
c)ergy^ro.lhi.l.l......T*-..t*,-h-l-y------uas.

Plrce of Burial

CcmctcrY

Grave No.

Iot No.

Blo& No.

Scctioo

Pdl Berrcg

A|i6 e S 2e*KS
Qtne^ lfirt

; Sirjcrr

Irnnac lolid.t

J?. t?o li'r l
Cnt I foleal
)t. 8laq1,,l
llt Qt tJ lllo2/0,1

..-..-.-.-...--Accoun r No,--#

Casket and Services-..-.-....-

Embalming------

Outer Case or Vaull.-------- ----Y-Z:

Suit or Dress--

Othcr Artides of Clothing-----

Tnarferriag BodY-.--.
Door Badge-..-

aAlllta.iaaa aO.t tl{lllllttial'



Nerrror

Funrnll rr-.Rrsorlrcp-M oRruAnY.

s*aos /liS. Oe.l7ta S.a LZA-at- 

-LoDcEArEILrArroNs 

-

8EY'NUE ITETIS A}ID TEEIR COST CREDITS PERSON AT AND STATISTICAI.

Charge for Complete Place of

Casket No.---
Interior
Manufacturer Duration ----- -- AutoPsY ,Uct

s"r-ilAlQ ---cotororSingle----Jr/rarried,l{-
Dateof Bitth-/:--/& v wJZ--Months-----.DaYs-

How Long at Place ot oeltt / 'l 4'
Birtbptace.-ei ty or countyt4A6-a-itt--Stale or Count *-[sDfuAfif
ua-"orr"tn-I*l-a u i 5 4 - I /e'rT' I
Birthplace of Father------ --
Maiden Name of *ornur-
Birthplace of Mother------

signed-Eheas-a4-!4-a-dc4tr.D. --_-_---- coroner

eaaress.-P! a---l+-. i/-I.s . -----D at" 
-5-:-d =51

Interment at.-.- - /7 -o-a-a-X--O -L-y-s- - -Lgal:gc+-

Total

Outer

NetCctoI

Totel Cash Ad nces--

Total Net Cost of Funeral

Gross Profit on Funeral---

Lot or Grave No.-------------- Section No.--
Shipped to
Arriv-ed frorn--.-
Via--------------- __-_R.R.
In Chargeof-

Sourcebf .Call

Irsured in-=-..-_ ,Amount

Beneficiary--

+Less Overhead Per

Net Profit Apparent--
Rarrenxs:

* Be sure that all items
' properly proportioned

not covered by direct charges are included in overhead and
to each and every case,



Plrcc of Burial

Crmctcry

Gravc No.

Iot No.

Blo& No.

Saction

Pdl Beererc

ltiofelr

Irsunecc lolkicl

copYiloHT, lgto
"Hr 

ralrtt.ioil ao.. ltaaltx rtlcL

Outer Case or Vault------.!

!(ashing rod Drcssing-.

Suit or Dress.-

Other Artidcs of Clothing.-...

Door Badga---

Opeoing Greve-..--.--...--.---.;Hii.'":;;{;e;r4

It '

*--.-..-..:.1-.-----.-------.-.1 r-..

------..-...-i-r.----------.--.---*-i.:-.

i n [,t)l

o-.)..
o<t

o



Nrrcor

fblrrerrrr-_

. Loocs

EEVENUEIIEMS AND TEEIN COST

Chargcfor Complete

Casket

Interlor

Manufacturer.

TotalNetCetof
Outer

Embalmi.c--

'llel l,trtr
Cesket.-,

Caue of Death ___Contributory_r_
Durstlon---- AutoWV -t/O
sex*-.Ef-2a.4./-3-color or

PER,SONAL AND STATISTICAL

Place of

Date of

Slngle Marriert _-
Date of Bi gr,vura,-tj--ltoaths Drys .

Name of Father.

Birthplace of Father

Maiden Name of MotUer---0-
Birthplace of Mother.

Signed-------_-l\{D.

TotalC.ash

Address-------_

Interment at--.-- .U e. L\rtlff -
Lot or Grave No.-_
Shipped to

Via-._ R, Dare
Total Net Cost of Funeral

tless Overhead Per

Gross Profit on Funeral

In Chargeof

Net Profit Apparent-_ Source of Call 

-Rsuaxs:
Insured in --

How Long at Ptace s1 Illrxrth 2 J t cl S
Birthplace-City or gounty ^E o 4 7e < 4e <-{a* or Co11atry*lf,i!-u-d,L_

r Be sure that all items not covered- by direct charges are included in overhead andproperly proportioned to each and &.rr *ii.'-':

Beneflciary



Funcral .r. - -//.O.rt/".l1 R na ,tt>; I p' ?

Mrd....-...chutctr.......-...-o"t ..* ?-?=q- ..xo,u.-......fl.fim.................:{nnual N"../-..f----..

cl..gy.ro..-..f,y'.r'- - I t... - -.Ts*'-.e:1n6.[!

Plece of Burial

C.cmetcry

Grave No.

Lot No.

Block No.

Scction

Pdl Bcercrs

Sia;crr

Isrnea lolidg

:oFYiloH?, telo

Date Dcscription of Servicc

Casket and Services---.-.-....

Washing and Drcssing-.

Suit or Dress-.

,rl tAttaaa-ical oa.r llltlltllllL



Nrrrr or

Furrnlr tr-Rrsorncp---Montum

Surcrns

BE1'ENUEITEMS AND TEEIR COST

Charge for Complete

Casket
\ trnt.riol

Manufacturer AtK. doFH't C D - -

Total Net Cct of Gsket-
Outer Case

Emba

r.oDcE Ar?rLrATroNs -

PERSON AL AND STAIISTICAL

Place of

How Long at Place of

Birthplace-City or County or Country

Name ol Father

Birthplace ol Father--------

Maiden Name of Mother-^--
Birthplace of Mother------

Coroner

Shipped to
Arrived ftom--

In Charge of-

Source of Call--*.-_----

Insured in__-.-
Beneliciary

-L /

Clothlng---

Total Cash Advances-----.-

Total Net Cost of Funeral

Gross Profit on Funeral---

+Less Overhead Per Funeral---

Net Profit Apparent---

Rsrmus:

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

JO
Date of Deat} J -
Cause of

- //oDuration --
l-<-- --color o r Race- )Uh; -t -l



Place of Burial

C,emctcry

Grave No.

Iot No.

Blo& No.

Sectioa

Pdl Bcerccr

Iannae loltdc

)FYiloHT. telo
f rlirtla-iaL aa.. txDttx ;LL

A6lirtioor---* ....--Body Shipped m or

Casket end Services----.-...-.

Embalming..---

Outcr case or veutr.--....J-t9- e-L-------fA.

!fleshing and Drcssiog--

Suit or Drers-.

Other Artidcs of Clothing-----

Door Badga--.

Openint Grave----------------------------i

Ncwrpapcr Noucct---.------



Nrrcor

Furrnrr. et-Rrsdrncs-__MolrrrAay

Snrorns-*:___-- ._-- r.orxlEAlr3rlr rroN6

EEVENUA IIEMS AND Trtrxf, COST IERSON AL At{D STAIISTIANL

Charyc fgr Comptete Place of

Dateof

C,ause of
Mauufacturcr.

