
PrYrerst ,BW***.-r1el
DESCRIPTIOT{ OT SERWE&

__-__-__De

AMOUNT

o o,

DATE CREOITS

Embal'ning *-----
Outer Case or

o'
ffr:
. 3-a

Washing and Dresing.-

-Tlumbcr Rohe-.. -.-.

Sult or Dress..-

OtherArticlcs 
"t 

at",n;;..----------- --,---''---- '- --, ---*-_:
ZTransferring Body-------

Door Brdge

Opening Grave.-. .-..-.

Newspaper Notices

Telegrams and Telephone Calls -,,----

Use of --..--.-.- doz. Chairs--

Flowers

Clergyman-----,-

Singers.--.

ul-{asket Coach. ..-

Use of.--- .. . Funeral Cars -- --,--,,--

Use of Flower Cars ,- -

Professional Supervision---,-

r'r/

r.rcr co. tNDtANAtoLta



()y3
FuNrnel rr-.Rrsrur.Nce_--. -_ l\{ontunnv_-,_ Crru*A

Srwcrns Lorx:r,; A t.'1.-rt.t.tt tor'rs

REvL\uE rrElrs AND TlrErR cosr il

ll ( R}:rrll s l,I,lsoN AL AN I) STA',f ISTIT.AI_

--.4---- 

-
a--*-/*41

Place oi

IIow Long at Place of Death

Birthplace-City .ftale or Country

L-/6J-o:

Total Net Cost of Cas{6t

1\lanufacturegf

Outer Casc

variltTt/-t

DIiT]ITS

Dateofoea*Z-@,-3,€J-J----4/W'J
CauseofDeath.-t.../-,.,...-..-.Contributo,"-.---{*.

Embnlming.

Clothlng._.

Totrl Cash Advances,-.

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of 1\[other-_--- -_ :.---l

Lot or Grave No.---*---* Section N
Slripped to

--Coroner

Anived f
Via -_----_ RR Date

TotalNet Cost of Funeral

Gross Profit on Funeral

rless Overhead Per Funeral--

In Charge of-

Rruenrs:
Net Profit Apparent-- Source of Call

Insured in-- - -Amount-

Bencficiary

r Be sure that all iterrlq not cowred by direct charges are included in ovethead and
properly plgportioned to emb aad every cas. -



:il}_+{3.i.i!li. .r+er,:i,j}Eiitr.l(4]!rBirr : , ;; ld:11{rt',f ltdrff{

:. .. .Drrrwq GuAaAt{rErD Bv.

DESCRIPTION Ot. 8&RVICE

Cas&et and Setvices-----"-------

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

Washing and f)ressing-

Shaving----*.--

Slumber Robe----------

Suit or I)ress

Other Articles of Clothing

Transferring Rody... - ---

Door Brdgc

Opening Grave.- ---,--"--,-

Newspaper Noticcs. - --.-- --- :T----------.,---
Telegrams and Telephone Calls -

Use of-- , ------ doz. Chairs.

Flowers

Clergyman..-.

Singers----- -,,. ---.--.,:

N"(rt_

CREDITS

,/

Casket Coach

Use of----.. ,.. -, Funeral Cars

Use of Florver Cars - - + r-- '-l i

Professionalsupervision ' I i 
i

,-T '.r- t''
'.1- /*--'----

c'couNr No*----

-t-



..,\ /) , t - ,

Nrrrrorlrrcansru yJ*lLZ Zltefuz.rff-- Ru,u,r*cur /.:L<t 7 /1 ,-.-n--- '
Furrner,rri-ResroENcs-.---- r(rrn*" --- ,rr*r(-( --Dr.rs.- -------------.-HouR 

---- - --- - *.-c*ncv'nu -

Charge for Complete Funeral------

Manufacturer.- ll DEBrr,s

Total Net Cost of Casket

Embalming-----

Total Cash Advances-

Total Net Cost of Funeral

Gross Profit on Funeral

fless Overhead Per Funeral-

Rtrrerrs:

Place of

Date of Death-
Cause of ributory--------

Duration Autopsy__----_-

Sex.-- - ----.------Color or Race

S;ngle-----------J\{arried----*-------_Widowed,-----_-___Divorced-_--______Child __ __
Date of sn{@Z {-18A;years.-------Monrhs-_--**-Days--.-_-..-
occupation----- -- --(--. -.. ---k--
How Long at Place of Death.-----_-_

Birthplace-City or County--- --._--.--State or Country___

Name of Father----

Birthplace of Father

Maiden Name of Mother

Coronerilr nxrZqz-{-J2-?) -
Lot or Grave No,-.---------*- Section No.__
Shipped to
Arrived fro-
via-*--- R. R. Date-
In Charge of

Net Profit Apparent
Source of Call

lngqsed in AnoUDt

Beneliciary

REVENUE ITINIS AND TI1EIR COST

t Be sure that all ltemq not covered by direct charges are included in overLcad and
properly proportiored to cach eud crcqr crsc.



rnl_-/.fO*r=

DT;sCRIPTION OT SERYICTi

-.1---Jccouur No._.

Casket and Ser v i ce-. - ---g-:t>*,;1-2.Q.

Outer Case or Vault

Washing and Dressing--

:t
sb
(.

Shaving------

Slumber Robe-------------,

Suit or f)ress-,-

Other Articles of Clothing . -.-.--

Transferring Rotly. .

Door Badge -'i

Opening Grave

Newspaper Notices. . -.

Telegrams and Telephone Cnlls..----

Use oi.-..-.. . cloz. Chairs.

Flowers--,--

Clergyman

Singers-. --

Casket Coach

Use of Funeral Cars

Use of Ijlower Cars-----------,-

Prof essiona I Supcrvision

To Iir w rlr,rr. Co Ir pr.rirr:

----*Srnru,No 1{7
-:/= ?-,5 J.le^a*ro. Nu. - - -,,: -,:.

C^.&taq,f
_..1 .,..

... .t:

---i



Add

Interment

Lot or Grave No,.--_-_--_ Section N
Shipped to

REVENUE ITEITTS AND TIIEIR COST PDRSONA.L AND STATISTICAL

Charge for Complcte Funcral-----

Casket Nc2 /3r,- ,-.. Sty

lnteri or - -<<H2&- . 

-...C o,

Place of

Manufacturer---
Total Net Cost of Casket--

How Long at Place of Death.

Birthplace-City

Name of Fat

Birthplace

Via R. Date

Outer Case--
VarrlL--i1
Embatming

Clothing--..._-

Total Cash Adwnces.-

Total Net Cost of Funeral

rLess Overhead Per

Gross Profit on Funeral

In Chargeof

Net Profit Appareut-

Insured
Rucltre:

'i Be sure that dl iterrs not covered by direct chsrges arc tncluded in overbead andptopcrty proportioncd to each and ive.ry casc. - , ,..

lili
i,1. i

Sin gle--------T}Iarried*--------widowed------------Divorced--=---ch ird .k=



ir-':17

:, ,- r ;\,;j,tr'!.

Prtrrmrt Gu,,rmntrro sY Aopnrss -- S"*rer No.. ..--.1 -ta-

Casket and Services------------ /.1"

Embalming -.--

Washing and Dressing--

fzOutei Case or V

Slumber Robe-----------.

Suit or Dress-.-

Other Articles of Clothing ,.,,-- - --"---.

Transferring Body---------,-- ---- -- - - - ---

Door Badge

Opening Grave,--------,---- -.--. -------- ------ii -----,-,

dNewspaper Notices..- f- -
Telegranrs and Telephone Calls,,------ JT

:t{
{'Use of .---.- .. ... doz. Chairs ------- - i J

DESCRIPTION OI SERWCE

"/Z.Zl:-Ar*nuer. No.-- - I:,:..i - -

3

-t-.--.----rF .-..-

r .rt"
i $. ......

f

CREDITS

3

I N OIA NA tOLtt

To litrn nnat, C'o rn, r-nlr:

--l o)



Neueor Ur*

Fuueur lr---RtsrDENce---- ----Mo*rv ew -dauRcrr- -----.-------

Snrcens------ , _Loncn ArrrrATroNS

cr.r:Hcvuau /u' ,l)/ , ) 17 t

REI'ENUE ITEI'IS AND TUEIR COST cRDDrrs 
ll

PDRSON AT- AND STAT1STI(]AI

Charge for

Casket No,

C-omplete Funeral -.--

I -1t. t ,. . st'
Place of Deat

Total Net Cost of Casket

Outer Case-.-
4aull- --

Embalming-

Clnthino

Date of Birt

Occupation--

How Long at Place of Death_*--__-_

Birthplace of Father.-----.--

Maiden Name of Mother----_-----_--

Birthplace of l\Iother---,--

Signed-_--- ______M.D ___-Coroner

Interment

Lot or Grave No.--------- -Section Nci.---
Shipped to
Arrived from 

---=---

Yuz'!:.fiI&u,vru/--6,.---Months---7-.--o^y"./-21

Total Cash Advances

Total Net Cost o[ Funeral

Gross Profit ou Funeral__

.Less Overhead Per Funerat---l
Net Profit ApparenL-

Rruerrs:

Source of Chll -

lnggled in AmOUDt

Beneliciary

Interifl,Lfu1J-lLlo&1
Mrn(urt6* -- - n-*

,_:,-l--_ilLLa#6-,^

B i rth plac e-C i ty oyCayty "V- - " * %: -4 --Stat e or C olntr y _ l!fu .

Na me o f r a*eA.*-- -{H- - E-.*r*+-r--, €

In Chargeof

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

',""..i-,"."-.,

@.



, Pevrcnr Gulnexmroav

DESCRIITION OT Ef,RVICE

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

Embalming-".-----

Other Articles of Clothing

Transf erring B ody---,--------,---------------------

xr No-*_-_ __.--

Srn,,r.No. sti[_
/f3- J-,q*', uer. No,.../ E/-- .

