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Manufscturer ... - S = Dug,p__,_\ _____________________________________________________ Autopsy..._
Total Net Cost of Casket .. ... S = Scx..._-f_—_....'f _______________________ Coliror Race Q/' Tl e A el
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...... e | IR Name of Father_.

e s TP, e Birthplace of Father.___
Total th Advances .. e Maiden Name of Moth,
Birthplace of Mother_. .
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D e 2 Bl Interment aM

""" Lot or Grave No
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Via. R.R. Date
Total Net Cost of Funeral .|| In Chargeof i

Coroner

Gross Profit on Funeral /1 3 5
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Casket Coach e
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SALES TAX

To Funeral Complete




8 27/ Minnen MAWW
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REVENUE ITEMS AND THEIR COST PERSONAL AND STATISTICAL

5 .,..Contnbutory

Charge for Complete Funeral ____ /7

Styl -~ 8 2
overingZ o

DEBITS

s G e Duration . AU W ;.5 . 5SSO N UV |
Total Net Cost of CasLet e s W — _ Onls of Baié
Outer Case
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,Age, Years[l -.Months 0 Days e

Vault..____
Embalming.
Clothing
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Source of Call

Net Profit Apparent____

Insured in : Amount
Beneficiary
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Clothin
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How Long at Place of D
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Birthplace of Moth

Signec
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Date of Birth /d /%e Years .7 ‘?‘ Months Days 2"_?

Birthplace—City or Count}
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Shipped to
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Via
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Date.

Gross Profit on Funeral__ YN AISS

*Less Overhead Per Funeral . d

Source of Call

Net Profit Apparent

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

Shaving

Slumber Robe

Suit or Dress g
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Door Badge
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it L : S = | s e DatcafBirthCﬂ_ﬂx - ﬁars ??.,M hs._’.__’___Daysu.f._uf_-:
Embalming ;
Clothing Occupationedetngd—=F. . & At~ ‘

How Long at Place of Deathy_s.... -%_ﬁ‘
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= Transferring Body
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Loncr A¥FILIATIONS
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REVENUE ITEMS AND THEIR COST

PERSONAL AND STATISTICAL
y

Charge for Complete Funeral ..
CasketNo._.._.______ ) __ gStyl
Interic Coveriag..
Manudcturer? /{.e...
Total Net Cost of Casket
Outer Case
Vault
Embalming
Clothing ...

Total Cash Advances._.

Place of Deat
Date of Death.

Cause of Death..... ! t?'_&ontnbutury .
01T e e e et e 113 113

Sex. Y i C0lor OF Race. e e e
Single_.___Married..._._ Wnlumd._,l/ Divorced..._Child__.

Date of Birth.__#) Age, Years Months Days

Occupatione=#=

How Long at Place of Death /3:’&-‘:—‘#\’1/

Birthplace—City or County _
Name of Father. - &

Birthplace of Father. # &~

Maiden Name of Mother_.
Birthplace of Mother_..._______ =
Signed_..

Interment atf

Lot or Grave No..... _ Section No
— e — Shipped to
e 12! Arrived from.
s Via.__ R.R. Date
Total Net Cost of Funeral || In Charge of
Gross Profit on Funeral ___ M&i é}" =
*Less Overhead Per Funeral
Call
Net Profit Apparent Sousoed! (&
REMARKS: x
Insured in 6 Amount
Beneficiary

* Be sure that all items not covered by direct charges are included in overhud and
perly proportioned to each and every case.
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Place of Burial

Singers

Insurance Policies
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N eemeimee. Lodge  Affiliations.

Serial No.
Annual No.

Body Shipped to or from

Account No, 428

177

(")‘/

Description of Service

Amount

Date

v Credits
Casket and“Services 2 LSod Q.:g.("}._i’._d%d.l tLarh (CX.]) | 1.1% %3
Eaibalming UY=L 23 s G T | i B
Outer Case or Vault \
Washing and Dressing
Shaving.
Slumber Robe.

Suit or Dress

Other Articles of Clothing‘.o.{!-../",,c.%ﬁﬂ.w;

A0 0

Transferring Body
Door Bad gp"’ .

Opening Grave

Newspaper Na;ﬁm
Telegrams and ’I'elephonc Calls.
Use of doz. Chairs

Flowers }
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Casket Coach

Use ol Funeral Cars

Use of Flower Cars

Professional Supervision
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REVENUE ITEMS AND THEIR COST
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|| PERSONAL AND STATISTICAL

Charge for Cnmpktcluncm] i
Casket N( Styl

Intcw CA(%‘__ Cmm.rg
ManMiacturer

Total Net Cost of Casket
QOuter Case
Vault ..
Embalming

Clothing.___

Total Ca:h DOAVERO. s i sl

'A;Gca'.q

“: ouff ITJ):.:::M _____ / 7-( ?}d 2. :

canseebBeathoc o e o e Contnbutory_________..

oS e i e e e Autopsy,....

