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propetly proportioned to each and every case.
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Date/”/”:‘i’f /.? /?’5 irnnr ,Z ﬂ/)’}
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REVENUE ITEMS AND THEIR COST
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Setial ] P S '| Address DO nT 0 KaH585 _Date TRE /7 T5 T
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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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Ordered by... K.l phy.... 200588

...Charge to....

Funeral ar_.......,.,.._Residence_.-...A......Mortuary..lf.....’.(:hurdn..
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Interior. Coverj g,f_&ﬂ_%—
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Dateof Birth O C /7 /§73 Age, Years &5 Months
Ke7  fed /(= demen

How Long at Place of Death ereq 2
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Total Net Cett of Casket. 6/ S p—
Outer Case || -
AT 20| [ —| P T JI
Embalming o
Clothing ]
Total Cash Advances N ————
Total Net Cost of Funeral 5
Gross Profit on Funeral =
#] ess Overhead Per Funeral
Net Profit Apparent
REMARES:
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_R.R. Date

Source of Call

Insured in. s _... Amount

Beneficiary...




’‘Q

®

Funeral OFJES%ﬁgr /70 018?1 61\ (1} 3 (- PO OR———
Ordered by/;/ﬂcf.c/ﬁﬂadf.e 5-;’ Guar

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

reremeeme e ens e e ene- SRCCOUNE No{ég :

........................................................................... Serial Noﬁ::roé -
Mortuary [t Gxumh_mteﬂ_-_/?—-f?}iour_&zfﬁa ................ Annual No/a .
Clerg}rman.,Wz.ij.z..,...fmnmé{?..lpdge Affiliations

teed by

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

Date

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Section

Pall Bearers
Bud Koss
MARTn Boeast:
oRyie Jones
__J A rneld ?UJJ
Cae| Sa/Temn,

Jun.‘aﬂ. Hoss

Singers
LO o ;54_
SAIrTZmay

COPYRIGHT, 1030
THE BARNES-ROBS €0., INDIANAFOLIS

Description of Service Amount Date \ vV Credits
— — — e F_———g ——
-
Casket and SEEVICES ... oo acsiissimednebisssmsimitisssoamss \5?&7‘5 2o | g:'z"? 51 -_W_M I, L?Q Li'/
Embalming...ccccoevee SRS | E—EE - = i
: = S 7
Outer Case or Vaul IW_J 5 0 ------------ - - o i i
Washing and Dressing.....cccccceoe B | B B -~
Shaving - SN PSR [P ————R el | BRI
Slumber Robe .o SN FSBRRTIT | WESUSIS) Sopren F SR U NRE R e, SRS | B
Suit or Dress. FESRR ST
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| Hanover, Pa., and Dale E. De- Lot or Grave No... Section No..
T —| Golyer, Troy; one daughter, Mrs. {1 Shipped to
e m—| Vivian L. Smith, Highland, Kan.; j|--- Artivedfrom .
four stepsons, George H. Blanton | Vi .RR Date_
and John H. Blanton, both of In Charge of
Troy, Jesse J. Blanton, Highland, i o - e
and Norman D. Blanton, Quincy, [al _ e
1ll: three stepdaughters, Mrs.| || | || ——— e
|M|ldred B. Wasson, Troy, Mrs. Source of Call o
‘Ruby Corcoran, Elwood, Kan,} .
REMARKS: ‘and Mrs. Arlene M. Smith, High- =
land; seven grandchildren and Insured in Amount.
one great-grandchild. - Beneficia
The body is at the Tibbetts & S
* Be sure that I.“ items ﬂﬂ
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policles

THE DARNES-ROSS CO., INDIANAPGLIS

Funeral of SOAL L1y JD T Sm L. ﬁ"\, Charge to.....

_— - e dACCOUNE Noé7?

Embalming.............

QOuter Case or Vault........

Washing and Dressing
B a4

Shaving.....eeesn..

Slumber Robe..........

Suit or Dress............

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

doz. Chairs

Use of

Flowers

Ordered by\/ll’;{c?’;/l = S lgj‘ . '?”[1] P . Guaranteed by 5 e — Serial Noa..zy/:‘?_
Funeral at ___Resf:r::: ' ’_,__P_Mottuar‘;h . Ch:r;bw - ‘.‘/Inateﬁ?&#.xz..[{‘-_gjliom ............................................. Annual I~I¢:-4./j:?T
h Clergyman. fd2s' L) Testenbl.,... Lodge Affiliations .....Body Shipped to or from... ...
Date Description of Service _ Amount Da_t:_- | Vv C“;;: i1
Casket and Services..... ] 2 J’rM 3

Clergyman

Singers.

Casket Coach

Use of. Funeral Cars

Use of Flower Cars.

Professional Supervision




Name or DECEASED (ﬁA R4 - ) o ¢ S Po% N TL} RESIDENCE. T Ko rl‘/-} adAat R
CEAV"S.‘ de _ =it @Q.rnxéjl‘-g,e I

FUNERAL AT____RESIDENCE___ MORTUARY ___CHU &%Mﬂom___CMcmmM_u_-Zuiim_éJ 7_

Smverrs LonGE AFFILIATIONS s i

REVENUE ITEMS AND THEIR COST

[ cmms |

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No..
Interior
Manufacturer
Total Net Cost of Casket
Outer Case
Vault
Embalming
Clothing

Style
Covering

DEBITS

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral .

*Less Overhead Per Funeral

Net Profit Apparent__
Resarks:

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

Place of Deam._suo_ﬁ_e o /,.

< o s CTal.

Date of Death f?i_;__,‘ Fo Sl )| E‘hlﬂﬁ

Cause of Death [ Contributory

Duration Autopsy

sex__Male Color or Race Jh)Te

Single___ Married _ Widowed Divorced Child &
Date of Birt _ﬁAgc, Vears Months Days [
Occupation. IhFant

How Long at Place of Death j%";é,g e
=
Birthplace—City or County «3 1 _Jes L_-State or Country___}f Y (O

Name of Father__ \f.. R.. e = i) fﬁi

Birthplace of Father..__. J —

Maiden Name of Mother___ (D | } Ve 5 R uns

Birthplace of Mother oo o nnpnan aa oo

Signed_4. J Dla:e wv. i} Coroner
Address TR o, S Date Mla r,f_?? ‘549
Intermentat_.__/—A A/AJ’:' n .4 ’ i
LotorGraveNo... ... 1| _Section No.._____

Shipped to

Arrived from. - -

ik oz R.R. Date

In Charge of =

Source of Call A

Insured in._._._ St Amount o
Beneficiary ——
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Eldes

/7. E/JPF’ Charge to

Guaranteed by.
r Joz-.ns ...._.(JT"{??“"?

e s .Account No... p

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Section

Pall Bearers
Ponald £ lden]
Roér-iuh L
/4417028-') ¥y
Donsld (72
James O/lsvn

guc! ,)I))USJ

Singens

Insurance Policies
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Funeral at............. Residence..............Mortuary.... Chutch Date... / ' etk Hour....e< ARL2D Annual No/?’ E.
clcrgym.._CA..ﬁ.éf....__,zge.f.z.Ae..f....u.dge Affliations Body Shipped. to: o from. il
Date Description of Service Amount Date Vv -le.u B

’-—":-/

-
................................ Serial No:f({;}.