71

"/-,1_ 
O

/s

txptANAtoLtt

To lf ur,rttr,rr, Cggrrl! i



N,rurort)rce,rsilu1 c, t,r)4ly','/bl4lt--/.u{-t--i2L nr:surr,.rcn 'r.-L? Z - /(<z-*ula-,
FuNE*,rer-Rusror.Ncnl::-1ftoiruo*" -.-c,uRcn o,.l4-*r-: .'.,/aj,/or*Z''"r--'rLu.trRcyM^N /U ,. '.-a-, ;, / 

L

Srllcrns I.loncR Ar.rrr.r,trroNs

REIENUE ITf,MS AND TIIEIR COST PIiRSON AI, AND STAIfSTICAI

Outer Case-----
Vo'tt ,a4. ^ n- - -rl

Place of , *rO.7r4-,1- --*,
(teor o"^tn/.5$p__G_ 1_ZJ J_--
Ciuse of Death - L-4-----".-p:rZ: ___Contributory

Single-.----l--lVIarried...-------Widowed ,. .-21-._Oiuorced.__-_-____.____Child--_-__---____

Dateof t"tlLq&LW-t&r",vns--L.-f--Nronths---*LQ-i^r'Z-
Vault*

Embalmi

Clothlng

Totsl Cash Advanccs,--------

Total Net Cost of Funeral

aless Overhead Per

Net

Rrlrems:

eral---------

- Styl/l

Total Net Cost of Casket

How Long at Place of Death_-_

Birthplace of Fatber--I3
Maiden Name of M

- State or Country

Birthplagqof 1\{other

sien.aLl F--D
edd*uQ)&---

Interment 
^t..- ..-.fuU I

Lot or Grave No.--------:'- Section No.__
Shipped to
Arrived

Via

In Charge of

Gross Profit on Funeral

ProIit Apparent-_ Source of Chll

ftsured in ,Amount

Beneficiary

* Be sure that all ltmc not covered ty direct charges sre ilcluded in overhead andpmpcr$ pmportioned to eech aud ivery case. - - 
-

$

:ii':r '



Pal

psorn fl{:E 3-J.},0* u^" no.... ---*.._.. . _

DESCRIPTION OT sERWCE AMOU NT DATE \/ CREDIAS

7o oo lq fA

Embalmins
/ <z:.r..4.2--izY- -,

Outer Case or Vault--
Washine and Dressine-

Shavinc-----

Slumher Rohe

-----s.

r{
i-. -... #{... ..........d.......

dt
#

}"s
.....-.......---.,--....,.d ..-............. .......

*............',....... f ,

fx
-#----.-----.------- .-

!

!(ilororess aAJ*a-:
Other Articles of Clothing.----

Transferring Body-_-*-
,:r

Door Badee ---- - -""-

-15 ao

____."i:"__
)

iil
5

,#,-- -."&_-__--_."_---
sr

s

Telegrams and Telephone Calls

Use of--- - ---- . doz. Chairs-

Casket Coach - - --- 
.d

Professional Supervision.-..

To IruNrnal Corrn'r.rln 7 7t'
o



N,ffrff Of

Futtr*..n r et--- Rrsrnancs--_--___I\f onr ueny_____-_Cn u ncn ^,{fufrr Itr{-ZL);,u*z-1"'o-lcr-rncy*nrC,Ziit,.:i5*U.z-:
1/

-=Xrrrurr*an;:{4.<L-&LZ</-t4-4-- \-
--.,'\ i, . ,:.. t {c, -

Sntcnns, Lotrcu Arnt lArrolrs

Maiden Name of

of Mother

Add

Interment a,t---0,a.

Lot or Grave No.------------ Sectibn No.__
Shipped to
Arrived from

Via*_-.. -
In Chargeol

R. Date,--

Interior---C4l a-y:z+-,r- Cpieritgg;J:
Manulacturerr4/d_:
Total Net Cost of Casket,--

Outer Case

Vault-----
EmbalmingT--
Clo thlns d, 7*<:- 

- *. - * 
- -. - -

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

Total Net Cost of Funeral

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

Rurrrrs:
Net Profit Apparent- Source of Call -

Insured

REVENUE ITEITTS AND TIIEIR COST

Cbarge for Complete runeraLY- -/A*-2",'-;r-trar8e ror Lomplete r Uneral-I_-L74-=_" -

c*kct N o 11 f-2. - 

- 

stytv/-t.z-: i1)-/a,a4 - O t

PDRSONAI, ANN STATlSTICAI,

Beneficiary

I Be sure that all items uot covered by direct charges are included in overhead and
properly proportioned to each and eveqr casc.



Plv:rrxr GuafrANiieED BY AoonBss--

To l;uvcrr,rr, Corr rr.llu

..srm.rr.No...- 
-]bi --

ll:UXr/-- - - orsu.uNo.

DESCTIPTION O3 CERVICE A}fOUNT DATE CREDITS

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

Embalming,----

Outer Case or Vault-------
Washing and Drcssing-

TelegramsandTelephoneCalls.-.-.-.----...-.

Use of---..-. .-. doz. Chairs.

Flowers------.

Clergyman------"

Singers.

Caskct Coach

Use of- -- -.- -. Funeral Cars

Use of Fl:wcr Cars

Pro[ession:rl Sulrcrvision )' 
-' -.['t:- -

il]' , '"1Ii-';'*..-.. 1.t---

\ir.rLs.xo8l co.. lNDtANAaoLtt



REVEIiIUE ITE}TS AND TUEIR COSI

Cbarge for Complete Funernl.-.- -----

CasketNo..-Ct*- -..-.s,rt
Interior-P.9- ^,----Cover

Total Net Cost of Casket

Outer Case

VaulL----.--

Rrurnss:

CREDITS I'trRSON l\I, AND STATISTICAI

Place of DaIV-L?-Z-Q
Date of Death.

Cause of

LotorGraveNo.-=-----_-_____ SectioriNo....--.
Shipped to
Arrived from-

Via--*----- R- R. Date_
In Charge of

Embalming--
Clothiug

Totsl Gsh Advances

Total Net Cost of Funeral

Gross Profit on Funeral.-__

*Less Overhead Per Funeral-_....-_
Net Profit ApparenL-

Ircured i mount

Beneficiary

Birthplace-€itfUr County

Nameof Father-----.fu-
Blrthplace of Father-..-.

Maiden Name of Mother.

* Be sure that all items not covered ty direct charges are imluded in overLead and
$opcrly proportioned to eacb aud every case.

r.5;"j;a

.tr



" qT?tr4f4'.1^rtiTllrl f.lgr.1"itBy"Yf'{"' fiI|ll, ;ri/{{'1i,f sqr,-qs

Prnrrlli Gu.rnexmrosy ,DDRESS_...

DESCRIPTION O!' SERVICE

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

Outer Case or Vaultr

Washing and Dressing--------

,13 /131{-"arNo....,..--..-- _

AMOUNT
CREDITS

g o\:f

Suit or Dress.,-

Other Articles ol Clothinsfl
Transf errin g Body------------

Door Bndge '. _
i

Opening Grave-. - ---.-:-- ---------..
.o"NewspaperNotices -. * 

i--:*'_'
Telegrams and Telephone Calls----,--- -
Use of.---- , - doz. Chairs-,------- - -

_-:_ ---_---..----------

Clergyman

Singers--,-- ,

Casket Coach

Use of.--- Funeral Cars

Use of Flower Cars

Professional Supervision

To lrrrxllrnr, Clonr l r.ull:



iitris,ro,u cr''7 -r>O7,
rs*rNcr.-----M onKn*{6,uRc1..,--_*---_--_--,-D ^rs$a.-A6 ZJ:.L;-L)2-?.rr{,"*^rr*o*

/

Nlur or Drcr-,rs

Futrrluer trzchdt-ryle*'

REI'ENUE ITEIWS AND THEIR COST

Charge for Complete Funeral---*

Total Net Cost of Casket-_-

cREDrrs 
ll PIiRSON AT,,AND ST.4.T1STIC I,

PIace of Death

Date of Death --/1-:-1f_2*l:-_
e^w" otfrih -'--Contributory_-----_

Date of Vearx-(-.$r_.-ltt
Occ

IIow Long of Death

Maiden Name of

Birthplace of 1\lIother

Address-----=_
Interment a

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

Source of Calt

Bcueficiery

I nt et iyf/a4.ryb -' . Co veri.r g

I\fart(iactdrer.- *Jtd- * - 

-
Outer Casg

T:Ii
Clothlns*---...-__*-

Total Cash Ad!'ances--.----___

TotalNet Cost of Funeral

Gross Profit on

+Less Overhead Per

Ruxenrs:
Net Profit Apparent

;'r
-' ; t-'

#'
+ Bc surc that all itemq not cowred by direct

,.,,-. Jrypgs p:p"p9$iq {.t9 *& 3pd'iyp5y q

,cllr=.', .. .-. .tu*;+l*; i, .qq.,j j,,,;i;d- r,.,, r,lk,*.

Birthplace-City

Name of Father

Birthplace offather



Pevrmrt Gu.ul*trronv

EoNE.----.-.__-____---_-_, __Der

DESCRIPTIONi O.r EER1ACE
CRT'ITS

/d-' 7 *'.
;,'l :2.laWY'. t-'-
'f : ,0,' ,'r'1t-'*: Ltu \''J

?t ,:'i '.; ;r t ' / Jl,:

3ct ol -
od fo

..\

/ C"rk., 
"nd 

Services------- 8s
z E*bal*inc..-----

'rur"rcaseorvy'Washing 
and Dresing--

y'shaving

,4d

:'2rz

y'Orn"rArticles 
of Clothi

t/
Transf erri ng Body---------.-

Door Radge

Opening Crave--,------.---

Use of Funeral Cars

Use of Flolver Cars-------------- - - - :
-/ Professional Supervision---

il:,I

- rA!tlr:t Roat cO_, lNOtANA|OLtt

t/, (\ l--i
l-tff;I,;tS,-r , 

"' t-:

{o



/ia--,
.F-uNrnlr lt---- - Rlsrnrx ce

SrNcr"ns

- - lVltxrunny - -- --CnuRcR ,. -,t-- .- ,i

Lonrlr Arrtr-tlt toNs

REVENUE ITEl{S AND TIIEIR COST cRrD'r s 
1i

ChargeforCoppleteFuneral -- lL
c*sxetp{a- rf - . styv4./g

PIRSoN 1\I- rlNl) ST.{TIS1'ICAI

Place of _/,
Date of Deat

of

How Long at Place of Dpqth-___-_--_"

Birthplace-City o1

Name of Father. ::' "-
Birthplace of Father

Maiden Name of Mother

Address

Shipped to
Arrived from

Date-
In Charge of--------

hterio{Z
I\[anu

Total Net Cost _9f Casket A ___. _...__...____.
Outer Case.

Vault--* -.--
Bmbalming

Clothing'_--__.

