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Gross Profit on Funeral
*Less Overhead Per Funeral

Net Profit Apparent




Wl e R U g A g3 - ¥
1 T BTN e wicd. 98 ey

) B3 = L =
unt s i A i | BT R T S| [ - ¥
AR L1 L bt 3 : Vv Credits ]
S
, ARSI, —]
PR | 1 / [FU—— -

1
"

i - bgﬁ-o Q
o)l Other Asticles of Clothing gt N ) w4
B l:aﬂﬂum s * Transferring Body ! \\-...‘ \ /
?:i...‘_.. Ak DOOIMEE . | : R |\‘

‘;{-._..,. P - 0 ¥ Gﬂ"!. | y \ \ 5\;‘;.
;o_«_u ..- e N\ ; Notices il / \ \ .
e Telegrams and Telephone Calls : ;/ \ J? \
" Use of doz. Chairs B \ p A we e | e SR

Flowers. J

J

Clergyman . [ \

i i 2 \ S S (ISR [
Singers § . ‘ ' {

Singers Catkk Conh Y. bt T B __‘3_‘5_-—:"22:: | i
st of. el «..Funeral Cars ] : s

Use of Flower Cars.

L D S s R o oo 3._
Insurance Policies . . s frire L ontis
XA AT E i

SYRIGHT, 1930 e e
RARNESR-ROSS CO., INDIANAPOLIE = M oo e T T TR | eees et e SRR TR

GALEB TAK - Ul T ety et e

To Funeral Complete




//zr7 /(W

FUNERAL AT. . RESIDENCE. . MORTUARY. Amrr{

REVENUE ITEMS AND TIIEIR COST H CREDITS ” PERSONAL AND STATISTICAL -
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Birthplace—City or County State or Country.
________ Name of Father.
3 Birthplace of Father
Total Cash Advances Maiden Name of Mother
Birthplace of Mother
Signed M.D. Coroner
Address Date
Interment at.
Lot or Grave No Section No
= Shipped to |
........ Arrived from. < ———— ;
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TatatCash Adwances.coc oo oo o o i) o Maiden Name of Mothey
S el Birthplace of Mother._..._._*
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How Long at Place of Death
------ i B Birthplace—City
e | Name of Father
s o A Birthplace of
Tolal Cash Advances.. N | . — Maiden Name of Moth
PSS ——— | N— Birthplace of Mgther
Signed % _
S - — R (R o Addrcsg; S )
B e S R B | G e Intcrmenw W&_
S | i Lot or Grave No Section No
P i T S S AR SR Y ST eTi e | SNBSS (s Sh{ppcd to
i e, e | o Arrived from
i — . L Via R.R. Date
Total Net Cost of Funeral J _|l In Chargeof
Gross Profit on Funeral A4 /AL & 23
*Less Overhead Per Funeral __________° [
Source of Call
Net Profit Apparent____
Relcixkst Insuredin____
Beneficiary.
#* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.

e el i SRR et s e TR




Singers

Insurance Policies

"{RIGHT, 1930
BAPMEG-ROES GO., IMDIARAPOLIS

Prﬁsional Supervz ion

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

87 35 R Funeral Cars

Use of Flower Cars

SALES TAX

____To Funeral Complete




Name UFI‘I‘.('TW

FuNeraL AT . REeswence M

- r

Smr:m-sl/_. /

runmﬁnuncu =i

/ - _HHOUR)_ﬂf’ICLERuM(&_a—?

REVENUE ITEMS AND THEIR COST

” CREDITS

Charge for Complete Funeral .
Casket NT PP D~

Manufacturer.._____ ¥
Total Net Cost of Casket

_Coverin

DEBITS

Outer Casc..lbff-

641

Embalming ___

Clothing.

Total Cash Advances

-
A _ S

B = Au topsi 2
Sex____,.___y../,,m; Color or Race__
—Married_ % Widowed Divorced Child___,

ngjge, Years__ﬁf.z_Months o Days. L

How Long at
Birthplace—City o
Name of Fat

Interment at_"* _/

Lot or Grave No
------- Shipped to |
_______ Arrived from ;
Via : !
Total Net Cost of Funeral [ In Charge of :
Gross Profit on Funml__i%‘/i
*Less Overhead Per Funeral

Net Profit Apparent

oA




Singers

Insurance Policies

B GHT, 1930
MER ROSE GO, INDIANAPOLIE

Description of Service

Amount

Casket and Services.

