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Charge for Complete Funeral i Place of Death.. 7’/3 O ¢y /5 AR 545
Casket No 4Style W H M&W“ L} R IWD:AE of Death._.*S_.E.FIj_ __’_/{ 1 (P o I
Interior. : .Maﬁ_/:{ CDVHI‘]gM‘e‘Y’\-‘ Cause of Death A ,o o ﬂ Le y?_ __Contributory
Manufactu ki Diration. ... o= n opsy
Total Net COSt of Casket. Sex. _m A .L e.-—_ il Colnr or Race &L / z _____ i
Cutter Coserrr- o Single____.__ Married = _Wldowcd Dworced - Child
;:l::ﬂmmc ’ Date of Bitthad =20 = /ﬂygf‘__Age ‘xears_7'§ __Months.. ? __Days 2%~
Clothing N _ I Occupatmn.l?_?ﬁ&.t{___ﬁ_&‘?fs/ LWoplea . < 7/?0916 de et
B How Long at Place of Death TE ok e
- ------ Birthplace—City or County . PA’_[_‘ {4_ _i___State or Country s m (2]
- - ; Name of Fathcr._.-_._{;__ Alles 7‘— 2448 j‘?,@ £ne 11~
_________ ] _ F |, S Birthplace of Father o "
Total Cash Advances....._. - — o1 Maiden Name of Mother_ /?Oﬂ éﬁl Lel /"'"/1 £ éﬂ L L |
- ceof o] Birthplace of Mother_ . :
5 S_l/]u 3 Signed 14’ £, 05 -f{b M e‘(.. MD. . _ Coroner
— Address 7 A6 <1 BSAansd _pate Se a7 2 (100
) - SR S | B e Intermentat C_DVAP?f@ A
"""""""" B B LotorGraveNo. . . ... SectionNo._
e e el | e Shipped to
e T I, S R N RS, P [ Arrived from . = S .
S RS s o O R R.R. Date
Total Net Cost of Funeral ___{i In Charge 1) e T RS -
Gross Profit on Funeral .. ] S ”" —
#*] ess Overhead Per Funeral .. B | T T T e
; Source of Call___
Net Profit Apparent - ~ ‘
REMARKS: Insured in. S 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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Account No, /.4 r-,f/ :
J

Guaranteed by.

Funeral at.........
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Date

Description of Service Amount

Date l L

A Afes
L e c: /hffn 7.’ £fe
Dan 11 ofu/f7
wm. Fﬁﬂni{er‘
Bob MtRa

JHAareld Tu)amz/

f)’A/

Singers

Uo..TJ wasan

Insurance Policies
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Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs

Flowers

Clergyman
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Casket Coach
Use of.

Use of Flower Cars

Funeral Cars
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Charge for Complete Funeral Place of Death H An SAS O. H _r:-f (/‘J + 5 /L7l ) )?-ne_J__
Casket No Sty Date of Death 7~ 7 (2 Lo
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Eﬁ:ilzmg N Occupation_[A/’ 1 Re Chie 4: ol g [ S/and PF
- How Long at Place of Death / 5 s £S
- Birthplace—City or County ] ook fe {Z_JState or Country ﬁ’? [
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Thildte d Goarlnet | -
12 enulood Ade

Total Net Cost of Funeral

Birthplace of Mother

Signed = M.D. Coroner
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Gross Profit on Funeral.. _
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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.
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.
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Gergyman..%éfé@ég.}ﬁ%..,_mdge Affiliations. Body Shipped to or from... s
Date Description of Service Amount Date \ Vv Credits

Casket and Services 12 |.om ‘y' 220 1 I Mlowlaesd {,g_,} —-?é—b By
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REVENUE ITEMS AND THEIR COST
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u CREDITS |I‘
Charge for Complete Funeral
CasketNo.... . __ [/
Interi el M) il
Manufact, r.___w
Total Net Cost of Casket . ) | S| e
Quter Case ,
Vault_. __ —
Embalming oMW1
Clothing R R ) | PR
Tolal Cash Achanccs ...............
Total Net Cost of Funeral .
Gross Profit on Funeral ___ =
*Less Overhead Per Funeral

Net Profit Apparent...

REMARES:

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

properly proportioned to each and every case.

Place of Death ﬁ’)é‘ 7’4 lé/b S 17

._S_T JQJJ/Z Vi 720

DatcofDeath_S_g 7 7__ /@ /?éf)

Causeof Death A €ART A ffd_(-/f,_____Contnbutory_._ -

Duratlon e, s B __Autopsy .2 4]

Sex___ i (,o[or or Race .. < 7_“e s e
Single________ Married & Widowed . __ ivorced .. __Child
Date of Birth 7 .7 = (fv {f,/z-_ Age, Years 7 Months. Days.
Occupatlon..._,.éz{ 0 /Se /) -[e

How Long at Place of Death ____ od CJ Aoy S

Birthplace—City or County . . Df’h T:”.’).-.....S’t,atc or Country__ mh S47

Name of Father____ /_Q_f A Ltf /L/r.'.

