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Lot No.

Shaving

Slumber Robe
Suit or Dress

Other Articles of Clothing .
Door Badge
Opening Grave q (]
Newspaper Notices.

Telegrams and Telephone Calls
Use of doz. Chairs
Flowers. : ? 3—0 0
Clergyman
Singers
Casket Coach

Use of Funeral Cars
Use of Flower Cars.
Professional Supervision

Block No.

3

Singers

Bl )PYRIGHT, 1930
i BAAMES-ROSS CO., INDIANAPFOLIS

To Funeral Complete




e

NaumEe or DECEAS

7A’o 1/ Ao nsss

ESIDENCE

FUNERAL Ar_stmmcz__Monmmv#Lnnacn.Eﬂ-fﬂ.m_Dan

Smcrm

LoODGE AFFILIATIGNS

7—// -‘5-7 mmJM_CmmM

REVENUE ITEMS AND THEIR COST u CREDITS ”

PERSONAL AND STATISTICAL

Charge for Complete F' neral
Casket No ‘.j b

Interior _Cove n%ﬁ%

anufa’ctun;_c‘ﬂu%

Total Net Cost of Casket .
Quter Case
Vault.
Embalming.

Clothing.

Total Cash Advances

BN /AN B
N
-

y
0

Total Net Cost of Funeral

Gross Profit on Funeral __
¥Less Overhead Per Funeral .

Net Profit Apparent

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

propetly proportioned to each and every case.

Placeof Death 7. .0 ¢y HAhsas

Date of Death ,-..IU } V / 7 /9\5'?

Cause of Death -7 Contributory.

Duration Autopsy /‘, o

Sex M A L G- Color or Race | %74 h FV . <

Single Married Widowed Divorced Child

Date of Birth. é___-_z_./fLAge, Years_ 7 Months. Days.
Occupation___ [~ R m € K

How Long at Place of Death o2 2 (g y A

Birthplace—City or County.s.S_‘g_/ tate or Counuy_zax_.[ﬁ_ﬂ_ul.l_
Name of Father. __AA L Sehn /‘Zf S7e¥s

Birthplace of Father

Maiden Name of Mother. _AZAM H v R d

Birthplace of Mother

Signed M.D. Coroner
Address Date

Intermentat__ /7.0 02 P O /ive Come Tt‘vﬁ?r__
Lot or GraveNo. . Section No

Shipped to

Arrived from

Via R.R. Date

In Charge of

Source of Call

Insured in
Beneficiary

Amount




Funeral of J 0 “I n /4 - D em Q.ﬂ,f‘}l Charge to Account Noé{.? 7_

|| Ordered by Da) e x4/ ov! A m”m; ..JGua::ntmd e Serial Nonr?'z'é i
€ ‘ )
Funeral at........... Residence Mr'-/rtuary Chutch}-ﬂ...f...Date 7 = /?' 5,7 Hour. /0 A Annual N’o"_zy

Clergyman L L DJ" che ‘-}f Lodge Affiliations

Body Shipped to or from

Date Description of Service Amount Date Vv Credits
Place of Burial o
t Casket and Services 6 4o Ao -?7/0 A S ﬁﬂﬁﬁfxnm‘?_ J_OO -
V4

Cemetery Embalming. .......cooecccieneeereenn.

Grave No Outer Case or Vault LUI!/M_ /50| v f’Z{

£ 1 ,..Z% qg—...w? ....... . Byy e
Washing and Dressing _

Shaving

I &
“‘
)

Lot No.

Block No. Slumber Robe : A
Suit or Dress ?s a/ ? ifha . i
Other Articles of Clothing...
Pall Bearers Transferring Body.

Door Badge

Opesiag-Grav i W - oo S 115:9, 7é
Newspaper N%% 2. eég 7!; = N
Tel and Telephone Calls............ 0% = = - Al m

U’::l:ms ep! -~ = F 3 K) *?/ % ﬂ%y

Flowers.
Clergyman 1'6 Q2

R A SR e el S el S

Section

)
'8
Ly
N
n

Singers Casket Coach
Useof. . . Funeral Cars
Use of Flower Cars.

Professional Supervision

M coPYRIGHT, 1930
= HE BARNES-ROSS CO., INDIANAPSLIS




NAME oF DECEASED. -\.,n A " /4 8 IDENCE 7—.‘6 L o /6/4/)514 {
menn___R!smmcz._Momnr__CnunmmT Date. 7 - / 7 '5’,7 Hour /¢ 0/4" Cmmmm_ée- < Dl‘ G A‘ e ;J

Sivcers LonGE AFFILIATIONS

- REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSON AL AND STATISTICAL
Charge for Complete Funeral Place of Dmth.ﬁ_L_Aﬁ cel'o LL,—M'&LL
Casket No Date of Death 7 - 16 - 57 -
Interiog/9- Cause of Dmmwl‘ifeoﬁ:id:ryg rdea7
Manufacturer_ Duration Autopsy. Iy o
Total Net Cost of Casket . Sex AMAL e ColororRace. Wb s 7€
Outer Case. Single______Married Widowed_ &= Divorced Child
Yokt Date of Birth//= 2 7 - /885 nge, vears 7/ Monthe Days
Fohalstny ’ N Occupation c ok Tgﬂ 7‘# &
Clothing I

) How Long at Place of Death__‘l_w_ﬁ_r_ls
| Birthplace—City or County.,ﬁi. y tate or Country_ézo—,‘
LP —-1 , , 3 Z S R

e -0 U _ Name of Father WY TN 4;_:_7‘_
S >’ ) ( Birthplace of Father

TotalCashAdvances_ || Maiden Name of Motherﬂ——&_L_d_{q_& e

Birthplace of Mother__
signed_DAL e Hathacseevp, Coroner
Address LAKewoo d  Colo Date. V-Vlo - S 7

Intermentat__AM 0 0 0 F G/l ve 01’&147?5? -

i al W e Lot or Grave No.. Section No
i RN % """"""""""" Shipped to
- L S e W N Arrived from

Total Net Cost of Fugep
Grcig i

*Less Overhead Pe

3 O, R.R. Date
In Charge of

Sourceof Call______
t Apparent___
REMARES: ‘
. t
S>esal SQQUi.T\-’ Md, JO?-— /5"— // ,?3 Insur(zd'in . Amoun
Beneficiary __.
* Be sure that all items not covered by direct charges are included. in overhead and I
properly proportioned to each and every case,




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Jehn Heumann
FRaness ..
Leo " o
LawRenes The's
KIHQQT". -
/E‘Jlnqu .

Chourol, Singen
('A':f't.

Insurance Policies

COPYRIGHT, 1930

THE BARNES-ROSS ©O., INDIANAPOLIS

Funeral ofﬁAT

[ Ordered by Vs C /i g 62,:'5

q_,.ﬁﬂjtl .............. ~Charge to

Guaranteed by

Funeral at Residence.

Uergymm/%fy‘fﬂfﬂﬂ//oﬁdge Affiliations

szinglﬁ‘r; or %ﬁ'/o < T)ate....z.':..ez-..z:.{? Hour. ? & b}

Body Shipped to or from

Account No..qg_@ s

Serial No_az-gzl].“
Annual NOJ?