20\ 00

Embalming

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

Use of.A...A.A....A.A.............Euncra] Cars.
Use of Flower Cars

" SALES TAX

To Funeral Complete




Nante or D HwD&”ﬂW_ ‘(4/?_'21/"

FuNeraL AT Restence ™" Mortuary  _ Crurer

Sineres

{ralnl'\ILmsz/%ﬁ
I-Iomz_gﬂ PAﬁelu.nnl\(e"” x(ﬁ/\

Lover Arriiations

REVENUE ITEMS AND THEIR COST

PERSONAL gND STATISTICAL

Charge for Complete Funeral

Casket No. /J o

IUTW .M:l(, overing”
Manufacturer.. M_ ~

Total Net Cost of Casket

Outer Case____
Vault . _
Embalming

Clothing _

ir{c of Death /|-
-
Date of Death.___\

——
Cause of Deat ™ = thfory
Duration _______ R _. AW/ —
s S ~ e ... Color or Race. __ S
Single_______ Married ______ Widowed Divorced _Child
Date of Birth/}..‘. / Age, Ears Months Days
Occupation . <ULz r” &7 A

How Long at Place of Death_

Birthplace—City qr Cuunt)?
Name of Fathe
Birthplace of Father____
Maiden Name of Moth

Birthplacggf Moth
Signuﬂ._. .
Interment at .

Lot or Grave No..
Shipped to
Arrived from

Via_

Coroner

Date 2

Section No i ;

R.R. Date

Total Net Cost of Funeral |

MY

Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent.

Remargs:

* 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




Cemetery
Grave No.
Lot No.
Block No.
Section
Pall Bearers

[

-

I Singers

S @

Insurance Policies

YRIGHT, 1930
LARKES RCES CO., IHDIANAPOLIS

| 0 1

e

e rr..'.:; e | i

()8

Description of Service

Casket and Services.

Embalming

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

Use of ....cooveeeeenee... Funeral Cars

Use of Flower Cars.

Professional Supervision ...

To Funeral Complete




NAME o¥ [Herda—!_n_p M_.____.._ I{I'QIIEFNC%

Funerar AT REstioEnce. . MoORTUARY Cuurcl
SmxerEns ~Levce AvFioiaTions.
REVENUE ITEMS AND THEIR COST || CREDITS ||
y
Charge for Complete Fugeral Vi s o ; | Place of Dmtll}éWLM
Casket Np. . 1 (@) Sty 4 Date of Death_
IntvrioE;\ ' 5 ,4—1.4('/ . ‘1 ¢ Cause of Deat
Manufacturer { A

Total Net Cost of Casket

AN sk Duration Autopsy‘; >
e | ISR S Scx..._m Color or Race

i)utcr e - T | [ Single Married Widowed Divorced Child__ &=
[ault. e — SRS | S B >

ault . Date of Birth Months Days
Embalming .

. ) T Occupation,__.
CISTRET s e ey g p

:- B ) B B:rthplace-—Clt

—_— - PR | —— Name of Fat e
A Birthplace ather_._f?ﬂgt;'
Total Cash Advances ... SR | U N Maiden Name of Mathed]

_— | - — Birthplacepf Mother..._____
. N TP LI TLIT oy oot | [T Sign&‘
N . Adare A

__________ Interment at

___ . __ ..... LutorGram./M/_.

""""""""" Shipped to
.............. Arrived from

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

Gross Profit on Funeral _ M’ \ &J
*Less Overhead Per Funeral
Net Profit Apparent

'Besunthataﬂltemsnotcoveredhydmctchnrgumlmhmedhovuhmdm
pmperwpmpomomdtuuchandeveryme. :

|
i

Rt CRR e - i PO %




e TS u—-fﬂ-nm orz.-m T P TR e oy

4

Outer Case or Vault |
Lot No. V Washing and Dressing !
. Shavi

Slumber Robe
Section - “ Suit or Dress

T e T RS TS T WO ST el e Sl TR P B | SR—— -
Pall Bearers :

g3 RGP TS RS SN SR | e e (SR e

LT R e AR LR el e el o T R e =

R T R AN N L G e S | LR DR Rt g ¢

R T s e AR e e o B TR RO e e S

Telegrams and Telephone Calls PO e s R

Use of doz. Chairs

Flowers

|
e e IS g0 o g Il S| R R R e s ki

Singers P &
Casket Coach

Use of . Puneral Cars..ooooo o [~ . ‘

Use of Flower Cats. oo 5 |

Professional Supervision. sl 4 W} I |
| [ o=
Insurance Policies :
ol (|GIT, 19830
g HER-RONE CO., INDIARAFOLIE . - - -
BREES FAKX | il e T T e
e ———— - I:._ —— _'_'_ — &
To Funeral Complete I ‘3 g
Funeral Complete ol iR _ _ - . 50,
T e e v -— e -




Nase or DECEss yA

31
-

Funeran ar. - ResteNcE __ MORTUARY. .mncu

/‘%_L R]-:Sﬂrl-:NL'E%SJ% .