OCA gl o

Birthplace of Father S e

Maiden Name of Mother..__. ﬁ’_)__o //77

Birthplace of Mother_

MD. e Coroner
Address .....Date.___ 1= iy
Interment at /?’)71 O/ /Q, —
Lot or Grave No... cpepruseuene oo o SEORTRIN e e e o cis
Shipped to
Arrivedfrom ...
Via____ gy i —..R.R. Date
In Chargeof ._____ _ i s e e e e e e
SourceofCall__
Insuredin .. . . Amount

Beneficiary.......___.
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Block No.
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Clergyman V. ) A { ' o/ Lodge Affiliations Body Shipped to or from...............

Date Description of Service Amount Date - 3 Vv Credits

A g T

Casket and Services..... /?—J") 2.8 d X/&? l’”"‘ WW" i) /;/;/ /2
Embalming e / Ck"' 10 — /6 %
Outer Case or Vault........ ConchRels Sel. s I T o ; '  YOOR OO | O~ "
Washing and Dressing. - ez} // M/C/ TS B (UMY | SIRSI=SRIE P
Shaving gfdvz" S _/‘rj e /"—5 g"j ........ /—v
Slumber Robe.
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Transferring Body

Door Badge

2o

Opening Grave.....

va

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

4 T4y

Flowers
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Clergyman

Singers /O oo

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision
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3 i
1 REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death SeVerAnta m HS4S
! Cglet No.__ style_ £ 1/ *’;;4_1_-3?%7_'5_._ Dateof Death (2 CTobe . 5 [7C0
oselAn
Interior.f ¢t dmiad_. 6&?,2: Covenngﬁ._f_‘ér. JL_a_:] Cause of Death Cofonddy OCC [u E‘ontnbutory
DEBITS

Manufacturer Rdne 4 Lee Duration __ Aiitopsy ()

‘Total Net Cost of Casket Sex /—f e o Oy J : . Te

?ti: Case Single _Married Widowed &~ Divorced Child

a . Date of Birth 7 -26 -/ ? 7‘4hge, Years_ti :'_(Q_._Months Days
Embalming - H 4 ‘ ‘F
Clothing Occupation o VSe. (A, .

How Long at Place of Death H O (?r £S5

Birthplace—City or County. State or CountryML

Name of Father Mose. Ke e k Le_g.

§ ) Birthplace of Father. _

Total Cash Advances_._ . e Maiden Name of Mother_. K 4 Te Z e g L er
Birthplace of Mother_.____.._ . i

e : Signed _E ners on .. 7 ;(P‘SM P = Coroner

------ M o Address_Den T o P S ‘H ,Date Oc?. 7 /ibo

Intermentat /7’) 7 O

Lot or Grave No.__ Section No
"""" Shipped to
..... Arrived from___

...................... 4+ ..R.R. Date
Total Net Cost of Funeral In Chargeof

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

Source of Call

REMARKS: -
= Insured in Amount__

Beneficiary..
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Slumber Robe
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Block No.
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Rection Other Articles Of CIOtRING . rrorerrrioermmasmssasssmammsmssse s
Transferring Body
Door Badge..... s

Pall Bearers
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Newspaper Notices...........- ; s
Telegrams and Telephone Calls |
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Singers Casket Coach i -
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FUNERAL AT___ RESIDENCE____MORTUARY...._ CHURCH c /? Ars 7:_ Az Date / / = f? /é ¢ __Hovu

SINGERS nes (‘\/r@ﬂn €43

(‘/m/f’ée // —

i~ ‘%"—-Cmacmm £ du# /_f’f%‘%’ e

LoDGE AFFILIATIONS .

REVENUE ITEMS AND THEIR COST ” CREDITS ||

PERSONAL AND STATISTICAL

«+ Charge for Complete Funeral
Casket No
Interi
Manufact
Total Net Cost of Casket .
Outer Case..

Vault..__
Embalming.
Clothing

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral .

Net Profit Apparent_____

REMARKS:

U d7ben 4 A5 (/ . EasT s 3l He

Place of Death

Date of Death / Z——- \5,. - é

Causeof Death_C Aushe d Ches? “lociiits” (14-,@:/? e dest
Duration /A S 74~ 7 4= € g/ __Autopsy (&)
Sex_m/?éﬁ-_ﬁ .._Color or Race-.._M_ll_;f...__7_‘:§__......_ e e
Single Married & Widowed Divorced —Child

Date of Birth ('7 = _ 192 L_Age, Years._étj../_Months..._ Days

[~ emenr 7Ruck

How Long at Place of Death

DR:ver [Bearty)

Occupation o

Birthplace—City or Cnunt} 7_/5 p_ +_____State or Country 7‘7—;‘0 NS4S
Name of Father ___ __f ££7 ~ O3S eq
Birthplace of Father__

Maiden Name of Mother _44/7 ) A __51 - /",E; /c..
B:rthphce of Mather______

Signed /- Vﬂq _?\-’7-(}6.{_0_3: MO Coroner
Address ﬂf‘éé’kg& /.7‘)4"!545 _Datc ______ W 5-"4’ e
Interment at.__ m 7 0 _______________

Lot or Grave No. ——— .. Section No. e S
Shipped to

Arrived from U-) -ge._ 4 LM A 74(4 /D y, 4 A/_ S SDbH

Via ...Sb.k'\ _______ ?