Date Description of Service Amount Date Vv Credits
—
Casket and Services 53-70 k.0 g 'r] {? E-L&?—-MTQJQ}L& qéé "’5/
Embalming |
Outer Case or Vault Weed Sor -25-0 o
Washing and Dressing
Shaving
Slumber Robe
Suit or Dress A \
| Other Articles of Clothing .\
Transferring Body L// v
Door Badge. |
I Opening Grave. L3 loe 3 }l
Newspaper Notices. H. 0. sT4ar é 3 o \ !
Telegrams and Telephone Calls P d
Use of. dez. Chairs /' / A’ !
Flowers. ( .
Clergyman
Singers
Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
SAlLles T 4x 4 194 L
4 .
B_Al-_..jn_ﬁfwﬂfn a_|L0:




Rxsiokic 7L o < s 55

NAME oF DECEASED. KA?AI([.‘A 7-431(

FunezaL ArH_Rmmmcz_Momut_Lnuncm&_CézﬂLt_D n_Z_&E_Zl_HOW_ZQE)_Cmmﬂ £ ‘?é_l 7 A/J y/4

Smom__g_m&___e_lf.o SR

L oDGE AFFILIATIONS

D —
—_—
—

REVENUE ITEMS AND THEIR COST n CREDITS " PERSONAL AND STATISTICAL

& Charge for Completp Funeral s

Place of Damibmj_f;ﬁ&u_ﬁ_—

v

CasketNo.____ > Sty:e‘_[,__cm:.h_
InteriorJ.Llhf__ﬂ._ﬁhn!._tovetingj_LLL&_L wTen =
Manufacturer &

Total Net Cost of Casket
Outer Case.
Vault
Embalming.

Clothing

" Total Cash Advances

Date of Death ?- ol B — f?

Cause of Death#’nb_! ”m A Contributory

Duration Autopsy /z o

Sex £Cmale.  CoororRace__Mch i TS

Single Married ’Widowed_Z__Divouerl Child

Date of Birth_£/= 7= /§7% ge, Years 57 Months Days
Occupation Hoevse cioy Fe

How Long at Place of Death

Birthplace—City or County < 24 2 ¢ State or Country_ML'}i_‘“ﬁi_
Name of Father___s.J a l’i H l( 4 77'¢c

Birthplace of Father
Maiden Name of Mother....A_ﬂ_ﬂ_d
Birthplace of Mother
Signed M.D. Coroner
Address. Date

Intermentat.__ /V.0 on T- C’ﬂ lvae Kq__"&m_&l!_ﬂ_

Lot or Grave No.._ Section No
Shipped to
Arrived from

Total Net Cost of Funeral

Via i R.R. Date
In Chargeof ____

Gross Profit on Funeral _

*Less Overhead Per Funeral

Net Profit Apparent

Source of Call

REMARES:

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

Insured in Amount
Beneficiary___ .




Place of Burial

Cemetery

Grave No. ”

Lot No.
Block No.
Section

Pall Bearers
Bo b Oﬁmpbl"
FRe d Campbell
HM? den Seevers
o Bﬁ; CGCs
OseAar MAger
Wm. /4’!5/:';;7 2

Singers

CAalol Akt

Insurance Policies

COPYRIGHT, 1930
THE BARNES-AOSS CO., INPIANAFSLIS

Funeral of ’41: X 0 \EA cél‘,fk-&(ihargc to

Ordered by

Funeral at

Residence

h{ormaq_murrh

Clergyman.W#.ze.L W

Guaranteed by

Account No. 4/ g

R T

Date 7' J / -2 :z._.!-iour

/0 4

Annual No. -2 (’

Lodge Affiliations.
oy kT

Body Shipped to or from

Date Description of Service Amount
Casket and Services 3 7.2- oo
Embalming . ] . ) b lov
Outer Case or Vau]tiﬂmgf_ 5‘0 oo i’.ﬂe’ - ﬁ' Cle o
Washing and Dressing. > g
Shaving ,'!"//i Z Ywa D ~ o]0
Slumber Robe. o . _ _ ?6.2‘ g-z-r—‘
Suit or Dress AL Teern !‘,'"" Lo )/ (1o (f Kb WP” ; C
Other Articles of Clothing ,Z 02
Transferring Body.
Door Badge.
Opening Grave 22 law
Newspaper Notices 4
Telegrams and Telephone Calls 94.9 F:
Use of doz. Chairs ‘; \ T
o e o4
Flowers s 90
Clergyman Tﬁ\.k ﬁ Tty
Singers (L |@e !
Casket Coach
Use of. e Tuneral Cars
Use of Flower Cars
Professional Supervision




e ——————————

NmorDmmA/c.!’ 0 PA ﬁé”l'ck Rmmmcz_ﬂa_%_&ﬂfff

Fuunuar__kummc:___uonmn?munm “m_&&ﬂmmm&mcm L W

SINGERS Cakol A7 CAC 7R e K _LODGE AFFILIATIGNS
- REVENUE ITEMS AND THEIR COST " CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death Tl OCy ﬁ p. 2 LMS—M&L
CasketNo.a¥0 2. suleMeTAL % Coweh Dateof Death 7~ 24 £ 57
Inuﬂormm_é&ﬁng Cause of Death_ti’?o ,é/ < yy Contributory
Manufacturer Supegleg. AleTmllic | vmms Duration ! Autopsy_ A/ 0
Total Net Cost of Casket Sex. AMALe. __ ColororRace_ushi 7
Outer Case. Single_ Married L—"__Widowed______Divorced Child
;:‘;iwns Date of BiruLH:(a;.LZZZ_Age, Years 2§ Months Days
Clothing______________________________I™ Occupation A e FeRed [FALmeR
LW A How Long at Place of Death -
~ v i _ Birthplace—City or County_%'_oi_a_ﬂ__sute or Country__/Z / / .
L ) Name of Father
8 L'K Birthplace of Father.
Total Cash M“?E ¥ ./h\' D;_K Maiden Name of Mother.
g || Birthplace of Mother
i;l/“y t.¢ ----- Signed_A_s . Co f_c{ L7, ] z'm D. Coroner
({\ﬁf"} 4 Address._ 7. R o0 & Aans4s vate  7-292. 57
i Interment at.___._ap_h_ﬂ_!_L—Sﬂ‘.L'h? 3
e et e Lot o Grave No Section No
............... Shipped to
..... Arrived from
...... Via i R.R. Date
Total Net Cost of Funeral _|| In Charge of
Gross Profit on Funeral __
{ .5 o/\ 0 *Less Overhead Per Funeral Sporsent Call S
S_S'No' 5'0' 3 = Net Profit Apparent c
a IE:;AR‘;S. Efos. 'P‘I oOne Insured in Amount
F~) 2-7%30 BeReeaty
Noaswn A4 | 0990
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




|l Funeral ofJA'?‘LG_S..ETAQ&h 2 Charge to -.Account No...._> 75{
Ordered by Wi l5e 2 Guaranteed by -Serial No..___.__.._..:;.,.Z___.A.
s e
Funeral at........... Residence............ Mortuary ¢ Aﬁ‘urchl ’ Date. ﬂ" F: 2. 7 Hour -2 I Annual No < 7
| = o
Clergymm2;.’.!).'.KWA.‘J.._....E.;.M?..LOdse Affliations Body Shipped to or from
Date Description of Service Amount Date \V4 Credits
l . o =
Place of Burial “ Casket and Services ff? go . .
Cemetery Embalming % ) P4 ‘6 73 J f){
Grave No. Outer Case or Vault............. S ¢ CF 0. 0M 4 bom......... S_O h s SE,.J( A= ?M .
Washing and Dressing i
IDt ND. Shaving o
Block No. LR R S———————— | WSE—m— R W S 4
. Suit or Dress
Section Other Articles of Clothing
Pall Bearers Transferring Body
{4 ' . . Door Badge 36(49 T‘}r x ‘Y
-4 le L" ‘ng [/ “q = Y
’:_ Rh-'e MRCES Upgnm; Grave
Amasg FRee | Newspaper Notices
(tace oy cely Telegrams and Telephone Calls
Dale Cacvdle Use of dez. Chairs
Alph Winzen| mowes b Ay Zoldo
: Clergyman
Singers
Singers Casket Coach
Ralph Cravesll Uit Fusemi Cans
" Use of Flower Cars
Dianne Hoghes