SINGERS Lonee APFILIATIONS

REVENUE ITEMS AND TILEIR COST || crepurs ||
Charge for Cnm:};h‘t:‘ Funeral . _____
Casket No.__ s / . Stylpag s
Interior s e Covering~#~
Manufacturer M‘é'—z
Total Net Cost of Casket

Outer Case .
Vault

Cause of

Duration

Sex.... e Y. Race...._. . &

o Widawed. __# ___ Divorced

L‘fj e, Years{ Mbvnths _’

Single .
. Date of Birth,
Embalming ...

Clothing Occupation._.____

) - T How Long at Place of Deat 35 Wﬂ

e el 7
e | Cam— Birthplace—Cityor County .~ State or Cou . -y SFE
T mGiSREeeeee = Name of Father

- _— — Birthplace of Father

e | Maiden Name of Mother

s = e Birthplace of Mother

e el Signed.

C
Interment at e ‘ﬁ_
M Lot or Grave No....

Section No
T T L P | SR Shipped to

s e s e Arrived from

oroner

S | Via
Total Net Cost of Funeral [ In Charge of

Gross Profit on Funeral __ J
*Less Overhead Per Funeral

Net Profit Apparent___

I

Source of Call __

Bt Insured in

~ Beneficiary

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




. o

- - Account No. S7%
N — o - - Aﬁ-‘-ﬂ%’&dd No.

Fuuerﬂ st Residence \Momu_q Church % Ds ..Lflzf”‘Honr -2 20 Ansusl No. #

Clergy: e _....I.odge Affiliations,

Body Shipped to or from

Date Description of Service Amount - Date

i Casket and Services 26357204142 2., adota |
Grave No. e M"“‘f*émﬁ‘ a— J-—7? “: }(

il S L R L D e T S e T e e i e
Lot No. Washing and Dressing
Shaving
Block No. Slumber Robe e
Section Suit or Dress _
Other Articles of Clothing el

P.l‘ B F———— Bl R TR S O I.---_._.
oo Transferring Body. ' '

o=

C

=¥ =Y

=

[~

(- yiem]

Door Badge. 1 | | |
opening o . e e 7,g : -_h lfM‘j ( {!_'_.-!“'L - ¢r_ T _, SR = i
Newspaper Notices - ,Ir'.'f___ / |

-3~

Telegrams and Telephone Calls........... '

Use of doz. Chairs i

Flowers E 3' ﬂé

Clergyman

N Singers |
Singers i ST (P
Casket Coach....

(R ATER e | SRR I oo Wl v Bedlh T iy
Use of .......ooooooooooo... Funeral Cm's./ﬁ‘ _________________ | TS| [ e e

T o I e e T T e

Insurance Policies || = R T‘;’-‘- ------------------------------------ | :‘

B GHT, 1830
LE AOER DO, MDIANAPOLIS e e R S e e e e i e e e e | |

To Puneral Complete




Name oF DECEASED

Mortuary,  Cnuvrcn Mﬁ ' i /?9@0& - ‘- = CLLR{ ¥ Mnﬁ?ﬁ. M—J%
RIN\:H:W’ O&ﬁ/ WQ&MI ObGE AFFILIATIONS

