Surname

ABEL
APPLEBY

BALECOCK
BANIE
BLANTON
BLANTON
BONHAM
BRAZELTON
BRAZELTON
BROWN
BUCH
BURCHETT

CHAPPLE
CHASE
CHASE
CLARK
CLEMETSON
CLUCK
COLLEY
COLLINS
CONKLE
CROWLEY
CRYSTAL
CUNNINGHAM

DANNEVIK
DAVIES
DAVIES
DEAVER
DENNING
DISHON
DITTEMORE

given name

ELI ANDERSON
EDWARD

NELSON S
DANIEL WILLIAM
ALICE

JESSE E

JESSIEC
BEATRICE

EFFIE ELIZABETH
CLARAE
AUGUST
FRANKLIN PIERCE

WILLIAM A

LOUIS FRANKLIN
NEOMA JUANITA
FRED H

JOHN

LARRY DON
INFANT OF LOWER
CORA ELLEN
ELMER ELLSWORTH
JOHN

MARY ETTA

RUTH ANN

WILLIAM SR
IDA ELOMRE
MARY ETTA
MARY E
WILLIAM F
GRANT SR
JOHN M SR

HARMAN FUNERAL HOME

record no.

435
396

399
463
427
472
457
466
383
445
411
424

397
437
382
400
406
446
423
475
412
425
453
479

440
360
369
373
409
422
375

INDEX
1937 7O 1939

Surname

EATON
EISENBERG
EMORY
EMORY
EMORY
ETHERTON
ETHERTON
ETHERTON
EULER

FAHEY
FENLEY
FULTON

GABBERT
GALLAGHER
GARVIN
GOODWIN
GREGORIE
GREGORIE
GRIFFIN

HACKNEY
HAGAN
HANSHAW
HARDY
HASTINGS
HAUTZENRADER
HAYTON

HILL

HUGHES

HUSS

JACKSON
JEFFERY
JOHANSEN
JOHANSEN
JOHNSON

given name

CORDELIA ANN
JESSEE

JOHN BENTON
MARTHA ELLEN
WILLIAM A
BESSIE

POLLY B
WILLIAM ISAAC
CLARENCE F

JAMES
LILLIE FLORENCE
JOHN W

EDWARD E
BRIDGET J
WILLIAM ALLEN
BETTY JEAN
CATHERINE
JOSEPH

IDA MAY

GLEN IRVING
JOHN L

DARLENE FRANCIS
ANNIE MAE
CLINTON J
GEORGE

RUTH ANN
MYRTLE M
BEVERLY GAYLE
ISABELL

THOMAS
HOWELLC

FREDERICK FERDINAND

PETER H
CHARLES S

record no.

443
431
476

415
421
470
394
408
371
389

419
473
366
368
372
404
452
432
380
390

359
365
430
426
361



Surname

KASSELHUT
KECKLER
KENNARD
KIBLER
KIBLER
KIBLER
KNIGHT
KOTSCH
KOTSCH
KUHNERT

LARZELERE
LICHUTER
LOYD

MACOMBER
MCKITTRICK
MCROBERTS
MERSHON
MICHELLICH
MILLER
MILLER
MORGAN
MORRIS
MOSER

NESSER

0
1=

m

REDDING
RITCHIE
ROBERTSON
ROBERTSON
RUHNKE
RUHNKE
RUHNKE

given name

AUGUSTA

ELLEN KATE
WILLIAM
CHARLES A SR
ELIZA JANE
MARGARET JANE
PEARL

FLORA

FRANCIS LEWIS
THELMA IRENE

ISABELLE
ANNA
MARGARET JANE

MINERVA

PETER

LILLIET

MARTHA FRANCIS
MIKE

JEHU MONROE
MARY ALICE
OLIVER FRANKLIN
LAURA

MINNIE B

CHRISTINA

MARGARET E

RUTH ANN
VERN RAY
JOHN M SR
ROBBIE MAE
AUGUST B SR
ERNEST JR
OWEN ALBERT

HARMAN FUNERAL HOME

record no.

460
477
478
467
458
370
471
391
407
455

410
403
454

367
444
450
429
392
436
474
388
398
464

401

395

416
363
381
441
468
459
465

INDEX
1937 TO 1939

Surname

SCARBROUGH
SCHMIDKE
SHARP

SHARP

SHAW

SHAW
SNYDER
SPARKS
STEWART

THOMAS
THOMAS
THORNTON
THROCKMORTON
TRANT

TRANT

VAN BUSKIRK

WALTON
WASSON
WHITTAKER
WILEY
WILKE
WILLIAMS
WILSON
WILSON
WRIGHT

ZIMMERMAN
ZIMMERMAN

given name

SARAH CATHERINE
JOHANNA

DENNIS G

WILLIAM ORRIN
ELIZABETH

GEORGE

ELIZABETH

THOMAS JEFFERSON
ELIZABETH ARGUS

GEORGE W
MARY A
JEPTHA
DAVID W
ELSIE
WILLIAM

MARY A

ADDIE H
KATHLEEN ANNE
JAMES
ALGERAN

MARY A

HESTER ANN
HERBERT D
RUEY

VERN

MARY E
WALTER LEE

record no.

428
387
393
362
448
447
438
386
358

451
418
379
434
384
439

413

442
405
461
469
433
402
377
482
462

480
481

Miss/ng



Annual No.
Body Shipped to or from

Lodge Affiliations

Description of Service Amount Date v

and Services VAYANZ/4 s et Xl X ﬁ‘y”m-?“‘&ﬂw./l&m”"_j

Embalming % Hig
Outer Case or Vault
Washing and Dressing.
Shaving
o Slumber Robe
Section Suit or Dress
Other Articles of Clothing V]
Transferring Body. 1}
Door Badge. / v
Opening Grave. ¥ i~ ; = .
Newspaper Notices. / / ; o
Telegrams and Telephone Calls....
Use of doz. Chairs

t Flowers _ L2020
|

Pall Bearers \

Clergyman

Singers

Singers

Casket Coach = 2
Use of...c.cooooeeeennn......Funeral Cars ——— i i

Use of Flower Cars

Professional Supervision

Z) B¥Y] 29 . ,. e iy LT

Insurance Policies

COPYRIGHT, 1930
FHU BARNUES-ROSE CO., INDIANAPOLIS

To Funeral Complete - i 767 (90 /40 o0
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Nuut.urIlnr.aujé.i,sz."’}{l."”;:.’:4,/ ...1"’(4::1. vl L] F LTEATITATTN (S T {,' ' 'I:j..' el A (P l'jr/.- «f L
/ | ' L 4 - y
FUNERAL AT l{l-'_'(:m}.m'r: Ml:l:lirn::\' =, t'\m:m i l‘.'.lf'-,‘.-;! o Z AR [ .'i_)'/{'lum- Y L. Cummovmant 'ij - /u‘..fn; o L/t ot IK‘::,
SINGERS.._________ ' Lonoe AFriciaTions
REVENUE ITEMS AND THEIR COST “ [‘Rl'ill-!'lh_l| ik . PERSONAL AND STATISTICAL
Charge for Complete Funeral —ph— Place of Dmthéé—;a—r_ﬂ. ,/ﬁd _____ o 37 2 M n/ :-; 1S .
Casket N(Llj?é 1#4«? by & Date of Death._. o - /f,;? .........
I“t“wﬂdjﬂl‘zw"ﬂ /;A&-ﬁr/ AL CauseofDeath...._ . . _Contnhutory .......................................... .
ﬂ'ﬁ‘{’ Pombion - o e e Autopsy
Total Net Cost of Casket Sex i : Coloror Race ol LTI TS e
Shuter Cane Smple-.. . rried________ Widowed. I/'—‘ _Divorced__________Child —
:::t;lming \ Date of Birlﬂﬂ:ﬁfmﬁge, Year&.xé_..Months....__{._.__Days ./,i__
[0 1oy Ul O L N 0 OO s T Creupation 7 e
_____________ How Long at Place of Dmth_.“-...M_W - ’ )
el s Birthplace—City or County.. o State or Country,Z2 f
o Name of Father & @“-’1««—1}4-—"‘ P 4
_____________________ Birthplace of Father. -
Total CashAdvancen..... .. . . .. . . . N Maiden Name of Mather}&dﬁ@ O{Z‘/?;: -~
| - N s : Birthplace of Mother L P /"‘—,"‘7
| i s P Signed.. (=< Coroner
——————H ! || =ievag.Z |
e s oo e S | L I Tritermatb ab 0" ; % C;
R = Lot or Grave No Section No
e A e S e et e | Pk v I e Shipped to
By Arrived from :
’ Via R.R. Date
Total Net Cost of Funeral || In Charge of
Gross Profit on Funeral __{H{ §5 g d
*Less Overhead Per Funeral 3
‘ Net Profit Apparent. Sourcept Col
o Insured in Amount
i ‘ Beneficiary PR o
’ |
; % Be sure that all items not covered by direct charges are included in overhead and T A
! properly proportioned to each and every case. ; i o : i
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[ N
\
T STR L P A N, 0. i
o
SHS—c 171 T (N Serial No. . s ?} o 1 /.
Mortuary. “/Cl'mrda Date. Hour Annual No,
...... ; Lodge Affiliations Body Shipped to or from
Date Description df Service Amount Date i
Place of Burial —V— ’ e
an-.ggery Casket and Services : .s-?.j:a & 2 !- ' ?’ik7 %M%le—%‘ ..... % i
Embalming A_/‘e‘ 4(75;"9
Grave No. Outer~Case—oz Vault—-mu.Jﬁ_..’f A ?ﬂ o 4
Lot No. Washing and Dressing -
Shaving
Block No.

Slumber Robe

Section Suit or Dress ,A.m—r.?( f‘,q@d__, ______ M 20

Other Articles of Clothing

I Pk Transferring Body ’ y
Door Badge i . R e
8 R A s et o U OGO SRR (Y O SN T I
- Newspaper Notices R WY s
1) Telegrams and Telephone Calls..c > ! .
E Use of doz. Chairs o R o
I_ Flowerc B e

QA BY BN essicsscssosssmrssssmmmsmissammmsasscsssssarassomsssssons || oo ) | . i

Singers Singen e
Casket Coach S A ! L =
8 5 SEE—— o T S | [ =S H i St

Use of Flower Cars

Professional Supervision.

JAP(}L.{ At f f o S | P

- - -~
COPYRIGHT, 1930 y & f! 15— 37
THE BAANES-ROSE CO., INDIANAFOLIS

Insurance Policies

— A\
To Funeral Complete H?j' 0o | 4(7{\\”_
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) /
[ {/
Name or Deceasen sz C-/C’/J (T /

/z:f 10i 2 F

i

Boeninmin A

4
| R B R A e ‘.l pw #

FuneraL At REsmence _ Mortuary.Z Crunci Ily/d/ ré "/""./ f’r):["""‘ 24 y 2T Comovman ‘ff‘l} ¥ "'/'1:!0’ i 4 //1
# % iy
SINGERS A Lonce Arpisiarions . ":’ ¢ :
REVENUE ITEMS AND THEIR COST || CREDITS |i o s PERSONAL AND STATISTICATL
Charge for Complete Funeral - Place of Death “%4/— —¥ M =g
CasketNo.ob /4 3 Sty ltﬂow-q/ .-4/;? Date of Death. S SRR e ol AN R S L e
Inter‘?&?/j&;{'.{ it Cause of . Contributory_____ ..
MamMacturef__ il Duration . s RORE o S o
TotalNet Cost of Casket . = e | (R e Sex..____ % ... Color or Race S = P o
Outer Cm*——/J “Soled Single_£~—_ Magried.. Widowed.._ Divorced _Child_______
;‘I:I!:a!min.g 2 f i i _/é_/f_cfﬁgc, Years_Z" 3 Months_J . Days ./ e g
Clothing = i
How Long“at Place of Death.__.
i Birthplace—City op.€
b NG AW Name of Fathcr._ic -
N e Ol M s | oteod (S Birthplace of Father 5
Total Cash Advances.____ S || S Tl e Maiden Name of Mother
— S e | PR - Birthplace of Mgther,
-------------------- — - Signcd#’z{}i_. _.._Coroner
- Addrcﬁs.w L
e e el | S S Interment at_ jc?:(a _____ o - ,/&
o e e e e e s Lot or Grave No...__ tion No.__
= | - S Shipped to
T e - e 0 S| [ VA 8 Arrived from
- - e g e Via___ e R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral _||2 /.S
*Less Overhead Per Funeral. = g
4 Source of Call
Net Profit Apparent____
REMARKS: o Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and °
properly proportioned to each and every case.
- | =1 " s i o sl 2 S -n’\lﬂ-&
s




Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

4
B

L4

X
\

Y
R

Singers

Insurance Policies

COPYRIGHT, 1830
THE BAARNES-ROSE CO., INDIANAFOLIS®

Place of Burial

......... Lodge Affiliations

Guaranteed byﬁ‘

?@m/

do

—

oo 2224,

Annual No.

Body Shipped to or from

Description of Service

Amount

Credits

(%

— Slumber Robe

Casket and Services

s loo

/2

(o)

Embalming

Quter Case or Vault

4.0

a2

Washing and Dressing

Shaving.