PRCan T Professional Supervision

Insurance Policies

CROPYRIGHT, 1830
Ik BARNES-AOAE €0., INDIANAPSLID




Nmo}DmmmJAMPS F E 74 ‘C&E‘h RESIDENCE ; lfa L.f A.JA’JJ'-‘

Funerar Arﬁkmmuonruuvﬂtmnm_éw m.%mﬁ_&q_&mmz ’% £ L f—d'
SINGI'J!S-EA—[P A Q £A f es LoDGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST H CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death /’7 2. /'78 7'4 J: s7_ #G_I_FJ_Z‘L_SLL

Casket No Style o ¢ Peduws un a Date of Death

B R v Rove PRSI CZ;fommcm,LuLz&_s_mmM_
Manufacturer_‘g_f_h__'_ﬁ_g y _ DS Duration Autopsy. y = S

‘Total Net Cost of Casket Sex /AL < il oi Haze wh, T'C

3:3: Case Single______ Married L= _ Widowed Divorced Child I
it Date of Birth /2 = £/ = / /0 Age, Vears /e Months Days

Clothing Occupation /=4 R s ¢ & o Flus 7 G_&_g__&y_.u___

How Long at Place of Death—h_d_lﬂ 3

—— [
m Birthplace—City or County..i.? 3 State or Country_AL'L)'_ul'_
Name of Father.__w_m._‘..___&l_

Birthplace of Father.

Total CashAdvances._..._ Q. ... | Maiden Name of Mother_,é_kM_DLuL

| S Birthplace of Mother__._._

............... signed_PA__He R AAAN MD. Coroner

Address Date
- Interment at..__ d_h_ﬂ!lj___.Q_Ll_lLC__ Cemelte,
| [ Lot or Grave No...._. Section No /
! : el e Shipped to
Arrived from
e Via R.R. Date.
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral __

|
*Less Overhead Per Funeral i 1
Source of Ca

Net Profit Apparent____.
REMARKS: ~f

Insured in_ Amount
S.SHo. 4 Pp- 4/2 - 2 Foy

Beneficiary

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




Funeral ofgﬁeif.dLAfFle.E'?..Charge to Account Noé/_ﬁ

Ordered by...«ﬁ%i& - e Gussnitesd by o Serial No.x2. 3. O
Seh; C € m '3
Puneral at Resi;enr: Mmtua{y ..... Church ...Date f -13- 57 Hour.. £O._A4m _.Annual No..z g

I Clergyman.A..g.-..g;......-.221.'..§ﬁ.€.l-7..mlndge Affiliations Body Shipped to or from

I Date Description of Service Amount Date Vv Credits

——

Place of Burial Casket and Services E_3f oo [ ~F-vT 17 é.?—‘ 7é

L
Cemetery Embalming 4 /&-‘7 A.3 i W
Quter Case or Vault ’2/ g e ( . =
Grave No. SR

Washing and Dressing

Lot No. Shavin g

Block No. Slumber Robe.
Suit or Dress SA [{ ﬂ'_r. t:J- 9 y
Other Articles of Clothing

Pall Bearers Transferring Body.
Door Badge

Opening Grave. Zo| o
Newspaper Notices.

Telegrams and Telephone Calls.
Use of doz. Chairs
Flowess o o o . 35 |oco
S T— /5 |o®
Singers.

Singers Casket Coach

Useof..ooo . Funeral Cars.
Use of Flower Cars Sal S T“,\{ /q 95

Professional Supervision

Section

COPYRIGHT, 1930
fHE EARNES-ROSS €0., INBIANAPOLIS

Emcnm oo n oo o s e

To Funeral Complete

MM T qb




NaME o DECEASED.

SIASolyic T empl

Funeear AT Rrsmence __ Morruary____CHURCH

ESIDENCE ;_‘ 0 Cq

A 4545

Date f /3"6-7 Hour /Oé CLERCYMAN Zce D_I etpf_z

TRo San’C Lodge S 5C ALy A

Lo o Rdea o+ EasTem, STAR
SINGERS. ODGE AFFILIATIONS_ Fa /A
REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funera 4 Place of Dm&M ‘I /M /7 330 v @,
Casket No WO, . . " Date of Death /4 () G ws 7~ 7/ / ? 5_7
Interior Coveripg — Cause of Death_g___amﬁ ' H c"“"‘ttﬁfﬂigu%ry
Manufacturer, ) - Duration Autopsy. O
Tolal et Cost yB skl 7 Utntd sex_MALe. Color or Race wh, Tc
Exte: Cos pes Single Marnerl Widowed Divorced Child
s = 4 Date of Blrth#.__f = ge, Yea onths Days
Embalming.
Clothing v Occupation T
- How Long at ®lace o th " il C{A Lo 8 Il
4 A as
_____________________ Birthplace—City or Counly__.._.._.tﬂ_ﬁﬁ_.Stale or Country. Ans
______ Name of Father e X e » L e g‘f_
Birthplace of Father. |
TotalCashAdvances_......___ MW Maiden Name of Mother
....... Birthplace of Mother =
Signed..ﬂi' M_.MD. Coroner
Address Date
Interment at ﬂOur_: T O /lire p‘?!’hi*’!f’f
Lot or Grave No Section No
Shipped to ﬂ
Arrived from
e e e Via R.R. Date
Total Net Cost of Funeral | In Chargeof. . _
Gross Profit on Funeral .__ -
*Less Overhead Per Funeral - s
. Source of Call
Net Profit Apparent.
ReMaARES: — b 3 Insured in _ Amount
%%uNO‘ b \a" lo'. 0 Oﬁ A Bemﬁcj,ary

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




.

" Funeral of.Ja.A.q ,4 H /é/ 2.l lf [, Charge to Account Nogfi/_

Ordered bymlff*} /L/n c‘s/f; 5‘7’ El::r;tzc:d“by ...Serial No"‘:y:_/,_
Funeral at Residence ..Mortuary - Church Date " f - 2l -3 ;7Hﬂut -2 ,p""g . Annual Noz.?.?...

Clergyman ST)‘ ﬁl(‘_/_ ,3..&”:..1.0(336‘ Affiliations. Body Shipped to or from

Date Description of Service Amount Date vV Credits

Casket and Services JQ 2.9 i .-2’}_.__;_’_?__ ﬁOJA Mg flrdsem, W;““‘ gp ¢o .
Embalming Al es Tax. o B -

Outer Case or Vault T Chureh - M K-X-
Washing and Drcssing...-.H..-.c..r..mg_rt.&.?..-..........-A L3 a0
Shaving

Block No. || Slumber Robe

Place of Burial ,

Cemetery

Grave No.

Lot No.

Suit or Dress

Secti

on Other Atticles of Clothing
Pall Bearers Transferring Body.
Door Badge.

Opening Grave.

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

Singers Casket Coach
Use of. Funeral Cars
Use of Flower Cars
Professional Supervision

Insurance Policies

PYRIGHT, 1930
BARNES-ROSS CO., INDIANAPOLIS




NmorDms%M&l@mmm T oy, F v 2 [
FUNERAI.AT_R.ESIDENCB__MORTUARY_.._CBURCE.M_S,_D' .‘.‘m..&' Zﬁﬁbm_#@_ﬁmmwﬁé

SINGERs LODGE AFFILIATIONS.
REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death /] fo f—; /f e B A A
Casket No. = © Style Dateof Death & =oZ e £ _T7 TROEFr e
Inter ior—?iﬂi—flr-cﬁctwerinsﬁlﬂ-ﬂ—c-ﬂff— - Cause of D&athﬂAﬂ.bM_{._Wo_b.i‘onm utory tey
Manufacturer__Z1. (/e &£ e Duration ____Adi A/ T €S Autopsy Ao
‘Total Net Cost of Casket Sax ,g#[t_ Color or Race &6 e
Rt Case Single____Married Widowed Divorced Child &=
Vault ' Date of Birth /= 2 0 =F 7 Age, Vears_Q _ Months_/___ Days
Embalming .
Clothing Occupation

- How Long at Place of Death Z P e n?h

_ Birthplace—City or County___._p_éb:;’_édt;_smte or Count _m&f_
______ Name of Father WaRRe Ao Che 77

Birthplace of Father.
Total Cash Advances Maiden Name of Mother /4 /g Ce Fj!' e K. 'h_? eL
Birthplace of Mother.