FUNERAL AT REsineNCE

REVEN L'I._.:TL‘UH AND THEIR COST || CREDITS |l A PERSONAL AND STATISTICAL
Charge for Complete Funeral ____ s _*l__ i Place of Death JK,@?{LL ,W—"? /T—':'
Calket \09. '_3 ‘7[ ‘ly : Date of Death__ aﬂw/ _____ 2‘?_ 95‘ 2'4
I'llvnW . Cn\trmg Cause of D G’Gd“")“‘ ...............
Manu urerf - .. R e i Duration _— L ‘?
ToldlNet Costof Casket .o oo oo N Lo Sex 4"‘ ‘Color ot Rage.
A g F— - . R
?Ilt(]:r Case L4017 R DRSS S | M G L Single_______ Married ________ Widowed.. /‘/ Divorced Child __.
; . Date of B r Wj %ge, Years
Embalming s e e e T e o
Clothinge—artge~tl . ccu]nimn 7 Ny
Total Cash Advances _ e [l Ll || Maiden Name oftMothér A8Z gr Al? AL Lty ¥ ot
e R L e e e Wesas ) Signed__ - pC
———— LR - " e PP — REPPRSTRTY | (AR STLY] PR Address / e 7 f
e SR [ Sferment ﬂt-M— :
_____________ R s e e, Litoe Crave Mo ) Section No.
i - 8 e Shipped to
TR S U || (RS, Arrived from =
__________ e Via_. R.R. Date
Total Net Cost of Funeral L - In Charge of
i
Gross Profit on Funeral _ M - |
*Less Overhead Per Funeral
. Source of Call
Net Profit Apparent.
Re 3 &
R Insured in : Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and 1
properly proportioned to each and every case, -
5 VTG st e i S A S Wb e s 5




Place of Burial
Grave No.
Lot No.

Block No.

Pall Bearers

Singers

Insurance Policies

o GHT, 1930
UE ACEN CO., INDIAMAPOLI®

dm‘%@uﬂt No. —573

ﬂfﬁ.ﬁz&#

Serial No.

M -6--!_9 y_}ﬂuut..f ﬂ_&_m Annual No.

Body Shipped to or from.

Description of Service

Date

Casket and Services.

Embalming,

2 857 29 2-21-yA 13?

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 4_/_/

Use of doz, Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of...c.cooeeeveeeccereen... Funeral  Cars

Use of Flower Cars...

Professional Supervision.........

To Funeral Complete




NaMmE oF DECE

A&Ljﬁ/ (_A.AJM Rnun\u‘ SN . //(waﬂ—-' ‘
________ (Z‘?Jb{e_ﬁ(m Pconefee ey

LopGE AFFILIATIONS

FuneraL ATY. ResmeNce.. Mortuary . Crurci .

SINGERS

REVENUE ITEMS AND THEIR COST || CREDITS h

Charge for Complete Funeral . X; il e /_& _—

e P _ |

M = _ f i
Tanubdcturer M“ ________ i

Total Net Cost of Casket ...
Quter Case .

SON AL AND STATISTICAL

_ColororRace o~

Vo T A | I .. ied. Z:__Wldowed Divorced . Child..._.. .
I‘Mll l! 5 oo I | Date of Blrt#‘g 7}'7(;’&? ve, Years . é _g.Months__ /¢ Days. ‘7‘
Tmhalming . e reeesorce e S A Y

Occupation...

Clothing __ S ] i i ;
. How Long at Place of Deat

__ e [ | SO . Birthplace—City or C ﬁ_ o 4

OO s S S EY | oRmemwerent oo Name of Fathn/zzzd!—g.

R OO | (22 >>-= - (I Birthplace of Father_.._. y
DTSRI | E—— |- Maiden Name of Mothe

RO =" - S R | R Birthpl‘i,?l\%
_________________ I | BTt B Signed

= - Address4;

Interment

Lot or Grave No _Section No
Shipped to
[N RUITRTNN, | | S, S Arrived from

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

o -yt
711 Y

Gross Profit on Funeral __||// ! ¢ fj_ -

*] ess Overhead Per Funeral

Source of Call

Net Profit Apparent

REMARES: Insured in Amount

Beneficiary

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




Insurance Policies

RIGHT, 1930
ANES-ROEE 0., INDIANAFPOLIS

i

------

P IRPRRETT | -

e
Y S

" Melegtams and "Telephone Calls. .

E‘Use_'éff"-_‘_"" .

5 .: Ecl_er-. A

Singers

| Casket Coach
Use of

Use of Flower Cars

Profasional }u;ﬂisi

L] r» /' . _ 5’0
Jrire f
o NP J
PN A e i |
agren M- 8 by weiad e _' Pl
P ' )
R g wan g 21 / S il
; . e, (o OO /.
. ) { P / //
Funeral Cnn{ - ‘I”/
: T § e
o T S
? S -1—(2 ............. 0 T E—