Mg Dressaz/lum_.)'.‘.‘:.

S0

Other Articles of Clothing.
Transferring Body.

Door Badge

Opening Grave,

Newspaper Notices

Telegrams and Telephone Calls.

Use of. doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of. Funeral Cars

.__“.

Use of Flower Cars

Professional Supervision

To Funeral Complete

v e 00




o, (P ,V ,
NAME oF l)r_._-r.m.r;n_,%//wg!z-ﬂ l((-/ q Xt re (’,;

’ {I/Jﬂ 5/ i /L,c_,{,fc e A

RusipeNCe

p 2 7
FUNERAL AT_.__ RESIDENCE __.____Munnmnv/{.'unucu. , . : Dy (O /T 71[:1!.!3} é)//? Crercy Mk f{:&(_f/ ro g .....Z/é .
SINGERS & Lonae AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral i P 37 ‘DJ
Casket N2 () ____ StyW }
IﬁteriMCo tia ] A
Manufacturer ﬂ‘;ré’
TotalNet Costof Caskeet. . fi-m oo ...._.-...-Cok;r. or Race._.
OuterCose. e Single________/Married.. ,.C.._Widowcd _Divorced ______ Child —
Vit Date of Bir A 7 DL Age, Yeataif Months ﬂ/ Days
Embalmbog.... . oo oo Nl Qicipatioi. /
Clothig. oo e o e i, i -
- How Long at Place of Death__. 7 ;“.A(——"
_______________ Birthplace—City or County. T e . State of Count:
____________________ Name of F ather..._..n.._=g_. I Y === S ===
S| SRt e Birthplace of Father 5
Total Cash Advances......... oo | Maiden Name of Mother.. M - .
------------------------------- = Birthplace of Mother. z 11 i

Signed______ e~ __MD, ?
Address.._Ae— : ﬂ-/,/&é’_ e./

Interment at%ﬁn% ....... g
—————e - Lot or Grave No Section No
e | i Shipped to
SRR Arrived from
Via R.R. Date

Total Net Cost of Funeral

Gross Profit on Funeral __ E 2(_4‘ S5
*Less Overhead Per Funeral

Net Profit Apparent

REMARES:

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

In Charge of

properly proportioned to each and every case,

Source of Call
Insured in " . Amount
Beneficiary

—— b - v s b el L s Bl s i L " S w




sy T — _

Sk Account No.2=L 2.
p.Guaranteed b Serial No. {
......... Church /.. é:l)at:/:../lszmm Z K? % Annua) No.
.Lodge Affiliations Body Shipped to or from
B ai || Date Description of Service Amount Date Xh Credits
Vf:éasket and Services. ?‘.‘M "L ? tood / =~([437 ‘ﬂ %AMMA.Q-____
Cemetery 3 I ~ B | P X =
" Embalming {/)@(4).4044&11«9‘7 o Foh
Grave No. #"Outer Case or—¥auk s
Lot No. HWashing and Dressing
& Shaving
Block No. e=rSlumber Robe .t A e e Ml
Section # Suit or Dress s eseiiand i
B Kesrare £ Other Articles of Clothing | (A SRS T e

“—Transferring Body
Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls.
Use of. doz. Chairs by

Flowers

Clergyman 2 y

Singers I A= \

Singers R A e
”C;isket Coach

Use of.....cceceeeeernee....Funeral Cars

Use of Flower Cars

V% Professional Supervision

Insurance Policies

COPYRIGHT, 1830
THE BARNES-AOSS €0., INDIANAPOLIS e et LSS

To Funeral Complete l 70 oo j0 - ov




Name or DEcEASED L%AAg(/l/ -}1’ VMV/ RESIDENCE "/,‘/)'ﬂy
Fuwmr.Ar._._.stmE.ch.,_._.__Mt)nrmnv___,...CHUM.M.EE.TL}G}LI////,Z}W LPA‘FLEI{GYMAN’@’( W £ ”“f/{
SINGERS. N A B RS e e LoDGE AFFILIATIONS. ..o .
REVENUE ITEMS AND THEIR COST || CREDITS |i PERSONAL AND STATISTICAL
7, '
Charge for Complete Funeral .__ a Place of Death\ @2 o« L7 (e 2 re—"
Casket No Style SRS Date of Death_ ?:176:
Interior Covering = Cause of Deith : . ...Contributory
DEBITS
Manufacturer. DUrgton - o e AODBY i : T
TotalNet Costof Casket....__ .. ... ) Sex...__ Lhx  _ColororRace . . SF#F . T ——
O“t‘:" Cose— oo Single_ ... arried.. Widowed V— Divorced ¢ Child_2="2—T]
Vau Date of Birth{ La<- 11 1%33&, Years.. 2‘ 7 Months Days
Embalming. . ] 0 i e 7. )
Clothing . ccupation...__ & = A _2av
s e e B i __..__J_QW
Total Cash Advances ............ : sl Maiden Name of Mother__ MA - T S—
g : S, - Birthplace of Mother M P rr »
—— el | EEETCEIESREN) IR Signed..._. AA. Coroner '
— . et e —— - — LE L RSP Addra”_ - - L
A e o o B S| | AR ORR - Intermentat& R P
"""""""" . Lot or Grave No
_______ i Shipped to ‘ -
P | e Arrived from i
1 -
Via R.R. Date
Total Net Cost of Funeral In Charge of A i
Gross Profit on Funeral dY 7 5' : 1 .
*Less Overhead Per Funeral '
. Source of Call -
Net Profit Apparent.___ |l | | _ d
REMARKS: Tnsured in Amount :
Beneiidary v . i o A B N
R i o R
* Be sure that all items not covered by direct charges are included in overhead and .
properly proportioned to each and every case. ™
' I Rt R PP IR AT SoS (7 (a1 AW e easit bl




: _ﬂ/l;%'/ - . Account No)‘_l.*._
V@Z@sﬂm _;lﬁ,swﬁ/ Sersl No. 2.0

erll at.._ ... Residence___..... Mortuary............Ch urch=2) . m ..... . Annual No.
e ¥ oo

........ TAodge Affiliations Body Shipped to or from

£ PR D Descr:ptlon of Service Amount Date ;:Ef{j:, : vV Crcdits@
P Casket and Services £ 4509 -/3- .37 (9 V’/d W/{{ ﬂiﬂ’/\i/é M“?_____ Aﬁ 2=, (g
Embalming L '&'c’% & \ 2l
Grave No. , Outer Case or Vault” 722 LZ.5 >4
Lot No. Washing and Dressing e
Shaving o | EBRPTRE L) (S
ook Nu- W, Slumber Robe a
i Section Suit or Dress.ede < 7 "1'6 ol - v frasiar s =
» B B Other Articles of Clothing . : " e | S -
Transferring Body. - canlauhalaeasrnlle -
: Door Badge : : - ........
: Opening Grave f//"
¥ Newspaper Notices d ML R S NS U
Telegrams and Telephone Calls 3
Use of doz. irs ,! jjjj
Plowers..c..cccivicy AR ‘@:—s.ﬂ.‘. 2 e S S
Clergyman : o ‘‘‘‘‘‘‘‘
Singers i & ~
Casket Coach R . S i g
Use of Funeral Cars v, .6
. Use of Flower Cars ) A, | [l comes
Professional Supervision ( “L 4 ! ...............................................
Insurance Policies n" - 5 H | . — | E— — -
- e & l-__( -
P | e | s RS ST SRR S
s e b bt A ML AN iy L i (T Bt DO SISty e s R e £ v
o st SR e bt S | (e s e e | i L | RS T R (O N S et
To Funeral Complete }4@ \ﬂ 0 0 \5-:;' (ﬂ 1 oo
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FUNERAL AT RESIDENCE Mortuary._.__CrurcH.. (-

NAME oF l)nu:nsz%j M%.{WV T RESIDENCE Qi_m‘vué—) ﬂ""]z//ygj‘ I”:A L P ( -
A - ..DI.TW/J:[?J'ylun%_ﬁ/(zcl.mmvMJ\N{Q&V -.ﬁw—'ﬂ_(—l =

SINGERS..oo o oo

Ty LobGE AFFILIATIONS .
REVENUE ITEMS AND THEIR COST H CREDITS .i PERSONAL AND STATISTICAL R
Charge for Co e Funeral 4 2 57 Place of Dmth{é‘%ﬁcﬁzn-.( _____ "
Casket No._ Q...?..ﬁ._._Sly Mfé : Date of Death___,. — Z/z-zqﬁtxn/ = LA
Interio ; ering ML Ll e T T L ause of DeatH. w - { A £ i A G VYo
Maniffactufer. M et émﬂxnmm L4 At A =B B
Total Net Cost of Casket - 1 Sex__..ﬂ‘.‘ s E0l0r Ot RAce o MR o e s e s
3"":2, MM Single.______ Masried.. £~ _Widowed Divatced _Child
AR o ) AR Date of Birtd/gﬂé_‘éjge, Years 7 2. Months n""Days. 27
Embalming e | .
Clothing— o Orcifpation. e i
_______ How Long at Place of Death
| Birthplace—City or County/
TR | PRI, P Name of Father..._€
Birthplace of Father
Total Cash Advances ... — e e e e Maiden Name of Moth :
i N Birthp]a of Mother_______ z
--------------------------- Signed /Y7 /e p 2 £4M.D. — Coroner
----------------------------------------------------------------------- RN i Address et " ____4_(%_“]33{3 /"_' v 6(-‘_, 7
R i e | | e e Intetment aty AN AL A B _&-:Mm
USRNSSR | (Ao (g Lot or Grave No Section No /
i e | R Shipped to
sy o Ml Arrived from
Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral __ m N 29) —
*Less Overhead Per Funeral J + Gl
C
Net Profit Apparent. Soimstta
ReMmargs: i
Insured in Amount
Beneficiary
JL\ﬂ.'z‘. ¥ S L B A
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case. I e T
abs oo ke e .4....@.&;..,_1...‘-_1.. S TS LR -
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Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE DARNES-ROSS CO., INDIANAFOLIS

% IDatc
Place of Burial®

ﬁM Charge to

Account

Church

ge Affiliations

7 Guaranteed by
Dutel 7/ fipbpur

> 247,

L 4

Annual No.

Body Shipped to or from

No. ,7"/ _?

~ f

Serial No. .2 .

Déscription of Service

Amount
=

Casket and Services

Embalming

Credits

2458 ’Mz -

%40

~Outes—LCaseor Vault., W

Washing and Dressing,

2

B, SO

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

Casket Coach

Use of.....cccceceeeneeenee.. Funeral  Cars

Use of Flower Cars

Professional Supervision

il 7 e A K A _f_,‘.’.}“/__i

To Funeral Complete
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NAME oF In,--r.m‘r@w ﬂééy /L&"'Zf////‘&)

FUNERAL AT ___ RESIDENCE KMnnrunu\r —.CHURCH

Resipence

X

//’?f’?ltmlj}'//ﬂ _CLERGYMAN @/MA e = /( P

. /"{m,ft( >

SINGERS. o e LODGE AFFILIATIONS ...
REVENUE ITEMS AND THEIR COST ” CREDITS || PERSON AL ANISTATISTICAL -
Charge for %& Funeral.__w — Place of Death, /
Casket No...d .Z.___Sty - k. Date of Death__}
onag o Cause of DGR
WAL DEBITS
Mdntfactsfer ’ Duration ... ... Autopsy
Total Net Costof Casket . M b Sex_ o _ColororRace. :
OuterCase.— Single___*——"_ Married Widowed Divorced
t.
wanl i Date of Bir ¥ 3 .-;z,’/ﬂ,ﬂége, Yearsl.:.}é.__Months....é?
Embalming. 44/-
Clothing Conn '""%/!'A" <
How Long at Place of Death &, z:&-/d/?
______ Birthplace—City or Count
______ Name of Father
DS | FNR - Birthplace of Fatker.. .

Total Cash Advances Maiden Name of Mother/

Birth?f)]f Mother__.
Signe . -
Addr

Intermen

Stateor Cnuntry_w

Section No

Lot or Grave No
= B | Shipped to
o Arrived from 5
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral _ (S S|
*Less Overhead Per Funeral
Net Profit Apparent. Seprceot Cal ~
ReMarks: Tnstiraddn ‘ Amount
Beneficiary

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

properly proportioned to each and every case.




Plu:e of Burial

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

8] OPYRIGHT, 1930

W UARNES-ROSS CO., INDIANAPOLIS

Clergy

WMMge Affiliations

Funeral at..........Residence.......... Mongary . .&Church...... ..... =227 %m 2-/P I .

Annual No.

Body Shipped to or from

“ Date

Description of Service

Amount

Credits

Casket and Services

20

/0.~

Embalming

/00

Outer Case or Vault

Washing and Dressing.

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs,

Flowers.

Clergyman /

Singers

Casket Coach

T80 OF i Funeral Cars

Use of Flower Cars

Professional Supervision.

To Funeral Complete
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NAME oF DumsM W 7_'?_
FUNERAL AT RESIDENCE...._ MORTUARY. .___(.mm %-& = Doy

SINGERS ..