. - Signed MD. ,@ﬂfwﬁ#.i& Coroner
----------- Address._ DenTar, _NAhsas Date K -2 o- 357

| Interment at. /’z eJ m T 0 /}' V! |
Lot or Grave No Section No.
............... " N R Shlpped to
g e e Arrived from
e Via R.R. Date l
Total Net Cost of Funeral _|| In Chargeof i

Gross Profit on Funeral
*Less Overhead Per Funeral

Net Profit Apparent.

Source of Call

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.




BbrYRIGH

BN nannas-

Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

T, 1930
ROSS €O., INDIANAPOLIS

\\ Ordered by............__ e i

Funeral at. ©

woreeveeeenChurch.__

: .:..%Mudgc Affliations..

weweerereeeeeeeen.. Body Shipped to or from.

coememnnee-.. ACCOUNL NoQ?é
<eeeee.Serial Noﬂgz.h
---.-Annual No.?Q_

Description of Service

-

Amount

Casket and Services.

Embalming

)

Door Badge

Use of

Flowers..

Clergyman

Singers

Use of.

S— VA AR e e g T wR A R
Outer Case or Vault.....__ / o] S = i -
Washing and Dressing. B ] S
Shaving. ... e | R A O (VSR e PR I
Slumber Robe - e s | St
Suit or Dress... . N - i prmen
Other Articles of Clothing - e ] -
Transferring Body. R s e SN -
Opening Grave. e RURE | |
Newspaper Notices - i
Telegrams and Telephone Calls s

dez. Chairs

Casket Conch .

Funeral Cars - am

Use of Flower Cars,

Professional Supervision




Name or Dmmsw Rmmm%
FUNERAL AT Rmmmcz_,_.]&{onmnvﬂ__(,nunrln/ Dare Hour CLERGYMAN

SmicERS LODGE AFFILIATIONS
T REVENUE ITEMS AND THEIR COST n CREDITS " PERSONAL AND STATISTICAL

Charge for Complete Funeral 5 Place of Death.

Y i Date of Death

Cause of Death ("untributory
e < 7 Dumtmn =

Total Net Cost of Casket Colak ot Rk
Outer Case Smgle — Married Widowed Divorced
Vault.

: Date of Birth Z— - ge, Years Months.
Embalming Giscipails lo
Clothin ”

8 How Long at Placg#of Death
Birthplace—City or Count;

Name of Father___
Birthplace of F,

‘Total Cash Advances. SR [— Maiden Name of Mother é 4@1_&7 L
...... Birthplacppf Mother_._.

B, | R Signe%_ " 7 M.D.

Address_._ 7 g 4 . . _o Date_

I Immemw% Oz, ,;’@74’

B | A R Lot or Grave No..... 58(50&
e —————— PSPPI . Shipped to
SRR o Arrived from.

: Vizocen s R.R. Date
Total Net Cost of Funeral In Chargeof .. e e

Gross Profit on Funeral __ e —
*Less Overhead Per Funeral

Sourceof Call_______ . ;

Net Profit Apparent

REMAREKS:

Insured in Amount

Beneficiary

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




Funeral of.... / ..... ‘.......-.BM&Chargc tooéﬁv‘znfm -...Account No. 4/ ? #
|| Ordered by Guaranteed by

Serial Nn
Funeral at... RCSldenl‘.‘P anr{uary Church"" nnn-Q-—-/P - '7 Hour ? _? & /'flf’ Annual No g (
Clcrg)rma g@t‘? --Lodge Affiliations M""— Body Shipped to or from
Date Dcsmpuon of Service Amount Date Vv Credits
Place of Burial
Casket and Servic . o
-~ i =
Cemetery Embalmin ! _ﬁ ol I § M M‘l-n.——- - J Su e
o | o»
=R Outer Cate or Vault... LUW / .......
7 Washing and Dressing
Lot No. Shaving... M z M o= :
=
Block No. e S 7 5
Secti £ | | e e By | e ] RS -
on Other Articles of Clothing
Pall Bearers Transferring Body.
Door Badge.."*" 5 g«f‘.% }’}M /! ée
Opening Grave.
Newspaper Notices
Telegrams and Telephone Calls
Use of. doz. Chairs
Flowers Sé.-:.é.‘:: 7_?( 3 2 o
Clergyman
Singers
Singers |  Casket Coach (D | #°
Use of .. Funeral Cars -t ?'/ 9 |2
Use of Flower Cars
Professional Supervision
Insurance Policies
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FuNERAL AT RESIDENCE____ MORTUARY CHURCH DatE Hour CLERCYMAN.

S ) : _.)7"" dﬂ'zﬂ- )7 JAAMNG e 1obcE ArrriiaTioNs

REVENUE HEKS AND THEIR COST n CREDITS ” PERSONAL AND STATISTICAL

Charge for Complete Funeral ____ Place of Dmth_hﬂ_@ﬂa/ S’;ﬂ-ﬂ

" Casket No s v~ st A 2 : Date of Death_ @—/ 4‘/'" 3 ,7 :
Interior. Coverijf e Cause of Death. _@_GMTO
Manufacturer / y Duration __3 AﬂwDSY—r{'@ l
Total Net Cost of CaskefA/ :ﬁ- SV I o ey irorfas £
Outer Case % ﬂ'yj#—g A Single.. Married <~ __ Widowed Divorced Child
;::zlmim v || Date of Birth //~ 2.4~ ge, Yi n‘é S~ Months Days "

Clothing Occupatmn.sqﬁﬁ_q
How Long at Place of Death

L Birthplace—City or County_72k-7__sme or CountryAfé’.:n_‘:—

....... Name of Father 7
...... Birthplace of Father

Total Cash Advances o Maiden Name of Mother
_% .. Birthplace of Mother_
——— & & Signed. M.D. Coroner
""""" Address N\ Date

Interment atm.J_’)ji!.,@_@;ﬂ-{ é"’?‘ ‘k:;"

Lot or Grave No. & )~ _Section No.
S e Shipped to
Arrived from

B,

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

Gross Profit on Funeral __
*Less Overhead Per Funeral ___

Source of Call s

Net Profit Apparent

= Insuredin . _ Amount

Beneficiary

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




Funeral 0&4" m"‘( W% Charge to..... & e" Account No ,d ? L-

Ordered by Guaranteed h‘y Serial No o 3 <
. e J q
Funeral at. Residence. Mortuary..... Church Date...\ Hour Annual No 3 p

Body Shipped to or from

Clergyman.. Lodge Affiliations

Date Description of Service Amount Date \V4 Credits

Flace of Dacdl Casket and Services "29‘9' £9 le 4. {7 aé 6-7 a i CIO .za =

Cemetery Embalming
Outer Case or Vault

Washing and Dressing ; Tha

Shaving . .ﬁ“
LT o o (L o RS IION | (WOPORUREIO SR ||, (RO (- -
Suit or Dress. 2 - -4
Other Articles of Clothing
Transferring Body.
Door Badge.
Opening Grave.

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Newspaper Notices
Telegrams and Telephone Calls
Use of doz. Chairs

Flowers.