= =
o




NAME oF DEcEAsED

FUNERAL AT ___

B (mrm\wf_.._/C‘man

RESIDENCE

S[\W

..... Dua

_REesweEnce_ & =

‘ﬂHf ?MM;ERGYMANIBW CO

LoDGE AFFILIATIONS

T
| =

ﬂnnus ITEMS AND THEIR COST

” CREDITS || PERSON AL AND STATISTICAL
Charge for Co SRS o % Ll | Place of Deat Mcﬂ
Casket No oy I [T. [XD L B Date of Deatlf”__~—— e~ 9 4
Interior.Z ________ Covering________ Cause of Death Contributory____.
Manufacturer..___ proRs Durati on Autopsy.
Total Net Cost of Casket .. — Six Cikiror Bian d/_
wtor Ciom.. Smgle___. fargd______ Wid Divorced Child
;an:l:ii;lming o e o Date of BITMMN&MM&S l/ Days J : ;:
Clothing T TR e B [N OcCupation. e e oy e,
A How Long at Place of Death = . = it g1 8
", | Birthplace—City or County. )
Name of Fathe i - l
Birthplace of Father, a .
Total Cash Advances Maiden Name of Mothe :

Birthplace of Mother_ g
Sign /2
Address___~JS

Interment at_.
Lot or Grave No




‘Block No.

Section

Singers

Insurance Policies

YRIGHT, 1930
JRAKES ROES CO.,

 Shaving,

P — . —

e " Yo

Pl

U

2 a1 No.

. MMMAMM No. "P‘" P

Body Shipped to or from

Date

Quter Case or Vault

Washing and Dressing

SHimber ROBER.L i s misrinitirimmisessssiistal s el e e |
_ Suit or Dress .
TV R PSS SRR UPISIR, NI | Seeuepies .. SN N I S e
Transferring Body
Door Badge.
Opening Gravc/.&{./ﬁ @..:F:.Z..? L”Z ....)?_(_z’l/.‘ SNET L T T | | __
Newspaper Notices. SN C;.---*Lﬁ A:. :—a— s y V4 :’J W 1
Telegrams and Telephone Calls 2 2y
Use of doz. Chairs el B | & :
33 T, v O L S S | L ) L [ S, 7 s A [
Clergyman KN e Al | H ............... —
Singers / | =l i
ok i 1 | o SO SS SOOI S fflh .........................
Use of.......coceeveeeneo.. Funeral Cars 'I r e . ‘ R
Vg iof FIOWEE ClES o ccmriomessniumrmemmessonons issisieetsiissiate| | I ! L ‘i
Professionil, Supetvision. ool it | il oG i -------- Il
) .
Wy A i N B = e L [
; ' | ' .
5 [ e ey g |
SALES rA X ! | I
To Funcml Cump]ctc _ 1 I _5___'_‘_! :‘_‘.,‘\; \_.l |_ ; i J !
ST = e - - e St E o




Nasteios llfﬁ}/ié_t’M A/';’%W_:_____.___jilriztlliinca (f J //éﬂfr——f

lrg,_..a_?:____CLERGYM,-'\N

(;"é / .
FUNERAL AT RESIDENCE Mortugry ('uum:m])’ '2‘2!?':

_____ A "
-
SINGERS ; j "‘

RS . LovcE AFFILIATIONS

REVENUE ITEMS AND THEIR COST || PERSONAL AND STAT
= g

ISTICAL

Place of Dmthd

Charge for C 311111(' Funeral _ T
Casket Nné 0‘5—— St_\'hﬂ-.a'. ! Date of Dcal@
Interi # Covering F

Mamifactufer _ M’w o DEBIT

Total Net Cost of Caslet 2 i S e T

Sex AL ~  __ _ColororRace. &%
Outer Case

E S e Single______,_ Mgaried - Widowed
Vault_

AW —

Divorced

; OccupMiatn___ 7 = 4 i -
Clothing . ’ S : s %,
How Long at Place of Deat ...-—'-—-_-.._,

Embalmingy o I AR - oS ;-{' g?ige,‘imrs

== U | . Birthplace—City or Gounty &~
R SRR PR ; Name of Father

e R e e A e e VORI | Do = | Birthplace of Father
Total Cash Advaneces .

Maiden Name of Motho
e e RIS RS S P S N ESTRUSRS S SRREY | CEESPPPISS] [P Bir[hp]acc of Moth

vl bewanie Slgncd St |

20..M0nths....

ol Addr&EZ A

Intermentat. 7. - A

S=m. Date__

L2

h o Lot or Grave No : Section No....