I)uration ,l/o
Tot4f.tetCctof Ca&er s* EetZa/ e cotororOuterCasa

Emhirlmina

Single*----Jvlarriert,=,, Widovle*,-4-ntvorc@
D ati ol BlMsu, v oo-(L--rfrontbs,------Da]4r-L'

Total Cash Advances-

How Long at Place of DegLr}- / o l*rlf t .

Blrtbplace-Ctty or Cou4ty

Name of Father

Birthplace of

Maiden Name of Mother

Birthplacg of Mother-----_*-_-

si$,a8ry3-rei-9o4tJvtD. 

-_- 
coroncr

eaaress---4??-D+ !_Kl*_srt".._€ -E o _- { 7

toShipped
Arrived

Via*-----...-_- -R-R.
Total Net Cost of Funeral

Gross profit on Funeral_
rless Overhead Per Funeral........---_

Net Profit Apparent_ Source of Call

In Chargeof

PrrrarErs:
Insured

- 
ffds,;T::rtli:::: il'.::t'::t t;.*'".i;haraes are incruded in overhead and

Beneficiary



Funcrel*.Wtn.....Het*.7.......#,./.*s-Chergeto-......-.....-...-
?_.

cr.,gy.--.D- P.. R P- A - i- d. - - -: - .hdgc Afitiationr---------------- ""-'--""'*"3ody Shippcd to or froo-*

Crcdiu

Plece of Burirl

CcmctcrY

Grave No.

Lot No.

Blo& No.

Section

Pdl Beercrc

Si!$r3

Insrnrcc ldidcr

copYilcHT. teto
Tirt rlrxil-iaar ao. i tl{alata^ntlt'

ao

1_?_...

0

Date DescriPtion of Servicc

e.{-.

_::i_

Casket and Services-----.------

Suit or Dress-.

Othcr Artidc of Clothing"-"

Door Badge--..

NcwsPagcr Notico-----.---"'

-;-'7"'



Nmrror

Furrntler

Snrcpns.

REVINUE TTTMS AND TSTIR COST

I-oocE ArErLrATroNs-

PERSONAL AND STATISIICAI.

Place of

Date of Death
I r'5

1 Chgpetor Complete

Casket No,-_.__-

Manufac

TotalNet
Outer

VaulL-
Emba

Duration----l-crlc+5 Autopy ,'l/O
s"*--.A-ALc-.*' cotororR^ce WlTit-e--
Single------Marriedl/-
Date of. Birth 1/ - /3 Jttl--.tsr,

How Long at Place of

Birthplace-City or County

Name of Father

In Chargeof-

signeaA.,E,**Qo-.E. fr-a-rlct: -.u.o. coroner

Acrdress.---71 c.r;-- --l5A-hJ-dr----nate - -6 -4 - tZ-
rntermentat.. -ho.u4-t--OJ-rZs C

Lot or Grave No.*,--------__Section No.--_-_
Shipped to

Country

Total Cash Advanc€:r--
Birthplace of Father----
Maiden Name of Mother- / o c,t t' S ,a Go c.'-t tt'z 4 4-
Birtbplace of Mother-.. - .- .

Gross Profit on Funeral-__

+Less Overhead Per Funeral=..--..----
Net Profit Apparent

Source of Call -- -,,---

Insured in..._---

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

55j-st:I!:lttr--

Total Net Cost of Funeral

Rucenrs:



Lr^ 2l

Date Descriptioo of Servicc ll Amount

.....y_{

Casket and Services"....-.---.

Weshing rnd Dressing.-

Shaving--.---...--

Slumber Robc-....-.--.-)- 0JE. i

A6liationr-.----- --.-3ody Shippcd to or from

Plecc of Burial

C.cmetcry

Grave No.

Iot No.

Blo& No.

Scctioa

Pdl Beercn

S **r taq Tu.,.blf
L c cq a *l 7b corbt\
eh*cli< QLseqt
?o- f'hocfiq
B,.tl UzlroTsT.'nt
Jerst tube-ts\'<

Sill3rl
ItRs. D.,rt"r znr. n

4c.Jir>, Qoic\

' Iacrrlrrc ldid..

corYilcHT. tero
txl lArl.ra-taal ao.. |ll,|ttl^n.| l.



Nireor

Furrnrr, m_-Rrsonrca-MoRrulrY

aEyENuE ITEMS AND TEEIR COST

Chargc for Complete

Casket

I

Total
Outer

AFFrLrATroNs-

PERSONA! AND STAIISTICAI

Net Cct of

Total Cash Advances----

Total Net Cost of Funeral

Duratiou ----- -- _---:- Autgesy- y€ q

s"**E-eaal-c----colororRace WL i f:e-
Single-- M roi"a- 4 Yidowed -Divorced- Chil'l

oate ot siril,7- I 7' / ?7 7 -Agu,Yoo-€-1--7,ronths----DaF-
occupation H o o S<. l*)i FQ

Place of

Date of

Cause of

Name of

Spction No

In Chargeof--

T\.ro

Gross Profit on Funeral-_
+Less Overhead Per Funeral*-.

Net Profit Apparent -.

)1

5ou1q6 6f Qatl _*

Rsu Rrs:

SoCilr I $<,f.,vfi ,tto - qv- o /€g- 7qr

not covered by direct charges are included in overhead and
to each and every case.

Irsured

t Be sure
properly

that all items
proportioned

How Long at Place of

Birthplace--City or County or Country

Birthplaceof Father---- 

-

Maiden Name or *o.o", -- 
-ET77;;-€-4-T-

Birthnlace of Mother------

siene'a E. w. h 3"i9lrrrr-M.D.
e,aa,ess -t{/,lttrtur * - K AdsaJ---n ut"

Intermentat.-. --fr-g-
Lot or Grave No.--------
Shipped to
Arrived frorn---------

Beneficiary---



n
Funeral of, ..-.........[i-..9.?-I( C *-

Ordcrcd by.....-"..-.". .,-----

Funeral at----..-.-.....Residence.' -

Placc of Burirl

Ccmctery

Greve No.

l.ot No.

Block No.

Scction

Pall Bcrrcrs

lrrrurlncc lolicior

Accou,rr Nr. / ff
scrlrl Nrr, J 2.1

uurt,ory.4ctnurch--..-..--...--D ^ru.--./-.-.-.7--...'{./^....u.* 
J-L/-r..f.h.".". Annurl Nu, & &"

Crskct entl Serviccs

Iimbolnring.

Outer Case trr Y lrult-------"----(.!/'

Vlshing eod Drcssing".-

Suit orftlss.-
Other Articles of Clothing""-

Transferring BodY--------'

Door Badgc----

Newspaper Noticcs---.-----"-"-""'-'

Telegrams rod TetePhooe C'alls"

Use of--.."-.---------*-'-"*-""doz' Chairg""-""""""

Clcrgymao-------

Ceska C-oach--

Utc of.-.-----.-..--...----*-Fuacral Ccr"'--"-"----'

Use of Elowct Cerl'---'--'-"

Profercioosl SuPcrvision---"



Nau,orDrcrnr***O-to3-d- - W.- h*.g.l€ r 

-x***u 
.T & o s< -faa.s/_:

Furnner..nr----Rrsmmrcr---=.Monru,rnnlr4,,u,',, 
- n**.!-:Z=q-*."*A:{r*cu oru* k*,-/l

ku*,r1)
Snscrns-----

EItatrNUlt l1'f,tlds ANt) ,t rlnl& (.(nil

-Loncr ArrurerroNs

PSRSON AL AND STATISTICAI,

Via.---.---"--------" - 

----R. 
R. Date.-_---

In Charge of---

Source of Call -.---**

Beneficiary----

*( .4, n

Outcr Case""

Vault

Embalming-------..