Casket and Services...

by

Quter Case or Vaultovioiicianne

Washing and Dressing.

Shaving i rimoas

Slumber Robe.

T 0 ) B~ 1 RO .2 (10,3 .- 2 5 ..

Other Articles of Clothing
Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman it

Singers. A0

Casket Coach

Use of.oooooeoeenoe. Funeral Cars

Use of Flower Cars

Professional Supervision

jdee < 7:4-}’

.................

To Puneral Complete
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RESIDENCE.

1 ROy K gn sl

FUNERAL A'r_._.Rlsmmcz_,_..,Mnnmmt___Cnuncn_iua.éa.h_i_nr.n / / / - ff Ho

SINGERS g _LODGE AFFILIATIONS e s
REVENUE ITEMS AND THEIR COST " CREDITS “ PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death Tﬁ 24 73 £ / Hex [Fome )
Cukat Mg Style_W/ '-"4{ C’(a«_—t(, Date of Death_sJun © 9 /19579
Intcﬁoﬁ_z._ja;&é %9""“‘%3—'&* Cause of Deaumcﬁfe_é 2o ;‘ JL © m® 'ijon*"'ﬁ,u%ry
Manufacturer. > .,1_‘7' L === Duration Autopsy. // 0
Total Net Cost of Casket Sex_FC ”144_&.__.&10! o8 R Q/ﬁ., L o
Dlabex Civs ngle_ L= Married_____ Widowed. Divorced Child
Vault_. : o | ity Date of Birth '? /(5 -/EK & Age, Years_...ZL.Momh‘i Days
Embalming i . /1
Clothing N — Occupation en L
_______________ How Long at Place of Dmth__l%_ﬂit £
Birthplace—City or Count State or Country. Al 550 IR :

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 “ o R

properly proportioned to each and every case.

Name of Father__. dnes = 5 /c/é’l?
Birthplace of Father.
Maiden Name of Mother.. «-J Lhe - K Déiﬂ 7 3Aa
Blrthp]ate of Mo Zz s i -

Signed B / /4 K M‘!g Coroner
Address. TIR(S‘ P _Date fé.—/&'-— \5-_—?

/77* O/ Ve

s e SARCHOR IO

Interment at_

Lot or Grave No.
Shipped to
Arrived from

Viaoooon

i ___R.R. Date
In Chargeof. .

Source of Call

Insured in - = __Amount

Beneficiary .

(, 1&1
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Lergo
4«447 5eslet
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. .i.wtof-' Jr
Aernne 15 /(’V‘éa(.,

Singens

Insurance Policies
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Funeral of. /d(‘/-‘") /ﬂx 74 i’}4.£",l. fs/ﬁ. Charge to. )

'y Py

...................... Account No... ;) . f'/ /
Ordered by... }/ ! / A /ﬁ L).Z.u.—,...i.t.. ......... ..Guaranteed by crvenerenneeee. Serial No... .Q} / ..
Funeral at............. Residence............ .Mortuaryﬂf..ﬁ....(‘.hu:ch ...... Date é / f’ < j_r‘?-“our 92- ﬂ f"h Annual No... ./ /

)‘3‘,‘&4'}491&

Clergyman /‘_HE’ (._4_( jj_-ve;_.h!ﬂA_A.Jndse Affliations -Body Shipped mwpas from... (1 ﬂ.,/ 1
Date Description of Service | Amount Date \V4 Credits
Casket and Services.. T E | e e il
Embalming DRV T« R | (Koitratan...|.. | R 93 |20
/570 |oe [
Outer Case or Vault...... f } { | B | e PUSEURRS IS | [N SOSTe
Washing and Dressing.............. ] WOV (WA
11T 177, - SR SIREES | Bt S|BSSO URUROURIOPO U] U | STOPUURIITY A
Slumber Robe....... rerenesnmsmsen semsmm i || S e s -

Suit or Dress...

Other Articles of Clothing....

Transferring Body. £y jo0 NI
Door Badge....... .
Opening Grave. Yo |

Newspaper Notices

Telegrams and Telephone Calls..

Use of. doz. Chairs - =
Flowers. e e NIRRT | I T < PRI
Clergyman ! 6\7/ 3 7}_
Singers. /
Casket Coach i BRSO TS . (N T
Use of. Funeral Cass. =
Use of Flower Cars. o RSSO SNSRI NP SRS N (S
Professional Supervision... 410 (4. T W I N .
— Y S s .

LRSI &SP TG 0% JV.Y, Wv.y v I | P 19 ..Q:g:;.: . =t A [N, ML
R B = o 2 X ! ......

79
J v 33 73
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NAME oF DECEASED /4C/¢ //ﬁ /) : ;6)1’_/Lé_b_ Ae

RESIDENCE.

C —_— i > [, /o r
.Y O N o B0 il R 5 O

FUNERAL AT____RESIDENCE.____ MoRTU m&ri.-’_/(fnuncn__..

Smmme

Dﬁmélw{gzﬂwn__;ﬂﬁb,_Cmc?uml:b :L’_@/ o 2l t

LoDGE AFFILIATIONS . —
REVENUE ITEMS AND THEIR COST H CREDITS l| PERSON AL AND STATISTICAL
Charge for Complete Funeral PhaceofDeaath . I A1 /~fds 050 LI H A
Casket No Style e Date of Death he LF, 195 T
Interior Covering Cause of Death Contributory.
Manufacturer Lo j/(': ;"MJ ----- DEBITS TS e Autu}:ﬁy .
Total Net Cost of Cas! sex_ Male Color or Race (4_7}51 ¢ T
Bt o W’i— e 2 Single Married Widowed &= Divorced Child
Yot SES v ] Date of Birth&u?_éz_/ﬁ'_&‘\ge, Years_ 27 Months Days
Embalming. S | (— - .
Clothing : ] Occupation
y How Long at Place of Death
s j Zg l Birthplace—City or nggty_,,,z‘?_a_h.'?aéizh_s:ale or Country]ﬁb.&d_(__
/’ ! I ______ Name of Father
______ Birthplace of Father.
Total Cash Advances Maiden Name of Mother
------- Birthplace of Mother___________
Signed M.D. Coroner
.................... Address Date
Intermentat.. /77 (2 /[:iV<
"""" Lot or Grave No..... ... Section No
..................... Shlpped to
Arrivedfrom
B O L Via____ R.R. Date
Tﬁl Net Cost of Funeral _N In Chargeof _ |‘
Q’ Gross Profit on Funeral .__ S
*Less Overhead Per Funeral . N
; Source of Call__.__.
Net Profit Apparent
Insured in e 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/g@/ﬁﬁs T F 2.5 7-5;[" Charge to............. s _..Account No ,rjg ’7 r?\‘