REVENUE ITEMS AND THEIR COST

” CREDITS l]

-
Charge for Complete Funeral : f oe e‘
Casket NGJ._? M AL AL
IntenW&‘..Co erin&.__(y___
Manufacturer (Ll e Duration e
Total Net Cost of Casket Sex ’A"/_ Color or Race
Outer Case i Widowed Thvorred Child
Vault './x/ f/HAge, Years 4 __.1__Montha __é....-Days ..... ¥
Embalming oo | [ e
2] 1114 11| T OSSNSO | MR |-
e Nisiiiaiiad e Birthplace of Father.
Total Cash Advances. ... . | ] Maiden Name of Moth
R LS UNVPLOPTINRIG | | [Coneapre ) (Sgren Birth
.................... Signe
USSP —— - U — | EEEEEEEETE LI SR Addr
T T Lot or Grave No Section No 7
................................................. Shipped to
B | S— (- Arrived from
- Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral /[ S S_
*Less Overhead Per Funeral ;
Net Profit Apparent i
REMARES: Insuredin_ Amount

"Bemrethatallitumnotmvemdbydmctchugesmincludedlnoverheadmd
properly proportioned to each and every case.

b o e i e

: %

et b T




. m_etgﬂ(.-. . %_ .._._....:Accou;lt No. o2 /5
: JQZ&M ye Serial Nowd G5
urch......coee.... DntJ‘J%’J—[Z]r ?/ K;), % A ] No.

Clergy £ ...Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Dat i
Place of Burial - V. Credits

Pencterr s Casket and Ser.vices 95? ce | l-23- 81 é%‘% S ',’{f"\a.

Embalming L S| 5
Grave No. Guter~Ensaor Vaun.,d(lﬂ/?_a—f q2\9° i L [ P
Lot No. Washing and Dressing
Shaving.
Block No. Slumber Robe.
Section Suit or Dress r/ e e L I e e e e R
Other Articles of Clothing 4 i ;
Pa_" Bcarers x P, 4 e e T B LT S——
2 Transferring Body W V. L o
E Door Badge / v /
2 7 il i -~ !
Ji. Opening Grave y. Vi ! ¢ (<X~ o
: ; # N R I I e S | S
28 Telegrams and Telephone Calls R G o
Q Use of P, g I NSRS AR L R R R A O | s i
E Flowers _ / @ |Fe
B Clergyman
3 -
8 Singers Stugees
8 Casket Coach
') Use of Funeral Cars
’_; Use 6f Flower Gt ol ) .
:3. Professional Supervision fanie
[T T R I || R S R R T = S | T G T T | O A ) i A e e e 1 e o gy
; Insurance Policies i P e AR R s s e e

PYRIGHT, 1030 Il o O MRS R e e
) 0AMNES-ROES CO., INDIANAPOLIS
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FUNERAL AT..... RESIDENCE ...

~MorTUARY &£ _CHURCH ...

o

RESIDENCE

.‘zﬁ/f"@_?ﬂoubz ﬁ/fr CLERGYMAN . ér—“'f—’z

SINGERS. LoDGE AFFILIATIONS .
1
REVENUE ITEMS AND THEIR COST “ CREDITS §| PERSONAL AND STATISTICAL
Charge for Cum lete Funeral B 4 VR, Sy | .
l/‘ V4
Ca.sketN !/_ﬂ-n M j@w

IntW_@l%(
MaMhfactéfer.___ /7

Lo e - CGontributory
- Autopsy. memel
Total Net Costof Casket .. ([ o itolororBsce oz
Duse Cobe e i .....fw;dowed Divorced Child... .
Vau { T | || Date of B s A7/ P AR Vears (2 3. Months Days 3’,54
Embalming.__.._ oW
Clothing = MW
How Long at =
____________________ Birthplace—City or Cognty ..
_____________ Name of Father_%._#__ ¢
e e e e et Birthplace of Father,
Total Cash Advances.. cosmmmmene . o llbesemsanl Maiden Name of Mother.
______ Birthpla
| | S Signed D. Coroner
e ] | SRS S Addr Date /= 28 -3 7
e e | e e Intermentat... /. /e~ (Feee M. .. “%471_-_4
""""""""""" Lot or Grave No. Section No
— e — i i | e et Shlppﬁd to
Arrived from
— Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __||d 4 QV 55
*Less Overhead Per Funeral )
Net Profit Apparent. Source of Call
REMARES: Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and 5
properly proportioned to each and every case. _ | -




jesion Form 18-G No. (Based on the Caton System)

LLANEOUS RECEIPT FOR MONEY PAID IN. Tax Comm’
b g @

Office, Doniphﬁn County, Kansas $. 2.6
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{40 i Treasurer's
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LN
L1
L ¢
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A
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P

| STATIONERY GO, FANBAR 17T, MO, 71129
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| 211737
The “amount of $50 was allowed and

paid for the funeral expense of
Jennie liarcum by -the County board

Later a check. was sent by Cecil
7adlow of Lincoln Nebraska who 1s
guardien for Mrs Estis a sister of
Mrs Marcum to cover Lrs lZarcums

. funeral expense.

we therefore return to. E;A.Gilbson =
Tteasuhefiour;FiréL,National Bank
check #2eg8 for $50 thereby re-

: paying Doniphan County for Jennie
Marcum funeral expense

!

i

B e




M TVE BARNES-ROSS CO.,

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
INDIANAFOLIS

. Ordered by

Church.

Puneral s eﬁé’ﬁﬁy G*m'

(.'Jergrmn.

~Lodge Affiliations

..Guaranteed by

Datsl-. fé:.z;z.,mm W ok /0/

al No.

Annual No.

Body Shipped to or from

Date Description of Service

Amount

Date

Casket and Services

28

20

2-94-1.2)

Embalming

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Bad Ee.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs.

Flowers

Clergyman

Singers

Casket Coach

Use of......ccceceerereenenee. Funeral Cars

Use of Flower Cars

Professional Supervision

4

To Funeral Complete
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NAME oF Duras%ﬁw /[“Fa‘ﬂéﬂzk‘/—mrszm NC r/gfitnﬂa—'ﬁ h&? pl 1 (2 e
FUNERAL .\v{!zﬁiﬁz ’ﬁon-rm'ﬁ G ﬁ R RIRON . V- taﬂ/ f( /?j ?'Houn?//() M Cixaoracin M"‘
SINGERS..._ ... .. e LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST “ CREDITS ]| PERSONAL AND STATISTICAL B f
Charge for Complete Funeral Nz 0‘ g éb Place of Deatly({ K”"'{Wi?
Casket No.\2 &~ __StyleF1Gos 2 T o & Lg- Date of Death?” i
Interior.| “¥L___ Covéri Cause of Dea L
Manufacturer Durati
7 uration _ SRS U S N NN .\ 1)1 -
Total Net Cost of Casket P Sex T~ Colovor s Q/
3“":: i e s S Single. Married Widowed . Divorced Child..
e e o
Date of BW ~ %, gt .?’Age, Years. Months...Z Days..
b ] | L e a ( ) _ "
Clothing N Soupa Z/ . 3
______________ _ How Long at Place of Death.... " P o P i
_____________________ Birthplace—City or Countyf“ - ! 2 '
__________________ Name of Father, ”
..................... Birthplace of Father -
Total Cash Advances._... .. .. S| | [EE— — Maiden Name of Mother
R | ——— Birthplace of Mother__
] | B T Signed.l?..—ﬂ* iy =MD, : Coroner ‘
e S ST — | BE— menrl casans Addr /7 /g _D'ltp -
S e e | Rt T Interment at’%ﬂm %—— >
e s A B e o i e e S ——— SutlunNO/ ;
A L | E— Shlpp(!d to
..... Arrived from
: Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral __ /i g 9 « - '
*Less Overhead Per Funeral o '
C
Net Profit Apparent. Sousonof Cn
REMARES: Insured in Amount i :
Beneficiary. - - i R ey v
g L} 7 AOTRALAES | S e
i * Be sure that all items not covered by direct charges are included in ovexhead and
i properly proportioned to each and every case, : Sl — r—
t- % e ut.l&:—:—“’l, s %
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. Place of Burial

Cemetery

. . ; Grave I\_Io.

Lot No.

Block No.

Section

+ Pall Bearers

) &

DoeoPpoa

ooo--AT‘L

Singers

b

=

Insurance Policies

COPYRIGHT, 1930
THE BARMES-ROSS CO., INDIANAFPOLIS

booog

Y=Y -Fw)

ge to

/Churrh

Guaranteed by

.»...Lodge Affiliations

naﬁfdﬂ?ﬂmlr ,ytﬁ/c

AcconntNo.-,‘/"

Serial No. ..o/

Annual No.

Body Shipped to or from

Date Description of Service

Amount Date

Casket and Services

2 571.22|2-2637 12

Embalnﬁng..-ﬂi{lww

O e O L

Outer Case or VW

\zzstz0

E _ vV Credits

_?Lv/;

Washing and Dressing

Shaving

Slumber Robe e

A

Other Articles of Clothing

Suit or Dm;.M ) Cém - _________ 4 7;?’“

Transferring Body

Door Badge. | T
Opening Grave. ~ —
Newspaper Notices 7 i1 g

Telegrams and Telephone Calls

doz. Chairs

Use of

Flowers

Clergyman

Singers

Casket Coach

Use of.....ccoeecesmeereenee. Funeral Cars

Use of Flower Cars

Professional Supervision

To Funeral Complete
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NAME oF IJr;n-r.MM&WZ-’C//// LltPrrt L RESIENCE

L -
FUNERAL AT Rr.su)r.:vcn___.._._thwmy.K(.‘nuncu ndL L S b DIT%/J—/Z? :

SINGERS____

d
i
oun?/ﬁﬂ Crergyman /& . :

s - s s T B —..LODGE AFFILIATIONS ...
REVENUE ITEMS AND THEIR COST H CREDITS ‘| PERSON AL AND STATTSTICAL
Charge for Complete Funeral ___ V4 | Place of Dea

o ey g v WL erﬂfu
Casket N3 3.3 . __$tyh@;:‘gy:.\. hatoceh - Date of Death sy . 2

I““‘W <22 _Covering S Cause of Deatﬁcm‘zﬁhﬂdmmributorym
Manffacture M i

Duration .. e, (Y i Autopsye
TotalNetCotof Cuskeet.... . . . . L Sex 67—“ Cilor r Bave: . O/‘ e
2"“’ e 14 ' W a ki Single_____ i Widowed. &~ Divorced Child
Wt 22 ..k_ﬂ_-g:&y-yw / ;
E Date of Bir - ..k[ﬁ__’ﬁ(ge, Years & ?/Months 6 Days
e NSRS WSRO S . | : i
Clothing Occupation.._ 3
____________ How Long at Place of De
______ Birthplace—City or Count; L 1A
_________________ Name of Father
; & Birthplace of Father. » /‘E—Ig_'
Total Cash Advances Al Maiden Name of Mother.._ﬂb_ﬁm—(; .
I, | S —— Birthplace of Mother W
: S Signed.__ - M.D. Coroner
oins eI de_fw__m___nm_,_z =27,
- il s i e Interment at. ,//’%)_t ( ﬂﬁu:a_ﬂ_ 7\/2-7 h.(_ém{_
TR Lot or Grave No Section No
= - ? e Shipped to ¢ &
____________________ Arrived from g
Via. R.R. Date.
Total Net Cost of Funeral _|| In Charge of 3
Gross Profit on Funeral ___ mm:& »
*Less Overhead Per Funeral -
f Call
Net Profit Apparent. pamescl On
ReMARKS: Rt ' Amount..

Beneficiary

|4

. *Besurethanllitemsnotonveredbydircctcbarguminchdedinoverhndjlnd._
.+ bropetly proportioned to each and every case.

m s __ Pl e

R o TR R R




o —————— o,

R ey e ~ : ; i
u:,__ﬁg&}:m/ﬂx.ﬁ . --Account No. _ZZL :
4./~ Guarantoed by - Seris] No B (AR o
| %?Dnte Hour Annual No,
e 4 o o ; : ; ) i Body Shipped to or from.
P e || Dae Description of Service Amount Dat Credi
! Place of Burial ' e Y i
ok . ; - 7"'
_ Casket and Servics pe£227 |3 G.AQJ'ZL? _____ 24 e
_ Embalming
Grave No. Outer Case or Vault
Yor No- Washing and Dressing.
Shaving
Block No. Slumber Robe
Section | Suit or Dress }
Other Articles of Clothing / /.
Pall Bearers . / /
Transferring Body r!" .
Door Badge | £ :
Opening Grave !.' /1"
Newspaper Notices / g /
Telegrams and Telephone C: nli! - " 4
Use of doz. Chairs i SR 5 SN
Flowers j
Clergyman
Singers Sogens 1) 4 = .
Casket Coac@?. #‘m |7 /312 0
| P
4 Use of....ccicmisicisncc il Cars it
Use of Flower Cars Al
Professional Supervision /O] ce
e L o | e e | [EES R SRy | KOcumsi) (SO N
"
COPYRIGHT, 1930 - S T s
THE BAARNES-ROSS CO., INDIANAFOLIB i et -
g Tl 0
To Funeral Complete 1 Saes ......_Q




_.LODCE AFFILIATIONS. ... . ... . .