Clothing

Duration------ --._-- Autopy*---k-p-*_
s"*.. - " *7.4./c*---..**-cororor Race** *.W-A"-:fi _-_ _
Single---------Slarried"-- - . --Widowed- 

4#_Divorced__* --Chil(t
Date of Binb.3-:2-ltZl^As",vr u-/ { --Months-----*_oayr
occupation - *-EeL$e2- 

-

How Long at Place ot Death* - I i F e Tit?a ? d
Birthplace'*citv or county-- --T-&n , / -state or country--KLlh t.fr t ,,

Name or Fatner.--.-*,/L.e-fh t a i /" /.- +7--c -* ** _

.{

('trtntl

Total Cash Advances-,
Birthplace of Father--_-.___.*

Maiden Name of Motner-- $tL22 A**f"qkA_ _
Birthplace of Mother-,'-rt--*

Address--*--- --{atc-__*_--__*
rnterment ar_-. ._ 11. _o "* _ *r/,'_ jne*__g_ &g..i- JL*
Lot or Grave No.-----.---""*11-- -*Section No.-_
Shippcd to
Arrived froru--

Total Net Cost of Funeral

Gross profit on Funeral_
+Less Overhead Per Funeral_.........-.-.-.-_*.

Net Profit Apparent_*--
Rnrrarrs:

t lh rrr.
;l llrot l 1

llr,rl {ll rtcrrrr
I'trrl'rIrIloIr.,I

nol covcred
lrr 6';q111 x6,1

by direct charges are included in overhead and
evcry case.



Place of Burial

Cemetery

Gravc No.

Lot No.

Blo& No.

Section

Pill Bcercrt

Sio;clr

Ialrrlne lslidg

,PYitox?. t9to
: lAiraL-iaaa aa.! ltaDllll^trX.la

Date Description of Servicc ll Amount

Cssket rnd Services---.--..-,.

Ncwrpapcr Notico.....-...-..



Nereror

Furieur lt-RrsrosNcE---MoRTslaY

T-oocr

NEYENUETTFMS AITD IEEIR COST

f,6[xlming 
--*Clothing --

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral-
il,ess Overhead Per

Net Profit Apparent.--_

Rremr.rs:

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

su*-thA!--c--corororRa* Wh;fr - --
Singte---Jvlarried{:Wido,
o^ieorni*3 '3 -/tfh*q

PERSOT{ AT AI{D ETATISAICAI

Place of

Date of

IIow Long at Place of

Birthplace*City or

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother--------

Signed--------- M"D

Lot or Grave No.--------_..-.._--Section
Shipped to
Arrived frorn--.------

o, cor"o*y-il.iJ.5lt4i

In Chargeof-

Source of CalL---



A&liationr--.--- .........8ody Shippcd to or from-

Place of Burial

Cemetery

Grave No.

Iot No.

Bloct No.

Scction

Pdl Beerers

o

e.._.. _

Siofslr

Iarrnnoe lolidcl

:oPYitoHT. trto
,ll lAit{L'iaa! GO.. tXlt.',l^rit ta

Date Description of Servicc ll amornt

Casket aod Services.----.-..--

Embalming------

Outer Case or VauI t------- - - - -Lilllf,ru
Washing and Dressing-.

Suit or Dress.- h -<-
Other Articles of Ctottring.-{.

Urc of-Jua.nl



Snrctns- r.oocr

EEVENUE IITMS AND TETTR COST

Chargefor Complete

Casket

Manufacturer-

Total Net Cet of
0uter
Vault -

Clothtng

@rE

Fulrrnrr, et_-Rrsonrcr___Monruenr

,IE-Embatmlng

PERSONAI AND STATISTICAT

Dateof Deatl-L- tO : €
Cause of Death ! Cr' d?t

Duration --- rlto
s"*-fr$-L-G --cotoror
o ate ot tiffis", v ooJl___Moatbs___Da

How Long at Plae of Deatb

Birthplace--{ity or

Name of Father

Birthplace of Father.

Maiden Name of Mot
Birthplace of Mother_----__-

si snea. -D tt I s- - /l^at".;;; :
Adaress--4-rafeut,.o J Arh./ -:

T-ot or Grave No.__-_._-__--..._.-.--__section
Shipped to
Arrived frorn--_

ln Chargeof-

Source of CalI

Rnrergs:
Srtjrl 5 e e.-, *.' t-r A/o -

I
.fo|- /8- lt gj

I Be sure that all items no,_:9l.1.d, by direct charges are included in overhead andproperly proportioned to each and .r..y crr.. -'--

Beneficiary--_-_



Funcrar .r..J5e.tA z]-l--..----.- Charge to

ordered W..A/r.:.e..h....1 4 r.l.>t Ql*tkr
Funcral at---------.-..-Residence.-......-.-..-Mortuary-...-.-..

-
Clcrsymrn/7t"

Plrce of Burial

C,cmctcry

Gmve No.

Lot No.

Blo& No.

Sectio

Pdl Bclrcrr

J" trr -. ,4cv., a.a
Ftttno; I ..

L.o
Lnt4caot t4e i s
X.qrrtTh
l3 Jn u., 4

CA r,r"4,i sarct
Q A,jc-

Lnr!..c ldidcr

copYifiil,t?, lelo
lrla lAiflra.taL aa.. llallltalr*ta

-..2a*1..-...-......-..:rnnurlN"..J-2-..-..
**r.Aftlietionr----- .---.*Body Shippcd to or

Date Description of Service ll Amount

C.asket and Services.--..-.-.-.

rIfirshing end Drcssing-.

Suit or Dress--

O&er Artidcs of Clothing....-

:ni



Nerrlor

F"uNrarL et-Rrsorrgl----MonrlrlaY.

BEI/EIIUE ITIldS AND TEEIN CO6T

r.oDaEArrrr rrolts -

TERSON AL AND STATISTICAL

Place oI

Date of
Cha6 for Comple$ fungr*-- .
CasketNo. \ ----Stvlc
rntertotirc-lr1-fif U{o"e'rr[
Manufacturer

Total Net Cet of

Outer

Embahing
Qlsthing _-

Causeotoa@-Contributory
Duration ---.-- AutoPsY

sex FQ *trtl,----.coloro,
Sincle-----Married-----W idowea l/ -Dlvorced---Chll'l
o"l ot sirn, / l' 7- /9{-ts",vu$--fl---ltlontbs-----Da}s-

How Long at Place of Death

Birthplace-{ity or County

Name of

Birthptace of

Maiden Name of Mother.

Birthplace oI Mother-----
M.D. Coroner

Arrived frorn

-R.R.

Address--------- --Date----------+--
rnterment at-- d-a:t-a-t- O ,<, I v+ e 4 - L{,/*tie ,'t t
Lot or Grave No.------.-_--..---section (o.--
Shipped to

Via-----------------

In Chargeof-

Total GshAdvancet-------

Total Net Cost of Funeral

Gross Profit on Funeral--

Net Profit ApparerL--.

Rrrcrnrs:

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

Source of QaIl 
---

Insured



.-.Account

Place of Burial

C.cmctery

Grave No.

Iot No.