Total (hsb Adlrnces.-- --.-*

Total Net Cost of Funeral

RrtcAl.rs:

Gross Profit on Funeral__-

'll,ess Overhead Per Funeral._-._--
Net Profit Appareut--

i

t Bc surc that all items not covered by direct charges are included in overbead andptopcrly pmportioned to each and errcqr 
f.qf:

'ert!.-Jn,r*. rur*ro*.sc,,'*.,...-.-;)&ii*eiluii.lur*u:lllrriuftwii*e+&jl&rsiulrdtlgds,il*wiiu{,.,rJ*iL{s,



FrrNrner, or
-.^{crouxr N".l fJ-

- r.l

/Casket and Services..-,

,1Jmbalming

Outer Casc or Vault

z'1\:ashin g artd I) ressin g

o'Shaving

^ Slttmber Robc

rSuit or I)rr:ss

(,rr
I

I

41
.-"( <I

Othcr Artir:lcs r-rI Okrthing

Opt'nitrg ( irlrr u

Nulvsp;rpcr Notir es

'I'elcgranrs rrrtrl'1'ckrpltotrc Cllls

Use of

Flolvers..-

Clcrgl'nran

Singcrs

CaskcI C.ar h

Use oi, Funcral Cars

Usc oI Iil,,rr rr C:rrs

l)t of('.r:i()r:lI Srr1,, n i.i,rrr

doz. (lhair.;

\

I)LSCRIPl'ION OIT SDRVIC-[]

A/l.?



Nrur or rt u,n ofu4/r, -W----. r{ us.,uN cr L-*;Z- / r=ai{

Loocn Arrtr,rrrrroNs

Fuxnnu..rr--R;smrwce..4dnrurnv...---cnuRcr..-**-*-----_-=Dari/ Z:lLtd n "Z,,PZ*""*."-n*_-.. .

Srycnns.

REVENUE ITEMS AND TIIEIR COST IIERSON I'\.L AND ST.ATISTICAI,

Ptace ot natn 4/,**a- -4-;* *r*;. k
Dateof o",ttfu-fu*l: 17_-3_5-*- _ . :

Total Net Cqst of Casket

Cause of DEath --*: ----- ___Contributory-___________

,'.111""u: -- ---* ;;;;;;.;.. _ W:_
S;neb{--.iiMarried-_-------Widowed Divorced--------.--Chil.r

Outer Casc

Vault

Embalming.----

Clothtng-

2./8-5-3r",yr *-t-L-Months.-.-4 9- -nays -?/

B irth place o f Fath er--_ - - - - - - - " - -f-

IIow Long at Place of

B

Name of Fr

Total Cash Advances-

Arrived from-
Via---- R. Date.

In ChargeofTotal Net Cost of Funeral

tless Overhead Per

Gross Profit on Funeral__

Net Profit Apparent-_*
Rrurnx,s:

Lot or Grave No------_---* . Section N
Shipped to

* Be sute that all items not covered by direct charges arc included ln overhcad and
Frgpcrly proportiomd to eacb and every cas€. .: ..... . ; . :):. ..:. ;.

:ii!;it,!rJ,i{&Ci,n* S)#*!C,H,$ ilJie**i!tr r*di



" - r, ;-::i.lilii..i,;,i.,'l*r, , rli I DESCSPrIONOIlfif,RyJCE.T ..r,;,;t

, . ,aC,Bsket ana Srervicx;---.--+ - - -.'-.---i* '"u '1i1'n.;" .-,"- t
.r..,. a !

0therArticlesofClothing.'.-__..-_-_-...--._.

Transferring Body

Door Badge--------

Opening Grave--

Newspaper Notices.

Telegams and Telephone Calls-.-------------.*-.-_

Use of -------..doz. Chairs--_-
Flowers----

Clergyman

Casket Coach-

Use of.---------------Funeral Cars--

Use of Flower Cars.-------.
Professional Supervision----,

J-Go,^"No*-**$f.--

cnIDrrs

Oo
.,4.-----.

1,,, ,

o

:"'at
.---;,.._

rAkN!6.BOtl CO., tiD|ANA?OLtt

To Fuunnar, Corr,rlr"nrr



Nrur or Drcresno

Funr-nmer---Rr ENCE. /. Jf",, J. 2 ?- cr-rncv u nN

n"*A €+ 7'/,t

r-\-- !--- -Z--l---l=-:z:

J:=/23-S-:- --
@,tow

'r:ruZ

Charge for Complete Funeral--*-.-- -

*i*ifia';!l
, Place of

Date of

Occupation--"

How Long at Place of

Birthplace.,-City

Name of Father

Blrthplace of Father

Maiden Name of M
Birthplace of Mother-

Interment at-

Lot or Grave N
Shipped to

Manufacturer. E--{
Total Net Cost of Casket

Outer Case----
Vault -----
Embalming----

Clothtns

Total Cash Adwnces.

-.--_Coroner

Arrived f
Via-.--- R. Date

Total Net Cost of Funeral

Gross Profit on Funeral
+Less Overhead Per Funeral.__--__

Net Prolit Apperenl-

In Chargeof--

Source of Call

Insured i. Amouni l*$;itri;,..;!r.. .1 i il

,,r'

.'lirI Be sure ttrtt all items not covered by direct cb.r8e are included in ovcrtread aDd
Droperly pmportiod to each and ivery cssc. - l

REVtrNUE ITEL{S AND TUEIR COST TtrNSONAL AND STATlSTICAL

'' 
-t tt''"t*'tu

i:..,::. 
..ir 

j I' jr.{!11't .,,iil



;

, . Telegrams rnd Telephone Calls

" Use of 'a"df',i

il

il

il

It

Clergyman.-.--

C.asket Coach.-

Use of ----.-.-----.--f uneral Cars

Use of Flower Cars--------,--
Professional Supervision.-----



N.\lrr t,r [ )t r r'.rp-r$.- e'I)

[it,ttttt,,tr llr-srrrr:.rcr:

Sttr:r rs

'I -. ,. ( 1.,(
I

Iltxr t,,rnr'"/r' Orrrrncrr

al,t//,t'\) .'_.. - l(r,:;LrrLxcD ( llt -/ r? ,t

l " -.- /-r<J">

, \ JL'tt
n.',Uc: ) '.)4 i 7*rr!il -- /).4?- c.,,r.u,;yn 1^.-/.:

Lotrr ;r: -\ r.t,r l-rt t l0Ns

RElE.\UU IIE\lS A\.'l) l lItllR COSI

Ch;rrIe for Cornlrlctc Funer:rl

l\lrnrrfrcturer . {i.-r-
'I'otal Nct Cost oi Casl.-rt

/2J _f<
I'lace of I)catI
Datc of

Cause of

Occupatio*.-1--

Ifow Long at Place of Death_-_-_-

Birthplace-City or -Co,pnty

Name of Father

Birthplace of

Maiden Name of

PI,,RS0N At, r\N I) STA'I'ISTICAI

e ;'' -;'/-,--i -i.ot
. ,,1

('.rskct Nt,^ 1J D, .: stvlrh+
Irrteriorq- Li . ) Li \\ ('orcrinr

Outer Case

Embalmin

Single--.-.--r I$agigd--------Widowed,-----------.Divorcerl ---*-Chila 4'
Date of u"l@r.(1(/fu.a,ge, yean-Z,f-Month"-,3---. Juyr- / C

/,/

-State or Count y/(t

Total Cash Adrrances -- --.-
Birthnlfe)ofrl

Signed&,L

Interment

Lot or Grave No
Shipped to
Arrivedfron i --
Via---.- R-R-

In Chargeof--Total Net Cost of Funeral

rl*ss Overhead Per

l'l*riir:i

Gross Profit ou Funeral*

,,.:riila.l



Fulrsnrr.

Prvrmnr

---Puoru.

DESCIUPTION OT SERWCE

d- ----. srnrar, No. -*;-:]:i ---
'A y'?-S S"r*"^., No-.--,.-.--_--.. -.-.

N,../ t:7. . _

CREDIIS

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

Embalming,---

Outer Case or

Washing and

Singrrs

Casket Coach

Use of----.-.-.--- -- Funeral Cars,-,

Use of I''lower Cars

Professiona I Supurvision.

__-__Dr

rL IL

ll

l-l

Dressing--------

oo



REI'ENUE ITEI\iS AN*D TEEIR COSI

Charge for Complete Funeral--

Total Net Cost of Casket --

Vaul

Embalming"--
Clothlng---.

Total Cash Adwnces

Rruenrs:

cRr:Drrs 
ll /\,L AND STATISTICAI,

casket NJrf: Q-,2 p.st
tntefiorQtQvy*la clnteriotQt fu azH* C ov eri d($s[,q-* rL<la,
Mrnuff*u..y'- - - u|&,a-=- gh44z -

Divorced-----------Child-.-_.

ontns.--{--

How Long at Plae of

Name of F

Birthplace

Maiden Name of Mothet

Interment

sig -M.D. --- ___Coroner

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

Total Net Cost of Funeral In Chargeof

Gross Profit on Funeral

*Less Overhead Per Funeral__-__i
Net Profit ApparenL- Source of Call

t Bc sure gs1 slt ltanq not covered by dircct chsrges are lrcluded in overLead aud
*ryr, pmportiod to eech aad ewry case. ': ,ri

iid:#
t '*r:',1

.D {r',.;. ,,,i-.*.-t-rL:!,r ' . rir -.,!ir*ft-+i;i;d;*t;r.**u*.i.-ur"-n



d.ccouNrNo.- / J-tr- -
_. -, ql

'-/72--{o--n.ru,rr.No.

CREDITS

?acrftr Case or Vault

Washing and Dressing--

Shaving--

Z-Slumber Robe

Z--5ui1ar P1sss,-.
Hother 

Articles of Clothinc. -,-----

-Transf 
erring Rody----.--

Door Badge

Opening Grave

Newspaper Notices

Casket Coach

Use of- - - Funeral Cars--- -

Use of Flower Cars - -. - . --

(-(

I
- i,i

i\

-.Cnrncr

DXSCRIPTION O.r SERVICE

5r'.

/2,/ Prof.essional Supervision. -r-.-----.-

---t

. _t-_

To lir ll; ru,rr- (lo lr lr.r,'r'n



;; - /,"o
'$ryrE3.o-44-"t**o'unn /clr-o=:- , .. )u.-.-*,- \

Charge for Complete Funeral.-.-_.--

c"'t* No-"U#.--- 4 -- styt{
itr:;
llf anuf acturer- - tL+f=--

I Be surc that all items-not covered by direct .Larg.s are included ln overLead andproperly pmportioned to each and ivery crsel J^

RE!'ENUE ITEMS AND TEEIR COST

- Total Net Cost of Casket.il ,
Outer Case---
VaulL---

'.tmu"rilin}-
ClotLIng--_--

Total Cash Advanccs-,-.