/
JZ_EK.. LQ*E R.R. Date__
In Chargeof...___

Source of Call

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.




Place of Burial
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Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers
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2. RAAe
ST.Qlhaeles

Funeral at e MoOrtUATY. e Church.

Residence

Date../ /“

[/=lo O

Hour /J A rm

Clergyman/.ﬁf........f~ /7{4 LL

Lodge Affiliations

.Body Shipped to or from....

o Serial NO.Swe2 o o,

_Annual No. "»))-)

- 3
_______________ Account No.{&) o i
? ") s

'}

Date

Description of Service | Amount Date
‘ r
Casket and Services \_35{5400 )J;'}‘"? -
Embalming N p—MM S-q_‘ &%
Outer Case or Vault.........Q.2.00 s Seq. Box n.{-:ﬁ e.e 421\ [
Washing and Dressing. ) oo e A
e

Y (0T T DR S — ?”! /(12/
Slumber Robe........ M Q2 oI (R N
Suit or Dress..........

Aloe

Other Articles of Clothing........

Transferring Body.

Door Badge

Opening Grave

ey

Newspaper Notices

A%

Telegrams and Telephone Calls.

o

Use of.... doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use Of cenoccameeeemvrmancnans Funeral Cars

Use of Flower Cars

Professional Supervision
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FUNERAL AT RESIDENCE___ MoRTUARY.._ CHURCH \5 T CM@L&DM? / /= / /= /9 [9) HDULLQ_A_”‘._;_CLERGYMAN.M/ - /L /4 / /
SmNcERs OLUR(‘_‘! Q_LYO_;'e

s LoDGE AFFILIATIONS

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

Charge for Complete Funeral Place of Dmth...l/'e_-[— _Mm,i __M_AMML

Casket No.... Style___’h Co Q.L, st Date of Death. V_Q / / é c) __,.__._
lnteriar_.é.io_&!?___fu.}_i_!']__Covering_DD_?-_‘:_K:_m,.—-———-—__—_- Cause of Deathﬁﬂnhu_’ane dmmni__..__Contnbutory OA £ H_Q/ffg_c._é
Manufacturer. N3 (1€ & DEBITS

Duration . __ = Autopsy..f € 5 |
Total Net Costof Casket. ... . i, Sy, _j?',!AL o ColororRecs.. ﬁ(/j) e B .
I N Single "/ Married ! Widowed. ... Divorced Child.
;ml:']m_. ' ) R B Date of Birth //= 2eb - /TT5~ __Age, Years -2"')" Months
- 1. ninE Occupatlon._._._ﬁlﬁ_’é int Cd}h Piliv L / C J))JZ»P -‘/C 7—'0 ’ll
Clothing.._o . -
How Long at Place of Death 2 U)K£ y |
- -------- Birthplace—City or County..E_O.g_?._? S 4 (e State or Country m @]
I I - NemeoFuher CI4 Bente § PN /o RALS |

— — Birthplace of Father..__ :

Total Cash Advances SR | SO S Maiden Name of Mother.

oo | Birthplace of Mother__ i

e S e e | R Signed. ... mMDO Coroner

2.8 ne  HFO- e - Fadyl | i Pt Dl aplies Doneis Do —

A ’ . T Lnt ar Gr.’l\-"e ND _____________________________________________ Sec“on NO __________________________________________
e S e e 555 ; TSR Shipped to
e L A e e e || Artived o oo BT i
- - R i (I i s oo RURG Dates s
Total Net Cost of Funeral = In Charge of g
Gross Profit on Funeral e e e
*Less Overhead Per Funeral e 0
) Source of Call U ——
Net Profit Apparent .. "
REMARES: el iR Astinutit
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and J
. properly proportioned to each and every case. r
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Lot No.
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Funeral of /45/3 el )\ /7[,4171 #2)......Charge to ) __ Aeeotint No /1 «3
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Funeral at............ Residence...... Mortuary CARsTTAn Lo [)m 2o loo vou Lo 3 :
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Date Description of Service Amount Date Credits
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Casket and Services 5/5- 0| v*®
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Shaving
Slumber Robe..

Suit or Dress o | e B | B
Other Articles of Clothing -.? 50

Transferring Body
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Newspaper Notices
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Use of. Funeral Cars
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How Long at Place of Death 2z W/{-f
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............. B . Birthplace of Father... 'J

Total Cash Advances......