Block No.

Scction

Pdl Bcercn

Eo b O,rra phil
Ffrel C*"rfkll
l* e', dea Se.-eYoP.

RJ- Etl; ccs
ost|r HATat
Wrn.$hslia7o2

Siltrlr

0r+foI llohlre

Iafiilcc lolidcr

cotYilsHT, lOtO
Trlr lttiatl.iaaa aa.. llf,alll;tlCL

Funerar*../_./...*-...x.......A_,..8.a..c6,r.r.:d{*^,r.
Ordcred by---.-.--...--..-......

Funeral aL----------.--Residence-.-.-.

Clergyman.

......-Jvrortuary. tAt'r*--.--..---..-Datc- ?-r-J/= f-7 --,,'ow.--../-8..e.-br.-...------.--..-rtonual Nr..eL.

Afiliationr.-----..-----ft .-..--r.-..
. rr rrri l -r "'-'-"'--'Body Shippcd to or from'--'

Date Desciptidn of Servicc ll Amouat

Casket and Services....-....-.

Washiog end Drcssing..

Slumber Robe-.-..-.-----.-..-..--.-..-.-,-+-----.--.-------:---.-:f '

suit or Dress.. -... .-.-. ..........!.-i...1:-::-::-:{.::*:-:,-l-l---.

Othcr Artider of Clothing.---.-..---.-.

!':*::!lT:,
f_i;l:_?___

:_: __:_l _ _

J2.

--_:tt..
._._.tl_-

)



Nrrc,or

Fulrrnrr,

s*o-"-C ,, lo I y'7 e Kr' // r,, e /(

Uaautacturer Su F?t.'o a- /le 7-,f 44 C
Total Net Cct of Cas&er

EERSOIVAI. AI{D STATEAIclll

Phce of

Date of

Cause of Dea tl/ Contributory-
/ a*l^*- .l/aDuratlon

su* 44lg cotororRace- urh r' tQ-

How Loag at Place of
Birthplace{tty or County-(.6i3-.d,f.A--State or

Name of Father

Birthplace of Father.

Maiden Name of Mother

Birthplace of Mother-----_--

,,;;2;E* O.;iJi;i";d
rntermentat--*?-La-a-rn* S f2]As -Lot or Grave No--__ SectionNo-
Shipped to
Arrived from-

R.R. Dare ..

Charge of-----

Source of Call---

Insured

aDynruDlTttxtt IIYD tEEn co8r

Charge for Comphte

Casket

Intetior

Outer

tmhdmina

Single*-----tlorriet Lz Widowed--Dlvorc@
oau or a@,vooJ-t=-v.onths.---l)eys-
occupafro" ?tT/f e-dl Fill.*tcR-

TotalCash

Total Net Cost of Funeral

Via

In

Gross Profit on Funeral_

s.,.l,ro. gro -d rdlo 
tlcssoverheadPe 

ilTfl;.",r--
eHL*' Bbs. ?A o ,. t'F / z-7f 3o

/te t*tn F4 t -o71o
* Be sur_e that all items not covered- by direct charges are included in overhead andpropedy proportioned to each and every case.

Beneliciary

s,



Plsce of Burid

C,cmetery

Grave No.

Iot No.

Blo& No.

Saioo

Pdl Bcercrr

Sila.rrl

A*tiX Q t,,rct

);,rnn< lluillrlgi6irf
Iuuuc !did..

iroH?. teto

Outcr Case or VaulL.....-..*-....S.+-C-t- t..Ol/_
lfrshing and Drcssing-.

...t1..2-.1.s..9-

......rr....H.

atr lrl
rr rarxaa-rata aa., tillrtl|l^racta



Nrrrtor

Furrnrrer-Rrsprrycr---Dlonruerv-c*o*o OhiisTa\ n*. 7- ( S/ qoo*CJ7 a**-*
s*rorfrl/rA ?tlr-., r.oDcEAr?rLrArro*s-

Charge for Complete

Casket

Manufacturer

Total Net Cet of
Outer

Vault .-
Rmlrqlainc

REVUNUE IT"IIIS AND TEEIR COS]r PEASON AI, AI{D STATISTICAI

Place of

Dateoroatt 7- 6-- sf 7-------
causeof Death Conqe 'z;+ -S:df$S"rytfiI -,

ClotLlng

Duration ---
sex 

- 
-fi .A!-*3--- cotor or

Single--- Maniea L1 Widowed _--
oate ot nit*- I 2-- ll - / ?/o *ee,y
occtpatio, F4Rt>lot t FEqit (lior*tct
How Long at Place of

Btrtbplace-City or County.- or Country
Name of Father

Birthplace of Father--_-
Maiden Name of Mother--4 e -n;-C--A- D u t e a 1
Birthplace of Mother-----*

signea -P-{--Al-<-B,/t&A{t---:n.o. coroner

Intermentat.-.. -/7 a-eo.A- O / ; ve- ----C -e.ar2]La
Lot or Grave No.---..-.-_.....=---section No.-..__ / _
Shipped to
Arrived f rorn----------

In Charge of---

Source of CalL--

Insured in .-..
Beneficiary

Total Cash Advances--

Total Net Cost of Funeral

+Less Overhead Per

Gross Profit on Funeral__

Net Profit Apparenl--.
Reuenrs:

5.5. to. q 7A- qz - 2 ?or

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



Place of Burial

C.cmetery

Grave No.

Lot No.

Blo* No.

Scction

Pdl Beercr

Siljc r

hrurlc tolidcr

corYiloHT. toro
rlrt lAant&tata aa.. DtDtltat.t ta

Funerar or...E..e,.o..tt. d *.. ..A.p 7 A-e E-7..-cherge to......................--.-..

..-.--..-.----.-3ody Shippcd to or fiom-

Casket rnd Services------...--

lfeshing end Drcssing--

suit or Dress-. -S-h--t-lE-
Other Artidcs of Clothing---.-

Door Badge----

Urc of-luocrd C.sf,-......-.-

Ptofcsiood Sufcrvtdor---

t/ ttl? e

A^J"-q-t^"'(



Fnnrerr,rr-r*-l?:f"k*-[:il*JJ3=c.7--.""1o%;.alrf t. -Tt(O.q ,]f ,raCa. s ctsal? - J I ,rf

Smcrns r.oDGEArr[.rATrnn" :" *

BEyENUErrEMsAtrDTEErRcosr ll cnrorts ll PERSoNALANDsrATrsrrcAr

Charge for Complete

Casket

I

Total Net Cct
Outer

ClorhinB

Total Cash Advances

Total Net Cost of Funeral

Place of

Date of

sJ 6

Cause of

Duration
'a

s"* -A - r*tr €- -----color
Single-/ uarried-- , 

-
-Dlvorced---__Child-

Date of

Occupa

How Long at?lace otp)&th t) s 4 ti s

Birthplace-CityorCounty.-- --lA!-+St1"t.o, Cou*ry- l\ rl4 5 tli
u"-.or ra*, -ti / e x ll4ref/ e 6? .

Birthplace oi Father---_-_.-
Maiden Name of Mother-

Coroner

Cross Profit on Funeral--_

*Less Overhead Per Funeral----
Net Profit Appareut----.

rntermentat--. --t1-ouq-t--- O /;-t-1.-- P c t>to te tu-
Lot or Grave No.-------------
Shipped to

Section No

Arrived frorn-
Date----

In Chargeof-

Source of Call -*.---

Insured

Beneficiary---

Rnarnss:

SS.No. f ta- LD- ol.roi A
. Be sure that all items not covered by direct charges are included in overhead and

propetly proportioned to each and every case.