Total Net Cost of Funeral

Duration_---.._1--Autory"z1s,*.-7- .;",;;;;;.-- -z'

cnEDI'I s PERSON A.I, AND STATISTICAI,

Place of Deat

Date of

Cause of

How Long at Place of Death 7.4/_
Birthplace--City

Name of

Birthplace of Father,-----

or iotntry.4-:

Gross Profit on Funeral----
rless Overhead Per Funeral---

Maiden Name of Motbu._*Z- ___:_.___
Birthplace ot ItI other - -%-

Address.*-----

Interment

Lot or Grave No._,-__--.-_.
Shipped to
Arrived from

*_.--.-R. R. Date
In Charge of--

Source of Call

Inrurcd ln*- l, --*-Amounr _ .-

Iloncfldrry

Rruerrs:
Net Profit Apparent-

tb

r .1*.-.^--",...*,*--**...,. .... , ,*-I



1,'1i,,,
'\ , ' " 4;

'I i,ilid 'r i;, i-1,'| r'h
..r'.,iLt \-!1 ,I-r 1;

'I lli.i;...

'' .,ti:,,, .,-'.

1

Z-*:-;-- " .' *-AccouxtNo._-:,..-,..*,.*_--__i

DEsCsrPTl0N Or Sr.f, vtcD

Casket and Servlces--------

Outer Case or Va

Washing and Dressing--

3
'-J{.

!f)h

,6

t7
-3

7
-1t 3-?,

J-:l -7

*f:/.2-?--fin*,^" *o.*?-i.f. -

SuitorDress 4 't /--
Other Articles of Clothing.----

Transf erring Body,--------

Door Badge-,

Opening Grave, -----,---

Newspaper Notices

Telegrams antl Telephone Calls------

Use of---.----. .. doz. Chairs.*

Use of-------- ---,--,Funeral Cars -----------

Use of Flower Cars.---,----

Professional Supervision

%

--l
i

Itr'fr;



Nelrr or Ilnc[:,\slr,r

FuNEner. er -.-.Rr.srnrscr

Srn"r*g/%

/l ,i
Jd1:r.,*z(

)* Loncn A.FrLr^rr'NS %- u.-;a
REVENUE ITE]!TS ANI} TIIEIR COST cFr:l)rrs ll I'IiRSON AI, ANI) STAl]STICAI

Charge for Cogrpletc Funeral

cyy,tN".{.O Y
i;;;;;fir'rq_
Total Net Cost of Casl:et ---

Date of Deat

Cause of

Occupatio

How Long at Place of

Name of F

Maiden Name ofTotal Cash Advrnces-.--*-----

Total Net Cost of Funeral

Coroner

vi R. Date-
In Chargeof

Gross Profit on Funeral---,

.Less Overhead Per Funeral-

Rrur*s:
Net Prolit Appareut- Source of Call

Insured in . Amount

Beneliciary

are included ln overhead ond

Single---------.. -ltJrrlriei.- Z1-_-Widowed.--- - --Divorced----- ..---Child-
D a te o r B Vffiz-/t/-fu ag", u r^1gi. Z--Nrr tx, E- ;;""22

Interment

Lnt or Grave No-----*---_----Section No
Shipped to
Arrived f

* Be srre that atl itrms not covered bV dir*t &".g€
propGdf prgportioncd to each and ewry ** 

a". t
'a o" ,,.1" ' r. :r' : "'- .l ;,l.il : rl:i;.l-,i ,li:".i

r"1':{: .;i:i.-i+:r+!{*,",



DESCRIPTION Otr' SERPTCE

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

Embalrning

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

Washing and Dressing

Shaving

Slumber Rohe

Suit or Dress-,-

Other Articles of Clothing

Transferring Body

Newspaper Notices

Telegrams and Telephone Calls--.- ------------- "--.-- --

Casket Coach

AMOUNT DATE

Use of, - ,-. - Funeral Cars- ----- - - l-' ,.
Use of Flower Cars..- ..--.-.---. ,--.----.--al: l.

i\

Professional Supervision - .. t (
tr-)]*- ---4 \

H,7b

I HOAa CO , tNOtAilAtOLtt

!7a >o

Z./, ?--rt,-
\a4*\



ESIDEN CE.-..-1!IORTUARY

N,tUr or

Cbarge for C^omplete Funeral.----

Casket NoJi-2- ,2- . -- Stl t

Loucn ArFrr.l,rrrolr s

Place oI

Date of

Cause of

S"*.-J.Z-, .,----ColororRace

Single-----6---IVlarried----------Widowed -21- --Oiuorced--,---Child---
Date of

How Place of

Birthplace-City or

Name of

Birthplace of Father.

Maiden Name of Mother--* 

-!- 

|
,l

,D. 
----. 

Coroner

Total Net Cost oI Casket.----
Outer Case=-
Vault.----..-

Embalm

Clothing---

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

TotalNet Cost of Funeral In Chargeof

Gross Profit on Funeral

+Less Overhead Per

Net Prolit Apporent-- Source of C;all

Rurrrra:

r Bc sure thrt all items Dot clvered by dircct cbsrSes arc teludcd in ovcrLcad snd
propcrly ppoportiod to crch rad evcry flsc. - ..j . ; Jrj

REyENUE IIEMS AND TI1EIR COST ERSON AI- AND STATISTICAL

fnterment at
Lot or Grave No. 

- 
Section

Shipped to



1,ih rlfli'+l *,!rr$+(i n ,,4
l'

-; Pririhn''gu^s,rNrro sr

Drrt.--

DESCRIPTION O,r GERYICE

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

Embalming.---

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

Washing and I)ressing--------

Shaving-----

Slumber Robe.------

Suit or Dress---

Other Articles of Clothing

Transferring Body

Door Badge

L
J(jc
1e

AMOUNT
CREDIIS

60/r
t?-.

Tr i litrll rn,tr, Co\rrl.l;lE

Newspaper Notices

!^riNl:3,ROat CO.. ttrDtANAtoLtt



Ne u, or r,,* Jfiro! jzz@ 
- -%"%%"Es *EN cf, i 4n :! r4.,,-"?.<

Fuxrner,er-Rrsrorrvca_.--Monruery_-C,"-".fla,W.{,9,/J23-!1t,"(t!_b-Cr.nncvuru.rp,-^

t)

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral .

castet Iv/L9-?:-9=

l--Ly'.1a-.-4;L. ? _1"

Total Net Cost of Casket

Outer Case-

Embalminc

Clothlns----

Total C,ash Adnances--

Total Net Cost of Funeral

PERSON/l'L AND STATISTICAL

Place of

Date ol

Occupation.

How Long at PleG of

Bi

Name of

Birthplace

Maiden Name of Mother

Address---_----
Interment

Shipped to
Arrived

./7:
_/z-3j-:_ _: ____ ' _

.Contrlbutory--

Sig

-.-.-Coroner

Gross Profit on Funeral_
al,ess Overhead Per

Source of Call

Sruurg:
Net Profit

Insured

Be"eticiary - * .,k

I Bc rurc tlat all ttcm not covcred by dircct cha.gca arc iucfuded tu orrrtead ead
DroFrtI FoportioDcd to cach end ivery c.,*.

;z/:;;:k=:::rz:

R. R- Date-
In Chargeof-



Prvrrrtsr Guaxrumrgl

4!rF,p"i,.-nrflts iti,i).,r.j,t iJ,:r,. :,ri,j, i.- - -*".. _.

accourrNo*/- L*t .--.-
'k:-_-----sm*rN" *-*-J._-_

,- -*{-6'Eiliilu,qr No. .._.._-

TJESCRIPTION OF SDRWCE

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

Outer Case or Vault---,,-----i

Washing and Dressing-

Shaving-,-----------*--

Flowers------

Clergyman

Singers-,.-.,

Casket Coaclr

Use of. . .-..- Funcral Cars

Use of Flowcr Crrs.-.-- --

Prof cstion:rl Sulrcrvi"ion

f)
2aJ,

3
t.3
-.3 .r..r.....t.*..(Q.

:11

c, o\f7,7{
7{
ff

..t.oft
x
4C

ri16 n3at co . tNot^NAPoLt!

?>y lu

tlltil-
-- l-ll

Itlz



Nrvtorl)rrr-,ryrr.- l)* L- 1 -
\

F uNmt itr.--. Rrsue.{ce .. ...i\ltrn r uery

SwcEns-*--

] 
lCt-) e -t 

(

--1 .-- . C"r*,,"nto*

REVENUE ITEI\iS AND TIIEIR COST ll .*u,,r. PI'IiSoN [I, ANI) STATISTICAI

'l L

\la nrt actur er.. /- -7,{ -7 
-=.L

Charge for Complete Funerrl

Total Net Cost of Casket.-
Outer Case

VaulL-,-

Embalming

Totol C{sh Adrances

Total Net Cost oI Funeral

Gross Profit on Funeral_
rLess Overhead Per Funeral-

Net Profit Apparent-
Rnrrnrs:

Pl:rccof Death,*{- --.. * lzLil..t-:.-\ \. -'../- - .,: - - --al
Dateoi Dea*'C1 r ,':'- -,-- /#: ( ft ,:-- '
Cause of Death - -- -(-* __Contributory

Single -
Date of

How Long at PIae of

Birthplace-City

Name of

Birthplace of Father

Maiden Name of

-o^y, f*-

Birthplaqq of Mother_-_

s;rra"lizf- (ll /'---NI-D. Coroner

i'Interment
rh

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

Via---..'--, R- R. Date
In Chargeof

Source of Call

Beneflciary,

I Be surr that all ltmq not covered by diret chersEs arc included ln owrtead end
property proprtioned to eacb and ivery calrc"

*
,dl



i'I-,l
.-*-^-.1,s

1l-

Clergymrn-* *---:---
Singen-*
Casket Coach---

Use of -------------Juneral Cars

Use of Flower Cars-

Prof essional Supervision----

1927
ln. a^nNEt.toat co., lxDt^xa?olla

To FuNnnll C<-rrrr t,r,ulr:

__]---l
-['-

I

I



\r.,r,, ,,,,,,.f>fl.kJg-;./ t'1arz-+i: / i:- rir,.r,r.rtr ,jlf),,C 1-22.,.,-rr (:L-.,

lit.srrrr.rcn Illtit t .ttr ('rrt nrrr

H IJ\ I]:i TI I: I I'!:\I S /\\ I) 1 II EIR ('{)S I A\D S'T,\TISTIC:\I

I t':u ri.lt. -tt

Sn;r:t rrs

Chnrqe for Complt'te I;uncrll
(':rskrt N,',/J-@ - u.
tnteriorQ--D*42

Totrl Net Co-st of Ca-sl.-ct .,--

Outer Case

QA l'hce of Doat

Covcri
Date of Death

Single-----r1--1\{arried- -------Widowed--------- Divorced-_-._ 
- --Child___a-_

[e,vears*!. --\rontbs--Z tuw.Jl-

How Long at Place of

Birthplace--City or Country
Name of Fa

Birthplace of F

Maiden Name of

Birthplace of 1\{othcr

, Vault -.