SR | SO R Maiden Name of Mother A/e ”J_ (= S QL\ or-N-)

D | Birthplace of Mother_ .
& S e Signed_Smegson odef Mp, oo __._Coroner
3& I'/TU _ sﬁ O? 3L CI.GY?—-’ Address _DQ h'f_:}h bfﬁﬂ 4> Date }.-2 /?-' C’ e
Interment at m Q. 8 4 7

e e R T T L
{HC AR PRk R R P P A8 L, - 5 ~ i SR | R e 5 Shl[_}pcd lo
e B T et e S e e e S ATVl IO s i —
__________ R i M N 0 Miaao R.R. Date. |
Total Net Cost of Funeral ___|| In Chargeof . _ S —
Gr(!SS Pl’O[lt on Funeral I | I I | T e e
*Less Overhead Per Funeral _ T T T
. Source of Call ...
Net Profit Apparent
ReMARKS: Insuredin.___ e Amount |
Beneficiary.... =
* Be sure that all items not covered by direct charges are included in overhead and T J

properly proportioned to each and every case.




Q

Hae p ’

g

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Leo Z2elTnte
,.JloL\q LL&L

[+ ARR Pe
OS(‘.A’Z ?
Leon
Ll'o?d' /""N

Singers

Insurance Policies

OF' Y RIGHT, 1830
K BANNEIR-ROEE CO., INDIAMAFOLIE

Funeral of,.DA 1St Q

L()e,.'L

Ordered by.,,,glé Vi

e lees

Charge to.....

Funeral at.............. Residence

Clergyman.. /. €€ #. 0 D en

Sev” /ﬁeﬁ:Js

______________ Mortuary..............Church

.Guaranteed by....

Lodge Affiliations

....... Date /-—,‘7 é/ Hour....##... ;nfm

.Body Shipped to or from

4 <
Account No. ) /I{ g

7 ;
oo Serial No. "-'n.:.' .5

....Annual No. /

Date Description of Service

J Amount

Credits

Casket and Services e £.o

X,

2241

> 0

Embalming..

Outer Case of Vaultooooooimmmmecananns

Washing and Dressing.......ooomeereees

Shaving

Slumber Robe..

~Sasitor Dress_....ccee \/.} C

Transferring Body

Other Articles Of CIOthing. oeoricreecremeresscsmmcssassssnaressseaeess

kb

Door Badge

Opening Grave...

Newspaper Notices

Telegrams and Telephone C alls

Use of.. doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

PR (. .3.‘{3 L]

To Funeral Compiete
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NAME oF DECEASED })A 1S CAﬁI.DZJ'A e. /Al/&-_[ Z._« RESIDENCE. _5 e zgk_‘dgci ; ;4 AHJ AL
/ / ’

FUNERAL AT RESIDENCE....__MORTUARY . ngnm ﬂ)ﬁi@uﬁf _DaTE / e -(" / Hour.d . E o) CLERGYMAN : D I oy

Smcms_.ﬁf_,_én..slc_&d_,f?...’.‘!.. o s LonGE AFFILIATIGNS. g _44 EL csa

REVENUE ITEMS AND THEIR COST “ CREDITS |1 PERSON AL AND STATISTICAL
Charge for Comglete Funeral Place of Death ; A o tq 7{413 BYAY (‘/'?f.ff A"»ﬂg ,J ‘
Casket No. /D ______________________ tyle (X e S U =S Date of Death / / /{__ é / ......
144~ Coveringt = - Cause of Death_ dpo L-Lx ... Contributory_ ... ..
. DEBITS i F _F z{ /{/ |
s } e - Duration _ i A tnpsy =
Total Net C toi Casket..._ B | _/CPM/‘[ € ColororRace ! Cf./ R .
Smir Case B | S S'ngle____.._.. Married .. Wldowed .. Divorced .. _Child i
{ A i s IS | (PR (.
e Date of Birth_ 7—- Lo - / m Age, Years f‘) Months. Days
Embalming e | AR
. Occupation H e me
Clothing .
I How Long at Place of Death_ / f;;{f_._
o | Birthplace—City or County Se/\-’é*"’*ﬁ*— : Sﬁ;.tc or Country. AJ#)JJ
L " . Name of Father.__.._ ?Q.@.’L_f (o1/]
_______ — Birthplace of Father . G =
Total Cash Advances . I | PR ey [ Maiden Name of Mother Z:LA P‘:L P/ﬁ%(“
Birthplace of Mother_ e e e S i i
e o e e e e e e Signed 4« f ('d ﬁd’i)) IC<4_MD S weorr.....Coroner
e | Address Tﬂ 0(.7 7‘3/4 hS2S Date . 2 “'é/
- = TR Interment at__ OAK ......... /_,l // .
""""" - T - Lot or Grave No... e RSO R A s e s e e 2
S Shipped to
O et~ Asriverl Frome: . seosiisiastir my el s
- e s e _— M e . R.R. Date .
Total Net Cost of Funeral L. ___|| In Chargeof .. S s . NES—
Gross Profit on Funeral Ll =R
*Less Overhead Per Funeral . o N
. Source of Call T —
Net Profit Apparent ..
REMARKS: Tnsured in____. : i s AROUNE
Beneficiary .
* Be sure that all items not covered by direct charges are included in overhead and
propetly proportioned to each and every case.
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Place of Burial
Cemetery

v Grave No.
Lot No.
Block No.
Section

Pall Bearers

EH. [Haganbocs
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~ohn MCKirTR.CK