Date Description of Servicc

Outcr Case or Vaulr-.---."..---.. -t .e-----C--htAeh------.

Suit or Drers--

Othcr Artidcs of Clothing.----."-.---.-.

...-sf-o..

.../_.{...

'o'f7'c-'LodseA6liationr"'-- --------Body Shippcd to or from.*.

6o
Place of Burial

Crmctery

Grave No.

Iot No.

Bloc} No.

Section

Pdl Beucrr

Si!3srl

bsrnea Dolidcl

PYiroHT, tgto
f^mata-ioat Go.. uaD|^ltAr.|.ta



Nerrror DrcaAsED.

Funrner, et-Rrsorrlca--Monrurnv--Cso

Sns Looon Arrr.ntroNs-.-_

PERSoN AL AND STATISTIC/aJ

Place oI Death.

Single----JVlarried--- Widowed.------Divorced---_.-.Cbild- t/

REVENUE ITEMS AND TEEIR COST CREDITS

Charge for Complete Funeral

Casket No.-_ 3o- ----Style--
lnterior- ?i a *
Ma nuf acturer- - A L lL2-1--
Total Net Cct of Casket.

Outer Case.

Vault----
Embalmlng

DateofDeata 7'J"! -f2
causeorDeathTj'ar''ArrtJ-:_-azff;-'f,f#f :l-----
Duration -----/lld;,A-t2tet--- Autowy---2O--

Clothing

Total Cash Adrznces----.---

Total Net Cost of Funeral

Dateor Bkth 7- z o -,f7 ly,.e,u,

Occupation--
How Long at Place of Derth / - h . -'4
Birthplace--City or County--- -Dla- /ll a-State or ,/f tase s
Name of Father---
Birthplace of Father

Maiden Name of Mother

Birthplace of Mother------ --.-----;-
signed- ---------M.D. ful-eex-q--9/o Je4-coroo",

eaaress--2c.a-7;-4---lfeut -t \at" --t=Z-i ' S7 

-Intermentat-,- - . fr c s-n-T-.- O L--y-r- - ---
Lot or Grave No.---,.,----------- --Section No.---
Shipped to
Arrived f rom,------------

Gross Profit on Funeral__-_

aLess Overhead Per Funeral----

Net Profit Apparent---.

In Charge of .-

Source of CalL-=._ --,

Rnaerrs:
Irsured in-.--. .--- --_----------Amount
Beneliciary---

. Be sure that all items
properly proportioned

not covered
to each and

by direct charges are included in overhead and
every case.

,,1,,
,,{},lil'l'



. teto

Funcral at_..i

Phce of Burial

Crruetery

Grave No.

Iot No.

Blo& No.

Scction

Pdl Bcrrerr

Siq$o

Innnac lolidcl

Date Deicription of Service

Casket and Services--.:...---..

Embarming...... -_:__h</:___::::_-
Outcr Case or Vault--_.-..-.. _.- _----:.--- I
lfashing and Drcssing.--..-.

Shaving----.-.--..

Suit or Dress--

Other Artides of Clothing--_-.
Trrarfctriag Body-_*_____ _--

Door Badge----

Newspaper Noticer-.-......_..,

Urc of---*-!uo6d Grr__--_--.

..........-.. .l(t
--'-------. t-.---.

' - - - - - - - - - - I - - - - - .

------.t-._-..

'--------- I.-.---.-.

'-----.--. t--..-..-

i.+-

I

rairata-raaa cor. txDtal|laEra



Nrraor

FulrErlret--.

Qxanic

BDVENUE rIEMTi AIID IE'Xf, COST

Charge for Complete Funeral.-..- - -:-;-:7Casket

Total Net Cct ol Casket-
Outer Case

Total Cash Advances--.

Total Net Cost of Funeral

Gross Profit on Funeral.-
*Less Overhead Per

Net Profit Apparent-.-_

Rncrnrs:

fnterment

Lot or Grave No.----------
Shipped to
Arrived frorn--

Birtholacsof Mother----,

sis,":&-fu

In Chargeof-

Source of CalL-

Insured in 
---Amount

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

PERSONAL AND STATISTICAI

Place of

Date of

Cause of

Duration
/ 

-Color 
or

Singte-f --:vf arried-------Widowed--Dlvorced---C
oul oniffi ,Ycars-----Months---l) r*#--

How Long at

Birthplace--City or

Name of Father

Birthplace of

Maiden Name of Mother



*.dr*A-.-B-.r****,,..-....---..-.......Account

Placc of Burial

C,cmetery

Grevc No.

I.ot No.

Block No.

Scttio

Pdl Belrcg

, Siiacr.

Date Description of Servicc ll Amouot

Other Artides of Clothing.--..

Urc of--luo.rd

Ilnr.e lolidtt



-Csuncu

AND TEEIN COST

At?rLrATroNs..-

PERSON AL AND STATISTICAL

Charge for Complete

Casket

Interior--.__
Manufacturer

Total Net Cmt of
Outer

Place of

Date of

Cause of

Duration -
or

Sin gle----lvlanied-k.-W

How Long at Place oI

Birthplace-City or County

Name of Father

Birthplace of Father

Maiden Name of Mother
Birthplace of Mother------

Signed----------- .D.

Total Net Cost of Funeral

Gross profit on Funeral-__
rless Overhead Per Funeral.-.--

Net Profit Apparent _.

In Chargeof

Source of Call

Insured in.._----- ---A.mount-__=__
Beneficiary---

RrNmrs:

i Be sure that all items not covered- by direct charges are included in overhead andproperly proportioned to each and erery case.



Place of Eurial

Cemctcry

Grave No.

Irt No,

Blo& No.

Sectioo

Pdl Beten

Siq3sr.

Innnac ldider

Funerar A* G*%* y(d*r-..-charge *....r%.q/.a**..eo*... -.--.......Account *41b-

Date Description of Servicc

Embalming----.

Outcr Case or Vault.--------.

Other Artidcc of Clothing..-..

Door Badge----

Nempepcr Noticcr-..-------..

......fu.,.-.(-e^-

YitcHT. lato



Nermor

Frnrrnmer-Rxoreycp---Monrurrev-Csuncs Derp-- rloun (t*rcyrrers

Loocp ArrzHrrors----

BET'ENUEITf,MIi AND TEEIX COSA PERSOIT AL AND STATISTICAL

"- Qfurge foq Complete Place of e,-
Casket No / 44 

-Style

Date of

Caue of Death

Duration

or Rsce

Single--.-.-Jllaried--5-
DateotBirthl4 - 3 -tlF? rLse,Y

Ifow Long at Place of

Birthplace-tity or

Name of Father

Birthplace of

Maiden Name of Mother

Birthplace of Mother - -- - - {- - -,(- - - - -. -.

Lot or Grave No.---
Shipped to

Section No.--

Arrived from--
R. R. Date

In Charge of--

Gross Profit on Funeral-_
rLess Overhead Per Funeral-*__

Net Profit Apparent--. Source of Call-- 
-

Rrrrrrrs:
Insured

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

Manul*turll tlrllL/ 24 -.-
Total Net Cct of Casket

OuterCa:so ,a, lt 0

|{lnthlno

Total Cash Advances---

Total Net Cost of Funeral

Beneficiary--



Date Description of Service

C,asket and Services.-..,..-.-.