RESIDENCE /03 { - S‘--

” _.r._/m.CLERGYMAN{Q&'(-...../PQ#QMZ;{: L

}J-y;iZ{OURGQ_"

REVENUE ITEMS AND THEIR COST

[ oo |

PERSON AL AND STATISTICAL

Charge for Complete Funeral l
Casket No X Style
Interior £ Covering i
Manufacturer il
Total Mot Cost aFDERE . e el ol
Outer Case
Vault.
Embalming. oo i s
l"lnfhihg ..............
Total Cashi Advancese oo e s el
Total Net Cost of Funeral _
Gross Profit on Funeral_|[/4] S _F_E’
*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.

S

s o =
Place of Dmthm / Wrm
Date of Deﬂ.th%é‘p_"/A?iy R

Cause of Death Contributory..._..

Duration _____.__ 3;?(

2" STy E Color OFRRCE: o S o e e R
Single ned ..... Widowed Divorced Child..... _____
Date of Birt! .} .2"/ ... Age, Years_. (é_f....Months /‘/ Days ﬁ"
Occupation oy '/}M—'—-

How Long at Place of Death

Birthplace—City of Cougty ... _....State or Country.

Name of Father_Zo—2 AL

Birthplace of Father /¥ A2 4227

Maiden Name of Mother. - _m/;:y" -

Birthplace of Mother_ ./V St it

Signed / Coroner

Address

Interment at.

Lot or Grave
Shipped to
Arrived from..

Via. 4.4.4;.,&4._,«

In Charge of

Source of Call

Insured in Amount

Beneficiary




Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

. Other Atticles of Clothing,

“Transferring 'Body

; Door Badge......... J r A1 il s
- WA s o

Use of Funeral Cars

Use of Flower Cars.

Professional Supervision

To Funeral Complete
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NamE or Drc mw//%g:z CL/ \JW

o7 —
Resipence

/{ 2o Z W/
el 7/’3?1[001!0!:..”4’? CLERGY MAN /‘Z}}t/

R

SINGERS...._______ e R L o LoDGE AFFILIATIONS ... _ .
REVENUE ITEMS AND THEIR COST “ CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral . " W Place of Deal
Casket No2— L ¥ y /ﬁ Zj Date of Deat!
Interior, . Cause of Deaflll 7
DEBITS
Manufacturfr. /! Duration
Total Net Costof Casket . (| Sex < . Color o Riic e
Outer Case 4 A Single_____ ' Widowed _Divorced...___Child
:m; - i Date of Bir! . -.!&;{ﬂ&ge, YeyﬁZ{Mnnths ) Days... 2
mbalming : Sy B, o, C—
Clothing M bee o/ /272 | . — r
How Long at Place of Death L - - -~
Birthplace—City or Coun tate or, uuntry.&tm
Name of Fathey/ <iyes
Birthplace of Father. AR e
Total CashAdvances ... .. | Maiden Name of Mother_.__( —s °
......... Birth ﬁ of Motp/nr_ ol
-------------------- Signdy .__7[,_ D. Coroner
..................... Addr - “---“_Date .
52 Interment L_m__hznﬂ =t ot
""""" - Lot or Grave No Section No.
Shipped to
..................... Arrived from
Via R.R. Date_.__
Total Net Cost of Funeral In Charge of: s
Gross Profit on Funeral __||0c]S [S5
*Less Overhead Per Funeral - %
. Source of Call X
Net Profit Apparent.
REMARES:

* Be sure that all items not coveredbydlrectchugesmmdudedinoverheadand

properly proportioned to each and every me.

s

e M

o ek S

Insured in

Y

Beneficiary.




Insurance Policies

COPYRIGHT, 1930
THE BARNES-ROSS CO., INDIANAPOLIS

' Slumber Robe !

Sl Nl

3 s Ol (AL T

A7 TR T I8

i ;J.:...Q:.Q»A.ﬁ;@&ﬂ.__

Suit or Dress... 21 sma s Mntlersucact..

/2

2.2

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave ! : "

Telegrams and Telephone Calls

Use of doz. Chairs.

Yo
5**-
L
.

i
1
=
T
(\

Flowers

o0

Clergyman

Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

2747




N\l\llul]lu}mn///fz 7 J}Ortﬁ/ /d/t,_

FUNERAL AT RESIDENCE MorTUARY Cuure u

SINCERS

Darr J)‘f'-z 7

Y yd

Ruswence ‘—'_"/-"L-f-t- /I(d--r--ut., é‘f&-‘/‘“r‘ﬂém ‘ol )
lanR‘z"‘??e.’l(fl.l-:mw MAN . /

Lonce APFILIATIONS M

REVENUE ITEMS AND THEIR COST || CREDITS I

PERSONAL AND STATISTICAL

Charge for Complete Funeral _

CasketNa. - Style

Intetdow. . . .. Coveringeo—oooooee o ——
Manufacturer_ e R S e
TotalNet Cost of Casket . 3 ‘__ o s o | Mo, i ¥
QOuterCase___.______ e by i D gt i
VAl s SRS T

Embalming. . i

Clothing S

Place of Death._.m_/_ﬁ;ﬁ--—h

Date of Death_#

Cause of DC&{I}Q’_“_A = T Contribitoric oo e

Duration . S I eSS S S Tt T L 341 o ot e g A 8 12 et
Sex.,ug.__.-__.____ . ... ColororRace. &

Single Married.: _Widowed.. ¥~ ___Divorced . CRld. e ol
Date of Birt _;_4.£f_'£g__Age. Years. & ¥ Months__¢ Days ./

Birthplace—City or Count
Name of Fathe
Birthplace of Father.s

Maiden Name of Momer_&f%—o—u—— :
Birthplace of Mother.___ =y

Sigmd%.... e ~__MD. Cornnat
Address. Bt

__Date J"é‘“]?

Intermentat.._ e T -

Z:finn No

Total Net Cost of Funeral

Gross Profit on Funeral __

*Less Overhead Per Funeral

Net Profit Apparent

Lot or Grave No
-------- Shipped to & _ .
.............. Arrived from : : Loz
Via ! R R Date ot ochs Fi-giy

In Charge of

Source of Call




omee Charge ygaém_,_ ...ngﬂ%{;gm‘_@mt No. 2~ 2-2

Serial No. 3 1’[
Mj‘y Hour....2~ /0 / A 1 No.

i ’ 7)) Lodge Afhliations Body Shipped to or from
Date ipti i
B e I Description of Service Amount& = Date _\_/_ Credits
3 - A 7 -
g ./ D- Ho 2l :
Pataetery Casket and Services X..QC? e 1_7 _____ { me.],,l%;;w _______ /_/ ‘5: ha’J
Embalming. v / 7 !
Grave No. Outer Case or Vault
Lot No. ‘I Washing and Dressing NP | ————— Y
Shaving
Block No. Slumber Robe AT
7 A
Section Suit or Dress, A W &, S |
Bl oot Other Ar.ticles of Clothing . - N
Transferring Body !)‘/
Door Badge ¥ b ‘
Opening Grave. 2 / ) o AR
I Newspaper Notices ,". / g
Telegrams and Tclephoq(-.?!( o ! it ’
Use of. !’ doz. Chairs Bl .. msiins w——— ‘
Flowers,
| Clergyman
Singers Singers sl
Casket Coach i |
Use of.cccoevicveeeceeo... Puneral Cars NS N e TR T e S
Use of Flower Cars SO ey
Professional Supervision O T N R
PPN EPTOT | —————— S N W A e I e e
COPYRIGHT, 1930
THH BARNES - ROSS CO., INDIANAFOLIS * It LR [
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NAME oF DECEASY n, M L e 2.(_-;'_ e ) - ) . Rx .lmm £ Lt A7 { L.._ G2 At
] ¥, - ? l o S f z L M [ |‘,' \
FUNERAL AT &{BﬁII)ENCE__. ~Mortuary /. ChugrcH.... i - Dptpl + A HouR L i L CLERGYMAN/. <€ Al i
SINGERS.....___ 5 = S _..LoncE AFFILIATIONS -
REVENUE ITEMS AND THEIR COST ” CREDITS [| /1 , PERSONAL AND STATISTICAL
i e é{/ 7 A /h";c:w;l_./ ; “

Charge for Complcte Funeral __. / 2 [- I Place of Death % JL( ________ e

e } 4 4-_ 2 > |'7'
Casket No2/_ L a_Sty 10a L. ---a—--—x\,,.._.J 1“ ng S Date of Death ltad=z %1 = A U A S S

Interior. CaL ,/.J-{.‘lﬁr_i_l Cnvcrmg &mb‘-{# Jﬁz‘a—f_-&&

Cause of Deaw 57 lnanr | Contributory....
Manufacturer_____ /~{ i Duration 7' _____________________ ..Autops
Total Net Costof Casket . W | Sex. - 4’7 Co!or iiace: <2 e
Outer Case o Single_____ ed“._é: _____ Widowed..._____ Divorced.____. Child._____
Vault 3 - Date of Biﬁ: > = 54‘ .g;\ge, Years X Months. 27 Days }’ é
Embalming i 7
Clothing Occupation. w7 S 74 e
) How Long 3/ Place of Death . s (Z-/.A—«—-h
....... Birthplace—City gr County %RT(— State or Coun’ﬂ'y fm&
e N | Name of Father.}.?ﬂ.lz;z_.a‘-"_’(ft_,_.«,mfkw s e
S . |, Birthplace df Father £ E o ) £F 2 G -
Total Cash Advances ... ... ... Maiden Name of Mothcr..._._.__Q/_fziL‘;ﬁW-—m -
....................................................... B:rthp]atc of Mother - —7Z_“ S S
S B e b | EE e S:gncd
.......................... Addr
& T e e Interment A=
] s Lot or Grave No Section No /-(
................................................................................... Shippcd to
Arrived from
S Via. R.R. Date
Total Net Cost of Funeral i In Charge of
Gross Profit on Funeral __ 5{’ >
*Less Overhead Per Funeral..
Net Profit Apparent_____. SRRt
ReMARKS: 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, :
i)




Place of Burial

Cemetery
Grave No.
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
MK BAKNUES.ROBS CO., INDIANAPOLIS

{ N

TR R U e e S A

Funeral oj‘%

Ordered by..... ...

QM/.}M.%." 2 24,

I

Funeral at Residence, Annual No.
¥ 5 |
Clergyman... [/ i - ] o..Lodge Mlia&m&d&i’d@ﬁ%ﬁ%ﬂmlznm.ﬁody Shipped to or from
; “ Date Description of Service Amount Date y v Credits
£ o7 P o g
Casket and Services............. e Vo R _Afgg Q}'J-j S ‘3_._}?._3 7 - @,/f/f/k/ ...... d;Lj:..‘ =
Embalming /
OQuter Case or AEER- ==

Washing and Dressing

Shaving

Slumber Robe .

Suit or Dress, AZA“J

"

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman
Singers
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Name or DECEASE JWCA/Z /J' ALAL, k/ jj’.ﬂ? Reswence S b2 e \WJ/W%’.«V

%43&-/2;;%& - — . éﬁ,&

e Ly LoDGE AFFILIATIONS..__ .

FUNERAL AT.._._RESIDENCE... MoRfUARY. . CHUNCH—F

SINGERS

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

Charge for 9mp_rlete Funeral / g Place of Deatb/ﬁl/l_ M Z ] %&‘4’/

Casket No.Z 22 o __ _Sty ‘z/i‘_i Date of Death. .
Interi 7 __Coverinf26 Cause of
Manufacturer /Q.-—_/-— DEBITS

Duration ... S
Total Net Cost of Casket..._

s B i Sex ; Color or Race O/ _________
Outer Case

Vault Single ~Married Widowed jivorced Child
Embalming Date of Birt f:;/% Years__ .2 ___Months T)ays_.ZQ..
Clothing o Occupation, <2 gl e i —— J i
How Long at Place of Death
Birthplace—City or untyﬁ
Name of Father__

______ Birthplace of Father/ e
Total CashAdvances........_.... . e Maiden Name of Motherg
{ SRUSIRCRYR | FR—-—] ) Birthplace pf 2
______________ "y /e,
_ NN SV Mdr&é,(
SR R Re S e e | B Interment a ¢ =
SRR PSSR IS B et | EESEEt B Lot or Grave No Section No
.................................. Shipped to
= Arrived from
- Via R.R. Date
Y Total Net Cost of Funeral In Charge of ' ' .
Gross Profit on Funeral _U_Q 65
*Less Overhead Per Funeral v
Net Profit Apparent S G = o %
REMARKS: M o R
Beneficiary '
* Be sure that all items not covered by direct charges are included in overhead and ; .
pnpulypmportimdtomhandeverym oE | e

L&s—;uu,..._u.w;ﬂw.“ S i i
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et Funeral of . HODertson John M, O v Mrs Robertson Pl
4 || Ordered by Mrs. Robertson & family  Gursnteed by i Secial No, S5 %

: Funeral at............ Residence............ Mortuary..—..... Church Mo EDate T/14/ 3000 2 PaMg P 23
Clergyman.BeY..FAnch & Gastomige Afilistions...Bendena A F.& A M, Body Shipped to or from

N M

o~

1

Date Description of Service Amount Dat i
Place of Burial 1 = s AV Credits

Cemetery Casket and Services : 200. 00 ig;f_. //J*-_' Zw M,@Mﬁ _1015'\?!@

LTSN TR AR ST T R T ) e R T e it e

v

~ Grave No. Outer Case or Vault

Lot No: Washing and Dressing

Shaving

Slumber Robe.
Section Suit or Dress
Othet Articles of Clothing o) (el -
Transferring Body : {i -

Block No.