Singers

Insurance Policies

COFYRIGHT, 1830
THE BARMES-ROSE CO., INDIANAFOLIS

Funeral of.xJA.m.P S L D e (‘.f\'e £

Ordered bydéd?t'l‘r.e.é.j ..............
7~ olive Cem.

Funeral at............. Residence.......... Mortuary..............Church.

Clergyman..é..-,ﬁé!_{:m...ff.ﬂ.:ﬂ..i.f.tz.ﬁ...,_‘__...Lodge Affiliations

Date /-‘

reveeenene ACCOUNE No

Charge to...J.DD.O.:.fAJn 0 Y] 7-?1

Gt B B e et e Serial No...!

F-.6/

Hour

Ll A

.5-;?.] / /rf
_‘_.1" s P

Annual No. et

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

Embalming

Outer Case or Vault

Washing and Dressing

Shaving

| —
| Date Description of Service I Amount Date ‘ Vv Cres
Casket and Services h 920.0 Qe .-Z-;‘ f’)/ (‘K -r{ e (M) eﬁ/ﬂ(‘t’._ B O O

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
B

Casket Coach

Use of Funeral Cars.

Use of Flower Cars

Professional Supervision
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Ah sA S

Ceaves.de (PRv2R) A
FUNERAL AT RESIDENCE Mnn‘rgmf . CaURCH. /}’) 7_,0/ ] '/'(- DaTE
SINGERS . i R e s e s st et

/-J’-é/ Hour //7»4»0'2 CLERGYMAN £ L. /: 'REu

__LoDGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST

ll CREDITS ]|

PERSONAL AND STATISTICAL

L ) G ) e e 51_-

Charge for Complete Funeral .

Casket No. .. _Style (FLa T 7o p

Manufacturer_._#1 ol |ed

Interior . . Cnvering_é_é_é_c_i__ e —

Total Net Cost of Casket.

Outer Case_..__.

Vault..__

Embalming
Clothing

Total Cash Ad\ ances.. .

5/ - /0 02

LAl

.v :;

%:3

"C:

%i\mi !i

A | s

Place of Death 7_ g o t_..f

7&:{,4/-. s A4S

/;‘/ FilL. /L/ome,J

Date of Death /—'[— é /

Cause of Death CoRona € LT
Duration _ _— N

Male

___Married...

_Color or Race.
S!ng]e —

Occupation____s

Em b aLSKMContrlbutory ___________

Widowed '_/ _Divorced.

Date of Birth OC. 7/2/ / 3721_Age Years._ f 2 Months__.__.__Days o

__Autopsy o = J

h:7Te

__Child '|

Z-e?/fe

oo/ Ae epeto
How Long at Place of Death

J‘Ormpc

Birthplace—City or Count}r }’Bp 3

Name of Father._____

Birthplace of Father_

r\___State or Country VVJ o X

- DecKer

Maiden Name of Mother __)U S AR

Rirthplace of Mother_ . i
signed 4. L= Co fn(m,el. MD.
Address 7_1‘30

Interment at

Lot or Grave No.___.
Shipped to

oo Coroner J
4% 545 Date 2P N f
_____________ Section No
Arrived from . e e S
R.R. Date

i — S

7 |

Total Net Cost of Funeral

Gross Profit on Funeral ..

*Less Overhead Per Funeral _.__

Net Profit Apparent...__. .

REMARES:

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

In Chargeof ..

Source of Call ...

Insured in

Beneficiary. ..




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

r*'Ofrlh T&'Ibfh »
Goo Pﬂc] eb";
ROGT— c::sj 4
ﬁ'&fﬂ;ﬁ LW men

ol e Hol)

Singers

Loov/ls

Insurance Policies

COFYRIGHT, 1830
Tk BARNLS-ROSE CO., INDIANAFOLIS

Funeral uf/:ﬁe C[ /4

(5— 23394 7//\1 Charge to

/ /
Ordered by... fowe.. 2. iome.

- . ¥4
)L 71“,1.

.............. Residence..,....“..,.J\(nrtuar)r.,{,/..:_.....Chutch..

Guaranteed by...