Embalming--....

outer case or vault...-...... --t^r-t -+i,
Weshing and Drcssing--

Suit or Dress--

other Artictcs 
"I 

.,",t'r---:-TiiK:-,

Urc ef....-_-.-*luacr.l

--Iodge Aftliationr.

Plece of Burial

C,cmctcry

Greve No.

Iot No.

Blor} No.

Section

Pdl Beerer

Si!!G3.

Iarunec Fdicior

coPYiroHT. l9to
tHl aaiflta-iaaa eo.. lllttlllltracta

fu,* lr



Nrroor

Fnnqrr er-RrsorNcs--Dlonruens--Csu

Snrcrns-

BEVENUEITEMS AND IEEIR COST

Embalming

Total Cash Advances---.

Total Net Cost of Funeral

Duration---3-4-?t-.- towy- t/o
sex --E9a- 2/. -e. -_-cotor 

o,

Single---lttarried-- 
-* 

iUo** u'Z-Divorced---__C4ild-
Dare ol Bftrb./' 2 Z=/frZ As", Yuo-25-Months-------Dafs-
Occupatio. Aa..) ec (r-r.'Fe

Birthplace of Father-------

MaidenNameof *fo$er--- Ahal tSa*r^zo nS
Birtbplace of Mother---..-

Signed2-,8-.--e-eilt rc(r,r.D. Coroner
4- zL - -f7

Lot or Grave No.-------

In Chargeof-

*Less Overhead Per
Source of CalL---* -----

Net Profit Apparenl-_
Rncrnxs:

Insured in-._---

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

Loocr ArrrlreuoNs-

PERSON AI. AND STATISTICAI.

Date of Deattr- 2=--2d----Ea-
canse of Deatl g*f, ,r;*Lq--lAet -, &Alltt .., ---...-...--_.-----_-

Addr * - -. -A- la u - - -E a h- f-e' -t ate - -
rntermentat..-. - tt-d aa-t--.-O /; r-t--.

Gross Profit on Funeral---

Charge for Comptete Funeral

cast etNo.-3-e.-?-* -.._style4 e17/ /z a q:t c1 --
rnterior tirrJrn,lr7acou"tus_: : 

- 
..f==

Dlanuf actuier--Se 11-3*j o- ft---AiEalla-C- -

Outer Crqe

Beaeficiary----



-------..-...--..---.-Aody Shipped to or froo

Date Description of Service ll Amount

casket and services..-...-{ .o-.P.*-.|.. lt .-"t1/.1 - Q...t-...-.--..

outcr Case or vaulr-.-..-..J-ha-C.Z---...-.

Other Artider of Clothing-.-..

Door Badgc--..

Telcanmr rod Tcldphooc tlttq,.7g1**#t.----l-.
Urc of-----....-.*..---.--.dc. Ch.iE--..-*.

_uf

t csih

Plece of Burial

C.emetcry

Gmve No.

Iot No.

Blo& No.

Scctioo

Pdl Barcrr

qU1 0t r')'l/
RE

trsrruc tolidct

rFYitoHT. teto
r railtat-loaa ao.. ttlDtt'lAnacl.



Nnrror

I'ulrrnrart

PERSONAI. AND SIATISTTCAINEII!TUE ITEIf,S AND TESIR COST

Charge for Complete

Casket

Interlor-Coveriag-
Manufacturer --

Total

Outer

NetCetof Casket

Placc of

Date of

Caue of

Embalming.

ClothinE-

-'f ,,

Total &sb AdYances-

Total Net Cost of Funeral

Gross Profit on Funeral--
+Less Overhead Per Funeral

Net Profit Apparenl.-_

Rnrrens:

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

"D.

R.R.

ln Cbargeof

Source of

Insured i.
Beoeficiary---

Duratlon-- - Autopy '1/o
se*-E:S ?t *L<-.--.._.Color or Race

Stngle-----llarried.---_Widot
axtnofsi@ge,

Birthplace of Father--- ,

Maiden Name of *orlr",
Birtbplace of Mother---------

Intermental.--ila-aa-T.- -O I t I g--
Lot or Grave No.-----.._--_..._ Section
Shipped to
Arrived frorn-_--_-
Via

How Long at Place of

Birthplace-City or Couuty

Name of



Plecc of Burial

Crmetery

Grsve No.

Lot No.

Dlor! No.

Scttio

Pdl Bcrrcrr

Sis$n

Irrrrroc lolid..

t

Funeral at--------------Residence-.--------'---Mortuary"""-'-""

csnsy^*......D----...-?--e-a*e Afiliationr.---.- -""'3ody Shippcd to ot

Casket and Services----------

Embalming-.---

Outer Case or Yault---------- lAl'H*\
Wrshing end Drcssing--

Urc of lhcrCra...-

raixra-taL aa.r tllDtlaalilL



Nermor

Fnxrur,et-Rrsonrcr MoRTUARY
'.,It-co*n"t 

^
s*aws_Al1-- D+aTrn 5 /z *aA _-_._LoporArrs-urroNs--...---.--

EEVENUErIEMS AND TEEIR COST CREDTTS PERSON AI. AND STATISTICAI

Charge for Place of

Date ofCasket
Cause of Contributory

Duration -
sex- d*l-!- ----c;lor or Race- --ry -, i-T- -<
Sinsle- 

-, 
Marrierl ---Widowed- 

y' 
-Dluo,"ed---_._Child..-_-

How Long at Place of

Birthplace-City or County f ln ee "?et- st^r"o,

Name of Father-*
Birthplace of Father

Total Net

Outer

Vaull

Embalming-
Clottrlng

Total Cash Advances--.-.--

Total Net Cost of Funeral

Gross Profit on Funerat---

*Less Overhead Per Funeral.._

Net Profit Apparent--.

Rnamrs:

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

Birthplace of Mother------

Arldress-- _ll-f,-o- !4 
- 

kt-br r. S -Date -* Lo-tlt=il
I nterment at.-- - A! a u --4 -f----A - LLv-t 

-
Lot or Grave No..
Shipped to
Arrived frorn-

-Section No.--.

--t'-
Via-------------

In Chargeof-

-.__-----R.R.

Source of CaIl

Insured in-_*_-.-

Date of Y *r"--t ?-\lonths-----Da]4l__..-

Beneficiary



Place of Bu

Ceoetery

Grave No.

Iot No.

Block No.

Section

Pdl Beercts

) a u., /?*/1e 4Enel Erzea/rru*
Wrtr fi;blc2
L7 lc Roek*
4+n,lJ Fael,
E J Ho*taad

Sinfr.

IarsrrncG ldidct

coPYiroH?. tgto
?xt rArraa-iaaa ao.. lxDtlx ralta

Casket and Services-...-..-...

Embalming-.---

outer case or vaulr.---..... :-W-;;=L
!fiarhing end Drcssing--

shaving.-.......-.-- -F-..fy-

of Clothing.--.-

Urc of-..--_*-Jun6.l

....._.....f.



SncoERs- Loocn

f,FVIT{UE ITEMS AND TEEB CCA CREDITS

Ctugo for Complete Place of
. , Casket DIo !15-=
l;pttt"thl{-l

Manufacturei I

7r,

Nrrcor

Fvlrrnp et-Rxornca__Monrulxr

PEASOIIAI A!'D STATISTICAT

Date of
Cause of

Single*-----t[ amea- -d-

How Long at Phce of
Birthplace-€ity or County_.