Clergyman
Singers
Casket Coach
U,? of. Funeral Cars.
Use of Flawer Cars.
Professional Supervision
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Naxe or Dmm%.&ﬂ— /}3 )W Resmence

FUNERAL AT__Resmence___MortuaAry_CHURCH Date Hour

CLERGYMAN.

Smcers LODGE AFFILIATIONS

1]

REVENUE ITEMS AND THEIR COST " CREDITS H PERSONAL AND STATISTICAL

v~ Charge for Complete Funeral : Place of Death._@&d_"ﬂ Ij_(@f" Lu
Casket No,_/ &0 StykMoL ......... Date of Death___ 2 -D} =" 7}
Inteﬂor@ﬂ_;’_wzwuc,‘ovmngm e —— Cause of Dmth_w Contributory

Mam:fncturer__.M#/_L_-&_q— T

Duration e AuZpsy
Total Net Cost of Casket ; Sex Color or Race. -
Quter Case Hrd? )

i Single Married.. < Widowed Divorced Child

YAk Date of Birth{d + 3 =¢ ge, Years & & Months Days
Embalming. = o - 4
i e o A 4_ i
o R NS (S, S cupation e o

How Long at Place of Death

Birthplace of Fa ‘;(
Total Cash Advances. Maiden Name of Mother_ )4'! M&‘,
Birthplace of Mother._...

Signed. Q .. —MD. Coroner
Address Date

------ Interment at W @ZL*‘(

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 ___
*Less Overhead Per Funeral il

Source of Call
Net Profit Apparent___
REMARES: Trgnred F Amount
Beneficiary
* Be sure that all items not covered by direct charges ate included in overhead: and =
properly proportioned to each and every case.




Funeral GIQQKTKUJ L4 /4 s \Ee / / Charge to. -....Account Nog?%

Ordered hy’?‘ﬁﬁ/fll/d’ (/Y] ’e‘yé; IJG}l:I;:_nteed D s s e ...Serial No -2 “f rl
Funeral at Residence Mortuary Cﬁurﬁ‘:....} : Date ?‘ 2 Z- ’-.7_1-101.1: "'ZF ) . Annual No’s—s._

Cletrgyman Le < D; e kﬂ.s7,,..,Lodge Affiliations

Body Shipped to or from

Date Description of Service Amount Date Vv Credits

Place of Burial it s Bl ?30 oY 10- R) \’&,W“A& /0 yo|o=

Cemetery Embalming . . | A
Outer Case or Vault.......... Jaz ] Eba R.T AGeo |V

Washing and Dressing

Grave No.

Lot No.

Shaving ‘

Block No. Slumber Robe

. Suit or Dress. IR T T
Section Other Articles of Clothing ?7\& | % (4o )
Pall Bearers Transferring Body

Door Badge
Opening Grave. Lol o® )
Newspaper Notices.
Telegrams and Telephone Calls
Use of. dez. Chairs
Flowers.
Clergyman

Singers

Singers Casket Coach
Useof.oeeee . _Funeral Cars
Use of Flower Cars

Professional Supervision

Insurance Policies
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ﬁmornmsmwmmmu / o (_74 A’;‘? H SAS
FUNERAL AT—__RESIDENCE. Monmnv_g_(:ﬂuncn.mr_but 7— 273 ? Ho CLERGYMAN D L C lf £ 7

SmvcERs I

LoDGE AFFILIATIONS I
T REVENUE ITEMS AND THEIR COST " CREDITS l| PERSONAL AND STATISTICAL
= 7 en RLeuvte )
Charge for Complete Funeral Place of Death_A2of oz lanee To Hospmh)
Casket No,_.a_Q_Z.#Styleﬁ eI/l % Couth i Date of Death ? — 24y &7
Interior. "{Fg.~ f‘T'i,;,;-,-,Coveﬂﬂg Cause of Du&hﬂm&e’j&m&%ﬁfﬁmy
Manufactuur__swfg—m%lﬁk~ DI Duration 3 H ®s. Autopsy Ao
Total Net Cost of et I Sex SCrr b/ e Color or Raoe__u/é L 7e i
Outer Case Single Married Widowed £~ Divorced Child
Vault— Date of Birth /= o2 &= /§F2 Age, Vears_ 7.3 Months Days
Embalming Occupation__ H o s Gy, Fe
Clothlng: e e o Haiinct o
How Long at Place of Death
---- Birthplace—City or County..:SA.éJ_E_A_State or Counhy_&_‘)_.ii.f_._
- Name of Father. FRaAnK :3 [ A hHe
Birthplace of Father
Total Cash Advances Maiden Name of Mother A h e p. \S-‘ o o NS
Birthplace of Mother
e | Signed_A._E_n.._a&&dl.?J_ﬁ!‘.'&MD. Coroner
Addras.*_..ﬂ_&g?..._....Ki.i):iﬁ_Datr ?—- 2l . 37
- Interment at.... ﬂﬂ Junl 6 /J' re
- P—— Saetlion i
' Y P Shipped to
. | - Arrived from
Via R.R. Date
Total Net Cost of Funeral _|| In Charge of -
Gross Profit on Funeral .__
*Less Overhead Per Funeral
Net Profit Apparent. el Al
ReMARES: . i
Insured in . Amount
Beneficiary "
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Funeral of /41'”4//4 0 . [t/ﬂ /S' #.2)...._Charge to Account No?? ’ -

Ordered by. Guaranteed by Serial No — 3 .....
Funeral at Residence Mortuary &7 ... Church Date /2.~ ?*/%.,7 Hour. /0. 3 o Annual No_jlf
Clergyman.........L. 9??& ...................... Lodge Affiliations Body Shipped to or from.
| Date Description of Service Amount Date vV . Credits
— | :

Place of Burial

Casket and Services TO P L [ A,( . M - S| . T A?-—If ?’7 m (L.a. (l/ 1 37& M _
Cemetery Embalrmng,@?.ﬂﬂlemﬁ.M oRT: S / 17%“ o —
Grave No. Outer Case or Vault.-.-.....:g Z-:L-{,.l._/?.af& [fs- ~ ﬂf{v o

. Washing and Dressing i W/ -
Lot No. | Stmeviag... PRASL'M& .00 - o )

Block No. Slumber Robe 3’_ o

. Suit or Dress 7
Sion Other Articles of Clothing
Pall Bearers Transferring Body.... ©.Ceaa a2 R Lo %
i Door Badge.
* M““’ Opening Grave. Y el oo s
/Jf _— Newspaper Nouccs_h’ SPLTRE ST o & .(.a;_...
a 1'94/ Telegrams and Telephone Calls. APC S e g i )
Use of doz. Chairs.

Hnsnn— nm—li Pz-ﬁm"‘f € e
. MN\/ A CARDS w2 oo
. G RAL MARK<] /|50
| iy, | = o

Use of. e Funeral Cars...... »
Use of Flower Cars
ofessional Supervision . £ A&a..g _______ o
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Naue or Dmmsm.AMA

C)- /Ve-/,so?l RESIDENCE Jaﬁ/:n M

FunezaL At Resmence__ Morruarvé Crurca _pare /O - 7 5-7 Hmm_&.jg_(t:mm__j%

Smcme_q__M;Z/.L'dm S~ LODGE AFFILIATIONS,

REVENUE ITEMS AND THEIR COST “ CREDITS ll PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Dmth_\.io__%b_L M (2]
Casket No Style = Date of Death - 57
Interior Covering Cause of Dawmwﬁﬁgﬁﬂont#bumry_.
Manufacturer i Duration Autopsy. Ao
Total Net Cost of Casket Sex /~€male  Coloror Race_li/h iTC
QuterCas Single Married Widowed Divorced Child
Vaudlt - Date of Blrth..__-z..g _?_ZZ.Age, Years 90 Months Days.
Embalming Oeniiition House W, Fe
i s o How Long at Place of Death / ‘f 4
Birthplace—City or Countyﬁ. W_.__,iﬁ—__State or untry__,AL{J___
Name of Father emen T ope
............... Birthplace of Father.
Total Cash Advances Maiden Name of Motherﬂ_&L/_?g_._Sc_ﬂ_Z.mem
Birthplace of Mother
| DR Signed MD. Coroner
Address _Date
Interment at ﬂD dn T OQlive
"""""""" Lot or Grave No Section No
------------- Shipped to .
W A— [l Arrived from
............ : Via R.R. Date
Total Net Cost of Funeral _l| In Charge of
Gross Profit on Funeral __
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
= Insured in Amount
Beneficiary__ S
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case,