_...Account Naé%

....Serial No..... 5

2

T L

1S

(A*/ZJL?F ﬂf)eu; ol

SALTLIM A 5 r

Funeral at Date /= é = (o / Hour 7 .. by Annual No v.—._'j)
I

Clergyman rjﬁm v A xQﬂ}/Déaa{}lndgc AT AREOTE .. r oy —mswrsranrmmammmnase et se s S s Body Shipped to or from......coccnieiies

Date Description of Service J Amount Date Vv Cred
-] &7 > ;o =7\
Casket and Services i 27-5 122 727 ¢/ i ;‘/ By 0K Loy 0l /_/; g
> ; G - . S
Embalming ST, | RS CHvarmun | SCSIIaeset SRR BNy / i 8200 D
Outer Case or Vault.. (14/* - i 25|22

Washing and Dressing

Shaving

014/

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Badge

Tt

‘7“4/(\

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of

doz. Chairs

Flowers

Clergyman

Singers
B

Casket Coach

Use of.

Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete




NAME oF DECEASED Fﬁ? J /4!7)'7 2/d S 7"’4 RESIDENCE. 7 R o 7‘ A 22 SH4S

o / :
FUNERAL AT__..RESD)EHCE,___MDRTUARYKCHURCH DatE / - (:7 -~ C’ / Hnm.J_FA:,._Cwmmm'—/# M es C‘/f m7aée[£
SINGERS MKs L_.au;'éc.. \_S(défz snAn

LonGE AFFILIATIGNS

REVENUE ITEMS AND THEIR COST n CREDITS ” PERSONAL AND STATISTICAL

Chargef?rCompleteFunera'l : PlaceoiDeath L By 1A NnsAS (H.s Home)
Casket No._._/ Date of Death [~ & - (a/(

Interior.« Cause of Death}) .11 2 ST41~ L____I?hfi&gt:%g;tory
Manufacture £ /l/ —— P -
Titlu e Cosc of e 7 i Sex___ N 1'_4_4 e ColororRace (1. 6\ Te
3::;:038’ ] L Single Married L~ _ Widowed______ Divorced Child
Emhai-::ing ] Date of Birth 7- 7 -/ g{ ?QAge, YVears_ 7 __Months. Days
CUOIMIE o st it |pesenmper Occupation..©. ﬂll(;,AiJ - v Q@ f’:.p nle#
_________ How Long at Place of Death -
| - Birthplace—City or County. B U K & Siatecr Coitiy. A . S A
____________ Name of Father Q 44 N ..S m 7'51
) | =T Birthplace of Father
Total Cash Advances ] Maiden Name of Mother_. Abma /e 0/ b o
------ Birthplace of Mother

Signed _/4_,.! 8 LAJ_Z_ :ﬁ “ Coroner
Address .. 7'_&017_.._75;4 5» 845 Date
Interment at._.. m 7. <© /1 ‘/e-

Lot or Grave No..... e s R Section No
------- Shipped to
R ey Arrived from

o] ! Via = . 0. R.R. _Date

Total Net Cost of Funeral i In Chargcoi_v([. e (‘ %ﬂﬂ/w/\“"‘( h%l
Gross Profit on Funeral ..

¥Less Overhead Per Funeral

Source of Call

Net Profit Apparent

. ’ i
ARKS Insured in Amount

Beneficiary__

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




Funeral of...% ¢ Tdb’q oA /j’? £ p//d /4 Charge to ceeerene Account No. Z A(/ .
Ordered by__Ma/'.,n_C_é”g // .Agihé o ’9}4 L C-’/f}‘qunranteed ) A e Serial No,, 5 f% --)
2 / / /S
Funeral at._......... Residence... Mortuary.k=7.......Church .JDate._ /L. é at G ,-/ ....Hour :-7/9 227 .....Annual No... "";‘”
Clergyman“.«.n}élm.f.’_}__......pﬁm/ﬂé{ﬁmdge Affiliations Body Shipped to or from.......ccocvice
Date Description of Service Amount Date \ Vv (.ml.l-..
Place of Burial - [ : .
ace of Buria AT i = SC? it \2";.,30 (PI ?M W (P*,/!.\ ;q J“’U 80
Cemetery Embalming. S e s | s ‘_Z‘s’gp ! 5"’1 {- l M" By "'JT..‘..C.((JJZL-. ..._(_{J.ﬂ{!.?]..'... .a-:? ..
Outer Case or Vault (A }4&( - / gt
Grave No. . o
Washing and Dressing..... = s e | SR s - ST [Tt S Pe SR B P PR e W
Lot No. Shaving....cccee.... T, | IESETERRSEERRY RS | 5 PETSPUDTTL] MR RE, LT PN RITSTEEEORETI SRR ISR VSFITI] (VSR | ISPRPEe
Block No. Slumber Robe = o
Suit or Dress = e i
Section I___, i
Other Articles of Clothing S e S ,Il e |
Pall Bearers Transferrmg B()d ?A...’ I I .
/ Door Badge..... Ggﬂ_‘«e\ 7\ ------- & ().:?/ ............................
~ A Rent e C'/Al?' e Give ]
5J J C/,’l N N t T el EETE TS lessnasssnss
EWSDADEE INOICES omnrereemeeeecmememsssasarseeecssssssmsmmamenemamammsasssnsmnmms| [ ooeecec e sianna foeme
50 J C/AZ 'I‘ll:'p d Teleph O L T O A
rams and Telephone Calls ]
¢ ,( vs /2 e * .
Use of .doz. Chairs. 3 =] S e e [T—
Flowers. 4’!:‘ " ORI 0 A, 3% A IR ..{"'3- e pl’ L D ) - £ ( 72 & »i;.: e
| ™ L S0 PN [ | ——
Clergyman I O TN || SRR | FRONE U UV UNPUUNUR| (sm
Singers o | | ety .
Singers Casket Coach
dowise Use of. T O 2] B 00 ¢ WSS | NI N | WSS, S IS
5#& f;m ) BT 3 Ly 4 0 . T B B ] |
Professional Supervision
S e = ) W o
S | 15>~ o I Y N A
THE BAAMES-ROBS CO., INDIANAPOLIS 6 37 Zt
To Funeral Complete -
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NamEe oF DECEASED V: ¢ 7—3 R, A