Name of Father

'-ol.7Sc

''' toLtxei'cctot
Outer

Dr-n.ti'. lorn* __ auro*, 
"T

s"*Gs hA.Le.-,cotor orsLe---lll-L i te-

Embatnire--
Clothlnc--. -.

Total Cash Advances---

Total Net Cost of Funeral

Birthplace of Father-_ _
Maiden Name of *o,Ou.-
Birthplace of Mother---_----

tr""o-E,*t iii*inffi 
-- 

-

. - { t .1. - - .:-;;---=--corouer
Interment at.----_"

Lot qr QraveNo
Shipped to
Arril'ed frorn

In Chargeol

Source of CalL-__-_--

Insured in
Beneficiary

Gross Profit on Funeral_
rless Overhead Per

Net Profit Apparenl-.
Raumxs:

Date of Birth-L :

' f,'dffi T::$Iir#: ff:::t1t ll.1i".::charges 
are incruded in overhead and



a-94

Funerd at..----.----.--Residencc-----...""'Jvforhrary""""-""'ulufcn"':-*""-'L''te-"4'2""--n"'-----'7'*-'*

q2 4
.?4

.te--/)...--d-fr ̂dgeAmliatioar
Body Shippcd to or from----

Place of Burial

CemeterY

Gravc No.

Lot No.

Blo& No.

Sectioo

P.ll Bcltcr3

FE,e ,, l\ C*n<
Ee 1 li.azc 7Qhts lf?. fn
/t/;cl t4e"s
//eac7 FoleT
L-o t/'l'hTic

Siifcr.

Q- [, o,
,R

Irrrlr.G lolidel

coPYileHT. teto
THr tArnra-iaal oa.. lxllll.rtacla

Date DescriPtion of Servicc

s2

. 
- 

. - - - - -. . 
-. 

. . l . - - - - - - - .

-F---..----.. l --.-.-.--.

Casket end Services------.-.--

Embalming-.---

outer case or Yaull_"""-5'cc'fr'all'a'k"
!?'erhing and Dressing--

Suit or Drers--

Clcrgnnrn-.--



Furtner er-Rrsonrcr--Montueny

Nerrs or

CNEDITS PERSONAI AND STATISTICAL

Clothing-

llace of

Date of

Cause of

Duration -
sex-At*L-gJ--"r*o,
Single 

---lllanied--lZ--Widowed
Date of Bi /9%*u,y

How Long at Place ol
Birthplace-City or
Name of Father

Birthplace of Father---

Lot or Grave No.---_
Shipped to

7rl
,lz o

or Country fto u tte

Total Cash Advances----

Total Net Cost of Funeral

Gross profit on Funeral___

+Less Overhead Per Funeral__

Net Profit
Rnrenxs:

5.S . *u^ Ls z fo|- of- ttrJ.

signea €-&t P 2S a4-
Address.J)C.ah--
In terment at-. -- - -.t5-7-r-----

.-.-Coroner

Section No.

Arrived f rorn----__--____

In Chargeof-

Source of Call --__

Insured in ----
Beneliciary----

s*"u" Q 4 .t/ c4 !Jr;l-- roooB

BEYENUE ITEMS AND TEETR COST

Charge for
Casket

Manufacturer

Total Net Cmt of
Outer

Vault -
Embalmi"c----

I Be sure that all items not covered. by direct charges are included in overhead andproperly proportioned to each and .r.ry ."s.. ----



Plece of Burial

C.cmctery

Grave No.

Iot No.

Block No.

Scctioa

Pdl Bcercr

Siqpl

Ins[irrs ldidcr

copYireHT. teao
rHt lAltall-tttt oo., txtt^xataa.ta

Embalming-....-

Outer Case or Vault..-.-...-.

other Artides of Clothing..-.- ...------.--61.A-n-K-

Nerrpapcr Noticcr-...........

Urc of..-.--.-*lustrl

2



Nuttor Elfcs;d( Wel44
Funqlr, et-Rxotrrcu-_-Dlonrueny__Csuhcg

BEVENUB TTTMS AND TEEIR COST

Charge for Complete

Casket No.--........--_-_-.$tyU

Manufacturer

Total Net Cost ol C.asket

Outer Case

Rmcenxs:

Gross Profit on Funeral___

'rLess Overhead Per Funerat...---,
Net Profit Apparent.__

Clothtng _-

Total Cash Advances-

Total Net Cost of Funeral

T.oocE Arrnrr,Trolrs

PERSON AL AND STATISTICAL

Sin gle----lVlanied---
e^1"o1sirth /2 - 2 -f7 +ge,

IIow Long at Place of Deat[

Birthplace--Citt or %|vt[L-J:-rl\ State or Country
Name of Father

Birthplace of Father-----
Maiden Name of Mother

Birthptaceof Mother-*---- - -- -Jl-i ls-o-t-tlil -
signed-D-/- ,-W'-lliA.ral#tu.D coroner
Address--------$-t--J-:--r"-;
Interment at--- - lr?-
Lot or Grave No.------

-Section 
No.: 

--Shipped to
Arrived frorn--
Via------------------. .___-R.R.
In Charge of.--

Source of Call ...*

Insured

Beneficiary

* Be sure that all items not co-vered- by direct charges are included in overhead andproperly proportioned to each and every case.



.-Cherge to-.

Plrce of Burial

Cemctcry

Greve No.

Iot No.

Block No.

Scctioo

Pdl Beucn

8"7 e E.2'*1

Qo i lee c-I

Siilcrt

lnmruc lolido

coPYitoltT, tgto
aHt lllllll-itll aO.. ll|DltlllaaCL

Date Description of Service ll Amount

Casket and Services.-."-"....-

Embalming------

outcr case or va,rtt.-ts-".t- .LT-L-Q)/.f-.,
lfruhing and Dressing--

Newspapcr Noticcr-----..

Profcrisod Sr4oririoo---:---

_ :f?

:__s1:

....-.......-......-.-1.....L-q..a.:.s.5-..--

-r4



Nrrrror

Snrcens_.--

BEVENUE ITrMS AND TEEIR COST

Charge for Complete

Casket No-.-.--_--- style

Interior--.-.-_-Covering
Manufacturer-

( Total Net Cct of
'-q,nouter 6a

Vau[---

Total C.ash Advances-

Total Net Cost of Funeral

--Section No.-

Arrived f
Via--------- -R R.

In Charge of-- 
-:\'-

Gross Profit on Funeral--
*Less Overhead Per Funeral__--.

Net Profit
Source of Catl _*

Rrrcems:
Insured in-._*. .*--Amount.-.-_
Beneficiary--.----

I Be sure that all. items not covered by direct charges are included in overhead and
properly ptoportioned to each and eyery case.

Fuxrnp er-Rrsonrcs.-Monruenv

S!nele-----I\tlarried----- 
-W 

idowed-d--Divorced----Child-
o"i ot Birth t-L !A?-{--tse,Ye r ? LJi[ontbs--l)arr-

-LoDcE 

ArEILrATroNs--

PERSON A' AND STAIISTICAI,

Place of

Date of

Cause of Death 

- 

e * 4e e lL- Contributory

Duration -- -AutoPsY--
sex--EQta-*lz- 

--color 
or Race-- uh t .Zg--

How Long at Place of Death-
Birthplace-City or County--- -S-tate or Count ty--Q-H-t-O--
*"*.i.""*'-J;i;L- H iLde b-ta+d
Birthplace of Father------

Maiden Name of Mother

Birthplace of Mother--------.