Enrbrlmin {Lrr-Buz
^r^aL!-, 

{

i

I
t
E

:'

F
i
#
t.
ti
t(
fl
*;

Total Cash Adrances-,-

.,liil :. i,,

iection

:'- :lil:

i :;.;"Total Net Cost oI Funeral

Gross Prutit ou
*Less OrrcfteadP.r

.ii ,r.:.: .;, .:

Signed ______M.D Coronar

Address----
Interment

Lot or Grave No
Shipped to :

furived

i.tr';i{.:r ;ii
,:if i:r:.1r f-t



PeYrrtnrt GuruNtrrosv

-.--_AnoREss._-_--

Slumber Robe.----------------

Transferring Body----

Door Illdge

Opening Grave

-*-'Srnr,rr, 
N.3 O.t

CNEDITS

Newspaper Notices..,. ---.---.
Telegrams a nd Teleph one 

":;:*-- 
{A:C

Use of ----,-----,.---doz. Chairs

Clergyman

Singers----

Casket Coach

Use of F lower Cars -,-,--------- 
I

Professional Srrpervision

iltilt
lL---l_-t-

I

-

Casket and Services!.-b*\Zb.--Q )
Embalming--..-

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

Washing and Dresing---



dl*
RE!h:UE II[1lS 

^f,"l) 
TIIEIR C()ST ]] c*,.,,,,'

Chnrge for Conrpletc ['uncral

Cn-sket No. .... ..

I nt erior

;,-";--
Coveri;rg

T[IiSON /\,I, IIiI) ST,{TISTICAI

-ll 
l,lace of

How Long 4f Plact ot

Birthplace-{ityorCountfJ,z\*afl _*gtsteorCou
Name of

Birthplace of Father

Maiden Name of
Birtlplace of J\{other

I)ateof De*h.. (t*+*a.--c+* , _ ..12=._/ZJ_-2_
Causeof or^W!^)-r--..b{e-.4rar.,z*rC*tributorv---Lause or D eayt/J&_-b\2. .t{.1+<, g.4rcrntributory-_

;;:"r'4;-- - --.orororRace rY-.:.--=-:--
S;ngfe-i1{vfyrie,cl.-- --.- --Widowed.---- -- 

.-Divorced-=--Child----_
Dateof Bn@--bl(h{-as",vru*b-6--Months--lz--ouy-23-
Occupation-fu-
How Lons dn^*of Deat-h -rZ; -

I\lnnufecturer

Total Net Cost of Casket

Outer Case

Vsult

I!mbalming

Clothing

Total Cash Advahcet--.*.---

signerl MD. 
----__--_---coroner

ili,,'r7
Lot or Grave No._-- Section No. /

, .t:t . r..

In Chargeof--Total Nct Cost of Funeral

Gross Prolit on Funeral_
*Less Overhead Per Funeral=----1

Net Profit
Rsurnxe:

Source oI

kuured

Bcurficiary.

it.:i-,'iI Be surc thlt all ltqs-not covrrcd by dirEct charges arc lncluded in oveftead and lTt
+:lq

,'L;it

ll:lt:tl:;.i..,.t,.r

".+,lii."-:



\lllffr.. ,m'flFft'.i. j)lr",. " 
.

rl(,lrI 1927
!A'iNEr-nota co., tNotANA?oLtt

t,r'!i lr";l k:,,'$
, rl,

Ibrrtnnr. o

Perrrch,rt Gurtexrpro sY.

DESCRIPTION OF Ef,,R!ACE

Outer Case or Vault-------

Washing and Drcssing---

Shaving.

Slumber Robe---

Suit or Dress

Other Articles of Clothing

Transferring Body -- ----------

Door Radge

Opening Grave -.---..-

Newspaper Notices.

Telegrams and Telephone Calls -,

Use of .--. - doz. Chairs

Flowers-

A}{OUNT

*---Dr

DATE

*/.'*r€Jjur*-urr.No..-

_.rt
\.; 'iJ ,t;l,rr.,;;i*,^

1-f ,;-1,-r--*:."...---. j-r..1;.,,u-..:-.{ . ...- . l5

CREDITS

dd

ac

l" " '..r
, -.t .",. -.'-..'/,;..-... -.

. 
i i:".-. '--" '

- )-..i..r..t.t :V. :.. ....
t); r

Clergyman ---

Singers - -- .-

Casket Coach

Use of----....-- -. -,Funeral Cars

Use of Florver Cars II

ll

ti

il

il

essi o n a I S u 1r e r v i s i o rr {- - ra--A-a-o--.*-- *.i--:/W
I

__l-t-To Iitt^*rt,rr- Coult.r':t r:



REI'ENUE ITEIUS AND TIIEIR COSI

Charge for Complete Funeral--------_

Ca-skct No.--.-.---..-----.----------"Style.

Interior....--.-.--"-*-- .-- - Coveriag--^---
I\{anrrfacturer--

Total Net Cost of Casket

Outer Case-----
VarrlL---

Embalming,---

Clothins

Total Cash Advanccs

TotalNet Cmt of Funeral

CRI'DITS ND STATISTICAL

Place of

Date of

Cause of

Duration -

Date of

Occupation----

How Long at

Birthplace-City or Cou

Name of Father--
Birthplace of Father

Maiden Name of llfother--_--_
Birthplace of Mother-

il"'rT;;zK
.Coroner

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

Date

In Chargeol

Gross Profit on Funeral_
*Less Overhead Per

Rncenrs:
Net Profit Apparent- Source of Chll 

"

Insured

Beneficiary

'3e sure thet all iterns not covercd by dircct charges crc hcluded in ovcrtead andproper$ proportioned to each and 6very casc -



Casket and Services---_-

eutg-CescqVault

Washing and Dressing

Shaving.

Door Badge

Opening Grave

Newspaper Notices

Singers---.

Casket Coach.

Use of---,,-- - ---.Funeral Cars _ _----

Use of Flower Cars------_----

'l'r, IrrrN l,rr \t. ('(,lil)t EI E

Pgoro

DESCRIPTION OI' SERIACE

oo

/6
/-

- :l q,l_2f, /p,rd. 7:
l.)-::::..3.{" - oo

Telegrams and Tclephone Calls-.--_-_----_----_ *_-_-_ _-' -.r1
Use of------,-,,-- - doz. Chairs--

Flowers.

CIergyman..."..-

--- ------.--./.----.--

-r-\ -
'l

l{J

Suit or Drcss.-.dZ

Other Articles of Clothing

AMoulir ll o.rte

tl
,\

/;;rr,\'

\.7 l''

-Acrou*rNo 
I b V

f.#flt J_.:-.a**,o"No.

9d,Z)14

|lii
illIt"""'-lirl

:]1.:]:
ll{er l/{



N,r:u.r on ur"*'* Qize.! l-{.-<-.-?-*^-*/ ' 
----lgrsrrrNc ,' ,/llrtI k-- * /- LL : r- - L ( ,

Fu*rner,.rr- *d^,",. ..r!ronrurnv-.- ,'u^"yt/-CULL* ",ffi"fliSSrka-@q. c,u*"*{Lqr/...

Charge for Complete Funeral---*-----
CasketNo.,/d*.{g}-*..sty

'ful-Coveri;

ManuTacturer,Jl

Total Cash Advances-----_---

TotalNet Cost of Funeral

,nL*[*,* 7

//4o.

Duration -r-75 -__,Autopsy-_-___-

Sex---- - f --.* ..--ColororRace

Place of Deatlr.<-

How Long at Place of Death

Birthplace-City

Name of

Shipped to
Arrived

Date-
In Chargeol

Gross Prolit on Funeral_
+Less Overhead Per

Source of Call - 

-

RE!'ENUE IT}:I\fS AND TIIEIR COST

Total Net Cost oI Casket.

Vau

Embalmi

Birthplace of Father

Maiden Name oi M

Lot or Grave No -*__ Section No

Net Profit Apparent--
Rnamrs:

Insured

t Be sutr that au iterns not cowred by direct charges arc included in overhcad and ;
propery pmportioned to cqch and eveqr casie. . .. --.:, i:: r,. _

Bcuefidary



Funeral aL---.-.-.-.Residence..-.-----.--.-Mortuary...--__.---.Church-----.._-__-..Date.---...-..-_--....--Hour

Description of Service

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

STashing and Dressing-.-

Suit or

Other Articles of Clothing-.--.

Use of....--.--...-.------------..-...----doz. Chairs.--.........---.--...-..-.:..-.-.

/_o_2

Amount

r*.rrt or-Q.f*-
Ordered by

Place of Burial

Cemetcry

Grave No,

Lot No.

Block No.

Section

Pall Bearers

Crcditsm

Singers

Insurance Policies

COPYRIGHT, IESO
rr6 aARNEa-ROtt CO., INDIAHA?OLII

To Funeral ./ao



Nrur.,r Lrr.r'r*roQ n,,',,,",t$fu@,:-./".- 1;1'D
l)r.rr: 4 rr,,r,u '/ c,.u,u,,Ln*

Lrrtrr:t,: A r r, n.rA'rlrN:i

a
1 a, I'lrrcr: of l)r;rll

Birt

Sisr

Arrived from,---=-

I)atc of l)c;r

Cluse of Death

Duration

Sex

How Long at Place of Dcath,_-

Name of Father-----------

Birthplace of Father-------. - "j _!__-_.

Maidcn Name of Mother------- ------*-1i

t,l.t{tioN At, ANt) s]'A't lli] I('AI

r'/,;

,,

Total Net Cost ol Casket

Outer Case

Vaull

Totnl Cash Adwnces.

/-d=,1f..
Lot or Grave No.-__--_--_-___--__ -_Section No.-_-
Shipped to

Via- -- "

In Charge of-.-
--- ---R. R. Date_

Total Net Cost of Funeral

Gross ProIit on Funeral--_

*Less Overhead Per Funeral..-...._--
Source of Call

R-er

/^- Insured in

Beneficiary

:

DaE of



Ordercd by
Accoun t N". ../-6---q----.
Serial No. -*i:-CljL - -.__

Clergyman..--. .-.Lodge Affiliations._* _____..Body Shipped to or from.. __

Description of Service Amount
Crcdits

Casket and Services--*

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

-lTashing and Dressing"-.

Door Badge...

Plece of Burial

C-cmaery

Grave No.