Otrdered b G eed b c:uj? Y
rdered by............ uarant: i ...Serial No....... f
Sevegante fFNethodi sr f erial No B,

Funeral at............ Residence..............Mortuary..............Church. Date... Lz B L = 647’“0!:1:.”-.2.:;..;5:.2“)212;. ......... Annual No’:‘?Q
Clergyman L g.e _z) ) 4.’.1’_‘.&{.9.14...1.0&'15@ Affiliations Body Shipped to of from. ..o

" Date Description of Service Amount Date

v Credits

Casket and Services . ormuererreencenen Zeeleeleal)5T. ..{?A;.A._n.m.x._..-,ﬁ./.q!.e:.Zfe.J:}..-. Ll -’é,r.{.?—‘] LA,
Cemetery FI Embalming....cauecessssereecaseiearcsasanas

Grave No. Outer Case or Vault... : : 7 /. 7

Washing and Dressing....oomrmrmicmmmmersresemmsensecenes

Lot No, LY TP NE 11 SRS | R e e e

Place of Burial

Black No. Slumber Robe

SUEL OF DIESS.ceccacncimacuesrramsminenns . B e B S . M—
i
Sackioe Other Articles of Clothing

Pall Bearers Transferring Body. i
Door Badge ISR eSS | PSSR FRESHI R N | e
Opening Grave - i
Newspaper Notices peeoue | SNSNNUIIONSY FEIDIIIS | WERRMPOSEE! INRETRNIE ISR S TIEP NI EIUN WS SSRGS
Telegrams and Telephone Calls S5
4/ 7 3. (SR —— doz. Chairs.... s
Flowers _

Singers Casket Coach

Professional Supervision

Insurance Policies
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To Funeral Complete
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NAME 0F DECEASED.

RESIDENCE

SP V/,PEA**?(’P %;'!4495'43’

FuNeraL AT____ResmeEnce MortuArY_._CHURCH /e fémr{ s _Dﬁm_éz_;_Lé._z_Hwn_L.uiL&ucmm t-{ t €

SINGERS

Lonce APFILIATIONS

/9; C Kpu
¥

REVENUE ITEMS AND THEIR COST

PERSON AL AND STATISTICAL

Charge for Complete Funeral !
Casket No, A Style ,j- / 4/1 \!‘W?
Interior__pw&_ﬁCovenégMIM
Manufacturerml_’ y{ “ e
Total Net Cost of Casket “
Outer Case
Vault Il — .
Embalming
Clothing
Total Cash Advances
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 i Death 24 LK Vi e 1a D AHonne

STl Dj_ef_{_
Dateof Death___ June / 9 997
Cause of Death Contributory
Duration _ Autopsy A
Sex. /74 L e Color or Race (s Ie
Single Married Widowed Divorced & Child.

Date of Blrth..J_AJfl 29 _/Eﬂ_ﬁt Yearsm_._l_ﬂontm

Days
Occupation ST one wu/pk K

How Long at Place of Death S w2 K s

Birthplace—City or County..0€4. State or Country___ /)2 0

Name of Father e} - R F [~ j_e_tg_

Birthplace of Father

Maiden Name of Mother_ /14 R 14 . W/ Q4clrees
Birthplace of Mother. /

Signed._& E 77 (’L—’_&;_ Z_M.D. Coromner
Address__ /_)ﬁ *}_Zﬁﬂﬁ_ K 5 Date

Interment at... (A A %‘,‘ V) /f T

Lot or Grave No.._.... — Section No

Shipped to

Arrived from.

Via__ R.R. Date.

In Charge of..

Source of Call

Insured in 5 o ~Amount

Beneficiary..




Place of Burial

Cemetery

Funeral uf..ﬁé.ﬂ.éxﬁ.ﬁfﬂ- 4 La’p f}" °4_.Charge to
Ordered by

Funeral at.

augymmam,..,be.ﬁAZ:{zm Affiliations.

WArthens /7)etbod's7

Residence............ Mottuary_éo-.......Church

Guaranteed by.

mu_é_r_.zg s T

Date

Description of Service

Grave No.
Lot No.
Block No.
Section
Pall Bearers
/:fﬁ'nf L /77&"17
Beenued /hens
Ted Meng
M iton 3?&78.{_
Henp,, 42Tdn
My 1Ty [FaéTme
Lesle Collius
Singen

COPYRIGHT, 1930
THE BARNES-ASSS €., FMBIAMARSLIS

Casket and Services...,

Embalming

Account No..v.z 7 ! {/.
Serial No.__-af_./_.ﬁ?

Annual No..‘?_{rd :

Amount

Body Shipped to or from. .

Date

7;50 o0

Vv ]ﬂ Credits
Z22L.. Y& .

Hect o375 j[-@ﬂx /

Outer Case or Vault... . onR el %
Washing and Dressing.

Shaving

DY

aoleol .

Slumber Robe...

Suit or Dress.

Other Acticles of Clothing

Transferring Body.
Door Badge
Opening Grave.
Newspaper Notices.
Telegrams and Telephone Calls

Use of

25 oo

dee. Chairs

Flowers

35,9

P4

Clecgyman.

Singers.

Casket Coach
o T——
Use of Flower Cars 71

[l |&%

= |

To Puneral

lete

/7/
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Risiawes [ LA LT B Ban & ) ﬂh;# i

Funmun.__msmmcz__Mmmuv__,LnunchuﬁJl:_D mﬁ_mnm_%ﬂm_mmm_m_‘zjﬁéﬁ%ﬂ

SINGERS

—_—

1L.ODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Place of Death (L4 f’étoh & %'/Ah 2 {1

Casket No Style.
Interior Covering%
Manufacturer DEENIS
Total Net Cost of Casket.
Outer Case

Vault.
Embalming
Clothing

Date of Death 1‘:" - ¥ = f? /?

Cause of Death Cl’l 0L ,k; Contributory_d € (s ‘P
Duration _Autopsy.

Sex /—tm ale Color or Race__ALA.. 1€

Single__ Married __Widowed ——__Divorced Child

Date of Birtbé,f&_ ge, Vears 72— Months Days

Occupation Al oanvsecel Fe

Total Cash Advances_

Total Net Cost of Funeral

Gross Profit on Funeral ___

*L¢ess Overhead Per Funeral

Net Profit Apparent...—..

REMARKS:

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

How Long at Place of Death__
Birthplace—City or County U8t 'f'éxﬂn_é__ _Stateor Cm.tm‘.ry'75 Ll L2 S

Name of Father yza! ,./ L Ora /2;)&[3%

Birthplace of Father.
Maiden Name of Mother /5»4 £ 4.413 A= @ICAJ# //-/

Birthplace of Mother.
Signed . MD. LFha
Addressfci.)r'?’f%@h P ff\ji' . Date
Intermentat__... .\/_()iﬁ' Ll e T

Lot or Grave No
Shipped to
Arrived from
Via . R.R. Date
In Chargeof... o

%7‘:‘-’4: ¢ 4 __ Coroner

Section No....