Signed--_---E

li,ar * AtIilA-?--aJ ;-L_. -ill---o"t" - -. l-Z - f - f 7
rntermental-- - --& o-tl-41- O l|-st* Q r"i.T.' r,
Lot or Grave No.----
Shipped to



t

Plece of Burial

C.cmetcry

Grave No.

Int No.

Block No.

Scction

Pell Bcercr

Siiacrl

Irrrnra ldidct

coPYRteHT, tcto
THr t^iHll-iaaa Go,. uaDl r FaL

Date Description of Service ll Amount

_k

._._..1s

._.._._lJ-f

Casket and Services--.--.-----

Embalming.-....----*.--.:ri.

outer case or vault....-.-... t*;*14::
\fashing and Drcssing-.

Other Artidcs of Clothing-...-

Door Badge-.-.

Slumbcr

50 4, 01



Nerrror

Furrner rr._-. Rrsowcr__Monruenr_Csuncs

&EVENUE I'IDMS AND TEEIR CGST

Chargc for
Casket No

Total Net Cet of
Outer

Duration---__' _ 3_y/_kl utopsy_
sex-_.E-G ae A/c--cotororRac"_ l{/ h ,. I

iry--__?nourtroa iA
-.1/g-

_Looor Arru,rerroNg-__
%

PENSONAL AND STATISTICAI

Place of

Date of Death

Cause of

Single L/--lVlarried--.-_

vurt-ZJ--lttortbs-----Dal^r-

How Long at place of
Birthplace-€ity or
Name of Father.

Birthplace of Father__-_
Maiden Name of Mother_ l) a k a c t*t a
Birthplace of Mothbr_-____--.

- ia- t)

Embalming

Clothing
%-._

signed.J.c-oft 
-&;irj;-;.li'* 4.q.."4 .Ei]+l"jafffi.rqur*--_y'.r._.L--'- zrzf-ri-_._-_I__.!-e-._-_{ate_-__r_A_:J O - I tr

Lot or Grave No _Section No.-_-Shipped to
Arrived frorn-.--

In Chargeof-_

Gross profit on Funeral--_
*Less Overhead per Funeral.-*

Net profit Apparenr Source of Call --

Total Cash Adrrances_-___

Total Net Cost of Funeral

Rruenrg:

. Be sure that all items nor-:gJ.:.d, by direct charges are included in or..h..d anlproperly proportioned to each and .u.ry .rr.. ---- '



i ae) .' 
\

Clergyman-.---.- ---hdge A6li

---Account

...--..-..Body Shippcd to or frcm----

Plecc of Burial

Ccmetery

Grave No.

Lot No.

Blo& No.

Section

Pdl Beatcg

Siilcll

InsnnEcc tdido

coPYttroHT, tgao
Tsr lairata-ioal ao.. lHEratl^td.L

Date Description of Service

...../_..o.

Caskct end Services--...-.---..---..-......-....---.5-?-?-t

Suit or Dress--

Other Artidcs of Clothing.--.-

Door Badge----

Newspapa Noticcr..-...-...--

Clcrgtua---



Nerrror

trbrrnrr er-Rrsunrcs---lllonflrlrY

BE'YENUEITEMS AND TEEIT COST

Charge for
Casket

Interior

Total Net Cct of
Outer

Total C,ash Adrrances-

Total Net Cost of Funeral

Gross Prolit on Funeral---

rless Overhead Per

Net Profit Apparenl-.
Rnarnrs:

I Be sure that all items not covered by direct charges are included in overhead and
property proportioned to each and every cxse.

Place of

How Long at Place of

Birthplace-{ity or

Name of Father.

Birthplace of Father

Maiden Name of Mother

otcowruy--il-/.----

rnrermenrat.-.. _Zll--u*r*-L---AllyL--- I o 2b o7 e2?
Lot or Grave No.------------ --Section No.--
Shipped to
Arrived fronr--

In Chargeof-

Source of CalL-

M.D.

ArrErATroNs-

PERSOIiIAL AND STAUSTICAL

s,
DateotDath-J2-3-53-:-'
;;:;;;
;"*;;-:iaiqJ- A!,topsy- ,r
setEQfir*L-C-cotor otvacn-lklli-Z-E-* 

-Single----lVlarried-.---Widowed-
o 

^te 
or siru"J-:2Jt/7s", v *

t/'rrrr,^?..,{ chil,t



ordereday...E-.a.R-/..........7.o...//.a..f L. Guarantced by---...-.-...--..-....-.--.-. ....-.-....-..Serial *".--*.-.H-.:

Funeral at---".....-.---R.esidence-.-....----.--I[ on q d*.Church---

a"rgy*"n...1+-.tl.R.(L .-Loas" Afllirtiont - - - W- -Q-ll * t t - - - -- et-

Date Description of Service

""'''7;-;-i*":-;'Casket end Services--.........

Embalming.-..-

Outer Case or Vault-..--.--..

!(rshing and Drcssing-.

Shaving---------..

sl umber Robe--------- J-.Ar* -,r-1.--.f
Suit or Drers.-

Other Artidcs of Ctothing.....

....t.-h..p-..

fsl?"

Place of Burial

Crmetcry

Grave No.

ht No.

Blor} No.

Scction

PaIl Bearcr

Sinrprr

lnsurocc Polidcl

;oPYRIOHT, leto
rsE laiNl!-tott Eo.. IlllfllraPc(la



Neu r: ol

I.uxrnu, rr- ---.Rxmrncs _Monrumy

Srxcrrs

REVTNUE TTEMS AND TEEIR COST PERSONAL AND STATISTICAI,

Place of Death.

Total Net Cost of Casket

/ a u T Pu lstuall",t,6h&o,f_F_l r ,
Duration ___Autopy__J/O___
s"r--zl/-a.1e-.._=---cotororx^r"-lill1izg"---.---

How Long at Place of Death_

Etrheb...fEr ther-lZl
Maiden Name of vrotn"r-. /A4 2 74 z- /A o 2?,t \
Birthplace of Mother_

Coroner

Intermentat.., 112t-. *.O- l-it .*- - 7 E -o-t---
Lot or Grave No.,------------ -----section No. I

------____-__ R. R. Date
Charge of

Birthplace-City or Countv-'8 U.J.lliJlg-st
Nameor ral,er.--A.--'L . Pol!.

Shipped to
Arrived from

Via

In

Gross I,rof it on Funeral
ll,ess Overhearl l,t'r l;rrneral .

Net l'rofit Apparcnt
Source of CalL

Rntrnrs:
Insured in - -

Bencficiary

Amount

'lle stlrr tlrat all itclrrs tt.t tlrvt'tt,l lry rliltrl rh;rrpits rre irrrlrr,lr.,l irr ovr.rlrcirrl nntl
l,r,,l-ctly frroporliolrc,l trr c.rr lr nr,l .r,.ry ,,,.,".

Outer Case---
vautt_--..- WIL L&l\ f
Embalming

Clothing-

Total Cash Advances--------.

Total Net Cost of Funeral

Jtate or
4

I

I

I

I
I


