Overhead Per Funeral ..

)

; Source of Call S
Net Profit Apparent_____
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Ayto ‘1 es
Total Net S ’M._‘_Color or Race b"&jg
Outer Case o S!ng]e Married < idowed iyorced Child
;au:..l; Date of B%lﬂ__f ,Yu Days
mbalming "

Cause of Death

Clothi Occupati Zs
othin,
¢ : How Long at Place of Death '2- Q d J‘ U 5 -
__ Birthplace—City or County ‘-:rsm or Count MissovRr,

Name of Father_»J) € R d e n, Rieh S 0
Birthplace of Father.

Total Cash Advances Maiden Name of Mother Uin Known
Birthplace of Mother
signed___ o Paxthelwp. Cordies
o Address. [ ope Ka Ks- vate le-12-57
o Interment at_AL. OV ¥ T olive - 'T'Ro._,}
“NVTT Lot or Grave No..... Section No
Shipped to
X - — |- ) (- Arrived from
............. N Vs R.R. Date
Total Net Cost of Funeral _|{ In Chargeof
Gross Profit on Funeral..._
*Less Overhead Per Funeral -
Source of Call e
Net Profit Apparent
Rnf;m;’ .J:?hc 2 "TF.J i ]nsure.d.in Amount
H’qi"dw Ave Bencficiary
Aesne [, Cal /=

* 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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“ Funeral DM % % Charge to Account No#él }
Ordered bm }”* ......-.....-......A-.-...-.Guaranteed B e Serial No. / .. A
Funeral at Z"ﬁmdmu Mortuary. Church Dale.‘?fff’.aj:‘;:.a-.‘..'.é.....wHour..czZ.:...3..‘2__A_M_A____ﬂ__Annual No/al—-

Clerg'yms%,...A.Wﬂ...m..mlﬂdge Affiliations Body Shipped to or from. oo

Date Des ctiptio( p/s:rrvi(e Amount Date Vv Credits

Casket and SEIVICES .o oeoeeeeeeeeeiemeencesnemanssageees ézz,/ ,ﬂ C,Ld\ g s/ ,) ?

Cemetery Embalming...... w / 2 P S | P—— x . o,
uter Case or Vault....... Ao s s mmemsanral (ff 40

Place of Burial ||

Grave No.
Washing and Dressing

Shaving

Slumber Rober\gL £~ %‘ ........... o | 60
Suit or Dress 4

Other Articles of Clothing
Transferring Body.
Door Badge.
Opening Grave. ‘1‘0 ge
Newspaper Notices.
Telegrams and Telephone Calls

Use of dexz. Chairs

Flowess Salen T [ 135

Lot No. l

Block No.

%;ﬁ
5’

Use of Flower Cars
Professional Supervision

Policles Lo C#nu.m. f.r {"“"'Q#-"L' L2 ozc

T g,féu . e_¢ Yl L85 512

;2) ?: ;};é;( mmmmm _____3_"*"
ﬂ_n_aliﬁ - -

To Funeral Complete foﬁl /7 7ok \77
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FuNERAL AT___RESIDENCE.__ MORTUARY __CHURCH Dare

NamE or DM‘W 2 RESIDEN

TR CLERGYMAN.

L

Smcm_'mil_/ LODGE AFFILIATIONS

d

- REVENUE ITEMS AND THEIR COST “ CREDITS " PERSONAL AND STATISTICAL
Charge for Complete Funeral - - ¥ d‘ Place of Dea
Casket No — Sty == Date of Death
Interi Coverin Cause of Death
Manuf frerrs )
anufactur 1 —# Duration
Total Net Cost o et - Sex , :
Outer Cm_mm- j Singté Warried Widowed £~ __Divorced Child
Vi Date of Birth T =2 7= 7 5 Age, Yea £2__Months Days
Embalming i 7 7 s /
Clothing S upatio p-
How Long at Place of Death
n Birthplace—City or Counly_.:? tate or Country#aﬂﬂ__
Name of Father S /UAL(/
Birthplace of Father. ¥ -
V)
Total Cash Advances Maiden Name of Mother W M—e__ v/ NN
Birthplace of Mother = (// 7
= ~ M.D. = — Coroner
"""""""" ﬂﬂz Ilah’77"'"/.?"-s"f'
""""""" 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..._
*Less Overhead Per Funeral "
. Source of Call
Net Profit Apparent
REMARES: Insured in Amount

-~ propérly proportioned to each and every case.