Iot No.

Block No.

Section

Pall Bearcrs

Singers

Insurance Policies

'iRrGHT, t030
NAJlNLI RO'I CO., INDIANAPOLTT

To Funeral Complete



N,r*orDr**q4-M yo"ruu*r,fr,,...Lfu24y'fu2

Snvcrns

.- Cr-rncynrar.l

Loncn Arrrr.rerror,rs

RE!'ENUE ITEMS AND TITEIR COST

Charge f or Complete Funeral---.---._

Casket No.--f,* f . ---------S ty le-

cREnrrs 
1i

PERSONAL ANI) STATISTICAI

Place of

Date of Death

Cause of Deat

Duration --- , .- Autopsy

Shipped to
Arrived frorr---

How Long at Place of Death.---------

Birthplace-City or County,-, .State or Country.-----

Name of Father

Birthplace of Father

Maiden Name of Mother_-__-___

4
S;ngle---.-... ----JVlrrrfd - .- Widowed ...-...1-.Dirorc.d - .-Child.
Date oi Blrrffi. 1.f/.{_Z^r",vuurr.t$..-.Months. - -6-... .- Days

o;t':p*iaitd{t-@.1-Z--z_*a--A--..-_-**-/r-|<z

Interior. --*--*..A...-..-..-.Cover
Manufacturer.- /W
Total Net Cost oI Casket

Outer Case

VaulL--

Embalming---

Clotli

1l_

Total Cash Adwnces.

Total Net Cost of Funeral

Gross Profit on Funeral.--_

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

In Charge ol

Source of CalL.-_-.-.-.

Rmarnrs:
Insured .Amount..

Ben*Iidary

aI

t Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and eve5r case. -



Funetd

.Guaranteed

i*:..*--.-.r Account N 
". 
/SJ -

Sctiat No._J-AL,4*,
Ordcred by

,4....,

Place of Burial

Cemaery

Grave No.

I.ot No.

Block No.

Section

Pall Bearers

-.---.....--..-... Annurl No.

.Body Shipped to or from-----

Singers

Insurance Policies



N,rur or Drcus

f'ul gnrl, er----__. Rrsrorrce

SrNcnns_

Charge for Complete Funeral_

Interior=_=-_-..--_.-_ Coveri;r g-___,_-___
Illanufacturer_

Total Net Cost of Casket
Outer Case__-_.--

Embalming

Clothlng

Total Cash Adrances _-.

Total Net Cost of Funeral

Occupation---..-<._.*4*

How Long at place of Deailr

Maiden Name of Mot
Birthplace of M

PIace ol

Date of Death

Cause of Death_

sisned&1-

ili',ii';;;:;%_
Lot or Grave No.,____-____-__-___ 

-_-_section No.Shipped to
Arived frorn-_-

"r- - --*R. R. Date---_-
In Charge of_-_._.---

--Coroner
-"Date-

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

Net profit Apparent---__. Source of CalL_-
Rurrnxs:

Lorrcn Annr,r,uroNs

REVENUE ITEI(S AND TIIETR COST

*i!";;.,;l

€t

rBesure that all items no,lo^r..1.!,t, direcl 61,"r* 
"mprope{y proportioned to each and .u..y .uJ.--'-'

Beneficiary----

"rui ^



Plsce of Burial

Cemetery

Grave No.

Iot No.

Block No.

Scrtion

Pall Bearen

Cl ergyman--*.-..--...--. .-Iodge Afrliations.-. ---Body Shipped to or from-.-_*__

Singers

Insurance policies

COPYRIGHT. I93O
TIC DASNCT-iOla CO., lNOtANAtOLta



Nerar or Drcrlseo

Fuxnnel et

SrNcrns..--, Loncn Arnrr.rnrrors

REVENUE ITf,It{S AND TIIEIR COST

Charge for Complete Funeral.---

I nterior -- ---------.Coveri;rg.- ----
Mnnufacturer.- fr*
Total Net Cost oI Casket

Outer Case

Vault..--

Embalming.---

Clothing._--

Place of

Date of Death 1?3r'
Cause of

s"* *1ZL ----,.-------color orr.ur"H--

a

,rt ib,rtorydfui A2LaaA* -

cREr)r s 
li

I'I1RSON AL r\N I) STATIS1 ICAI

.2..r^/o.

DEBTI'S

n u i o r s * t€a-a 2 ( ( t{-{- Ae", Y r^r r.. -. 2 ?:--M on ths- _} . -o uy, 4,/- -. - -
occupation...--. /- A*Zul

ffi ,',".s, I^: ;:::i" t*m: ;:,;^:;,; H : - --_--[/- - . State or Countrv.-Zw__
Total C{sh Advances

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral-.-.-_---
Net Profit Apparent----.

Rruenrs:

. Be sure that all items not covered by dirett charges are included in overtead and
propcrly proportioned to eacb and every case.

Name of Father--Z

Birthplace of Father------

Maiden Name of Mother

Interment aL

Source of

Insured

Beneficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Funerel

Ordered by-.

Funeral

to.--,."...-........-. Acrount N". -LM-

Singers

Insurance Policies

To Funeral Complete 6b



*
Lonr:Ir Arrrr.rnrrril:s

REI'ENUE ITEIIS AND TIIT]IR CoST cREr)rrs 
i

:::iiliT?aY*"'"';;;;ffi
'i,'iii?*ZM

,trRSON ItI, ANI) STATISTI(]AI,

Prace of o"ut/{4,i- r/r*-* q-=Pl.rcc of DeatVtl/1.(27_ -/hex-L _ "lS\r* 4Qlsze
Dareor De*h.&Mt +* - ( r3 5'

Duration ._ _. .._-..Au

t"* -./ff- .-. CoFr or Race q

Causeof Death..-qI<f/H-+_f 2._____.--Contributory-.-__.,-

Total Net Cost of Casl:et

0uter Case ,- ------
ttantt./*lt*l---l_-.
Embat(ins---.--

Single---- 71 . Married E-Wiao*ed .-- -.- Divorced...- - .------Child

Dateof B'"iL--4,24/-f,I-j*e,\9^r*{2.--Months.-l----.DayrZ?-
o,,up^6d'-- {f.rt uf(4./tur^Z-.-- . -.-.

ffi ,":[,ii,Jl."i.'tiffi -e**-;aB i rth pla ce-C i ty yS C ounty (41y' gLl<*
Name of F athedlQ,Hz :----t-A

Clothing

'*_aQ-,

Total Cssh Adlrances.

Name of Father

Birthplace of${ther _ -- _,

Maiden Name of Mothen

Birtbp

Lot or Grave No.---

e,aa,esg-.2m- 4+
Interment ^;:--:-/A/2
Shipped to
Arrived from,--_-

Via-_.__------ ---- Date--R.
Total Nct Cost oi Funeral In Chargeol

Grms Profit on Funera[--_

*Less Overhead Per

Net Profit Apparent._--
Source of Call

Rmmrxs:
Irsured -**--/|,mount.

1i
* Be surr that ell itans not colrcred by direct chsr8es are included in overtead aud

PF'Par}yptopottiorcdtoeec.!pder,erycasa-:.'J'.i]ia,.ni1'-:

-.-Section 
No.-

, r :rlil .r,.!*;jg;Idali. i -,... ^- .,ii 4:Oi]Uc,,Md"Erti

Beneficiary

.'rl: r ::l+



i'!,*'1",.

'](] t^

t

Place of Burial

Cemaery

Grave No.

Irt No.

Block No.

Sertion

Pall Bearers.

Singers

Insurancc Policies

COPYRIGHT, I9EO
TrE BARllEl-ROtt qO.r tXDlAtAtOLla

l.r). r

Frincrel

Ordeted by,

Funcml rt-

Account No.-Ji2-*

.--Body Shippod to or

Gediti

- I L-41,? ?

ttr)



1-----71 lUlstDENcb:,- r/ -/ 2

,^ilulff:SJ-rouFulrr.ner, er----- -. Rrsronscr _-,,__-Monruan

Lonr;t Arrrr-r,trrows

f /?/"/- 
"LERcyr\{AN 

Pr*

REvL\UE ITEI\IS AND TIIEIR COST il "*oo'rr

Charge for Complete FuneraL*---

:tril$ifujillnte{DrXa*&tFl &, ca6{r4e r i,r,

Ma n u f a c t u rer- - 

- - l.*<-tt-:H-
Total Net Cost of Casket --,

Outer Case--
Vau1t........,-
Embalming-_
Clothing--

Total Cash Advrances

Total Net Cost of Funeral

I

Gross Profit on Funeral
rless Overhead Per Funeral--_

Net Profit Apyarent--
Rr,urnrs:

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

Single--,- .-*-----Married-,.----.-------Widowed -..-::1)ivorced---
Dateorntfu .11;85{-de",y",".1-t..----IVlonths-
Occupation.---..l%- t

PtrttsON l\I, ]\ND STAl'ISTI

Place of DEat

Date of Death

Cause of

How Long at Place of

Birthplace-City o-r Count

Name of Fathcr--

B i rth place o f !Ythe r. --. *

Maiden Name of Mother

Add

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

3
ributory------

__child

..Days/--1**

Section No.-----

In Charge oI

Source of Chll ---

Insured

Beneliciary



:

:{r
\

;,,c,.. I

to*.-.-*-.-J..**-.,.--:-*qEnn.*-F**% Account No. l7l

:;-. i: !

Place of Burirl

C-cmAery

Gravc No.

Iot No.

Block No.

Section

Pall Bearers

Crcdits

Singers

Insurance Policies

To Funeral



N,r na r: or rrr^'-^trirhro/ U/",
IiuNrnlt lr _. .RNroeNcr .- _..Monruen

SrHcrns

no"ru,*ra Q/

ftfi. / 3 ?-P/rfti.ERcy MAN @--:
Loncr Ar.nrrr.urous

RE!'L\UE ITEI\IS AND TIIEIR COST CREDTTS

Charge for Complete FuneraL__....----.-
Casket No.---__-_-*_-____-Style--__-. _.__-,__-__-__

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

Total Net Cost of Gsl.-et

Outer Case-

Vault

Embalming

Clothing-.._-__

Total Cash Advances.

Total Net Cost of Funeral

Gross profit on Funeral_*
+Less Overhead per Funeral__-

Net profit Apparent*--
Rsrrrms:

NAI, ANI) STATISTICAI

How Long at Place of

Birthplace of Father..-_..--_

Maiden Name of Mother--.

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

Via--

In Charge of_____

Coroner

------___Section No.,

te or Country--

Source of Ca

:

- ". 
.- -- .,,l.Lrs*.-e!,[s{'.,-... 