Sourceof Call _____

Insured in.—— Amount

Beneficiary

propetly proportioned to each and every case.
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NG

z il
Fuaeral ofm BniL . 1/}’)/9 . '\/ﬁ,fbou)n Charge to... _.Account No... \5, } 2
Ordered by..j./}'\- LT o A f . et 2 Guaranteed by......

: _.Serial No.._.-27 ..A-..f_. 7

Funeral at............. Residence....... .. Mortuary..=7....Churchorcooenee Dates.)y’_’) A S0 »Z J/ .??Hou: aj,, _;a ,ﬂ 22........ Annual No____Q-.:?'Z

Clergyman (4 )r'f f ’f Al o é/ (... Lodge Affiliations....
S

Shes Body Shipped to of from e

——

Place of Burial
Cemetery ‘

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

IHDIANAPOLIE

Date Description of Service Amount Date ‘ v Credits
) = it -
Casket and Services..ee.ee i - =

M— e A

Embalming..
Outer Case or Vault... ‘1’.’:5’"* f _,v-./

Washing and Dressing... SRS, | e

A

Shaving...- o= || St (RTINS | RS pmm—

Slumber RODC.m e eramrmmmscmimssn sommnenenas . OO | OPSRPR fsss— SSE (L

Suit or Dress.....
Other Articles of Clothing... :
TranSFereing BOAY-umsemmeormersermormsam s st 77

Door qugr SR o

o &
Opening Grave... i bz 3
Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs |-
Flowess 245 e
Clergyman 54
Singers
Casket Coach. 4f. T PR
Use of Funeral CJ'!
Use of Flower Cars.—
Professionsal Supervision. i

To Funeral Complete
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FUNERAL AT RESIDENCE____ M onmamrk_’_/cl‘nmm

[))/PD (2 ”)  RESIDENCE
ngné.-,!fiﬁ"? Hour_==<-.

[ R VA LA

CLERGYMAN. _7:(./0»-: é/gf

Smvcers LODGE AFFILIATIONS ——
REVENUE ITEMS AND THEIR COST H creprs || PERSONAL AND STATISTICAL
Charge for Complete Funeral - i Place of Death T Boi. ?L(A’ 2B Y B
Casket No Style%% Dateof Death ) U he 24 [ 557
Interior’ %—C‘“’E'ing — Cause of Death Loba 3 P4 :-’M 94f {__Contributory
Manufactu 2 0% s i | Duration Autopsy 12}
Total Net Cost of Casket Sex_/Crmale.  ColrorRace (120, 1T
3::: it Single. Married Widowed L="___Divorced Child
T [ Date of Birth 6.0 4/ /TF Age, Vears 7 Months Days
Clothing i Occupation Alovse o/ e
______ How Long at Place of Death s 7 < yui
------- Birthplace—City or County_.rﬂLm%L_Statc or Country. o
Name of Father Dehn Re FI=r 1T
Birthplace of Father____
Total Cash Advances....... SO Maiden Name of Mother ) 1 [ A Sharep
Birthplace of Mother. v
Signed i“ﬂ E (\o eafc?n-'l?:? MD. Coroner
---------------- Address__ T © (1 K 3 Date
Interment at Zo/ A—_[_O CmeTee.,
e e e e e Lot or Grave No....._.. RECﬁGKNG
e R s o e | ot e Shipped to
i — — Arrived from
R —— S | Via . R.R. Date
Total Net Cost of Funeral (l___ In Chargeof . w—
Gross Profit on Funeral . -
*Less Overhead Per Funeral B —
Net Profit Apparent i A
O . —
Insured in ¥ ) AR Y
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 h

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Prpfessional Supervision
M
Insurance Policies

INBIANAPOLIS

l Funeral at
)

Ordered by...

Funeral of.....d/ A el ;/DE/M/#/ Charge to....

Date

Residenge

Description of Se rv,t‘é

U}Mm Guaranteed by

Mc.»rtualnr.....,...,.,..(Zhurcl-n.":._.ffr nate__7"" 3= ‘—'?

ClcrgymanéR,sy,...f‘J&.A.J%....Ludgc Affiliations

samsisanncs

Hou.t_szz—f..

VT

.Account Noszf‘/_
Serial No._ 34L&

.Body Shipped to or from

Annual No.f?g.. 3.

Amount

Date

Casket and Services....

4

Embalming .o oo oo

Quter Case or Vault.._._.. 3

77|

yATa T

Washing and Dressing.. i B | UL RSSO EPSCU, RRTSRPRR) SR
] 17101317 -SSR | e | WO e -

SlMBEE RODE. ..o e e nams s semim s b ntn

Suit or Dress = ~

Other Articles of Clothing SRS |

g NI TI VST LG  A————————— | EERE B e B AT

Door Badge SN | ) LS | O

Opening Grave éj"") il P W, 19 i

S T T L [ 4o S —————— | PR R | B e IRt | SO T
Telegrams and Telephone Calls -

Use of doz. Chairs

Flowers. ‘

Clergyman

Singers ?"{/ /s /s B

Casket Coach

Use of

Use of Flower Cars

Funeral Cars ll

4

T3
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SmeERs.

L.ODGE AFFILIATIGNS.

REVENUE ITEMS AND THEIR COST " CREDITS il PERSON AL AND STATISTICAL

Charge for Complete Funeral Place ofnﬁmw:%—
CasketNo.________ Sty /4G o Date of Death /7/ - '; S 7

Interi Coveri rae? Cause of D & Contributory

Manufacturer. s Autopsy.

Total Net Cost of Caah&/ /:',‘nlor or an%.—'

Otter Cita 4 Sing] ied Widowed < D‘Wo%

:aubahning M Date of B .,ZLAU: YeamiL’Months Days
m i

0] ti ‘-&‘&lw-‘ i
Clothing RMTERR
How Long at Place of Death

L i Birthplace—City or Coynty 7;112"4 State or Country_,A./@ﬁé_
! 3 Name of Father. o e T
__________ Birthplace of Father ’
kil Maiden Name of Mother. 473 A W
Birthplace of Mother___.
Signed?=)._g# Zan __MD. Coroner
Address—t% = _Date
I:]termenl am / ~Lga_4g
- Lot or Grave No Section N,
Shipped to
..................... Arrived from. -
= A— Via. R. R. Date.
g | J, ¢ Total Net Cost of Funeral _II In Chargeof
S 5 p Gross Profit on Funeral
*Less Overhead Per Funeral e
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. i



Funeral ofE//A' C f () W)ZL‘"'-';V Charge to_.._.. <eenennee. Account No‘j#é;;z._

Ordered by.......ccoeveeeee 7 CZJAPL{?"?NMM by. : cemeenensasees SCTIRL No_gg/?..