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

Beneficiary




Ordered by.. “ Guaranteed by Serial No....£

Funeral at Residence Mortuary ‘/ Church Date 7—- -Z“/ s Q_éﬂour._....ﬁz..::.J.Q.f!m....,__Annual No....L. J i
Clergyman’?.e [V ’Rn w7 Lh Lodge Affiliations

Funeral of. G Qo R}Q /4 '5-»'\ Té Charge to ...Account No.”: ? 5/

Body Shipped to or from......ooo .o

Date Eescn'ption of Service , Amount Date Vv Credits

Flace of Burial Casket and Services 5[{; e C,{/ ﬁ M ________ 1 |ow
Cemetery Embalming n. e
Grave No. Outer Case or Vault W“{ @;I/ Z’ d-a |

Washing and Dressing | [—
Lot No. Shaving
Block No. Slumber Robe

Suit or Dress
Seetion Other Articles of Clothing 4 o°
Pall Bearers Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices
Telegrams and Telephone Calls
Use of dez. Chai é &0

Flowers Sﬁﬂ’w o

Professional Supervision.

Insurance Policies
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NAME oF DECEASED Qx foflge

/4[ 59‘ £ f' -5”77'[\ RESIDENCE

7'7'io¢_4 S AnSASL

FuNeRaL AT_._._..RESIDENC!__MORTUQRY_L_/CBURCB

Dare 7" 2435 ‘éﬂouni._éﬂ_anuwm /PE' V.

Ra oth

PERSON AL AND STATISTICAL

SINGERS. LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST Il CREDITS "
t & Charge for Comglete Funekal ==
Casket No_z_..__..___Stnyém____.,__,
Inteﬂaﬂ'xin_.iﬂ-ﬂovenng
Manufacturer.. . = =
Total Net Cost of Casket
Outer Case. || PR F
Vault.
Embalming
Clothing
Total Cash Advances__._ [l e
Total Net Cost of Funeral s
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,

T Ragy HAnsas (Home)

— 7-22l- 50

Place of Death

Date of Death. =

Cause & ﬁuambbjd_&mnbutuw_mgﬁ_
Duration Autopsy No

Sex MA'/ [ - Color or Race___ A/ ‘1 L TR

Single Married Widowed Divorced Child

Date of Birth_2.= 3 - /£ 5O age, Vea _Months Days

Occupation Shoe rR_P PA! g MmAN

How Long at Place of Death

Birthplace—City or County ___State or Country. L o)A
Name of Father__s_. S T‘n
Birthplace of Father
Maiden Name of Mother___ (2 1 Knoewi]

Birthplace of Mother
Signed 4. E. QL oRdonegMD. Coroner
Address_“._-z:.&_o- *Kﬂ_ﬂé..d_s-_bate_._w_: B et
Intermentat /1 © 0 n - Olive. QLeme TC £y
Lot or Grave No Section No !
Shipped to
Arrived from.
Via R.R. Date

In Chargeof

Source of Call

Insured in_ Amount

Beneficiary




Funeral OF.EA_Z'AFP/&% ....... -.Charge to Account Nogq

Ordered by 7 c(.‘z:;mn/teod by i ...Serial No/y
ST Ales .

Funeral at.............. Residence. Mortuary. Church...s=—. ... Date 7‘ '2 7“5‘& Hour ? Jﬂ Am Annual No..... /"/ ..................

I dcrgyman.fﬁ.u_ff.é.i_f'f #4// Qli'gge Affiliations Body Shipped to or from

Date Description of Service Amount Date Vv Credits
Place of Burial Z Oe > = 3 = =
ace of Bum Casket and Services gf— ./FL = ¢ ’— x 3 Oi

Cemetery Embalming 4 P [ R e G I
Outer Case or Vault / 5‘ |
Grave No.

Washing and Dressing

Lot No. Shaving

Block No. Slumber Robe

g _—

Suit or Dress
Other Articles of Clothing _—

Pall Bearers Transferring Body.
Q Door Badge

Opening Grave.

/‘r/ T\ Newspaper Notices
- f' g Telegrams and Telephone Calls
\ > Use of dez. Chairs
Flowers
Cler
Sml::-mm 9 w-o\f'ﬁ’/ / ;] los™
Singers Casket Coach
Use of. Funeral Cars
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
propetly proportioned to each and every case.