Pall Bearers

Door Badge : / « 4

Opening Grave J ) '

¢ _ : Newspaper Notices : j{ 1 e

Telegrams and Telephone Calls J f /N : S AT e

Use of : doz. Chairs . ; i ﬁj]ﬂ“
Flowers 3_157{/%&';( C}Q . .......-....§.A 06 M'J/

Clergyman

si
Singers il e
Casket Coach..

Use of..cceeeeveeeceneeo... . Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies
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NAME o¥ DECEASED John M.Robertson

FUNERAL AT .. RESIDENCE

e RusioencE Troy Kansas .

________ MorTUARY..... Crurce. T QY. ,M.E..________.Dr.'m]'uly__._14/_3?__.}101112..,.;) oM, Cuereyman _Flnch & Gaston
swoers. Haupt ,Carleon, Bust er ,"Nehh._.._.__._..,, e

__I;(mr.lla Aarramions Direction Bendena A F.& A M.

]
REVENUE ITEMS AND THEIR COST “ CREDITS !|

PERSON AL AND STATISTICAL

Charge for Complete Funeral

Phaceof Death_1ls home _Troy,Kensas

CasketNo.___ 176 Slyle,,.oﬁt..hﬂlf_c—ﬂllw._ _—

Interior__EL'€Y S11Kcovering 11ght grey plush Cause of Death. Su.hacuta BacterighuBndpcarditis
Manufacturer. Rex L Duration _____ i Autopsy
TotalNet Cost of Casket— o Sex M Color or Race W .
OuterCase — — Single _____MarriedY©8 _ Widowed ______Divorced Child
;:::lming ............ " | Dateof BirthJune  2/1904Age, Years.. 33 Months.__ 1 Days. 1Q___
Clothing o Occupation.._under..sherlff Doniphan County ..
How Long at Place of Dmth_._ln_m_z_yrﬁaﬁ_mgnmﬂ___
____________________ Birthplace—City or County WA1118  Stateor country K&nsas .
____________________ Name of Father____ Frank A,Robertson
Birthplace of Father St _Joseph,lo,
Total CashAdvances.._ . M. ] Maiden Name of Mother.__JMargaret C ampbell
------ Birthplace of Mother.. willi 8, Kansas
------- Signed__C,E,Waller _MD. Coroner
e i Addres___ Troy Kensas __ vate  T/13/37
.................. e RSN I 4 Interment at,________mmm_ !{
T - Lot or Grave No Section No,
S Shipped to
______ Arrived from ;
o Via ' R.R. Date.
Total Net Cost of Funeral In Charge of . BORAena A+ Fr&—Al, Lodge :
Gross Profit on Funeral __ @ :IS
*Less Overhead Per Funeral
Net Profit Apparent S W
s Insured in, : Amount,
Beneficiary -
'Bemrethnal!itemsnotcowndby&mctchamummcludedinomheadmd :
properly proportioned to each and every case, . St s b
PN PR RS R VI e Ot T S “M.,.....g e N gu.-L s




W 77 _Charge to... Ysbedeed £\ e = Account No, ... '
‘ 2 &
—.-.Guaranteed by Serial No. n-:: .
%2_’% j'?r'nm s < 0‘.'/0 ’Q ‘;‘ Annual No. ""/ 14- n
..... 2. Lodge Affiliations Body Shipped to or from
preith Date Description of gcrvicc Amount Date Credi
£ . Place of Burial L 0
He Casket and Services Ry N ms»_/// L P gk
e i 27 |G G 2
Embalming L a il N | = -
: ?“‘“ No. | Outer Case or Vault - - M‘L ALl ! 2!/’,."4 ----- - I 8 et
Lot No. Washing and Dressing. &
Shaving : ccaaall:
Block No. Slumber Robe
Section Suit or Dress ’
Pall Bes Other Articles of Clothing
% e Transferring Body
Doot™ Badge., oS 2l el M sisinanne e M
Opening Grave [ 4 | i s i
Newspaper Notices 1 [-/ ........
Telegrams and Telephone Calls { .4
Use of dn‘rl‘rhﬁiﬂa o r =
5 / st o
Flowers. // X
Clergyman
: Singers
Singers o
Casket Coach S|
Use of.......cccecenemeemrenn-e.. Funeral Cars R
Use of Flower Cars. WA eE Lol
Professional Supervision :

Insvranve Policiey | Hl | e st o i bt i et v S i s s e h el e ] i i s A S s s s S
COPYRIGHT, 1930 SR e Ty g s el AR (R GRS ) W
THE BAAMES-ROSE CO., INDIANAFOLIB B —
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NaME or D |WU’J’)’)&{ ’AMM (—( (——'{2.-.’.'{- -

'In RJUARY D€

—
Reswence

AN PP (-f_’"('_).’tg )

FUNERAL J\E 2 RESIDENCE Luum@... } %/57“00& CLERGY MAN /Zﬂﬁd W
SINGERS . LoDGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL N
-~ g
Charge for Complete Funeral / e /8. /¢ / e 75_.%_0 1>
Casket No_-.’é‘ _.Slyle.iiﬂ—"' Date of Death... S el V% 5’7 RS bt 2 A
Interior! ; —.Coverin Cause of Deat 6m ! _Contributory..._ 1 Pettent ol
Manufacturer___ /= Duration ... et gt T ATTORIY e it s s
Total Net Cost of Casket. L b bW Colon e Tacs O;)Ps
R e e
3“t':z N e A T o s gl T LS Single Married Widowed..._____Divorced ...._........._Chnld
au R e T eyt B R 9 | o PN PR
i - D Z;g,
T T S e SRR el e | s A | AN R ?3|rt ----- J_'f'a? oy . e 7 i it
& 0 T e e ST e | SIS Qesipntion
How Long at Place of Death it
______________ Birthplace—City or County % Mte or Country/ W'/ ~
N e =l e (= Name of F athe (7P
I s | R = 1] | e ] Birthplace of Father_.__c,dw—?z,_...‘. & e T P
Total Cash Advam:es .............................................................................. Maiden Name of Mother...M. .
] Birthplace.of Mot - I( D
------ Signndé___ E » L Coroner
............................................................... ﬁddl’e&s... - te
e e S S | RN RN SRSt Interment a é‘-ﬂ-ﬂ.‘f—d——— " ;
it e s s Ry R e AN e L.Ot or GTEI.VE NO Seftiﬂﬂ NU
e e SR P Shipped to
Arrived from
e Via R.R. Date
Total Net Cost of Funeral _|| In Charge of
Gross Profit on Funeral j Ség
*Less Overhead Per Funeral y
f Call %
Net Profit Apparent Rourag o)
REMARES: 3
Insured in L 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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- Shaving.......
Slumber Robe

Suit or Dress
Other Articles of Clothing
Transferring Body

Door Badge

Opening Grave. . \

Newspaper Notices e u.d.%{e/

Telegrams and Telephone Calls
Use of doz, Chairs

Flowers

Clergyman

Singers
Casket Coach

Use of......ccceceeeeveeeenn. . Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS
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NAME |JII!'|l“( / K (LA }.(J” IJIJ'-\
’.
108 ERATL AT Restoence Y. Mortiany k‘jlu-mu
e pRw ~
SiNGERS /J'Iﬁ.}{.,{ .{:‘_*“"‘) T g DO <

REVENUE ITEMS AND THEIR COST

Charge for Complete Funeral

Casket \\; 7 7l Style 3&‘— Mj—‘&./’f_/[ “ C (J— >\
Interioff 2P 2 _ J—{A / __n\LrHI LL‘.—-_._{‘
/

bl“:ll'lt'|f.1l'|l1'!t T

Total Net Cost of Casket

Outer Case

Vault

Embalmiog .
Clothing______

Total Cash Advances . .

DERLTS

‘Total Net Cost of Funeral

/

1 ||L A A ,—cJ :lm/) IV)Z CLEROY MAN
Rl r

1o Ir'|C| AT h_f(.dﬁ ,/

|
|| CREDITS

H

Tlillll AFFILIATIONS

: 1 g

}%\k |
5;
§\
LN
%
\'\\‘
§Q
\

Date of Birt

Name of Father,

; Y, ,?
"—[6'!—-‘-'-‘ /.-45’ /.'f {' v A Ty 7T

’

Date of Death

Canse of 1

Duration .

- — - -

Sex Co
Single arpigd &

ERSONAL AND STATISTICAI

a7 > 37 /.fs“‘*

= —sntributory

AUEWW- i =
lor or Race 5 o

Widowed _Divorced . _____Child .

Maiden Name of Mother.
Birthplace of Mother..

Signed

M.D. Coroner

Address

Interment a
Lot or Grave No

by o, [

Section

Shipped to
Arrived from

Via

R.R. Date

In Charge of

Gross Profit on Funeral ___| MS

*Less Overhead Per Funeral

Net Profit Apparent.__

ReMARKS:

Source of Call

. properly rﬁoud.touchmdev;gmn.__'“

* Be sure that all items notcoveradbydmctchlmmlndndedin
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- b et Al i el ZERE 5
Gtians ... (L Ae_ ' Chngeto_ﬂ.‘a_d_w. A Al Account No.,

Ordered by . : Guaranteed by Serial No.

Funeral at......&~" Residence............. Mortuary.............. Church............. D ﬂyfﬂ-{our 2 p % £ Annual No,

Clergyman .wuLodge Affiliations Body Shipped to or from

i

Date Description of Service
Place of Burial

~—ECasket-and Services

N Embalming.

Cemetery

Grave No. Outer Case or Vault

Lot No. Washing and Dressing

Shaving
Block No. | . Slumber Robe

Section : Suit or Dress
Other Articles of Clothing

Transferring Body
Door Badge.

Pall Bearers B |

Opening Grave.

o A p,
Newspaper Noti&s.&[ﬁﬂ«ﬁ%{tz—!ﬁ ------------- )’/0 & i :

Telegrams and Telephone Calls .

\ Use of doz. Chairs /
N -2

Flowers P ,/_7%&7[ e (’ - ..3.. o b

Clergyman

Singers : /
Casket Coach £

Singers

Use of.....ccccevevecenne... Funeral Cars : /

Use of Flower Cars

Professional Supervision

Insurance Policies

COPYRIGHT, 1830

THE BARNES-ROBE CO., INDIANAPOLIS
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NAME oF Dmuw M—d M__..__ RL:;UJLNLEPA'Pé"" ‘_ 1 :

FUNFQMRESIDENCE _MortUARY..__CHURCH...... - Da

A’Tz‘f,??z}loun i

i T T, —LODGE AFFILIATIONS. ... .. i
REVENUE ITEMS AND THEIR COST l| CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeral l Place of Death.%ﬂ_é:‘_ s @d‘ﬂ :
Casket No Shyleo i o e Date of Death.{a -5 ~ /2.3 7 = S =
Interior Coveriag Cause of Deat - ey . W
DEBITS
Manufacturer DR oo i, Autops
Total Net Cost of Casket Sex. ?f- Color or Race_. Q/
3"“‘:’; Caze Single_ &~/ .Lw Widowed Divorced Child
G 5 Date of Bir ./Ll—.?aﬁ Years 'Z 7 Months /V Days //
Embalming . | i
Clothing Occupat on_ B /
_ How Long at Place of Deat?._/w SRS —
Birthplace—City or.Cou y#fﬂ‘? ..... _State or Co M B
S
______ Name of Father...
- Birthplace of Father 6//?47“74 4_( e
Total CashAdvances. ... ... W .| Maiden Name of Mother & s @ XA )
....... Birthplge of Mgﬂmr %}7 St M .
SRR CoTe] | ENSIGRPIN] [Ny Sign - e - £ D Coroner
N FS Adtres Zon O g @gﬁn
T T Interment at. /M PR o "
"""""""" 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 __| 9 b
*Less Overhead Per Funeral .
f C
Net Profit Apparent.___ gl
: Insured in _ 5 Amount
Beneficiary
* Be sure that all items not coveredbydirectchargesminctudedinovmheadand
. properly propurtloned to each and every case, M

M e T e e g e
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ot Lodge Afflistions

Funeral st,_..... Residénce...... Mortosey o a5
G‘Wﬂ@u

..ﬂ.;ﬁ?lour »l /OW :

=.... Account No.