Sex.._ @ 6 .. L S v Color or Race... e e e

_Married_ 47" Widowed_.. Divorced

"[.Y'Z V/ge Years. &(’-Months.....

How Long at Place of Dcath...{.

Birthplace—City gy County

Name of Fathcr.&w_“
Birthplace of Father.
Maiden Name of Motl

Birthp I Mother.. . .. M7
Sign&M _CMD )
Addres

Interment at

Coroner

£,

Lot or Grave No

Section No

= Shipped to
. et PR i Arrived from Fa
e exye= Via ] R.R. Date
Total Net Cost of Funeral £ In Charge of
Gross Profit on Funeral .. '1'{ 34 \gz
F ¥
*Less Overhead Per Funeral. i
Call_
Net Profit Apparent Roucep:
REMARKS: ¥
Insured in A Amount
Beneficiary.
“# Bessijre that all items not covered by direct charges a:g\mcluded in overhead and
properly proportioned to each and every case, _‘ .
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| Date Description of Service Amount Date

Funeral at....___._Residence....._... Mortuary.

Plnce of Burial _ i Credits 1
Cettwnety Casket and Services S Oeoall/-(a3g g?-%_‘@d | R
Embalming. .
Outer Case or Vault
Lot No. Washing and Dressing

Grave No.

Shaving
i Slumber Robe
Section Suit or Dress
Other Articles of Clothing

Transferring Body.

Pall Bearers

Door Badge

Opening Grave.

Newspaper Notices. ; _ ” i

Telegrams and Telephone Calls
" Usc nF dm C},aj rq - Rttt [
Flowers ¢ o

Clergyman

Singcr’ Smgcrs Ll | EES— I | R I
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ey MRS ’

Hae ofnsmninnmss! Funeral Cars

Use of Flower Cars N SO i pem—
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NAME or DEc f&Ma/MMMJ‘K‘OZ"/ RESIDENCE A ‘a"“‘"'i? 6'—/
FUNERAL AT.... RESIDENCE ____ MORTUARY l/.lmrcu y W?‘y' /f.%m&d a ﬂ Cﬂm SYMAN ’?JA’ M
SINGERS__________ _LobcE AFFILIATIONS
REVENUE ITEMS AND THEIR COST CREDITS |i ;ERSGN-\L AND STATISTICAL
ous
Charge for Complete Funeral . _ﬁ «—1|t Place of Den
Casket NO/O o Sl\'!c ’ Date of Death ..
i Cause of Dea
ot B3 TP Sl LD SO Sl 1
Total Net Cost of Casket . Sex. il e _.Color or Race s el
3““: Coslornmonmninnininoo o e Single__.__ 7 . Married.. _‘ﬁ-\\fﬂ]cwcd Divorced Chld
ault Sty || et L
Y TR e O | Date of A& &./ ?,K_g} Years. L!Jh Months._ __?___ Days.. K
Clothing = N Occupgidon i = e
____________ How Long at Place of Denth = A
L0 Y o b e I LR Birthplace—City saCounty} tetgt i) R 4" s - AN A" NS
.............. Name of Father@/lﬂa.q-k" . ,
ST UL it 1 e DS OO 1 R ) Birthplace of Father.
Total Cash Advances.__._______ Maiden Name of Mother
4 Birthplce of Mothe
— — Signg A JY
e et Addres:
B R e S | SRR =l Interment at £ « et z
S e AR | s s Lot or Grave No (o Section No
---------- Shipped to
.............. Arrived from
Via._. R.R. Date
Total Net Cost of Funeral _|l In Chargeof
Gross Profit on Funeral f G
*Less Overhead Per Funeral C /
Call /
Net Profit Apparent.___| Souspegh i : Ji o
REMARKS: . |y
Insured in . Amount
Beneficiary. L
F Be sure that all items not covered byduutcba:gmmdudedhowrhndnnd
'hmperly proportionedtomchmd every case. e T et st
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Name or Dec r:ﬁ;a[u.u;é%ﬂ.—

FUNERAL AT RESIDENCE

SmeERS.

L B L e A 5 SR St e _Lonce AFFILIATIONS
REVENUE ITEMS AND THEIR COST N CREDITS || ﬂ

Charge for Complete Funeral ._____ . ; l Place of Dgﬂ%'fd o L
Casket No. &7 ?( ; Jtyle \} : W ™ Date of Death (& CA 1

Interior<F o L4 Covering A A7 = Cause of Deat __Contributory..____________
MandbeCturfr /. —M + Duration _ Autopsy,,. e S
Total Net Cost of Casket .. /1( 2. T Color or Race
Cger Case e | P B S'nglc..“ o Mgrried =7 Widowed .. Divorced Child
Vault R S—. SR 1 Pl ? /

; Date of Bir ..F i ’{ . Days &£ .7
Embalming.. 4. Leld ot et e et | IR |

Clothin Occupation......._ 8

Birthplace—City
Name of Father¥_ €
_________________ Birthplace of Father.__.____
Total Cash Aivance . oo - - gk AL Maiden Name of Mother

e A S RO LT N e U M (A || - Birthplace of Mother... _—__ : M_
AN

Countf:

- ner
Datp 6

7
Lot or Grave No Section No
....... SRRl | TNt TR 1) e S}"ppcd to
.............. Arrived from.
e o Via R.R. Date
Y Total Net Cost of Funeral |l In Chargeof /
Ly
Gross Profit on Funeral [ WAWA (_..5__ 2
*Less Overhead Per Funeral
Call
Net Profit Apparent. Sonaeph Ly -
REMARES: ' : e
Insured in ‘ Amount
Beneficiary. ,
* Be sure that all items not covered by direct d:a.rga are included in overhead and !
: properly proportioned to each and every case, s >
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Pall Bearérs

Singers
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Annual No.

A

Body Shipped to or from

SALES TAX

Date Description of Service Amount Date v ' Credits
Casket and Services (3 2422 L‘f:-??ﬁaydi‘ff%ﬁf_l-‘{ b eo\T7
Embalmin “

SR Gsdor V.M/ﬂa.d.a_e&mu‘z P58 e

- Washing and Dressing

Shaving. / 2 2 N,

‘Slumber Robe, 4l 2 5/ }

Suit or Dress. X,NJ& /‘:, AL STRTS 1 T I

Other Articles of Clothing \ 2o sl 7/ )

Transferring Body. \-—r/ ; 4

Door Badge

Opening Grave v 4 /

Newsbaper Notices e Rl | O WY 0 O R e 4 e I

Telegrams and Telephone Calls Je"f/
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Cf A
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e

RESIDENCE

I {;z.

S

SINGERS . ) Loner AFFILIATIONS
REVENUE 1TEMS AND TIIEIR COST ” CREDITS || 2 ) 1’!-‘.:{.22;,\:<\|. AND STATISTICAL s
Charge for Complete Funegal.. Place of Dmth,,{’;i«.é/ L s M = m
£ 7 )
Casket Na? _Le /. Date of Death ____~ (.5‘"?-’/__/5*'/73 y e e
I“““'iw Causeof Death... oo Contributory
Manufdcturer. Duration . T

Total Net Cost of Cldsket . # £
OuterCase__. .

\-'ault_\_./)_,?

Embalming
Clothing

Total Cash Acl\nnl:cs e e e

..Color or Race...__

T e S P ST -
Single_..__y_Married. _________Widowed.. & Divorced... .. Child

Date of Bj 3c “:‘/féﬁvgc, Years.. (’) 7 . Months.._3 &L . Days”d
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Birthplace—Cit
Name of Fathtr.Z
Birthplace of Father

rjoun

Maiden Name of Mother.,&&&%én.

Birthplace of gh ' § a.g.&.
Signcd.,j! A

Addre

Interment at___/_
Lot or Grave No

Shipped to
Arrived from.

Via R.R. Date

Total Net Cost of Funeral

In Charge of

Gross Profit on Funeral __

b\!M

*Less Overhead Per Funeral

Net Profit Apparent

Source of Call

Remargs:

Insured in Amount

Beneficiary.

* Be sure that all items not covered by direct charges are included in ove:head and
prmeriy pmportmned to each and every case, B A
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Insurance Policies

INDIAMAFOLID
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A _Lodge 'Affiliations

- o : ., o

gu-ial No.

Account No. 432

Body Shipped to or from

Annual No, -...c‘_/_,..(':..l.......... et

Date

Description of Service

Amount

Credits

Casket and Services

V

2 LY

-

12200353 Sk Hosnce sl

ALY

. Embalming Qo
Outer Case or Vault
Washing and Dressing 9
Shaving
Stumber Robe % y
LT b S R e s e b e scocaneitortodt | BRSNS | SRR S [
Other Articles of Clothing &
Transferring Body 4
D00ty Badge. b e i b
Opening Grave : 4 i
Newstper” Notics ) 7 | e | e B e ot L | ERCHORet SEeseen
Telegrams and Telephone Calls ,rf """"""""""""""""""""""
Use of. doz. Chairs AN B SRS (Y| (SR A S r AN T
Flowers ;f ........ r
Clergyman - + et (I
Singers - = | Sennn s, SoRnanll o S IR
Casket Coach
Use of Funeral Cars TR
Use of Flower Cars ¥ R R NG T
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NaME oF DEcEAs RESIDENCE™. __
FUNERAL AT. W {?' /,’
SINGERS..... i aieeeemnieene . LODGE AVFILIATIONS .. . .
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Age, Years__L[_ __Months

Occupation

Birthplace

Maiden Name of Mother..
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Clothing.....-... .. il i
- | How Long at Place’of Death B A /7
------------- Birthplace—City or County <#7 a{‘S&en un " TE TR,
S | — Name of Father._______ o :
g Birthplace of Father . ;
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L o e R e BRI | e [ E Birthplace of Father !
Al Cash RAVINOIE. i e e I Maiden Name of MotherC]’.:-‘—‘—/Ka————t—f-f-\__
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