Smicers LoDGE AFFILIATIONS.
Bl REVENUE ITEMS AND THEIR COST " CREDITS “ PERSONAL AND STATISTICAL
Charge for Comple Place of DM_&MM
_ Casket No. -—ﬁ--“-s’tyk—w Date of Death o Reh Z' 24 - 5] é AATER, 0

Interio COWH“S% ause of Death;’:h_m_m;.; —____Contributory.” "' SQ [e Kasis
Ma““fad““;%% ¢ s C Burmion ERacstuned Fegm ue Auto y- Ao
Total Net Cost of Casket O Sex_ /= _%.!27_&_{.._1___0)101' or Race U
Outie O Single Married Widowed. &=, _Divorced Child
::ll:almlng Date of Birth. /= -Z__/F_é.ZAge, Years. 7 Months. Days

Occupation. Hovse ws' Fe
Clothing

How Long at Place of Death

Birthplace—Gity or County-&ﬂbip_b.hqgia'te or Country_g_ﬁ_’kéﬁ.f_

Name of Father Mme Car 7‘5’4

Birthplace of Father
Total Cash Advances Maiden Name of Molher..._BﬁJ‘_:Lq_l ; o8 0 5 R.e »n

Birthplace of Mother_ ...

..................... Signed.. 4. £, CoRdon!efMD. Coroner
G A S S R e e ety Dreepynenn s 88 e aus Address.... /Date . =
"""""""" 2 Intcrq:entat m&l..l"! T' O Qpl’)"lﬁ 1?’0
Lot or Grave No..... Section No /
sl | oo - Shipped to
Arrived from.
i Via R.R. Date
Total Net Cost of Funeral In Chargeof
Gross Profit on Funeral __ ]
*Less Overhead Per Funeral _ "
Net Profit Apparent Somzeof Cel
REMARES: Insured in Amount’
Beneficiary...




Funeral of ?,e n.A E J"?’l Ef(f Charge to Account No.,.,ﬁf..

Ordered by p " i ’G;aranteed by . ..Serial No...
J Funeral at............. Residence Mortuary Church.. 4. "B‘a“‘ 7 '2?"516 Hour....s2... 3{1 fm Annual No / \j
C]erg}lmnn ?' LA D PQHE,LI ---- Lﬂdse Affiliations My Sh|PP¢& to or from. oo
|| Date Description of Service Amount Date vV Credits :
Place of Burial s
Casket and Services ﬁ? 0 5 e B
Cemetery Embalming - &- ( (« % M $9 Tl s ?
Giave 35, Quter Case or Vault.. “m—/ / ? ) | & . / y, 1l
Washing and Dressing
Lot No. Shaving
Block No. Slumber Robe
’ - /£ |52
. Suit or Dress -
- Other Aticles of Clothing q 6.y
Pall Bearers Trm.sfcrring BDC]Y
Door Hadgr
Opening Grave. s
)
Newspaper Notices..._.....-..%I:?(m_._.m_u- .._..j.t.,._ ';'{
Telegrams and Telephone Calls
Use of dez. Chairs
Flowers o
Clergyman
Singers. G
Singers Casket Coach
Useof..ooooo .. Funeral Cars.
Use of Flower Cars
Professional Supervision -
Insurance Policies o
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RESIDENCE

FUNERAL AT RESIDENCE Monmuw#_c‘nvxcu_CA&AL_ﬂi‘i_DAm 7-29- -Qﬂnml._!nfz*{}mm ?1' V.

T Ao <y Aarnsss

SINGERS.

#) Peme?_

LoDGE AFFILIATIONS
- REVENUE ITEMS AND THEIR COST u CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral . " Place of Death —7‘;R OCy /) ArnSAS ( /‘L.Lm_t"J_
tNo.__ . Style""AAl - KAQI AL CAL Date of Death - &
frf:orjﬂ!z?_ = :vering s Cause of ngﬂ."" i ‘"' H ,:‘3!“ I Contributory. Sjﬁm SrA S
Manufacturer/ = a_*!f_ i Duration Autopsy l{/
Total Net Cost of Casket : Sex_ /—€eMmd/e Color or Race____ W/ A e
Ouites Cane Single Married Widowed_+=~___Divorced Child
Vault Date of Blr&_nz_ﬂmge, Ytam_zLMonths __Days.
Embatming Occupation. Hovse s Fe
Clothing
How Long at Place of Dmth_‘uis
Birthplace—City or County___D_f._KA_Lé State or Country Mo
.............. L Name of Father J e FF F?—o Be E_Tf
Birthplace of Father
Total Cash Advances Maiden Name of Mother (¥ N Knewohn
NS, | [N Birthplace of Mother
Signed £ €RS o7 ( %a_d e£MD. Coroner
Address._Den T n HAnsa5  Date 72 P ¥lo
""" Interment at m" wnT G live
Lot or Grave No Section No
Shipped to
______ Arrived from
i Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __
*Less Overhead Per Funeral .
Sourceof Call ____
Net Profit Apparent
REMARKS: Insured in Amount
Beneficiary. I
* Be sure that all items not covered by direct charges are included in overhead and l
properly proportioned to each and every case. “




Funeral ofDlAh.n'ﬂﬁ A(.il 5/9 wgage% Account N04% -
L5F

Ordered by. Guaranteed by. i
Cﬂnlllt ST Y. Serial No.......Z..d .