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

900
Funeral of... \-/Am e (e ,/ SA Charge to Account No.. ...
“ Ordered bnyAMfSFJfg.ﬂf -l Guaranteed by Serial No -? 3 7
c s 77 =g .
Funeral at Residence. Mortuary. “gﬁu‘rﬂrz ~ Date‘(.a =/3 "5- 7 Hour <. Se Annual No,?-l?’ﬁ.ﬂ.,
Clergyman D ?l' "R t-;r .Lodge Affiliations Body Shipped to or from
| Date Description of Service Amount Date \Lll‘ Credits
Casket and Services - Iosq 0 _C;(/% M"\ 3 o|%
Embalming G Cb/ ?m:f__.. ]2 l {3
v polk Zelee
Outer Case or Vault - ] .
Washing and Dressing M 4 -1.3 g 9 |60 _|o®
Shaving,
Slumber Robe.
Suit or Dress. >

Other Articles of ClothingZ.

-

Transferring Body.
Door Badge SQ& S r ix‘

06

Opening Grave

Newspaper INotices.... -
Telegrams and Telephone Calls.....y

Gs)

Use of. doz. Chairs

Flowers

Clergyman

ToeAt"

Singers

Casket Coach

Use of..—orreoeee Funeral Cass

Use of Flower Cars

Professional Supervision.
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NAME oF DECEASED. JAmc.j Fﬂac—/ 5” RESIDENCE Tﬁau K/’h S~29
FUNERAL AL__Mmmuonmuvu_tmkm_c&maﬂﬁam&_i_izﬂnm._e_i!_&ﬂm D ?f ﬂ_f?_

Smoers_ZTAS- - DenTen dalz PrAs  LobcE AFFILIATIONS
T REVENUE ITEMS AND THEIR COST “ CREDITS u PERSONAL AND STATISTICAL
Charge for Completg Funeral """"W Place of Death 7 Ro— kx’ L SAS
Casket No e Date of Death_.AQ__-:L-i'_f_ :7
Interio Cause of Dmtb_&g ____Contributory
Manufactu = Duration 7 ddys Autopsy 4o
Total Net Cost of Casket Sex__ /Al c'ulm- or Race wh;re
Outer Case . Single Married Widowed [ _Divorced Child
Vel Date of Birth 7 /5- / 770 Age, Years Y? Months. _Days
Bbalulag Occupation ReZ.  # d [SaAmer
Clothing 4
How Long at Place of Death
n Birthplace—City or County,.éd.b_ﬁd_iztl_smte or Country_&ﬂaj_‘,v_@h -
Name of Father.__w.
Birthplace of Father.
Total CashAdvances__ . b Maiden Name of Muther__u_ﬂ_zf.b_l_f-&/ ”
B e EE Birthplace of Mother
Signed.A.s.g_-__._c-:.Q_K_l‘_nm'_?m.D. Coroner
Address.._ 1. __Kdn3aS Dat loe.l4.v7
s Interment at_____/g & I @) live
' Lot or Grave No... Section No
Shipped to
Arrived from }_4'
— Via R.R. Date i
Total Net Cost of Funeral | In Chargeof
Gross Profit on Funeral __ |
*Less Overhead Per Funeral .
Net Profit Apparent Rofuscaat O
REMARKS: “ i
Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and l
! preperly proportioned to each and every case.




Funeral of...... ; .... EmA.. ...-é.d.m.tf:.g.-.,.(:harge to Account No. <mpimsfpiiey
Ordered hyALek D AIXDAS........... Guaranteed by 0 Serial No. 3 ? ~
Funeral at -Residence Mortuary ‘/ Church T)ateA../.Q...:..zz.Q..f.fyzl-lour ..... zz £ (<] Annual Najé_
Cletgyman ,MJ’/ e 7 Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Credits
Place of Burial
o Casket and Services ‘./ 38100 _.J.lj%.. .&—.—
Cemetery Embalming
G Outer Case or Vault AL """Q 25|22
rave No. =

Washing and Dressing

Lot No. Shnving ?""\;{ , 5 .7':—-

Block No. Slumber Robe

. Suit or Dress.

Section Other Articles of Clothing A

Pall Bearers Transferring Body. ] 1 ﬂ)
Door Badge e

ames fafep || Do o —
- pening Grave.
Eﬁft ﬁrzerjé,‘psf %

Telegrams and Telephone Calls

W4 I 71— K'b }"c Newspaper Notices 6}/#/'
L 7 /t_ /f?ﬂ c 464 Z Ul.e__ﬂf‘_ T -

HHareld Eatbat] ' Fowe =) ée
E J HOW/A)-,O’ Clargymes
Singers
Singers Casket Coach
Use of. Funeral Cars.
Use of Flower Cars.

Professional Supervision
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Nmornmsm’PE R4 _iPh Sine 7%om4s RESIENCE T B0y h’/i nsAaSs

[
FuNeraL AT___REsmENceE____Mortu mrJZCnuncn DA&MBMMGW_M&T

SmGERs LODGE AFFILIATIONS

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

Charge for Complete Funeral : ra— Place of Death 7— R 0O cyg I‘\/ Ah SAS
y CasketNod/ 5 =A4__ sty ] S L&A DateoiDeath___ /O -/~ (4 7

A ﬂ’er“‘.ﬂpﬂ_&}lﬁ_ ing i;'_“ 2 Cause of Deathé_m&l_ﬂ_se‘m&c_&nmbutﬁr? v9se Disease
of 5::2

. Ma?_nufac;urer_ _.QA 7 - e Duration __7 o'?‘s Autopsy. Ao
Total Net Cost wet f . - ' Sex. Lemmale Cooror Raoe__._.u/_‘q L 1L
3‘“2: Case X Single________ Married Widowed Divorced Child
aun

. Date of Birth_i_-_z#‘_-m;e, Yeam_? ’ Months. Days
Clothing ™™ Occupation fFouse LoiFe

How Long at Place of Death
! L Birthplace—City or County State or CounuyM
1] NameofFather s Jemns P Falk
Birthplace of Father
Maiden Name of Mother Den n: Sép
- - Birthplace of Mother.
- - Signed_L= e LSen “Fa JB&D Coroner
""" : Address. __Df__k‘_j BN ﬁ_‘ hS . Date. /0 - /‘i < 7
: Interment at ﬁ o T @) /! re

e e L Lot qr Grave No Section No ”

Total Cash Advances.__

............... — Shippcd to
..................... Arrived from

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

Gross Profit on Funeral & |

*Less Overhead Per Funeral _____ g oy "" —
ource of Ca

Net Profit Apparent___
REMARKS: B | |

Insured in Amount

Beneficiary.