----- Shipped to
S e S 0 o A | - Arrived from.

egeiige SN - S - Vigu oo X R.R. Date

Total Net Cost of Funeral In Charge of

Gross Profit on Funeral_ W17 ] £

*Less Overhead Per Funeral

| Source of Call
Net Profit Apparent | RS ®

REMARKS:
MARKS Insured in

Beneficiary

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




iT, 1830

-RONS CO., INDIANAFOLIS

~Settor Dress: ¥4 f;/ z‘L‘”“\,.-ﬁ. St i
Other Articles of Clothi o S LRI Tl e ) R R i e
Transferring Body. =
oo T T S (IS oWt SRR | ST e [N (X -
'r Opening Grave B T
LT g O B L SO PR O R Sl e D (S e &
Telegrams and Telephone Calls. el N -
Use of. doz. Chairs ) — R et st s et e
A B S e Y S A D i S| ] M o e :l
Clergyman e RN s I e i i ey e :
R OGRS AU IR TR L e I T e e [l onenamserrmsnnns] ommanrannns
o R ST e -l
Use of o T G o A o o S N R [t i s i s e e s Sl e e e (=
Use of Flower Cars e e s e et et e .
~ Professional Supems:on P T e i e 1
il " F”.’ bt ."il,.“,..,‘ ‘ /Ay )K - / e ] et e TR (PR | PSSR E——
LTI il |
“‘/.’f P 4 4 ST 4.k Loyl ‘ ! |
/f‘ ¢ A { ¥ \y J {f T i o I | ---------------------- .:: ............................ i
B J | K (T | : |
__;__'_T:r._afuncral Cnl‘nPlctc e _!_ il_ \_ & _xt:_\_!__ N i iR g :5’7 67" 7 7 I
|



Name or Deceas

FUNERAL AT . RESIDENCE . MORTUARY.

C IIURCIIC

SINGERS

J&MJMJ.. «Mmmww Mm—/
Co T LY >l stonf 21

i CLERG\%W 4

LopcE AFFILIATIONS .

REVENUE ITEMS AND THEIR COST

|| CREDITS

Chnrl:cfo(r&m Zle Funeral,___
Casket T .

Total Cash Advances.____

Place of Deat

Date of Deat@

Cause of Deat

Duratio ee————

Sex Color or Race

Single_____. arried..._______Widowed ’/ Divorced Child

Date of Bi 35’:/@_7?4@ Yeari:_._ Days ol
Occupatfo -

How Long at Place of Deat E__
Birthplace—City or County” i
Name of Father.

Birthplace of Father.

:i L3
Maiden Name of Motﬁr.W
Birthw Magther*
Signe

Addl' LSS |
Interment a

Lot or Grave Nn :
Shipped to |
Arrived from

Via

Total Net Cost of Funeral

Gross Profit on Fungral_
*Less Overhead Per Funeral

39

Net Profit Apparent

In Charge of -




m—ﬁm % Account No. S77

N )
' ooy, [t B Aganteed by i ol Serial No.

Mortuary. %IMMD:_J“?{{ 2‘)\:: - p M Annual No. M 2

—-Lodge Affliations. Body Shipped to or from

r Date Description of Service Amount Date v Credits

By wcﬂMﬁ ,-sz:eﬁ'tﬁy_x.’f{%}xm‘ L NNEATL

Embalming

Grave No. Ohiter 'Case of Viult o e

Lot No. Washing and Dressing ! "
Skaving | R
Block No. Slumber Robe. T S (PN e T
Section Suit or Dress | e P s
Other Articles of Clothing ......... i | S
P} Bosoems Transferring Body : ' ........ !
T e S S SRS | A AR - L L S )
Opening Grave l. I R e T SR
S | T s e s
Telegrams and Telephone Calls ____*___ii_ o : 4y '_ = i -I--- --------
Use of doz. Chairs. o || e It n s ‘ ____________
Flowers Sy I S ',_:Ji WA :‘__ ----- P T N
CIEEBYINBN. oiicsiicssiiismsisiisiieioknssmisaaassin || S e e e | e =
Singers SIS s e —— e st b R e
Casket Coach................ -
T e e I L I L e e e R e
Use of Flower Cars ) e T U A |2 I
Professional Supervision. e T R S I e i
Insurance Policies . RO R i

RIGHT, 1930

LHMES ROSE CO., INDIARAFOLIS = = o i o o e | e IRt Tl | [P R -
— . SMESTAX | |\
— — —_— l e ———— _'_'___ [

To Fl_l.l]!.'_lft_l! Complete _ i Poir ey o .l. ‘ Ii /{ ? ¥

e T e e e e S — o - i e
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