..4,. -erdb.

'l ..

v

t Be sure that all items not coverea 
-by direct charps arc included in overhead andproperlyproportionedtoeachandlve-ry'...*-""-'



-.-.-
4,',1

Plate of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Embalming.-.-.

Outer Case or Yault

lTashing and Dressing.-.

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

Slumber Robe-......"........

Other Articles of

Transferring Body..-.-......-.---

?o

tc_+-T1

: :l:-
l-
t----l

_____t-
I-t
l__
I

I

I

I

I

I

l___

l

I

Singers

Insurance Policies

Ordcred by*..*-.....

r , rirr;lt f. lg3O



SrNctns Loncn AmrrrerroNs

NEVENUE ITEI\iS AND TIIEIR COST

Charge for Complete Funeral---,_-_-_

Rtr,mnrs:

cREDrrs 
li TIIlRSON AL ANI) STATISTIL'AI,

ca5lgt I.Io.33 3 .-xyr@.[,
ffi ,rNAlQa^+-tfi.r,oy",iffi
llafffacturer.- '-l {-*4

Place oi

Date of

Cause

,#=;
ontributory

Total Net Cost of Cask-et

Outer Case

VarrlL--.-

Embalming._
Clothing--

Total C.ash Adwnces--.

Total Net Cost of Funeral

Duration -- .-----

Sex------ ,4

Date of Bir

How Long at Place

Birthpl

\ ------------.-----Color or Race

ofM

Country

lrry/ytllzt
..Dd/-3.'=-,r-

Lot or Grave No.---.-_-___--_-__-_ Section No..
Shipped to
Arrived frorr---

Date
In Charge of .--

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

Net Profit Apparent-.-. Source of Call

Insured in .------Amount--*--
Beneliciary

ti'
t

I Be surt that all items not covered by direct charges are included in overhead and

I

*-.&d* ,ql,ebrirtr.,..-,r!i{,;;..*-,

7

Maiden Name

Birthplace of

Signed.-- -

@



@%/4 *{4fa/ ril,*fi ,tuunt No. =t r. ;.-=_ --)/i

Serial No. .f,",aJ*cL=--.-
.--.. .- g*.(-!-{t.-..- --- . Annuar No.

.-..-.--...-....Body Shippcd to or fronr..-
i.:

Place of Burial

Ccmacry

Grave No.

Lot No.

Block No.

Section

Pall Bcarers

Singers

Insurance Policies

..*--.-*...Lodge Afiliationr

Geditr

n^rrrrr troar co,. lNolaNA?oLla



Nrur or Dntt

Fuuunru, er----. .-"I\{onruany.-.-.--Cuuncn

d**r- fu*-"d /f.Z/or>* . . Rrisruur cr //AZ
Rrsrorwcr

SrNcrns-

17_

"l

Loncr Arnttrrurorvs

REVENUE ITEMS AND TIIEIR COST CREDITS PtrRSONAL ANI) STATISTICAI

i;ii T4-;-,
(AJa

DEBITS

{s o
Dr"n.^r .,'-,u,rf ,../ I.*- - lr* - ) I lr,4..z 7-
Dateof o*y!
Cause of fft-th.-,

Duration ---------- .

s"* -.f.-
Sinele--------*----I

oaior rotrt
Occupation-".---*

How Long at PI

Birthplace-City

Name of Father-l

Birthplace of Fat

Maiden Name o:

3;I::p_fl
lr,ar"r@-,
Interment at----_---

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

Vie

Total Net Cost of GsL.et ---

Outer Case-----

Yarirt.-\b&.
Embalming.*-
Clothlng--_

a.7,

Total Cash Aduances --.- .

Total Net Cost of Funeral In Charse of

Gross profit on FuneraL-__.

*Less Overhead Per Funeral ___l

,(, \

Net Profit
Rruerrs:

-
r Be sure that all items-not covered by direct charges arc

properly proportioned to each and iverv case-

.DDarent.-- Source of CalL-_--_-

included ln orerLead and
GVery

@ '',,



Place of Burial

C,emetcry

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies



Nlran or Drcresuo

--
Furrnlr er---- Rrsronrcp..--.--.Monrueryflcuuncu

-Loncr Arrrntrrons

REVENUE ITEMS AND TtrEIR COST PRRSON AI, AND ST.,\IISTICAI-

Charge for Complcte Funeral -,

Crsket NoJS-l- -. - ----stl,l

DEBITS

Total Net Cost of Cask-et

Outer Case--
Vault-----

Duration

^ .-:V)ex _____-, -_.J--__ .

Single----------. - M
Date of BitffiEmbalming--_

Clothlng
How Long at Place of Death---------a_--4'r-
Birthplace--City or County

Name of Father-l

Birthplace of Father

Maiden Name of Mother

---..-_R- R Date_

te or Countr

Total Cash Aduonces,

Rncmrs:

Total Net Cost of Funeral

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

Net Profit Apparent-. Source of Call

Luured

,yt * ::.r"; -r;:_$l:: . -r.1- i.,{

i.Fo:t ,itr..r
8f&'r '1fti

'! Be sure that all items not covered by direct chsrges are included in overhead and
prope*y proportioned to cach aDd iyery casc.

ili ,' {Ji. ,,i-:ii.t



f-...Church

Affi tiations...-......-

by-..*--...-..

...Body Shippcd to or from

.-.-.-- Account N* -L-?-J.-1r.

?

Plaa of Burial

Crmetery

Grave No.

I.ot No.

Block No.

Section

Pall Bcarers

Singers

Insurance Policies

/J s-



RtstntiNct

/
./-4a*-'2-'

REI'ENUE IIEMS AND TIIEIR COST

Total Net Cost of Casl:et

Outer Case

VaulL

Embalming..--

Clothing_-_

Total Cash Advances..

cREDlrs 
li

PEIISON hL AND STATISl ICr\I

Place of

Date of Deat

Cause of

Duration ----

Single------------ 1\{arried.

Maiden Name of Mot

-Contributory.
------Autopsy

------Color or Race g

-_child

Date of Bt th.(g414?(/4F,8,vpq,,.t-{-xronths...Z...- -Days /- f-
orruprtion.-.-(Rtda4-nfr*rj4--
HowlongatPlace oto"ai-- .. #?t- 7W

Birtholace of M

s;gn aQf,- .----------,Coroner

Address.

Shipped to
Arrived from

In Charge of ..-Total Net Cost of Funeral

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

Net Profit ApparenL--_.-
Source of Call

Rruerxs:
ftuurcd in

Beneficiary.---

i Be surr that all items not covered by direct charges are includd in overhead and
properly proportioned to each and ivery carie.

@

iliri" ',rrl t
,ii,;It 

, 
.4il



r: ,n:r.r3M.Fthn*{5,

:\

11.. I

:i! i;, "{r
";i.F ' Funeral

Ordered

Acrount Nr, J*ZQ-
\/4

Scrial No..-\-f-/-=1-
.,
i'.

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Se<tion

Pall Bearers

Clergyman

Dercription of Service

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

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

l7ashing and Dressing--- -------.-.-:.-
Shaving--..--.-..--.

Slumbcr

Transferring Body.---.---------..

Door Badge.--

Flowers.......-.....

Ctersynm{kk. ,*. !..!.....,,..........

Singers .-.-"

Professional

Amount Crcdits

Singers

Insurance Policies

(rl,YtltGllT. l93O
r[. E^'rrt.r tr.]ta co., lNorlNAtoLla

(.f.

fDTo Funeral



SrNcnns

, //L.l,"-r-- l'* ./-
l2l'*<zU*t

LoncR Arurrnrroxs

REVENUE ITEIIS AND TIIEIR COST cREDrrs 
li

Charge for Complete Fu

casketNoA{J g stv
Interior(

Manufacturer- 
--l 

Y
Total Net Cost of Cast-et 4
Outer Case.

VaulL--

Embalming

Clothing

Total Cash Advances

Total Net Cost of Funeral

+Less Overhead Per

Gross Profit on Funerat-_

Net Profit Apparent--..
Rrurers:

/4
PI'RSON AI,  ND STATISTICAI

S ;ngle---------.-Mrrier

";::{"?::ru

Place of

Date of

Cause oI

Duration -, --.--1--

sr* -_-'12=
Single-----------Mr

Arrived from--------

IIow Long at

Birthplace-City or

Name of Father

Birthplace of Father__-_--_.

Shipped to

lb.Aer, u 
" 

r* /..?-.-Months -f- ....-Days Z f,-

Via----------.-.-------_ R.R. Date
In Charge of---

Source of CalL--

Insurcd

Beneliciary-

State or Country

Maiden Name of Mother-,-___-_____.__-r_l___
Birthplaceof Mother.-..---- -.- :!-

I Be sure that all items not covered ty direct charges are included in overLead andproperly proportioued to eech and ivery case.



trvr i , :J
jrt'(1 re1 h-lr-.

Singers

Insurance Policies

COPYRIGHT, I930
1|E aAnNE3-FOtr qO., INDIANA?OLII

Casket and

€rrtcr-€ar.or V

l7arhing and Dressi

Shaving.-.-
Slumber Robe,

Other Articles of Clothing.

Transferring Body-....----...---

Door Badge..-

Opening Grave-.-............

Newspaper Notices.--..-.--..

Clergyman.-.---

Singers .-..--..--..

Casket Coach-

Professional Supervision-.-.-

qo
t'--* ---1-a*1.a..o...

iJ-dAat

Creditt
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Puneral at---..---..Residence------.--.-.-Mortuary .t&wch...-..-.....Dag2-- /l-:Jh",,. ./...P/1'-1.-........-..-.-..--..-...AnnuarNo.

Afrliations...--. .-...-...-..*....My Shipped to or frorn--_*..,ns!,J.J;,

Place of Burial

Cemaery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies
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Date of

How Long at Place of
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0uter Case

VaulL--

Embalming

Clothln
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I)atc of Derth -

Cause of Death

I)uration
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Name of Father
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Signed
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/F3 /-

-------Coroner

Total Net Cost of Ca-sket
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Arrived from-----

Total Net Cost of Funeral

Gross Profit on Funeral-
+Less Overhead Per Funeral-.--- \

Net Profit Apparent--- Source of Call
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Insured

Contributory
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lChargE
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Place of Burial
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Pall Bearers

Description of Service Amount Date

Caska and Services-....-...-*--.---..--)--------, /-.,ft-.lr21-.. -lb
Embelming*.----.

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

Vashing and Dressing--.