I ROy

RESIDENCE

A ansss

C/Aéc«
/

FUNERAL AT RESIDENCE.__ Morruary L Crurcn D4TE / -/ é =t é / Hnun_.Zﬁé}_Cmcmm«—/Aﬂ'JfJ (7 A ’é’?}’A‘//
Sweers__ /) S ’*’C odise. —-5-14 LT 2 i, OB AR FIEARIIONG s e e s
REVENUE ITEMS AND THEIR COST H CREDITS [| PERSON AL AND STATISTICAL
Charge for Complete Funeral. Place of Death...,D_d QM&M / "7/5 L — 7—30 Cr )fj
Casket oo Date of Death__.."J""| oo _/"/ /7&/ : /
Interio - Causeof Death ACutTe __Qoli 1T S _Contributory
Manufacturer.../. Duration ___. ——  ___Autopsy 2]
Total Net Cost of Casket Sex _Fel?i' 4/ €. _..Color or Race___ WA e £
?fl‘:l::c“"— - - Single Married ______ Widowed &~ = _Divorced... Child
I o Date of Birth. Z- 4 »77 / Z? 4.Age Years_ S~ Months Days
Clothing Occupation___MHowse ), fe
How Long at Place of Death 57(,{ £S5
pis = ’.
o - - Birthplace—City or County B_E_L.OJ_ 7___Stateor Country /i'fb-fd S
o _ Name of Father___ ~J O & | 8 .[D_S.S e
e = R ek NN, | |/ W] Birthplace of Father__
Total Cash Ad\ances e e Maiden Name of Mother __(/ "}_ﬁ f} ow»‘) 2601
——— S SR Birthplace of Mother_ __Henr Y& : v Fe i ¢ _
= - = = e e | i me Signed. 44 /-': C o J‘?Johpf& MDD oo Coroner
it | GRS Address._ _ _____ '7 ﬁﬂﬁfﬁj _Date . Jé?.ﬁ /,é /fé/
- Interment at . C' o TF{ .................................... S
T it e Lot or Grave No. - SectionNo...
soossges Shipped to
~ — B Arrivedfrom e
- B ——— — W Vial S = R.R. Date
Total Net Cost of Funeral [|__ = 1 ___|| In Chargeof .. _ S— PR - = =
Gross Profit on Funeral __ .- & E— T -
*Less Overhead Per Funeral T N N - "
Nt Profit Apparsht.. | SourceofCall sy
HEannss: Insuredin .. Amount
Beneficiary __ = "
* Be sure that all items not covered by direct charges are included in overhead and o
properly proportioned to each and every case.

II




Funeral offézzwﬁéﬂ - 4 a/e éé €L Charge to

....Account Nc....(ﬂ

Ordered by/-/.dze(—}f S.é_!.&é.o aAS

Funeral at.............. Residence._.“....,...,Mortuar)r_._L./A..'.'.I...Chusch.
Clergyman JC’A A KR' L /0 Lodge Affiliations

Serial No......l;p7

.Date /' /?"é/ Huurﬂ'?/m ............. Annual No.,.f

AW
2"/4/

Body Shipped to of from. e

Date

Description of Service

Amount

Date

| v

Credits

Place of Burial
Cemetery rl
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Gurchsuj

|
Singers
maes LFouis—
SALTLZm A,

Insurance Policies

COFYRIGHT, 1830

I BARNES-NONE CO,, INDIANAFOLIS

Casket and Services

Embalming.........

SQQﬁbnAL

Outer Case or Vault....

Washing and Dressing..

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body.