Funeral at....._._.._ Residence Mortuary Church nate..h.AZ:.gzé__:_:_iéZHom A-r/ Y 7. Annual No..-.....( Q _________________
Clergymmﬁ..\!.:....ﬂ ..Q._fg..n.x?.-.Mdge Affiliations

Body Shipped to or from ..o

ll Date Description of Service Amount Date vV

Place of Burial I N
asket an IvICEs

Cemetery Embalming

Grave No. Outer Case or Vault

Washing and Dressing

Lot No. Shaving

Block No. Slumber Robe

Suit or Dress
Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge
Opening Grave.
Newspaper Notices.
Telegrams and Telephone Calls.
Use of dez. Chairs

Section

Flowers

Clergyman
Singers
Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
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FUNERAL AT RESIDENCE_ MORTUARY CHURCH

Dianng ‘ji&z,_.s_ﬂ-ﬁ-uf'-ﬁ—km““
C Rave s/lde i 17,_.2§;i__nnm_‘£fm_cmm Kev. M.D Penr

SINGERS LODGE AFFILIATIONS i
REVENUE ITEMS AND THEIR COST “ CREDITS ll PERSON AL AND STATISTICAL
Charge for Complgte Funeral . Place of Death To rp e KA ﬁﬂ NS4S
Casket No . smezfzz.z‘ s Date of Death = =
Interior veri *—S{‘Q Cause of Death Contributory
DEBITS
Manufacturer - Duration _ Autopsy
Total Net Cost of Casket N sex. Femidle Color or Race I_"[L; b A
ateeCane 1 Single _Married Widowed Divorced Chi
Vault Date of Birth._/ = = ge, Years__ L2 Months. Days.
Embalming ;
: Occupation
Clothing
How Long at Place of Death
__________________ Birthplace—City or County _State or Country_ms_d_l——
Name of Father DA)\_J_Q_{ SAwui, e £
Birthplace of Father. l
Total CashAdvances__. .l Maiden Name of Mother /‘4 ARy Ia Geam
Ere= Il Birthplace of Mother T Rosq ! KAansas
.......... Signed D. Coroner
Address Date
T, S - Intermentat__AM 6 < n 1. o !.‘ ve Cemals fz
Lot or Grave No..... Section NO%____'Q_&Q ifiny
..................... Shipped to
Arrived from
Via _R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral . T
#Less Overhead Per Funeral T
; 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.
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Section
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Funeral of. /. £ )WW S A5« AR
Ordered > Guaranteed by... {:798 M Serial No....._l 0 14
Fune ....Rcsidcnce...........‘-Mortuary...i Church B2t 2P 3ah. 53 I ol T A
Clergyman ,/}Z"?\:_V%‘? Lodge Affiliations 1 /fZ:-eBody Shipped to or from.._. ...
Date Dbription of Service | Amount Date B v Credits
Casket and Services 3_%7 a e g el
in et ) e LRI |90
f)Tzlza: or Vault......... TR 5/19 o s hﬂ-'/\ @zﬁ{n—z‘w =G % 4 :;- -0

Washing and Dressing

Shaving
Slumber Robe - S (T
Suit or Drcss..__.._...-.-.-.ga,z..ﬁq' ?‘?/ J /,‘r/ ...... -
Other Articles of Clothing

Transferring Body.
Door Badge.

Opening Grave

Newspaper Notices
Telegrams and Telephone Calls
Use of deoz. Chairs
Flowers.
Clergyman
Singers.
Casket Coach
Useof — ___ __ __ Funeral Cars.
Use of Flower Cars.
Professional Supervision
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REVENUE ITEMS AND THEIR COST ” CREDITS Ij

PERSONAL AND STATISTICAL

7
Total Net Cost of Casket____

Outer Case
Vault.
Embalming
Clothing

A‘
Total Cash Advances . Q6

Contributory

— g <
_BM Autopsy
—Color or Race

Sex ) i

Single—___Margied =" _Widowed Divorced Child
Date of Biﬂ.l@}__/m;e, Yeam,ZLMonths Days
Occupation__ - £ %
How Long at Place of Death___J o
Birthplace—City or Count;

Name of Father.

_State or Coun"!,éﬁhﬁ
Birthplace of Father

Maiden Name of MothﬁMﬂ?ﬂMa___
Birthplace of Mother i £

Signed&w_

Address_..

Interment at...

Duration

D. Coroner
Date

o,

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

Section No

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.

In Charge of

Via. R.R. Date |'

Source of Call

Insured in Amount

Beneficiary