Funeral at _Residence .. Mortuary..............Church Datc....?‘ {,,/_:),. / Hour. 7 AL Annual Nor-_zhz/
acrgyman.fzf._..fff_éfg.x....-édﬂz....Lodge Affiliations..

- Body Shipped to of frOML.c e

Date Description of Service Amount Date l

A% Credits

Casket and Services 7’ /A ;? 'C’}z/-fq/ /./))(,4 ,.775-7-/ -ZOH'

Cemetery Embalming........ S EUSSRPRRIN umeI—— - [ .,.—}PPC’ C’(‘f&"/’/"?
G Outer Case or Vaulto s -./ff Qe .
rave No.

AV T TTITRTITL [ DI - S et S

Lot No. M ShAVINg e eeererrre ’ -

Place of Burial

T T AT ) RO I——————| e R e
) Suit or Dress | U (SN | oo | VU ——— A —
gt Other Articles of Clothing............... Gt | iianiiy
Pall Bearers Transferring Body
Door Badge....oooooeaeae

Opening Grave.....ooerce e A'/C eQ e

Block No.

Newspaper Notices

Telegrams and Telephone Calls )
Use of doz. Chairs........ -

Flowess |l|l T P ) — ps

Clergyman

Singm

Singers Casket Coach VECRE-R7,
Use of Funeral Cars

Use of Flower Cars

Professional Supervision 25 oo

Insurance Policies fres o ff fRoRIoaey HOleo —
7 4x 423’ .

COPYRIGHT, 1930
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NAME oF DECEASED E // A

Cf.ouJ[_E'u

/:f’}f

o/ t_/_ﬁféﬂ énm;—f

RESIDENCE ?u‘
FuNeraL AT Resmence MorTUARY... CHURCH 57_ 0419 L"Zf{ _DaTE 7 4/~ 5‘7 'HoUn_Z CLERGYMAN ﬁf /;_éf"’ / ‘/4 /4
SINGERS._ LoncE AFFILIATIONS
REVENUE ITEMS AND THEIR COST " CREDITS H PERSON AL AND STATISTICAL
Charge for Complete Funeral l Place of Dea,th___éb_n__L ﬂ 7% é A
Casket No Style Date of Death 5 F 7
Interior Covering Cause of Death Contributory.
DEBITS
Manufacturer Duration Autopsy
Total Net Costof Casket.. [l I Sex Color or Race
Cajes Lo Single Married Widowed Divorced ____Child
Yoed R e e g Date of Birth _Age, Yea onths. Days.
Embalming 8 .
Clothing Trapanon
How Long at Place of Death
l____ . Birthplace—City or County. State or Country.
Name of Father.
- s Birthplace of Father_____
Total Cash Advanees__ s Maiden Name of Mother..
Birthplace of Mother
Signed M.D. Coroner
- T o Y Address___ 7 Date
. 5 o 0 USSR | (NSRS | N /7 7 £l Vv
/R QO‘-’U y) 5 Interment at. .. 1 Ve
T N Lot or Grave No. - Section No
e e S Shipped to
- 5 L},P\E - S| | [—— Arrived from__ R -
CQ‘Q‘ & =T = SHE. - Via.__. R.R. Date
\}) Total Net Cost of Funeral In Charge of = -
)e 0 K\ . &
’J-/ c\', Cross Profit on Funeral __
*Less Overhead Per Funeral o =
6 n’ < Source of Call e
Net Profit Apparent
= Tnsured in Aot - -
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‘_E J'/f‘} ﬁ f}llf_élﬁ.ELJ_Charge to...... e e .Account Nod‘}lj
Ordered by... 26 )‘}.sz-‘h y (10; :E‘;? B (]iry,arantmd by. Serial Nuh‘;—?":’.
s Apls 5 o i —
Funeral at............_ Residence.............. Mortuﬁary. Churf:h Date. LadB 8.0 Hour.. /& A .....Annual Noo:jé
Clcrgyman.._:é . (2 Ch:n ....Lodge Affiliations Body Shipped to or from
I Date Description of Service Amount Date Vv Credits
P] - ﬂf B 5 l — _"_"'"'_" i dt e ————
: e Casket and Services ST P 222 | el 229 59.. _C’Aﬁ._cf..z. .;..Eszm...lql%lf.’a_r.a-. el W3O YD
Ctl'ﬂetery Embalming, S R SRRRRNI——, SES——— | FES—— — QPQ‘GQ S B —
Grive No. Outer Case or Vault... e — .
Washing and Dressing. .. [ o e el et e mnna | e
Lot No. L) AT ¥ SRS | SSSSSt S | U] S SRR M | S
Blodk No. ST T T L0 o, = OO RE | BECPTRPSRIPERR] PESSSSENERS | NESUSUUSSUSSE SESS———_. ST ST | NSRS T
L TTE AT 8 1 L OO e | e [ URUUUPTUD VU N | ISR
Section Other Articles 0of Clothing . oo cmsnnmsmammem e 2 semsstmemee Le eeetseesa saemasa emes i
Pall Bearers Transferring Body. e AU IP RTINS o e
Door Badge I BT ARE | AR, fR R Iy s o ey RN NS [ | S
Opening Grave -
Newspaper Notices... ] P [ . —
Telegrams and Telephone Calls " R S st
l Use of doz. Chairs PESSIE | T ——— S
# Flowers. R, ol | M
Clergyman, . .o connn cennnnandncn s ved e
sinsfrs
Singers Casket Coach s
Vow o cnss e Tnetel G csananinmssadl csnsasasbussaossusalisga e | -
|| Use of Flower Cars = =
Professional Supervision. . || e e e e [
T A At Mt (s [ sl
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Name oF DECEASED. EI/A ﬁ 7‘\ Q/\ A8 r/ RESIDENCE SDﬂEA 7%_-:4)‘).].4_;

FUNERAL AT___ RESIDENCE___ MORTUARY.—CHURCH «-5;9442 7(5 A‘rn_z Yo B B 5: __Ho W@ CLERGYMAN. Z p Céf/ﬁ/
SivcERS //Oi?;rf{ _/D/}CUSD)’}