* Be sure that all items not covered by direct charges are included in overhead and
propetly proportioned to each and every case.
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J Funeral of\) DS gt\ B E n MC L. q:ﬁlrge to . Account Nuf.o.g'_

Ordered by Guaranteed by... ..Serial No.. ‘2 j-’ Z

- ST, Charics
d | Funeral at. Residence ..Mortuary.... Church..&=._.. Date /-2 f_:'s.? Hour....... ? 3 - "”’) Annual No. : 7
Gcrgy’:g‘%‘fjﬁl_/jﬁéﬁdgc Affiliations. Body Shipped to or from
Date Description of Service Amount Date \ AY4 Credits

Place of Burial

Casket and Services é_fs ee

Cemetery Embalming < s ]2-10.220)__ganne M >4 _\?®.
Outer Case or Vault.......... X B i X, A3 — .
Grove He- Washing and Dressing ! L1 ﬂ,,:_[ 2 ﬂ-J ,7'" /¥ o | *®
Lot No. Shaving
Block No. I ey T N | o e Reorio NN e
. Suit or Dress.
AT Other Articles of Clothing
Pall Bearers Transferring Body. 3'4&' LogS Vg Be
F A»rn K (’,’M{ Door Badge
en A/ nle s Opening Grave
0 ‘;A s )Y A ,/9 Newspaper Notices
A/‘ et ‘7'4 e,s Telegrams and Telephone Calls
Heﬂﬂ Fo/'7 Use of. dez. Chairs
Leo NP7 T
Clergyman
Singers
Singers Casket Coach
e é 0 ; f Use of. Funeral Cars
Use of Flower Cars

Professional Supervision

M COPYRIGHT, 1930
¥y THE BARNES-ROSS CO., INBIANAFSLIS




NocorvesmsJose ol Bede et b s bt |
FuNEsaL n___Rnsmmcz___Moamnv_Cmncn.-ﬂx_pédﬁé_Dﬁu_”_lz?ﬂa- = m_z_LCmomn‘&_éﬁtLLm
Smcms.-_ﬁé_nbf c 4 C LI 0. £

LODGE AFFILIATIONS. |
- REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL
Charge for Cgmplete Funeral ; Place of Death Z oy lﬁ’ AhSAC
CasketNo. gh 07/ / ’ AL . DateotDeath__No v eod bep .2 2 LI |
Interio : e o e ' Cause of Death_amm&__a_,:- ?y'" TATC /
Manufacturer. 4 - -- Duration 2 g A£S. Autopsy. /‘/ o
Total Net Cost of Cadfet §——9 1 Sex /MA[ £ 4 Color or Race___,uf_éx L IC
Outer Case S-“‘M 15’}/ ‘ Single______Married Le=" _ Widowed Divorced Child___
Vault 1 Date of Bithd%L/%ge, Years_{po./_ Months Days
Emba.lmmg Dccupaﬁon__éé_éa_l_'? ’ L4
I — . How Long at Place of Death____ a2 &f ¢4 £F .
----- Birthplace—City or County___ tate or Country. KA unsas
----- Name of Father___ 20 £ Ce Emmer; 04
Birthplace of Father__
Total Cash Advances Maiden Name of Mother__lg.llh_é_ Hes N
Birthplace of Mother
Signed MeLSon .J_ﬁﬁ‘ Coroner
"""""""" Address. 2 aj:ﬂ}_q_,_ ﬁ.s_d.i_Date_lguZ_:_,Q;
........................ Yotsmeti at._.__..‘s_li...._ es G eme ﬁﬂa
""""""" Lot or Grave No..... Section No.
e Shipped to
TSR | o Arrived from. :
............................... I Via ; R.R. Date
Total Net Cost of Funeral || In Charge of —
Gross Profit on Funeral __ o] |
*Less Overhead Per Funeral . e
Source of Call
Net Profit Apparent_____
ReMaRES: i Insuredin Amount
SS. Avmbea 207- 05- 5§87, S—— I
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Funeral of@&?aﬂa,/aé7 ...... E Q... Charge to Account Noa-'ag_h

Ordered by X 3 Guaranteed by. Serial No - Lo
ves,d e

Funeral at............. Residence.............. Mortuary Church Date. /2 - "/-i:?..ﬂom '-'?f’"’! Annual NOQJ’Y___

Cletgyman‘!'c'e'b_;c!fﬂb/ ..... budg!ﬁﬁhtuonswc‘lcncl.cfchflygﬁdg’Sholppcd to or from

“ Date Description of Service ‘ Amouat Date Vv Credits
Place of Burial —
" , Casket and Services d’f l. oo
Cemetery Embalming ZAx || _7 o
Grivé No. Outer Case or Vault
Washing and Dressing
RBLING, Stravimg= ?A enec - ? 5' ..........
Block No. Gl-umber'kubc_Tﬂff T Dacn o |ee
S Suit or Dress
on Other Asticles of Clothing.............. A3/ AN Kel—. o
Pall Bearers Transferring Body
Door Har‘ge

Opening Grave.

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

Singers
Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision
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Nameor D

FuNERAL A:'___Rmsmmcz___Monunt__tmcn

EASED. ENCE.
r4ves.,d Wel[dh CembTery

Dite Q-#-f}?ﬂom.%a@&uml_ﬂ_c_&ﬁ&e?_.

SINGERS LODGE AFFILIATIGNS
- REVENUE ITEMS AND THEIR COST " CREDITS l| PERSONAL AND STATISTICAL

Charge for Complete Funeml: - Place of Death.
Casket No Style ol Dateof Death /2 = 2 ~
Interior Covering il g Cause of Dealhg_lf_i‘nfs__f e_ll’!,/fContnbulory
Manufacturer b Duration Autopsy Ves
Total Net Cost of Casket Sex_ ML e CoororRace_Uth i T € ‘
Gtz Camm Single Married Widowed Divorced Child_ e~
Vault Date of Birth_Z=2 - "._é__i__?_A" ge, Years. ©_Months Days.
Embalming Occupation
Clothing

How Long at Place of Death

Birthplace—City or County +3 7. AJ_l.t_fh_State or Country,ﬂ_;'_lj_o_m'_

Name of Father. :

Birthplace of Father. 'TC' J' 45
Total Cash Advances Maiden Name of Mother Q Le Td

T Birthplace of Mother Mo ssovu!
) % I@ﬂ zp_#m - Signed_ 1D . W1 L1 dm 5 .
------- Address._ S1=_Jese plh Mo pate

Lot or Grave No..__ . Section No
Shipped to

WSRO | S— Arrived from :
Via R.R. Date

Intermentat____ ‘!"ﬁg L ‘Lé

Total Net Cost of Funeral

Gross Profit on Funeral __
*Less Overhead Per Funeral ____

Net Profit Apparent.

REeMARES:

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

properly proportioned to each and every case,

In Chargeof

Source of Call

Insured in

Beneficiary.
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Ordered by Gunrant_?ecj by. Serial No. 02 "[ [
Funeral at Residence Mortuary cﬂﬁr OJ'lga te.. 1/42 7 = )_7 Hour....mé... f Xy Annual No.... _-f 7"
Clergyman (‘Alk;fée/ l..mq D! 05 Wge Affiliations

Body Shipped to or from

|
Date Description of Service Amount Date . ] ¥/ Crodits
Place of Burial | :
ace of Buria Casket and Services f/_}g f? E ?. g 7' o “’ J ﬁ ézO

Cemetery Embalming 5 A/ L? p—
Grave No. Outer Case or Vault. &-‘- C.T[ 147 1. 1 0| &0

Washing and Dressing
Lot No. u Shaving e
Block No. Stumber Robe.. 5% 2 A4« R T. Y AR/ 2

Suit or Dress
Section

Other Articles of Clothing.... # ............
Pall Bearers Transferring Body..3./. 2¢< /3 —{ /0 28 | 0o )