Sertal Nolied g :

f: }
Annual No.
Body Shipped to or from

Date Description of Service

Date

V

Insurance Policies

THE BARNES-ROBS CO., INDIANAPOLIS

Casket and Services

2£4717°% i1

#1.Ch 4

Embalming

Outer Case 01: Vault

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clofhing

Transferring Body

Door Badge

Opening Grave. £

7

Newspaper Notices { V. :

T

Telegrams and Telephone Calls £

Use of Aoz (;H‘;:n __________________ e

FlDWcr‘I/C'J A _ja:iﬁ t)' i)

Clergyman : /

Sy S IR el s sy e [1CiE il ST AN D TS I e

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision..
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NAME oF DEcmﬁMﬂdﬂq ﬁ@d/ MAMSU]FNCE

S e

/[[jij Houng‘ @/ﬂ CLERGYMAN_ ﬁ

eV

BIORRRE. oo g s SRS s S s _.LoDGE ATFILIATIONS. . =5
REVENUE ITEMS AND THEIR COST H CREDITS || PERSON AL AND STATISTICAL
Charge for Complete Funeral ______ - _Lm.ﬂ_ 7/’_,2&7_-_4@1'#
f _Styl / =-/F 27 TP P
Inteuorﬂ- 0‘"3"‘ Zemse of DEN:Q‘/J-MM-&—% ,éﬂ( /é*'-‘&-.iél
Manufacturer Duration Altopsy (
Total Net Cost of Casket .. e e Sex /Z = Co[ur orRace .. & .
Outer Case Single Wldowed Divorced. ... —Child
D R S Date of Bir / f_ﬂ\gﬁ , Years . § _Z/ “Months._._ Q. Days
Embalming
T | Occupatio Y ol
How Long at Place of Death oS 7 w7 M// ;
____________________ Birthplace—Cit
| I Name of Father
- Birthplace of Father..____ =
Total Cash Advances . __ Maiden Name of Mothe:
_ RPN | WRS—| - Birthplacgef Mother .
-------------------------- Signe%z.._, Vi ..Coroner
& PINRIIIES, [ EORT PR Addr /7'44/77 _________ ﬂ,_/fj g
_ - SR | Titerment at . -
- - T Lot or Grave No Section No
SRS Nt | sty Shipped to
Arrived from
s s Via. R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeralrz MO | | e
*Less Overhead Per Funeral
Net Profit Apparent. Sl prall
e Insured in 5 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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COPYRIGHT, 1930
THE DARNES-ROSS CO., INDIANAPOLIS

" ...L'odge‘ :Kﬁliatiom

iy g%

Chﬂlth X M.}:ﬂourﬂz "?0 /0/7

Annual No.

Body Shipped to or from

- Description of Service

Amount

Date

VvV Credits

'-Elsket and Scnic;s - !
- Embalming... :

Singers

/10

o0

V2]

=37

A=k

Outer Case or Vault

T.}.-sff.._{.....{.c

T Lo

2L,

o0

[OO

N

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress PP

Other Articles of Clothing
Transferring Body.

ee

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of.......coceerereermrr..... Funeral Cars

Use of Flower Cars

6k

Professional Supervision...

Insurance Policies

R A ts

“¥
¥

To Funeral Complete
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NaME oF DEcEassr _ /‘:- PR d g~ / "‘{QJM_A)' e RESIDENCE _,"{_%2"/’.--(4(1.&_, /\ AN ot~
= V7

v ’ 7
FUuNERAL AT __ Rr.slmr;_\'cl-",_..__.MnR1'U,\R\'6(C11UI£§/_. - A e ].):.l'a/ﬂ‘_.'.jﬁ Hnun’Z@;&). CLERGY MAN ﬁ’lj ﬁw)

SINGERS Lonce AFFILIATIONS

REVENUE ITEMS AND THEIR COST

|§ CREDTTS !| PERSON AL AND STATISTICAL

Charge for Complete Funeral __ . /70 /£| Place of Death

T O ! D AL B T ) N U e TR Date of Deatho” 72/ - SR
Interior e Covering —_— Cause of Deatle e
DERITS

Manufacturer T = oettrrb v AR Duration . /2

Total Net Cost of Casket AN R i ) || (S 1 N Sex Ll%

OutstCate. S et " g . . P

v # T o : Single Married £ Widowed Divorced Child...... ..
R R

Embalming TR i =4[l — V] Date of Bir@.ﬁi{éljge,Y&m_fﬁ_Months 7 Days. &

. S . ety gL
Clothing Occupation gim ~

e dii ol How Long st Place of Death .
_______________ e Birthplace—City or County - 4 -__State or Country,
BV | Name of Father...

Birthplace
Total Cash Advances______.. 4 Maiden

T Ty
¥
2

e




. : s B 2z : - Account No.

: s 2 el e uaranteed by Serial No. 3 S ? -
A Paneisl at Residence : m@ééjﬁ)&r - ﬁ// ; Acousl No. .3 257
: Gersym.@!z%[ f ...... Lodse Affiliations Body Shipped to or from

Date Description of Service | Amount Date A4 Credits

Place of Burial
e -- 2447 0 hoftAt %.m.,,...g VoY
Embalming Jx-] 'ﬁ!

3 Geave No. Outer Case or Vault - o/ 28~ w J oo

Shaving

Flock No; Slumber Robe. ’ - g5

E i Suit or Drus.m/ 7\ce [ ./ NS$2 _
: . / Y -/
7 Other Articles of Clothing ‘;/ (_, ”-

Transferring Body. j) S '

Door Rar?gp .-

E'U‘t,
g !m

B
LR
4
\%
,;,

Opening Grave ;
Newspaper Notices (/L“’{ [ ]YTL 7
Telegrams and Telephone Calls ' § G500
‘I Use of doz, Chairs ! VL b ,{§ J_.&.é?b“f r 'r -
Flowers ; T

T

Clergyman i

P — o

Singers o c A :
Casket Coach \ : I'
Use of Funeral Cars / "
Use of Flower Cars

Professional Supervision

Insurance Policies

BlOPYRIGHT, 1830 _ e, e

(£ BARNES-ROSS CO., INDIANAPOLIS
SALES TAX < |/ P

] .’ \_ F - »
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NAME oF DECEASED T Oarie L ol X RESIDENCE % //\ @"1-15/'}’-/
FUNERAL AT.____ RESIDENCE ___ McRTUAR\r...-...CHURCM%k\DMEW2/“/,'7/2_9‘1?011}/3/]‘\ *CLERGY Mlt)dt?/ (D M f
R e e e P R D DI TR LoDGE AFFILIATIONS ... ..
REVENUE ITEMS AND THEIR COST [| CREDITS || /) PERSON AL AND STATISTICAL ¥
Charge for Complete Funeral. 4 VAESCs Place of Dmthééﬂ[
Casket No. =’ 5 M é.% A AT Date of Death.____
Interim-?t:s_ i “TCoyering 7 “d&—a@v f Cause of Deatm % ISR SR
Manufacturerd . -------—---C%‘{-?—-—-—— *é S Durstion oo _Auta?,/;____ T W1 g
Total Net Cost of Casket... 2 1T Sex. 5 e ColororRace. . Moo S0 R
(\:utelr Caze e e el | TR i Single Married.__. Widowed e Divorced Child
t - PRI | e, DR
E:::lbalm Date of Birt /4?.5 Rge; Yeal‘sﬁ__ﬁé onths. /[ Days /7
imn o P
Clothing. ;{ZM.W ? \:’ o Occupation... ez e e i 5 L7y
______________ How Long at Place of D?J}_LZ_’_’.___ -2l __&':7
L Birthplace—Cit . " :
e Name of Fathqf i1 B f
| I 1) (e Birthplace of Father..___ 7
{: Total Cush AdVRIOES ... ..ot oo M Maiden Name of Mother_$
:i e b g i e Birthpla f Mothe
B i e e Sign
S - N | USSR e Sl —— Addr
| S F R R i | {46 e | ol Interment a
. i B Lot or Grave No
t 5 Shipped to
| | S R Arrived from
‘e : Via : R.R. Date
4 Total Net Cost of Funeral || In Chargeof :
! Gross Profit on Funeral /4 /)"7)";5 .
i *Less Overhead Per Funeral e : . r
Source o < wr e | R 8 ;
| Net Profit Apparent s SEnad | 1o B
Reuanxs: e 54 ; Amount___.__ o
; Beneficiary :
* Be sure that all items not covered by direct charges are mch.ldedinoverhead and
. properly proportioned to each and €Very case, el E Ty e o
hm..\..;-' e SR e ol sl P it 0 el i b b Sl e e TN |._. i Bt : s Sl e o2
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0 Agdaa»10 LY Guaranteed by Serial No. ...t ). 03

e

Annual No. T4 j

Funeral at..........Residence.............Mortuary. / Chuzch Date Hour

Clergyman Lodge Affiliations Body Shipped to or from

2

“ Date : Description of Service - Amount Date v Credits

oU
: - Casket and Services 2000 131 1B, Cln ki Ao o
Cemetery )
Embalming.
Grave No. Outer Case or Vault

Lot No. Washing and Dressing

Place of Burial

Shaving
Slumber Robe.
Section Suit or Dress
Other Articles of Clothing
Transferring Body
Door Badge..#

Block No.

Pall Bearers

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs

Flowers.

Clergyman

i Singers SR,
Singers

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

COPYRIGHT, 1930
THE BARNES-ROSS CO., INDIANAFOLIS
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NAME oF DECEASED MM‘H Aﬁ%ﬂ

FUNERAL AT RESIDENCE MORTUARY.._.. (,Hunrn

SINGERS

. LonGE AFFILIATIONS

RESIDENCE O//W’_

/ /IWW-:/
9'-[‘32 Hour_ Y @{ {CLERGYMAN /EV_L//% a/ %

T

I
REVENUE ITEMS AND THEIR COST || CREDITS |

PERSONAL AND STATISTICAL

Charge for Complete Funeral ______
Casket No/.j

Interior

Total Net Cost of Casket
Outer Case
Vault____
Embalming
Clothing.

Total Cash Advances

Place of DP’LM MA/(/Z& /{ (W

Date of Death___
Cause of Dea

TRt s B Autopsy

Sex__, L - Color or Race. . -
Single_ & _ fed. Widowed Divorced

Date of Birtﬁ_% Ml 6 Months &
Occupation...._. _ﬁ/

How Long at Place of Dearly_/M /I&W ‘

Birthplace—City o
Name of Fathe

State or Country

Birthplace
Signc}jﬂ /
Address... .. ..
Interment at_

Lot or Grave No
Shipped to
Arrived from

Via R.R. Date

Mother . _.

M s Coroner

e Date

M%}.f/&c;
Secti /|
Section No

L

\ Y

Total Net Cost of Funeral

Gross Profit on Funeral ___ M -1 fs

*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 Charge of

Source of CalL

Insured in £
Beneficiary.

Amount
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e eI .Jé/

_ Ordered by

Funeral at............ i
Cler, oy L

l Date Description of Service Amount Date V4 Credits

e S —

Serial No. . Q i.‘ '
T
A I No. i L.l

Body Shipped to or from

Place of Burial

-2
Cemetery " Casket and Services . ,/ 29 < / 0’£"|: ] M ..... /&/* 49

Embalming,

Grave No. Outer Case or Vault.

Lot No. Washing and Dressing

Shaving
Block No. Slumber Robe
Section Suit or Dress

Other Articles of Clothing ;
Pall Bearers i f e R SRR S
Transferring Body. /

Door Badge

Opening Grave. ‘ P W, [ /

Newspaper Notices 4 s A

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

Flowers

Clergyman

Singers
Casket Coach

Singers

Use of Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

JPYRIGHT, 1930
. BARNES-ROBS CO., INDIANAPOLIS
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NAME 0¥ lJr.cmer//ﬂ,/ﬁ?

WQI jijﬁoun //‘JA/I CLER[..‘-MMPJ/

FUNERAL AT._._ RESIDENCE.... MORTUARY . _CHURCH.
SINGERS.... ol LGB A BT ARTONE o s o e
REVENUE ITEMS AND THEIR COST H CREDITS “ PERSON AL AND STATISTICAL
Charge for Complete Funeral __ - l % : / réz::e:—
Casket No. .._‘r_../_. e Sty /df,«.p,._ql / -
Interior.. Gu_aag.-n Coveriag o
Manufacturer 7 Duration______ _— Autopw.-
Total Net Costof Casket ... || Sex. 7. _ Coloror Race._. s
SMT Cos — — oo Single Married idowed Divorced Child
B e s e e St s o e -
Embal . Date of Bir, /‘ﬁé&y‘ -Age, Years_. é f .Month&j ....Dad___.__
mbalwing e oot o Ho I .
0 -
Clothing o ] ccupation i
________ How Long at Place of Deat
______ Birthplace—City or Cpun
______ Name of Father
- SN | DS N Birthplace of Father......._ ... .
Total Cash Advances........ ... T | — Maiden Name of Mother.
PRI | (S o Intermentat.._ "
""""""""""" Lot or Grave No Section No
....................................... Shippcd tO
___________ Arrived from
___________ Via - R.R. Date
Total Net Cost of Funeral _|| In Chargeof
4
Gross Profit on Funeral . ”'/ /af >
*Less Overhead Per Funeral & P
ource o
Net Profit Apparent I | |
Remarxs: Thiiired dn. Amount
Beneficiary.