1L.opcE AFFILIATIGNS. e
REVENUE ITEMS AND THEIR COST “ CREDITS h PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death S T ja s P .0 A M@ (/ S-U HnH u i /QﬁE_A
Casket No Style S Date of Death ,74- Z -2 ﬁ
Interior.. —_— Covering Cause of Deathﬁﬁﬂhbm,__ﬁ?_[ L_%ontributory
Manufacturer = DEn Duration _ ___Autol
Total Net Cost of Casket sex e male  ColororRace__ Lt/ TQ_
3““1: Case Single Married __Widow 4. Dwnrcﬁd Child
an 2 Date of Birth ?._ Zé_m;e, Yeam_lz__uontha- Days
Emlaiming Hoovsewl. Fe
Clol'hing Occupafm“ oQse .
How Long at Place of Death
Birthplace—City or County ./ /=Re d.o3f A State or Country ,)LO rIAS
Name of Father__
_ Birthplace of Father_
Total Cash Advances . Maiden Name of Mother
Birthplace of Mother
—&f-s -Eu—a""& «J ﬂ-—;/efg /L f Signed_ W aded M.D. Coroner
= ’A% e ?.? {T.A' ; Addr@ﬂ.@l‘;@#_m _Date_.
0 Q . —f e Intermentat.... F773 i Qovneltey
Y. S _LeeotT ,
Lot or Grave No Section No
e o i e e e s e Shipped to
— e NS Arrived from R
_____________ VR Via _R.R. Date
Total Net Cost of Funeral || In Chargeof . — . i
Gross Profit on Funeral .|| ___ |
#Less Overhead Per Funeral — T
: Source of Call
Net Profit Apparent._
Balasmuni 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.. MA ﬁ (_7 % o f.tf.za.:(/.,/éharge to...

)
Ordered by Q /E’h Eu 0,2 < l‘sﬁﬂ’}ﬁuamnleﬂi by, ---.Serial No..... :.?_:,’_'_"::‘?_/

Funeral at.............. Residence... .Mnrtuary ..... M k. . Dt P2t 5T g B o oual No.o<2,
; f2 L2 An TS
Clergyman.éﬁ.ﬁc.{.«f.z......(.%jx_.f.&!:A?..L.......I,odge Affiliations

Body Shipped to or from ...

Date Description of Service Amount Date :
PR P =z vV Credits
ace of Buria T T ?—_—._ e : = e ) -
Casket and Services...... ._...j. o : il Pf-g'{-- ym&l ek :. % 5{' & %

Cemetery Embalming.............. | SO S
Outer Case or Vault WH‘& ..... t?z"s' ik

Grave No. || 7 T TR e i | e i Bacea e e s s s e e s amsann

Washing and Dressing S -
Lot No. Shaving.....cooooiiiennn B
e i
Block Mo. LT g ) ST, | NRSI| (NSO] R e S

Suit or Dr:ssTA/“

iy J2Z e SR N IS, —
i Other Articles of Clothing... :

Pall Bearers Transferring Body
Door Badge

Opening Grave_.__.. ) o
S N Pt S | N N A P T e D
Telegrams and Telephone Calls — _

Use of dox. Chairs
Ploweis. ¥ ZM/@@_ S«E’LW_»;' J ? b0 ) : N O T

Clergyman

Singers —
Singers Casket Coach. i

Use of L R NS . — — e

Use of Flower Cars .

Professional Supervision - ) -

Insurance Policies
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Nmornmmmﬁﬁﬁf‘ E d&PﬂTarg

__REsmENCE

_7JRI"-)L-4

N dn $ A8

/ |
Funesav AT Resmence _ MorrTuarY . CHURCH Ol\ RiS[ Ay  Dae 7— LA ‘5? Hnm_%ﬂ&:;_&mamm £ L/ /= Lhins

mageaic miTehel
Smvoprsde W 3R SA | Tlim 4 o

?Q}Z__C:b:a_/dﬁ&fi_.lmncz AFFILIATIONS.

PERSON AL AND STATISTICAL

REVENUE ITEMS AND THEIR COST “ CREDITS ”
Charge for Complete Funeral . .
Casket No, E@ﬂp&@f—‘ A u(P‘ W Catqed,
'd
Intedor% Joye ’ngM&ﬁﬁ;%
Manufacturers % 7 // ,é’\l .. e
Total Net Co@ Casket .
Quter Case 1 | (TSSIEIY)
Vault | I
Embalming
Clothing.
Total Cash Advances___ . b
SSNO. 5k iy S]]
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 J
properly proportioned to each and every case.

Place of Death T Roi, ?‘)//} AITAS

Date of Death ol .,2.’2(, / ‘}"f?

Cause of Death / Contributory

Duration _Autopsy /V/ Q

Sex FPJ"}")A fe Coloror Race_._ (LZ N4 Ze

Single Married k=" Widowed Divorced Child.
Date of Birth_Z = =/ 7/ Age, Years “# 7 _Months Days
Occupation

How Long at Place of Death

Birthplace—City or County T-Ap oy State or Country. Hdnsas
Name of Father R / HarT”

Birthplace of Father.

Maiden Name of Mother /74 777" & Do ko
Birthplace of Mother. .
Sigmaﬂ/d. £, Coedpn.en MD.

Address.. 7 /1. © oy AS

Coroner

_Date
Interment at ! ) ‘ Ve
Lot or GraveNo. . Section No..
Shipped to
Arrived from. . —
Via _R.R. Date

In Charge of

Source of Call_

Insured in_ e Amount

Beneficiary \

?¢



Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

COPYRIGHT, 1930
THE DARNES-R008 69., INDIARAFLIS

Ciskist and Séivliprc. i A KRS 4 To

Funeral of.z.?z‘?.’).R.TA%....@ALZIL@L._*&:Q: to.
A5/ eRS Guaranteed by Serial No.....

Q.4
ey QGeaves.de
Dm..,.?__—_..afn..:...ﬁ.:fnom.__/..’d;.én_.ﬁ.ﬂa_mAmm.l No..2Z. 7

Funeral at......co.e..- Residence..............Mortuary Church

Account No_{fgf

gt 2 5

v

N A Jom M// Lodge Affiliations...

Amount

Description of Service Date

71

g-1

Embalmins ﬂ nl'JIP I/AJPtJ /?7 b@..z‘.ﬁd‘. i

Nentea s |-527

Outer Case or Vault..

Washing and Dressing

Shaving

san|

Slumber Robe.

Suit or Dress
Other Articles of Clothing

Transferring Body

Door Badge

v

Opening Grave Pacd o

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowess.

Clesgyman.

Singers...

Casket Coach i

Professionsl

_44// C Je,ae-: A_g!e s L‘./L.r'nz‘- ‘

CaLlls

Uud____.__...._-l"mﬂl-lc-l
|
% 2 lo
!
)

Use of Flower Cars.
/0




NAME oF Dmmmz'/_m_ﬁléx_lf_ﬂéﬁh Z?' ) AS [ €£5§ RESIDENCE

JBo. Nanss |

Funerar AT____Resmence__ Mortuary. CHURCH IM i .'")/ Ve Dare 7 D 2 j Hour /{0 '3> A CrercyMAN 7 Of?") Gt /

SINCERS

LODGE AFFILIATIGNS.