Use of-.-...--..--..-----.--.--...Funeral Cars.
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Professional Supervision-----
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()t,Yl,rt()ilT, 1930

N,.*3--ad

SuitrurL%r--fr@-?.
Other Articles of Clothing----- ---. ---.2.-.-.

LTo Funeral Com
oo

Ir! EArirJr. i(raa eQ.. lNulaNAloLl!
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REVENUE II'EMS AND TIIEIR COST cREr)r'r s 
li PI'IIS0N AI, ANI) S ATISTICA I

Place of

Date of Death-

Cause of Dea

Duratio

Name of Father

Birthplace

Maiden Name of Wtotner-ffi

Lot or Grave No.----------------------Z-- _ _-Section No."-____---__Z__ _

Shipped to
Arrived from------

Total Net Cost of Casl.-et

0uter Case---_
VarrlL

Total Cash Advances

Total Net Cost of Funeral In Charge of,.-

Gross Profit on Funeral

'll.ess Overhead Per
Source of Ca

Net Profit ApparenL--
Reranrs:

Insured in. .---*----Amount--*--
Beneficiary

lr8e surettrat all items not covered by direct charges are included in overtead and
properly proportioned to each and every case.
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Embalming----------

Clothlng
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Punent aL..-..-,

Clergyman

Cask* and Scrvices----------------

Embalming-..-.-.....-.

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

lTashing and Dressing.--.--.-.

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

Other Articles of Clothing..--.

Traosferring Body-.---.---.--.-.-

Door Badge.--

Flowers..........

Clergyman.------

Singers -----.--.--

Casket Coach-

...-*.--Lodge Afrliations..--. .-Body Shipped to or from.-_.

Amount
Place of Burial

C.cmetcry

Grave No.

Lpt No.

Block No.

Sc'ction
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Singers

Insurance Policics
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To Funeral
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RE!'ENUE ITE]\[S AND TII}:IR COST

Total Net Cost of Casket

Outer Case

CREI)ITS PLRSON AL ANI) Sl ;ITISTlC-AL

Vault -..-

Dmbalming__-

Clothing---

Total Cssh Adrrnces

Total Net Cost of Funeral

S;ngle ---------- -Married-..' -

Dateot wrt{tryr-//7
Occupation-.,..- (./-- ---2./ Z,
How Lons at Place d r*,

'"-L_
.-Contributory.

- Autopsy.-- -..-

Date--*---_.._--

Place of

Date of Death-------.

Cause of Death,----------

Duration

s"*.--. Z,
Single---------- -Mr

Birthplace-City or

Name of Father,-----.--

Birthplace of Father----.-.-

Maiden Name of Mother

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

No.
Shipped to

In Charge of-.-

Gross Profit on Funeral--__

rLess Overhead Per Funeral-
Net Profit Apparenl--. Source of Call

Rncmrs:
IrBured in Amount--

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

Funcral
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Description of Service

Embalming--.-..

Outer Case or Vault-.-..

!7'ashing and Dressing..-

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

Slumber Robe.-....--...-.---

Suit or Dress.

Other Articles of Clothing..--

Transferring Body.---..--..-----

Opening GnvqTf*/-&-
Newspaper Notices.-.......... .---.-..-....1.....,{......

TelegramsandTetephoneCalls------.--.-.--.. -r....i:
I

Use of...--.-.".--....----.-.--..----.--..doz. Chairs..-..-.- ...---..-rti .-.. ....

Singers

Insurance Policies
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REVENTIE ITEAIS AND I'IIEIR COST

Charge for Complete FuneraL----

I\fanufacturer-- --, ll '"oT
Totel Nct Cost of Casl-et _ ll

Clothlng---.

Total Cash Admnces -----

Total Net Cost of Funeral

Gross Prolit on tr'uneral-*
lless Overhead Per

PI'RSON AI, AN I) STATISTTCAI,

Place of Death

Date of Death

Cause of

Duration

Sex-- -- Color or Race

Date of Birth-*----------- ------*------Ag ",y"urr.(ob----Months----J-
Occupation..----

How Long at Place of Death-_----___-

Birthplace-City or County.-- -- ___,_-_-State or Country-,----

Name of Father,-------_-

Birthplace of Father-.-----

Maiden Name of Mother--_--__
Birthplace of Mother_---.-

Signed__-*__.-__- ,_-__ -____-___JVI.D __---,---__Coroner

Interment

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

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

In Chargeof

| .*"rr*

ll /1 Net profit Apparenl__
u^* rl/r./ ( f 1, ( eo-+r U*;

Section No.--

Insured in--.
Beneliciary

I Be sure that all items not covered by direct charges are included ln over[ead and
properly proportioned to each and every c8se.
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Place of Burial
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Grave No.

Lot No.
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Section
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\1..Y Ui\.;B'rrj{d\\

Singers

Description of Service

Casket and

Embalming-.
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lfashing and Dressing---

Services---

V ll Creditr
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-----20.o-Slumbcr Robe......r--..

Suit or Drcss-d./llE#.
Other Articles of Clothing...-.

Transferring Body.------.-.----.-

Door Badge---

Opening Grave-.....-.-..-.........

Newspaper Notices...........--....-.......---.....-1..-..-.,

Telegrams and Telephone Ca,tls.-. -...-.. r/-..-!.-..
Use of..--.......--......-.-----.......do2. Chaii*I....-.--.

:/(:.

,.4t.- 94e

I-...----..............,J.

Insurance Policies
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lnterment

NEI'ENUE ITEMS AND TIIEIR COST

Charge for Complete Funeral--_ .-

Total Net Cmt of Casket

Outer Case

Vault--

Clothlng

Total Cash Advanc€s---,-.-

DateorDeath.-ZIU|.+-."{Z /.-{7-,1 Z?U _ _ ______

Single---------.-. Jflgqried,..---..= -- Wigowed Z.--Divorced---------.---.----Chitd.--....,-----
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How Long at Place of Death---- /
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Na me of r a*, - - HtH-. - -1 -

::::W-P:E

Lot or Grave No.------
Shipped to
Arrived from-----
Via-_- --- -. -.-----R. R. Date___
In Charge of---Total Net Cost of Funeral

rless Overhead Per

Gross Profit on Funeral__

Net Profit Appanent _
Source oI Call

Rr,rrerrs:
Insured in---..---__r-*_**.3mount-
Beneliciary

r Be gurc that all ltems not co$sr t ty direct cbargcs are included in ovcrbead andpropcrly proportioned,t" 
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Placc of Burial

Cemetery

Grave No.

lot No.

Block No.

Se.ction

Pall Bearers

Singers

Insurance Policies
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lTashing and Dressing---

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

Slumber Robe.-........---.-------

Suit or Dress-

Other Articles of Clothing----.

Transferring Body..----------.---

Door Badge-..
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____t
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I.l
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Casket Coach".

Professional Supervision-----

"-"-""-"'-'-l
I

,-......'....-'.1
I
I

To Funeral Complete 1 r0 (a



Nlur or

FuNEnlr, lr--*--. REsrpr.ryce------.-Monruon*y'Cuu"co
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REI'ENUE ITEI\{S AND TIIEIR COST cREDlrs ii

Charge for Cqgrplcte Fynera

CasketNo.{-0 Y-- -
I
Ma rer--A-*r/--

Place of Deat

f)ate of Dea

Cause of Deat

Duration -

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

;::":"2,

t#:ffi

PERSONAI, ANI) STAT1STI(--AI

-Jection No.

R- R. Date

ntributory

-.Autopsy---.2:_d

Total Cash Advances---

Single-----------

Date of Bir

oc c upa tlo n "!/-- - g4 - C,tz.
How Long at Plf,ce of Death.--------

B i rth place-Ci ty o r_C o untffu a
Name of Fathe

Birthplace of

Maiden Name of

Birthplace of Motber-

Sisnedl- -..-- --_-:t7.- "Coroner

Via-.-_----------*---

Total Net Cost of Funeral

+Less Overhead Per F

Gross Profit on Funeral_

In Charge of

Source of CallNet Profit Appareut_--.
Rurenrs:

Insured in . Amount

Beneficiary

Total Net Cost of Cask-et

Outer Case

. Be sure that all itemq not covercd by direct charges are included. in overtead aDd
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Place of Burial

C.emetery

Grave No.

tot No.

Block No.

Section

Pall Bearers

Clcrgymrn. ,. .*.-.x8.-F-.Indgc Afrliationr.-*.. .-.Body Shipped to or from-*

Description of Service Credits

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

Embalming--.---

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

!0'ashing and Dressing"..

Shaving-

Slumber Robe.........

Suit or Dress.

Other Articles of Clothing..-.-

Transferring Body-"-..--.-.-.---.

Door Badge.--

Newspaper Notices.-..----.-...

Telegrams and Telephone Calls-----...--;,.-..:..----.----.--....--....I
Use of -...--..---.--..-.-.----..-----..--.doz. Chairs...--...

Flowers

Casket Coach

Use of-.....--...--.-..-"-.----.-.Funeral Cars

Use of Flower Cars.

Professional Supervision...-.

Singers

Insurance Policies
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REVE,NUE ITEMS AND TIIEIR COST

Charge for Comnlete Funeral---/5-t-. *--',,Casket

I
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Dmbalming---
Clothtng*-

Total Gsh Advunccs

Total Net Cost of Funeral

Gross Profit on Funeral--,_
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Net ProIit Apparent*_*
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Date of
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Name of
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Charge f or Coqrplete Funeral.----.
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Place of

Date of Death

Cause of Deat

PIiRSON AI, ANI) ST,{TlSTICAI

Color or Race - {{-!
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ntributory,,----.-

I\Iarfufactfer---
Total Net Cost o[ Casl^:et

Outer Case--
VatrlL

Embalming.-.

Single- ------,q lularried..E. -.-Widowed ..-- .-
Date or Bqlql: /y'fuZ ag", y e^,J- !
Occupatifn-.----l--@Clothlng

Total Cash Adlrances.--

How Long at Place ot Deathl-Q
B irtlrplace--Ci ty pl C ou

Name of Fathe

B irth placey'f.trath er;t
Maiden Name of Mother

Birthplac-e of Mfi her------1

Shipped to
Arrived from-----

Date

In Charge of..-

----------Cotoner

Total Net Cost of Funeral

Gross Profit on Funeral--__

+Less Overhead Per Funeral...--...---
Net Profit ApparenL--_.

Source of Call

Rrrmnrs:
Insured

--l- -Loocr Amrr,r,rrroNs

Beneficiary
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-..-......-....Body Shippci to or from.._-

Creditr
Description of Service

Place of Burial

C-emetery

Grave No.

I-ot No.

Block No.

Section

Pall Bearers

Singcrs

Insurance Policies
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