* Be sure that all items not covered bydmtchargummdudedinoverhead and

pmperlyproporuonedtoeachandeveryc:se.
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Section

o
-
o]

3

4 3‘4;75

»

AA-p 555
(/27

7:-"‘ ,ﬁ;‘-‘ Fad¥ ; o

Singers

Insurance Policies

COPYRIGHT, 1930

THE BARNES-ROSS CO., INDIANAPOLIS

C'ﬂm-ﬁWM /

ge Affiliations

m-mﬂﬁ;az&-_%w 7 ﬂ/f

Serial No. ..o 0 &
ial No hn: g

Annual No, S8 LS

Body Shipped to or from

2

b

Acconnt No: a e il

Date Description of Service Amount Date 3 v/ Credits
Casket and Services 23502 S2-7=L7 .0l & Ly R |o 2—
Embalming '/ by
Outer Case or Vault . -

Washing and Dressing i
Shaving ., "
Slumber Robe /

Suit or Dress.....W

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls.

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of.....ccccceeneeenece.... Funeral Cars

Use of Flower Cars

Professional Supervision

SALES TAX|

To Funeral Complete
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LODGE AFFILIATIONS ...

__WA {'/4?32.H;URL---HPMCLMGYMA@MEMM

T of Toror

REVENUE ITEMS AND THEIR COST H CREDITS

i A 7, PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket Nnn—‘!‘z-jj____.............Styl Date of Death___
Interior Cause of Deat %&m
Manufacture Dration... s utopsye=""
Total Net Cost of Casket Sex % Color or Race_______M..._,......._
Oufer Case R Single___._..___. Married A _Widowed Divorced Child
Vault . Date of Bir _ﬂj'fﬁ e, Years ¥ ([ ._Months_.é.._. Days. 2. L
Embalming e ] LS Occupation”._£ N
Clothing (TAl s e a
How Long at Place of D
___________________ Birthplace—City or Cou
.................... Name of Father..
______ Birthplace of Father.
TotalCashAdvances . e Maiden Name of Mother..
---------- Birthplace o her, s
Signed. f.%/' w /% Coroner
..................... Addr LA __p / ﬁ Date & &
""""""""" Interment at. L S AN,
T - T Lot or Grave No Section No
S | DSOS S Shipped to
...... Arrived from
A Via R.R. Date
Total Net Cost of Funeral .| In Chargeof —
Gross Profit on Funeral ||/ [ " L \
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent.
Reumarxs: Insured in L )
B \ I

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

W & i
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Place of Burial

Cemetery
Grave No,
Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Funeral at..............Resid ce,_K
DY)

Clergymn.ﬂk((..

- sy e I

~.Charge to
.ALGmunteod by.

/M ... Account No.

.Lodge Affiliations

vl .4

Church D ‘&J.' _Hlour
. >3-7727

Date

Description of Service Amount Date
Casket and Services : 247 2o\ #-31 E: Fotlfalct.
Embalming

Body Shipped to or from

~Outer.Case oz Vault.. M&Z r«(

?\5".9l

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs
Flowers.
Clergyman e S
L7 P Rt Y Dt L T MU RS, e 13— W 4 Wt L 12 B o
Casket Coach
Use of...ococvcvceeeeeeee...Funeral | Cars e e
Use of Flower Cars.g /3 ;.«' e M ’] () ]’ p)| 0
Professional Supervision /‘vl "t T If" {[’ @t IA \_',-'
sALES TAK |7
- b ,.-L.Hz

To Funeral Complete




NAME oF DFLM‘:W M/\-d Z-Z/&/C/ RESIDENCE &7,/4 == ’7’7 L ZTTH R,
FUNERAL AT RESIDENCE Vﬁ ORTUARY ... CHURCH......_ }’% 12 -3_/ fiﬂloua F MCLEHL—Y MAN ﬁ—z/ Z(%'V—o/
SINGERS A o _..LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST “ CREDITS ]| /) PERSOMAL AND STATISTICAL
r xz l.rl'_l_
Charge for Complete Funeral A Ay, _7. Place of Death. M - /W
CssketNo—?%ﬁfa -------- St ]&éfm 14_4?!_?_-‘ % - Date of Death /¥ &2~ /?j 7
Interio“‘&-ﬁ‘a{ﬂ@aﬁm\ﬁng B s L Cause of Death Contributory
—— DEBITS
| M“““f“t““'“e:e;évm 7 Duration _.... e Auto
i Total Net Cost of Casket . . RSN Sex 4_ Color or Race ﬁ
| 3““;: G e Single arried__#7__ Wi Divorced Child
‘ e Z Y Date of Bi ,‘i/ "ZU Years .é f _Months__ldi _Days....__.
| o0 USSR | A—) - & . ﬁ
| clothing ccupation.._ ' e
!l T How Long at Place of Death =i
e Birthplace—City or Count yaétre oL~
Name of Father
|
- T S Ty | D, Birthplace of ———
Total CashAdvances__.... ..o N | Maiden Name of Mutherm A’.ﬂﬂ?&( i
. NV Birthplace of Mothe
[ Suned (O (M 3 £/
- e Addrss[/:ﬁ?_._::_ AV -
...... SRS SR I e : @47__“
S | B Lot or Grave No Section No.,, »
.............. e [ Shipped to
____________________ Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
> S>3
Gross Profit on Funeral _ gs =
*Less Overhead Per Funeral ¢ Call
C
! Net Profit Apparent. Sam vgy
' Insuredin : Amount.
Beneficiary.
ke |
| ‘Besurethatall:temanotmvcredbyduectchlrgesareincludedmoverheadand ;
: properly proportioned to each and every case. e R e i .
i
k. i e il e S s

o
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Insurance Policies

INDIANAFOLIS

~ Clﬂ!rmgﬁzzz-

Account No.

Serial No.

. Funeu! um,_nmdmcamMoﬂm_m___.MM ‘J—Ryur WA o

S92

Annual No.

207

1/ Slumber Robe

¢ Affiliations Body Shipped to or from
Date Description of Service - Amount Date v Credits
o . 14
Casket and Services 2.2 ° /f/‘f’».f’"dffr' & f-,, i, {2«
o, 1| A e . &

Embalming -
Quter Case or Vault gy :%u—‘-/ / ?
Woashing and Dressing =
Shaving

Suit or Dress A“;;'L

1 k‘ Ed b
)\ Other Articles of Clothing._w.{m&hem_._"

Transferring Body.

sl 8 L Qo &

Door Badge.

-_I'bpening Grave : /

.\ "Newspaper Notices 7. -

Telegrams and Telephone Calls

Use of doz. Chairs..... .

Flowers. V4

Clergyman

Singers

Casket Coach

AR TR TOF i s Funeral Cars

Use of Flower Cars

l“f. $

Professional Supervision Ao

GrAaAR. ¥ rAdr oro o -

-

SALES TAX

/Lo
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NaMmE or Dacms@//%g

FUNERAL AT.._._ RESIDENCE..... MORTUARY. ... .CHURCH. G’Cg.m:_

SINGERS

I, T 8 8 y/e;%wog/

M/é_/4€f7ﬂouya "1'/4( Cu l‘.lll,\'MANﬂ‘V‘ £(¢LL4J.

PRS- - : LoDGE AFFILIATIONS. .. _ ... .

7

REVENUE ITEMS AND THEIR COST “ CREDITS i|

PERSON AL AND STATISTICAL

g

:
4

Charge for Complete Funeral A - Place of DcathA‘; 1&_},‘?‘4*]._ /1/- ‘é ﬁ“éz
Casket No.__." f_-——-—StﬂM ﬂ&an-. h& "-a'e Date of Death ___ 3—- /P77 _ i oy
InteriopALA_g et/ Covering ;ﬂ“? ™ Cause of Deatﬁa..&% Contributoryolee -
Manufacturer M s Duration ... B Autopsy., 2 i -~
TotalNet Cost of Casket. . o Sex 77 ~ Colorior Race: o " o oo
Outer Case Slngle_,_ ....... Married. C.'{” ‘aldowed
Vault
: Date of Blrme, Year&.é_ 42
Embalming —
Clothing 3 _,7g .............. 0““"““’“““""{’
How Long at Place’of Death___ £ Vol
______________ Birthplace—City or County 7 State or Country’/_(%.dae*ﬁ!.‘"
Name of Father ._____ S iemem, - — e Z?
...... Birthplace of Father e
Total Cash Advances..........ccoooo o Maiden Name of Mother..__} = '
..................... Birthplace of Mother 4"""’”"“"""—""—'_’ ¥
----------- Slgnedéﬁ- M&AZ_M D. Coroner
- < X Address%zﬂ:7 7 __Bate
- R R el s Intermentat .. M _m@q:.(M
s | A R Lot or Grave No Section No
------- Shipped to
.............. Arrived from.
Via R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral __ 9" PS5
*Less Overhead Per Funeral
Net Profit Apparent.___ b
ReMArES: Insured in | Amount
Beneficlary. .

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

properly proportioned to each and every case,

e M




[l BARNES-ROSS CO., INDIANAFOLIS Bt B | Bl Bttt

wsessacr-Body Shipped to of FrOMummm
5 4 I . .-I_';.. " - : v wi“ :

ket dhd ‘Services.. e ) 25129 IvadliCa— | | £H o]
o (s T G P S I o o T T80 MreShald - Lloo.

J R Slamber Robe bl nn | N PSP 3V AR /- WWS ) o 02y
~ Section ~ Suit or Dress 44-6441'7‘- .7:""’ 74 ,3, ‘}3 33’ i F'.W- IR LW N (;'AA /a 20
: .,”? - T ; Other Articles of Clothing 7'.}1"3.! L1 {zf:;é SN G i 5T . ser
Pal Transferring Body. ! (010-RE PP o1l / New Hevd L62.4 %
s 525532 [P0 et e ;..é nl. 8Tea
- Newspaper Notices x /- |39 CA_;Q_ 5 3 .

Telegrams and Telephone }Cq“'.J Fosilxe |y, 7 - -% ??‘A
e e ETA 7 I i N AN

Flowers .0.:.5.’(. . 6{/ C‘z..“’:)jlnlﬂ“ ......... :‘.,,’.'L.. .?[. ﬂd~

Fad

Clergyman

Singers Aisgees e e | B e SR R PSPt [ s
Casket Coach

Use of.........cccoue............Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

opymIguT, 1880 <& 20 4 - / i




Nz oF Dice \L,”(y_(;f, I E ) /0 *K oA : REsioENeE A)ﬂ 3 \-.l//." . g /\ (/14 e (/'l). 4"Q )
FUNERAL AT Resmwexce . MorTuary (.umu‘.n ﬁ;‘d‘ifg( Dy r:xgéd AOffJ?mm F/,%Hln I\I'\NWM M,u(‘éw'(,c ....-{
SINGERS Loner ArriLiations
el _lxi'.l\l’l 11:-\1-:._::;_{u| IR COST H ('n::m:s_"“ i PERSON AL AND STATISTICAL
Charge for Complete Funeral . S 1 s | ——1i Place of Death A} r o W S .
Casket No. 2~ 3 ¥ %m ; ?.o—.—. : _—7.( éwa Date of Death_ Sl ~ - (Y=t gy £
Interior = Lﬂ-ﬂ/- f;rmrin e A=yt Cause of Den@%mhf&u@ntrjhumry ________ e A SR
Mansfctu piJ_/L‘ e S L. Duration .. ARl e SRR
Total Net Cost of Casket Sex ALY —— _____ColororRace.. Sl S
Outer/Case.. = i | R e Single___._____ Magried Widowed. /” _________ Divorced.... _Child sy
Vault.. ; T e oth Date of Birthﬁnp /"./S’%gc Years.. ?& Months f na)'sf-p
Embalming A AP ko : | 5 j.s ) ;
oI S R S S e Occupation..... etz
How Long at Place of Dea
ST N A ey Birthplace—City gr Coungod- ~
SOOI SO R e T Name of Fﬂthcfdaﬁff¢
e = SR ——— |t cp—— Birthplace of Father...___ ] e
Total Cash Advances s | Maiden Name of Mother..__
R SRR | e R Birthplace of Mother_.___ oo e LS
e e S e it e Signed_¢ g Coroner
____________________ a b v e el LI o e L Addr // f
Bl . O o | e Titesianta ot
iy g i Lot or Grave No Section No
T e e | e Shipped to
......... " Arrived from
_ sl Via R.R. Date il .
; Total Net Cost of Funeral | In Charge of
Gross Profit on Funeral . TY 55
*Less Overhead Per Funeral
Net Profit Apparent pourcast Oul
. gt Insured in
Beneficiary.
t 'Besunthatallitemsnotcnwredbydmct:hmmhcludedinmrlm.dand
i ; m proportmned to esch md every case.
E"




..... - *&W——\ Account No.

by Serial No. :_} 7{"
Dat/a!‘.‘&#_'j??ﬂour "’ﬂl . Annual No. P L/ )'f,’

Body Shipped to or from

Description of Service

Amount Date AV Credits

[

Casket and Services . L0 ..\q..D 1_2':_}‘".3] %C’WM\ L / 0

Embalming,

Grave No. Outer Case or Vault

Lot No. Washing and Dressing

Shaving

. Slumber Robe.

Section Suit or Dress

Other Articles of Clothing

Transferring Body.

Door Rqﬁga

Opening Grave.

Newspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs : of

Flowers. /

Clergyman

t SENORIY e s s e ] ’
Singers e

Casket Coach

Use of. : Funeral Cars

Use of Flower Cars

Professional Supervision

Insurance Policies

: OPYRIGHT, 1930 SALES TAX _ i

| BARHES-ROSS CO., INDIANAPOLIB

-
To Funeral Complete / 0 / rd /DI




ﬂaﬂAm R!-..bllliNLl:.f........-../ a//‘/
.‘DEQG—_‘/L “Z20 "?_f/ Hour 3 P2 A CLERGYMM‘&I/ M

. LODGE AFFILIATIONS ... ... _ .

“ CREDITS “ y PERSONAL AND STATISTICAL

_LC) d b’lace of Dea

: i &
Date of Death. #3&—
Cause of Death._________ Contributory

Total Net Cost of Casket

R R ._..__..__.Athopfs&
lor or R -
QOuter Case Mok et Race

Vault. Single . arried Widowed Divorced Child .=

Embalming Date of Bir lﬂme, Years Months Days

Clothing ; il Occupnhnn
How Long at Place of Death

Manufacturer

Duration _.______
Cex

Total Cash Advances

............ Birthplacg of Mother
BN . - signed (F At DN mp. -

i SECea, | RS e Address| \-__

s Intermentat__._._..;../_

Lot or Grave No Section No
"""" Shipped to y : A )
....... i Arrived from

. — o Via R.R. Date
Total Net Cost of Funeral lJiﬂl_ In Charge of

Gross Profit on FuneraL_l_

*Less Overhead Per Funeral

Net Profit Apparent.

REMARES: £
Insured in ; Amount

: Beneficiary i : : G

Source of Call

* Be sure that all items not covered by direct chsrgesmmchdedinoverheadand
mpe:lypmpomonedtoeachmdmrycase._.i i —_—
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Place of Burial

Cemetery
.vae No.

. Lot No.

Block No.

/%defs‘(i":——"

e — PG~

T

Insurance Policies

Ml 'RIGHT, 1930
Ml A NES-ROSS CO., INDIANAFOLIS

O Fencnt st e Raidence.
]
: ClerymM... ..té.. y

'i'-_'"l_wm %% ?— ) :

Account No.

e tiseSee s GuATANECE by

Serial No.

Church___&—. Dat!ag:."z _jz-l'our 7 o)’ﬂ!
' Afhliations

295

#)

—
7
Annual No. ..2¢€ '4 /

Body Shipped to or from

Date

Description of Service

Amount

Date

Credits

Casket and Services.

500

o e

Embalming

v
/n;myz;kﬂwédf‘ja

37,5%

“Outer-Lass-or, Vﬂult,.@.ﬂm—:ﬁ_«ﬂ—l....&.- .........

Washing and Dressing

o

S0

Shaving
Slumber Robe

Suit or Dress.

-5 3

+c&ea7,

Other Articles of Clothing

o0

Transferring Body

Door Badge.

Opening Grave

Newspaper Notices V.

Telegrams and Telephone Calls

Use of doz, Chairs. ,fr

Flowers. £

(&)

o0

Clergyman

Singers

Casket Coach

| 6 CT 0T O Funeral Cars

Use of Flower Cars.

Professional Supervision

5¥

To Funeral Complete
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NaME oF DECEM LN AL A M 7 M/L"—"/
FUNERAL AT RESIDENCE..._MORTUARY..._ .. Luungp#..@!i@ﬂffﬂ DitE @"/’ M z j{’iﬁ RZ2A MCLERGYMM{QLU giz""' -
D10t R P I, _.LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral ____ _— I Place of Dmth/%fm__¢/
@asket No. é ¥ o le iy (fce rg Date of Death_oddee — 2(¢ 4
Intetio £ Causeof Death.. oo Contributory ..
DEBITS
Manufactufer ————— e  BE5er Va1 Autopsy,..
Total Net Costof Casket . f .| . Sex CF— Color or Race. 4_// .
Outer Case £ e el o : .
Single Married Widowed... & __Divorced Child
et T 1L (20 ) “
;au;a! - _@_’ """"" g i Date of Bir Year&_f _7/’ onths_q_'j'__.Days .)"/
L h T U TR | E——
C:: thing - Occupation...
How Long at Place of Death . 2
_____________ Birthplace—City or Cou
.................... Nﬂme Of Fath
Birthplace of Father
Total Cash Advances......... ... SN | IO B Maiden Name of Mothem
e STROMNERST | A ——| — Birthplace pf Mother_,
---------------------------- Signed =& _ Coroner
........ - - . T (. Add -
A = SN | PR N Trlsetanbal. g
"""""""""""""""""""""""""""" Lot or Grave No Section No /
B ss'S hhemnae ] | et s P Shipped to
............. Arrived from
. Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral .qé‘ MA $5
*Less Overhead Per Funeral s ol
urce of Ca
Net Profit Apparent____ |l | g
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. S . -
- ..' i f‘
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Singers

Insurance Policies

MIOFPYRIGHT, 1930
Bk BARHES-ROBS CO., INDIANAPOLIS

W

Account No.

e Serial No,

7 b
~

%
Annual No. ::2 S O

Body Shipped to or from

- Description of Service

Credits

~ Embalming

Casket and Services.... :

[T

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

/

F 4

Use of doz. Chairs ,‘

Flowers 4

-3
'}

VAL

Clergyman

Singers

Casket Coach

Use of.....cccccoeeeeeeo.....Funeral Cars

Use of Flower Cars

Professional Supervision

™~
=
A

To Funeral Complete
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Namz or DECEASED

Copllidy

FUNERAL AT. RESIDENCE...._MoRrTUARY/.._CHURCH

SiNGERs

ESIDENCE _____

REVENUE ITEMS AND THEIR COST

” CREDITS ||
&l
Charge for Complete Funeral / ﬂ__{' . Place of Death”/ p
Casket Nod 7 % e .4 Date of Death._ w44
lntmoytdédégjovermg Cause of Deat
DEBITS
Manufacturer Duration
Total Net Cost of Casket ------- Sex_ / AZ'- e ol or Race ot
OuterCase . Single&~"____ Marri Widowed Divorced Child
;au;t_]m. Date of Bir;M ‘! 7.2\ge, Yeam_ég_.Monlhs._LDays_
LDl R SR | | onuEn ) g
Occupation ____
Clothing A== e 0. Nl ) _-J,
How Long at Place of Dea‘h&_dlé% _) i
___________________ Blrthplace—-Clty or Cqunt State or Counlryl&dﬂ
____________ Name of Father. W
...... Birthplace of Father...___ /
Total Cash Advances._..... . - Maiden Name of Mother
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| Embalming RS or
| Clothing ) T . Occupd ' -
. How Long at Place of Dea
| _______________ . Birthplace—City pg County
i R v Name of Father.Z
| N | -tecrreeey Birthplace of Father...__..._. . ~
‘i Total CashAdvances ... .. ... | Maiden Name of Mothe L At =
| s B'Il't plage of Mother /(a—‘lf--—ﬁ-’}'?
| e | Rt S Signegd’ g L . ? Coroner{] -
I e o | oot e —— Addr 2 ; a7 AKX ., _Date o i
T B Interment atwm ~ 5 e
| Y :
i """"""""""""""""""""""""""""""""""""""""""" Lot or Grave No Section No __/ 5::’ i
| e Sorsasmemishiferesns Shipped to s
| ) L Arrived from
s Via R.R. Date
' Total Net Cost of Funeral In Charge of »
Gross Profit on Funeral _ DB—P\ 5 5
. *Less Overhead Per Funeral
f Call
Net Profit Apparent. SRR "
ReMArxs: ) A
I . Insured in 4 Amount e
Beneficiary, : o k. s g g ey
| Sn e ageadeitive L
* % Be sure that all items not covered by direct charges are includedmoverhud and
properly proportioned to each and every case, | - : z 7=
kh«- s 3 e ittt L T i e e G L =Y Jomaal PPERPATeTE s




Insurance Policies

COPYRIGHT, 1930
THE BARNES-ROSS CO., INDIANAPOLIS

-‘?_%Suit or
. Other Articles of Clothing.-

‘Door Badge.

** Transferring Body

.-\"';"_Openm‘ g Grave.....
““_"Nmpapu ‘Notices

Telegrams and Telephone Calls

 Use of doz. Chairs. :
__ Flowers : £
Clergyman : /

Singers /

Casket Coach

Use of i Funeral Cars

Use of Flower Cars

Professional Supervision

P, I, |
23X YuZ Lo 1737

SALES TAX

To Funeral Complete

s——
e —

e e e e e e ) .




AR T l{r%tIJLNLL&VLA‘%—ﬂA/A}/ /W
=il Nafuli ST J@Zﬁ ?;.?KJUR ﬁA&CLERLYMAW‘r_M? ;-7_
_LoDGE AFFILIATIONS......_...._ .
REVENUE ITEMS AND THEIR COST H CREDITS |! ﬂ /) PERSONAL AND STATISTICAL
Charge for COmD]etZ:‘uneml V/4 S e 7 | Place of D > _?'/ / A/ m .
CasketNo./ 7 &2 Styled . Date of Death = Zklo— = )7 2 f/
InteW ~=Coverix = Cause of Death Contributory
2l L DEBITS
Manfdact 7 7 Dunation .l AREOTEY
Total Net Cost of Casket st RN TR | e T Sex___Hf___________ ... .Color or Race__ : .
Cntr-Cote Widowed ““'""'—'_ Divorced Child
d{ T I R e e e I S AR | o e | ot | T
s e, Yearsi%éz.Months.l__.,Da o e XUCE
e SRR R A f gest ¥
Clothing
...... Birthplace of Father. QA Ansd
Total Cash Advances Maiden Name of Mgther. "’, :
Birthplace of Mothera =4 &~ (00 o
Signed
Address g
Interment a ; £
Lot or Grave No ik, ,,,f 5D
Shipped to it ¥ & > = ¥ e P
Arrived from S E e
Via : : R.R. Date_
" Total Net Cost of Funeral In Charge of ' .. : i
Grass Profit onFuneraL..' A1ss ST s | A8
: *Less Overhead Per Funeral 5 o
. ; : ; ource a
' { Net Profit Apparent At
i REMARKS: £ :
| g o
:
e 3
:‘Bemthuaﬂltmmtmveredbydm:tchmmlnchdedinmuheadmd J
,.__;.__:pmggrtlonedtomhmdmrymmr Ay :

A DT C e '6,- --i'




A I g s e

Account No,

SBEESTE

l’lm of Bnml

Grave No.

Lot No.
Block No.
Section

Pall Bearers

/ R
T W N T

X 3-14»;7. A f/‘f

A

i
1%

} ,—"?
I™NAT Lo

SV Vi
.1_."?/{ /i'-r.

O 4 [
Ahasoad A N

Singers

Insurance Policies

ol OPYRIGHT, 1930

M sAnNES-ROBS CO., INDIANAPOLIR

Serial No. £ 7

P TR

Y

l’unenl a ,_Reuden 4

e -
Clluxd'l / _____ our, Annual No. g ) K
Body Shipped 4o-or from.
Date Description of Service Amount Date v Credits ﬁ]
- O P

Casket and Serviges

X Emb@n&ﬁixyﬂ&qz&-ﬁf

X

-5 32/ &mﬁ!{m&

P )

Outer Case or Vault

LA

70

Washing and Dressing
Shaving ;
Slumber Robe. .?I
Suit or Dress
Other Articles of Clothing. I3 | [ 5

& \'( Transferring Body;ﬁ-ﬂ > o %M-—‘ 520 ‘_C’C o T :“

| Door Badge 2 h

3 Wy ?,5 Opening Grave. & "":

Newspaper Notices
"\ Telegrams and Telephone CallsZ/ﬁ" ﬂtz B { : 3 3 ....... o
' Use of STy s e EARRT RS, [ RS T e el I [ 3
o 9 £

Cletgyman
Smgen r ....... e it
Casket Coach
Use of Funeral Cars e
LR L L e S ——————— e e e e T e e o)
Professional Supervision 2 il ol el “ 8 )

To Funeral Complete

03




NAME oF I)Ecmsuérnna/&ﬂ/a’\—’

R \.mmu//%') 4(\

Vv

SINGERS T eyt B L e, L _LoDGE AFFILIATIONS

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

Charge for Comp]ote Funeral

FUNERAL AT RESIDENCE .. MoRrUﬁaY__,.,.Cﬁu%M-‘DL@ /ﬂ"/ ?3? Hour, Q/Ioﬂ _CrLERCGY MAN/I_JJ"'/ Wﬂ&% ?

| Place of DeaM k M

Date of Death

Casket No?.,

sopdfele )

rher Covermwm-f

Interio Cause of D

‘ /L/—

Manufacturer

Dmalon e s e
Total Net Cost of Casket ... oy e
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Hatalging i Date of B(r_ },f‘l iﬂAge, Yparqé(/ Months.s3 Days
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Total Net Cost of Casket S AW ______Cmmr S CP)/ .
OuterCase— oo o oo b Single________ med_ Widowed ~Divorced ________Child...
ST s Tl T Date of Birt _?‘Q'/ﬂ.z:\ge Yeam_G) Z.‘_._Months 2" Days -"’E
D b e e e T e LT || LSRR | :
R o ot e T U Occupation +
How Long at Place of Death_
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