REVENUE ITEMS AND THEIR COST ll CREDITS “

PERSON AL AND STATISTICAL

Charge for Complete Funeral
Casket No Style —
Interior. Covering. -
Manufacturer " ¥ans
Total Net Cost of Casket : "
Quter Case “ |
Vault_.__ .
" Embalming cesenalon
Clothing: —see oo e L paee s sl
Total Cash Advances ,l)l ____________

Denvee . (olo

Place of Death

Date of Death 7 25 — j_f

Cause of Dm&Mﬁ_m_Contributory

Duration Autopsy

Sex_ /Al e Color or Race a7

Single. Married Widowed __Divorced Child._ &~
£3

Date of Birth. .,Z.. -Zzﬁ{._i:f__;\i;?}f:ars___ _Months Days

Occupation v hFanl”

How Long at Place of Death Houves

Birthplace—City or Co nty.ll_aiﬁl__é.ﬁ_ > State or Country. (D plo
Name of Father é. 4 L IhasTees

Birthplace of Father
Maiden Name of Mother
Birthplace of Mother_.____
Signed M.D. Coroner
Address._._. Date

Interment at 17 (DL VE

Lot or GraveNo. .

....... Section No

Shippeesto
Atrivedfmrn___,_..D_:Q_‘l_"n_‘LQ__K...:___, Lol
Via. OLal R _Ale( 03 RR Date

Total Net Cost of Funeral

Gross Profit on Funeral __
#Less Overhead Per Funeral

Net Profit Apparent_____|

REMARKES:

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

properly proportioned to each and every case.

In Charge of

Source of Call

Insured in - ... Amount

Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Liogyd BlanTe
Len Erdle

-Jo[-u-. L;‘LQF
”; J,e 000&7?9
Ostae Pr
"44[3-4@7 (e (7

Singers

Insurance Policies
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OD(‘J pp@ Charge to

, Funeral of\)l)JL A

Ordered byFR/q"\K-COQ - - Guaranteed by.....
Severant

merth.

y.23. 5

Puneral at._........... Residence.............. Mortuary............ Church...... Date.d .ot 2. w2 L. Hour.. <. 22 ... A;;oval No S5 40
C]ergyman...é-..,§..€.=.....,.D..:....Q.K.El? ...... Lodge Affiliations Body Shipped to of from. i
e
Date Description of Service Amount Date Vv Credits
e ——— e — =

Casket and Services.

Embalming

|- 66502

e

Outer Case or Vault ... =0 e

A:27).%

K- ArRT erm.d.h._

8.5

d.

Washing and Dressing

09RO 2Py

Door Badge
Opening Grave.

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

Flowers
Clergyman
Singers

Casket Coach

Professional Supervision

7, AL

Shaving... ’. L I — - : S e —————l M
Slumber Robe..mvmreeecrecemcacaiens z S i_q" i? AAAAAAA %f.‘-ﬁ(ﬁﬂafi—'\\ ........ n....f"ﬂp
Suit or Dress T‘j ------ { -0 -(({ AT Ul i | ki s

Other Articles of Clothing....coooooreeeeene as e e

Transfercing Body - g

S iunenl Conplets

— A e T




e T S R St il e el

Nmorchmsm_sJ_ulLﬁ._A_ﬂ_n__c_LD_f_ﬂ_f_lmmcs SPeVeR Anee

FuneraL AT_RISDENCE_MORWARYW_CMCK.M'.M _DAn_u_LiiﬂmL'zf?@_Cmﬁmm

ﬁﬁh:&

_Lee_&;clf_e7__

LoDGE AFFILIATIONS. oo

Clothing. — afternoon, Aug. 20, 1959, following | tt
M‘@“ a long illness. She was born in Towa | .
32 Point, Kansas, Mar. 12, 1893
ey £« Jaughte illi tidhe
; " r of William and Loutisha| Z

i - Sharp Neal. Her parents and a

;:Z ¢ é(_ /4 & iCr;lleg F:l'_landgim Ciooper, precededsl?;lx’- i

eath. One br illi ]

Tofal Cash Advanca_---—égé--i Neall, passed awa;bhbgg Wfﬂwgduaon\:vurf;g t‘
ot ¢ day, Aug. 21, 1959. She is also sur. | -
,ML . ’f__, vived by her husband, Frank, of the da
- IR home, 3 daughters, Mrs. Tela Gutz- | M

.......... — man of Livonia, Mich., Mrs. Goldia | J¢

. Huss of St. Joseph, and Mrs. Wilma | re

- L:alF'ewers of Kansas City by four|p

- T sisters, Mrs. Nora Cluck and Mrs,

— Gertrude Meeks of Troy, Mrs. Jose-

phine Turner of St. Joseph, and Mrs,

Florence Faherty of Salina, by 8D

grandchildren and 10 great-grand- | w

1

children. Funeral services were h
held

Sunday at the Methodist church in| .

Severance of which she was a mem-|

Birthplace—City or County _/_© w2 Po /mtState or Country

SINGERS
= REVENUE ITEMS AND THEIR COST “ CREDITS || PERSON AL AND STATISTICAL
3
Charge for Complete Funeral - " Place of Death
) L £ —Slyk%‘/' /’/’/},. il Date of Death A del usT— 2o / q57
aof i\ aa? { iag Cause of Death Contributory
i o pobeeT i . Duration Autopsy.
' t Co . . S e " 7 &
mﬂ“ - TN el T w320 0% . ‘g" . r LI 53 £ _A.ZL____CoIorurRarr wlhiT
Quter Case - Futiéral Sefvices Were Hald 4 » Bingle: _Married &= Widowed _Divorced Child
Vault ﬁmia n at Methodist Churel™ : 2 fDate of mﬁmr_.z;.,/fihge, years_ @l Months _Days
Embalming i her home in &verﬁ?ﬂdﬁm 333:; . Occupation____ MHovSe w2 .’_ [me
How Long at Place of Death & 5 fet .31

_Nansas

Signed LS e 5 ax  desMD.

Name of Falher_,._(A'_’. L

Birthplace of Father

Maiden Name of Mnther__/__ﬂ_Q_IL'_S.‘é.A g A AR
Birthplace of Mother

Coroner

Address. D ®nTon ‘K4ns4S Date .

Interment atOj?.s:.K o N } / =

Lot or Grave No _Section No
Shipped to

Arrived from s

Via.. oo R.R. Date

In Charge of o~ S

.
: ]
e

ber, with burial in Oak Hill ceme-

tersn. The Rev. Lee Dick ici
e ' i officiated.
Pallbeaners were Leon E%Iay, Lioyd

Blanton, John Libel; Oscar and Har-
vy Pry, and Vinton Courtin.’ Music
:vas ﬂ&uu-mshed by Mrs. Helen Fos- |
1-| ter, arilse (Fos i
Dré{ke. ter, and [Leroy “ﬁ
Ta r. and Mrs. Coo =
oo e TR per obsexved

R=MARES: D,

iy s ’
* Be sure that all items not covered Tist #.ct charges are included in overhead and
propetly proportioned to each and every case.