130

oo

A

Z

&l )

54

o0

Rece.ved Chech 12w . | 557
ElLizgéeth, e bbee L

/z',»!ée_QAA.M%_éé.e_,g...,égém/-c 1

Door Badge

Opening Grave

Ho

oD

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

R

. Singers
B

[ O

1.2 Ka} BhnisT.
Casket Coach

=2 > 00 | I

Use of

Funeral Cars

Use of Flower Cars

Professional Supervision
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NAME OF DECHSDLLLAM-ME £ RESIDENCE S 7~ '\/ o S e /-_/,3 A /0’7 (&) :
_..._DATLL/" /?'é/ Hou.m_%ﬂ@_&mmrnm L/D 4 s Kﬁ/ Vo

Smcms_mﬁj_ .._.Z:___Q__QJ_S_:& _________ _S' A7 v A A LODGE AFFILIATIONS .

FUNERAL AT RESIDENCE..___ MoRrTUARY &2 CHURCH.

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

: PlaccoiDeath{A//fdh /%/ﬁ’f hA /L/me_, — 5/'._‘(0
5 " e Date of Death )141-\ /7 /96_,!

Cause of Death - : R Ty Contributory..__.____.
Duration ____.._ . . Autopsy_ (]
Total Net Cost of Casket e Ty Sex_. /—em 45 €. Coloror Race w h; 'f'!. R
e | Y Single .. Married.. Widowed &= ivorced. __Child
::‘l';;;; . Date of Birth 2 =5 = /875 Age, Vears_ L™ Months - Days
o - Occupation Hovse wWite.
b ) ' How Long at Place of Death /0 tmanlhs
L . - Birthplace—City or County /15,4_55_\2 L stateor untry._Q oﬁm@?_
S e s g s e A Name of Father__~J. 0 la i L €, A0

S o : : T Birthplace of Father N
Total Cash Advances.... i : DL | FO—— G- Maiden Name of Mother j\,ﬂ 4 L)ﬁ‘, ihe /:! ‘e C{({L e i{

— e - e T Birthplace of Mother__.. B R

e s — Signed _. ... s e MDY Coronerr‘

e R R N T  Date
"""""""" P G A T Interment at /’?’)7'" _0/_}!/& =
"""""""" T o Lot or Grave No.. — Section No -

e S Shipped to
s e s _ Arrived from . e e e e e s o e o
- S S _ T A N L s S R LS SRt =
Total Net Cost of Funeral |l Ll |___|| In Chargeof . . ———
Gioas Profit on Funeral I B = S = s s -
*Less Overhead Per Funeral = T T T T .
) Source of [ 07:1 | INUN— = —
Net Profit Apparent___ .
RELmsy: Insuredin .« e Amount '
Beneficiary... . = ‘
* Be sure that all items not covered by direct charges are included in overhead and T T -

properly proportioned to each and every case.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Donald
Po le

Insurance Policies

COPFYRIGHT, 1930
THE BARNES-NOSE CO,, INDIANAPOLIS

Funeral ofﬁ/oge’)ae—-QQdfﬁe Charge to

Ordered bfooU‘/ (—-: Q. Q/{ﬁ?e?,

Funeral at..............Residence......

Mortuary. L~"_Church.

Guaranteed by.

Datc......./."' 920 -‘é/ Hour jam

S

.................. Account No..%

/

(‘Jergyman./{..AGLJ.“...EI.‘.ﬁ_ﬁ;b..S ...... Lodge Affiliations..

4

o T
= —/,
eeeeenen. Serial No..,.,'.':_;;_’.. j 2

Annual No\_:?

Body Shipped to or from....

Date Description of Service

| Amount Date

Wawon 24 Vv

Credits

Casket and Services

Embalming

Outer Case or Vault....... %

Washing and Dressing...........

SHaVing ez

Slumber Robe..

Suit or Dress.

Other Articles of Clothing.

WEYIVE

oo |
2~

X

20D

L2

gl

Transferring Body.

Door Badge

Opening Grave.......

Newspaper Notices

Telegrams and Telephone Calls

Use of.... doz. Chairs

Flowers

Clergyman

Sin BErs

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision
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ST —_LopcE AFFILIATIONS

REVENUE ITEMS AND THEIR COST n CREDITS I'| PERSON AL AND STATISTICAL

Charge for Complete Funeral Place of Death. g ehn CJ e .W/(' . _é,/-‘] LS4
o pStyle I Date of Death lanm 17 1 96

Cause of Death..? Ulm,o.nﬂ_fy..._lg.c[ emnAContributory._,
= Duration ... ] | Autopsy /VU
Total Net Cost of Casket.. o | D SCK_FF m/dé_ e"._____‘_Cglor or Rate______w_é)_ ;‘ 7_6
(\’,“:"’IE S - S Single___ Married ___ Widowed _t”__Divorced . Child
LN ] | — .

—— T Date of Birth.é.:.'_.ez,f;jzzzjkge,Year&_fj_ﬂonths _Days.
a - . .
Clothi::r : . _ Occupation_ /H 0 0Se fe

How Long at Place of Death /O 5

~ . e o Birthplace—City or County Q_Ll..r_'._b. ____State or Country. Elly heiS
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