Door Badge J !5 7

807 3 Fg.", Opening Grave. ¢0 o0 o if

L=
Col "7 < Newspaper Notices R— -gﬂ:/.:-(

Telegrams and Telephone Calls )
Use ofé’ﬁd,zi_ggﬁf 2y | o

Flowers _.....gi.ﬁ. 23

Clergyman 5'4‘_‘ ) ?‘f /Sé.ﬂ
Singers

Singers Casket Coach
Use of—————_Funenst ot A R P.S VAR RS

Use of Flower on._ﬁ.?__ﬁalz/ | 5'} so

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

SINGERS. LODGE AFFILIATIONS.
= REVENUE ITEMS AND THEIR COST n CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dmth-AbM ﬂ o / L3 - N J 2
Casket No Style e Date of Death__.___[& 1 = ?
Interior Covering Cause of Death Canec et Contributory
Manufacturer - — Duration Atit‘opsy
. Total Net Cost of Casket__# Sex_ /~Coy #le ColororRace__Wh 1 7€
R Outer Case i, M £ -("Pj;a'/ Single Married Widowed &~ Divorced Child
Vaulf / Date of Birth ; '/ o / 2 {{‘ Age, Yealslz-_ﬂonihs Days.
ﬁ;:'::i'fing . - Occupation._____ 7.8 Ad ‘ PL
How Long at Place of Death
......... Birthplace—City or County Qtate or Country. o H I o
.............. Name of Father___,_l‘ﬂ_hﬂ_b Hild C_b_&ﬂ_b.d_—.
Birthplace of Father.
Total Cash Advances Maiden Name of Mother__ /Y A4 € MeDegvrara?l”
---- Birthplace of Mother. _
............... Signed a2, [‘1 Q Coroner
Address A NNA L2 [/ 1 gL.Dm /2 -9~ - 7
Interment at. Pe»m 1 O / Ve C Olﬁh_t Tc 4_9_
""""" Lot or Grave No.... Section No
——e Shipped to
..... Arrived from
S Vid... - R.R. Date
Total Net Cost of Funeral In Chargeof i
Gross Profit on Funeral .__
*LessOverheadPerFuneral || | || 77— T 77~ =
Source of Call
Net Profit Apparent_____.
ReMARES: Insured in Amount
Beneficiary
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Thes 4 Ve d eﬂoJ: s7
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Clergyman....... D €. LA U?&d fogté Affiliations Body Shipped to or from
Date Description of Service Amount Date
Pl f Burial ) '? |
WP Casket and Services.. 7 s 12-) 6.-- ]

Cemetery Embalming dpereseerara i 442- - R

Giave No Outer Case or Vault_-A_.....LMM 2 |~o
Washing and Dressing !"é.— Y 8.

Lot No .

. Shaving sl
Block No. Slumber Robe /ﬁ\ ,)L é// * _; >
. Suit or Dress P& MR

Sectln Other Articles of Clothing

Pall Bearers Transferring Body
Door Badge
Opening Grave. 4,’ o
Newspaper Notices.
Telegrams and Telephone Calls
Use of dez. Chairs 25 )
- /118w
Clergyman : IS- ot

_ Singers g!., AT M [ 0] 60

Singers CrkersEdach du}- Q. “S—(/A./-&\‘ J |0
Use of....oeeooeeoFuneral Cars.
Use of Flower Cars
Professional Supervision

Insuraace Policies
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LoDCE AFFILIATIONS.

REVENUE ITEMS AND THEIR COST

[ oo |

PERSONAL AND STATISTICAL

SFgp—gegey—

Charge for Complete Funeral.

Casket No. & § €

—— Sty Tt
Interi Coveﬁnw_ﬁq‘d
Manufac{u¥ér. 3 17 o
Total Net Cost of Casket_. P =4 §
Outer Case """""{
Vault
Embalming____ =~ M. .1
Clothing.
TotalCashAdvances_.____ = f |
» S| .
! .
y @
g —— i el
Total Net Cost of Funeral
Gross Profit on Funeral ___
*Less Overhead Per Funeral .
Net Profit Apparent
Remargs:

PlaceofDeath_ O 7. Ja 517,2[ M o.
Date of Dath_[g__LQ

Cause of Dea M_E'%ontr‘i;)z:ry ..__fn.ezm_n_u_ﬂ_-'
Duration _ 7 wks Autopsy Ao
SﬁX_Eg._mALCOIOI‘ orRace_MU/h T

Single_ & Married. Widowed Divorced Child

Date of Birth /2~ /0 - /5% ge, Yea onths Days
Occupatio

)

How Long at Place of Dmth__—_\L#_l
Birthplace—City or Count%" _LLZQLMSE ate or Country_ €D /4 ©

Name of Father e £
Birthplace of Father_
Maiden Name of Mother
Birthplace of Mother__ -
signed_J¢ott_[Bens on wmp.

Address. It Ses<ply Ino
Interment at. Moo ~ =+ o

Lot or Grave No.__
Shipped to
Arrived from

Via___

& n kaowg

Coroner

ate. fl -10
(Ve

Section No

31

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

arges are included in overhead and

R.R. Date.

In Chargeof

Source of Call

Insured in_ Amount

Beneficiary._
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Date Description of Service Amount Date v -C.redits
Pl f Burial i -
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Giive. N, Outer Case or ValﬂtS‘iL«;—W _________ .
Washing and Dressing
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L1
Block No. i Slumber Robe
. Suit or Dress
Sexion Other Asticles of Clothing
Pall Bearers Transferring Body.
Door Badge.
Opening Grave.
Newspaper Notices.
Telegrams and Telephone Calls
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Flowers
Clergyman
Singers.
Singers Casket Coach
Use of. Funeral Cars
Use of Flower Cars
Professional Supervision
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FUNERAL AT—_RESIDENCE__ MorTUARY ¥~ CHURCH I =4/- un_iﬂm_mgm

Smcmsﬁmwm_.vﬁ_m_?__wa AFFILIATIONS
- [

REVENUE ITEMS AND THEIR COST “ CREDITS PERSONAL AND STATISTICAL

o Charge for Complete Funer!ln(_a/ Place of Death Iq e7i /-' [-J J LS 7 /‘/ d %mJ ~ [ A

BN R Rl ok el e r.‘r m;’;‘ 2 =

Casket N e tyle_*. LU - Date of Death_.LlZ- ? = {.:7

- Wa/ KhAatGe
Interior 2~ _Covering (7} 4 e TS w Cause of Death. (2 Ke [ 2.4 (__Hemo '?"ontn utory.
Manufacturer 1.9%% M . i 5 dAacs¢

v ¥ Duration : Autopsy /V o i
Total Net Cost of E{ki ﬁ ; ﬁ Sex__ELQ_m._.&.L_é__Color or Raoe+10‘3 Pl at, <
hafer Single Married Widowed &~ Divorced Child

Nawt " / Y o
Date of BlrM:L*wAge, Years _Months. Days
Finbalmin A

Occupation
¥ A How Long at Place of Death#d& 3

; - 1 Birthplace—City or Countyffﬁivélltg_sze or Country. ,' / / .
il n AN

Name of Father -~o

T e iclclal s

—

Birthplace of Father
Total Cash Advances Maiden Name of MotherAlA 2 ulf LElLL ey Da(/ vis
------- Birthplacg of Mother.
Signedﬁ.’]_ - ——MD. Coroner

Address_._ 9‘-’- Date

"""""" Interment at...._.Af_!_y_n__t.____Q.j_‘L’_M.C._. Come? 9&7_

i | ! Lot or Grave No.. .. Section No
" T A sl o | WRRERSEA TR M Shipped to
el | [Eema— Arrived from -
Viassss i R.R. Date
Total Net Cost of Funeral || In Chargeof... .. N

Gross Profit on Funeral .

*Less Overhead Per Funeral

Source of Call —

Net Profit Apparent

REMARKS! Insured in Amount

Beneficiary A

* 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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uration Autopsy /. 0
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...... i Name of Father /4 2 . [o) // - ‘t/
..... BirthplacasiBather M) Pe  Dlnnnin (Rpll e (M c‘-&'!_)
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