Funeral OfH/J'.)bP..@ 1. Ll leg Charge to 7

e o Noe! Account No...,':n.j..-.ﬂ'j.... A
-
Oédered B Gustsntesd by... ’ R i, <.

P &
- Annual No.. Sl

Funeral at Residence.. Mortuary (Ixumh—..ST_lclJ. ".f)ate g 7, ...5-7 Hour...=2. J2.27)
; i 4
Clesgyman (4. L.L..... Mo be | .Lodge Affiliations..

-...Body Shipped to or from...__ ... ...

Date Description of Service ‘ Amount Date vV Credits
Place of Burial Casket and Services 92 7 5’_ e 3‘:',- 5' s ]’g“ﬂ:&:ﬁj ________________ Sﬁ'ﬂ 04
Cemetery Embalming.....ooooe.... . B B fanaicrc! [T RS NNSSSUSIOUNRNORUSNEPURET] WO, . (NSRS
Grave No. | Outer Case or Vault..........._.. WM < f Ol S —
Washing and Dressing........... Alesssasesslsniallas
Lot No. Shaving... ot [N | SR - oy
Block No. Slumber Robe. | ettt | EESEStE] (FETEee: F P < czazy
Suit or Dress T o
Rt Other Articles of Clothing shikl.. . 0.2 "
Pall Bearers L L —— ] e e e SRR N N I
Wm H mMmilleg| Deor Badse T S
Melv’n .|| Opesing Grave ’ -
thas . Newspaper Notices N S
Bud 4 Telegrams and Telephone Calls...oowmeeveveroooeeeemeemeemermeeeel o e | -
Noe mr s - Use of doz. Chairs....c.covmummmmmmmmssemmmenell e i
M 4w . Flowers T‘}/ (/ 7 ¢ : o fsemiias
Clergyman o .
Singers A
Sim C‘Sket m LRI Pr——
Do P ope Use of.... —enFuneral Cass Ao
Use of Flower Cars -
Professional Supervision
Insurance Policies
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ngoynmusmw IBGRT H /’1 iy

RESIDENCE

Fendewa <4 sAs

%

FuneraL Ar_RmmmmJonwuvﬂCmanhljam?“ 7- ﬁ_‘? Honn_#i_a_,_(:mmm (?/4-*9 i /V L‘JMe /

SINGERS__

L.ODGE AFFILIATIONS..—

REVENUE ITEMS AND THEIR COST “ CREDITS u

)

PERSONAL AND STATISTICAL

\

i
Charge for Complete Funeral

Casket No t}' MMQ{ ...... .
]ntenor

anuiacturer
Total Net Cost of Casket
Outer Case
Vault
Embalming,
Clothing

Total Cash Advances

X No. 5125 70es .

Total Net Cost of Funeral

Gross Profit on Funeral .
#]ess 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.

‘#’{AnIAS

Place of Death BQ}"\C,EH ~A

Date of Death Se ﬂ g 5 o A ?‘5‘«7

Cause of Dum___ﬁ_e_k&A._L_l_tm_(‘f PGt Bl
Duration —Autopsy. 5)
Sex e ColororRace (A2 he Te
Single _Married Widowed Divorced._ﬂ.___-"/ Chid
Date of Birth. &/ 2. [/ &7 Age, Years_£2_ Months Days
Occupation ﬁ e 7cRBe d A e r

How Long at Place of Death \ ‘5_’0/ g S

Birthplace—City or County MonAo € _Sta{; or CnuntryMl_gq_'.lﬁ-‘

Name of Father epn Ry e /VL [ler
Birthplace of Father :
T -
Maiden Name of Mother MA!ET P-Enn,n.?fam
Birthplace of Mother__
Signed .ﬂfmiuu#axfﬁ_wl). Coroner
Address_ et on 40 J45___ Date
Interment at Mok s e
Lot or Grave No / Section No.
Shipped to
Arrived from
Via R.R. Date

In Charge of

Source of Call_

Insured in

Beneficiary.




J Funeral of F.ﬁ/} ‘t// f\f (00 Usrﬁ/charge O Account No‘w'?.;é/(g
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How Long at Place of Death 1 cre0ps
Birthplace—City or Count. ! State or Countryﬁn./é_é_ﬂﬁlé_
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properly proportioned to each and every case,
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Body Shipped to of from .o

Date Description of Service Amount Date A4 _Crnliw
Place of Burial ll' bl
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. Suit or Dress. ?—‘l/ S—J‘ d
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T T UTTTTrTT Lot or Grave No "‘z' 5"4 Section No
------ Shipped to

S A o i Arrived from s - s

- s ) 7 PR ey R.R. Date
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Embalming 8 o
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Transferring Body
Door Badge
Opening Grave

[l

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs
Flowers. |
Clergyman
Singers.
Casket Coach
Use of

Use of Flower Cars.
Professional Supervision : ~

Funeral Cars ‘l

50

To Funeral Complete

7 2b




e
=
.. 5

NaME oF DECEASED E/’hm& 71 /4 /7[0 /= /F /242 Reswesce.

FUNERAL AT RESIDENCE ...Monmmyﬂ_CmmMLLlf;DAnﬂzﬁ_LiZ—H- ou'n.nifa:,_Cmomm
SINGERS HRQ C IQ n r%-) £ k Lua.e.TJ

. LobcE AFFILIATIONS..

N 4 nIAS

Lee

TRDL};\'

VIS o TP
)(‘ 9/

REVENUE ITEMS AND THEIR COST
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In Chargeof ..

Source of Call

Insured in
Beneficiary

.. Amount __




Funeral off'éﬁ,@éfs_ﬁ Qt‘; el L

\ 1 Charge to Account Nug/é e
o
Ordered by.................... " Guaranteed by.. Serial Nu..u-zinz_...ﬁ' :
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Clergyman..g,a.(f ...... xfﬁbft.n-é&ZM[mdge Affiliations Body Shipped to of frOmM .ot
Date Description of Service Amount Date \V4 Cradils
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Name of Father. I_— -= A J-
Birthplace of Father.. ‘ £
Total Cash Advances Maiden Name of Mother_ faRo LﬂfJfL (4 J—P)—!—/ nait L}
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* Be sure that all items not covered by direct charges are included in overhead and
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)



Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

&u’ f'hu‘ﬂf;»
.,O“d‘h mdﬁvr:l;
oy 1

o e
B! elae
Luzu,,net{)

5({1..-' L,u"-l o T

Singers

OPYRIGHT, 1930
IT BARNES-RORS €O., INDIANAPOLIS

Funeral uf/-ourﬁ-fJA_Lem.-S ........ —.Charge to

ondensd by, Ll es To 0

L-QI’_.LJ;S

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

Mortuary.

Date

Description of Service

Casket and Services.

r:tergymn......Q,.é.;ft’:.i...... L¥.2.0.£2. Lodge Afliations

Guaranteed by

i Bl Due 42 = F 5. o2 gt

Amount

Soo

(= =]

Embalming....
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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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