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265720
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Washing and Drcssmg

il i

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body
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Flowers

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars

Professional Supervision
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Slumber Robe
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Transferring Body
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Opening Grave. .
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Telegrams and Telephone Calls. = o
| Use of doz. Chairs. 5

Flowers Fd i‘ S

Clergyman f/ _____________ i , I | (e (S

] Singers 4 l
Singers B e e sy SRR y

Casket Coach
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REVENUE ITEMS AND THEIR COST ” CREDITS |]
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=1 Place of Deathe
Date of Death__

Charge for Complete Funeral 2 -

Ic:tshx No}_ﬁzgﬂ_sm% /féﬁ

Cause of Dea
Manufacturer B(
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-
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u t ---------
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Embalming
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Clothing Occupation A D%
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............................... Birthplace o
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R SRTPIIESSEIERE R I S SERRE RETEY | (ISt ey Interment4 279 ; / % =
e S e R s e e | e Lt o Giave N Section No.
ceeaninanis NS " NS Shlppfd to
______ Arrived from "
. Via R.R. Date
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*Less Overhead Per Funeral v
Source of Call

Net Profit Apparent
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Flowers } /
Clergyman ':‘/ P PRl | P R

Singers Singers ] | [S—

Casket Coach

Use of Funeral Cars
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b Total Net Cost of Funeral A || In Chargeof
\ct
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£ S, Date of Deat 4 .
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.................... Signed
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Net Profit Apparent i S
: Insured in ‘ Amount
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* Be sure that all items not covered by direct charges ere included in overhead and
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Pl oMo Tl Blles T s vt 7.3

e % Orda'edby - Guaranteed by Serial No. \-—? [
Flmenl Z Residence,...........Mortuary............. m‘ {#H%r 19/ ﬂﬁ i Annual No.
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; Lot No. Washing and Dressing f’"! y
Shaving .
R Slumber Robe ;
Section Suit or Dress
Other Articles of Clothi R
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Transferring Body
MDoor Badge
Opening Grave - =4
Newspaper Notices
Telegrams and Telephone Calls )
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' b Flowers. 9 e | d& i
Clergyman ‘ : e
A Singers ; |
oy S R | [ S e e i | o e SR At | [
¥~ Casket Coach
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Use of Flower Cars I et e o N N
+ Professional Supervision i
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REVENUE ITEMS AND THEIR COST ' || CREDITS h PERSONAL AND STATISTICAL
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Charge fnr%clc Funeral ___ /) .~ 7/‘4 3 "--4 Place of Dea(h%ld/ /&1?5(@_"1/ Mﬁ?
Casket No 4 St Lo o Date of Death 5 / 73 ‘9
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Manufacturer 7 Duration ______ e Metopsy..ooo
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Outer Case £
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Embalming

Clothing Occupation.... e
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. - Name of Father (‘" //44;._4
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o J! Casket and Servces S 1 b //—j’(g%@;w;f[ ;,,

Washing and Dressing
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Casket Coach
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Gross Profit on Funeral __ M Ll
*Less Overhead Per Funeral a S -
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Slumber Robe

Suit or Dress

Other Articles of Clothing
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yil
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Interior. 42 Coverin : £
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R : d
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* Be sure that all items not covered by direct charges are included in overhead and I ¢
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Casket No.A & _sm Lo

Interio ¢ Covermg_

Manufacturer. DERIRS

Total Net Cost of Casket 25
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REVENUE ITEMS AND THEIR COST

|| CREDITS ||
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l' ___________________ Name of Fathe
! Jbsssieal . Birthplace of Fathe
{ Total CashAdvances...._. ... | — Maiden Name of Mot.her?
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" Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

.pp

Clergyman

Singers

Casket Coach

) 8 {7 00| ettt Funeral Cars

Use of Flower Cars
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THE DANNES-NOSS CO,, INDIANAPOLIS

E

Professional Supervision ¥ .
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— e CISU—— | S Shipped to
Faa—— - . o Arrived from
..... el v Via R.R. Date
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Singers
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Place of Burial

4 ﬁ 320
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Lodge Affiliations. Body Shipped to or from.

Description of Service Amount Date Credits

Casket and Services.

Z52\\2°

Embalming

& 1
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Shaving T
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Other Articles of Clothing /{
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Door Ba r!gr
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Newspaper Notices
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Casket Coach ’
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_..LODGE AFFILIATIONS .
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Charge for Complete Funeral
Casket Nuéj

Interior

Manufatturew
Total Net Cost of Casket
Outer Case

Vault

Embalming...__

Clothingda‘..fﬁrm
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| Led

Sex._.%q___ e Color or Race
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Name of Father.
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Total Net Cost of Funeral

Gross Profit on Funeral __
*Less Overhead Per Funeral
Net Profit Apparent
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properly proportioned to each and every case.
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Gnve No.
Lot No.
Block No.
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Singers

Insurance Policies
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Place of Burial.
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Embalming. 2
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R DO L Bl DR e T e SRR R e | ST R R SeR | IR P S L \
Shaving | 92__ 0?’
Slumber Robe g 4

Suit or Dress,
Other Articles of Clothing.

Transferring Body
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Telegrams and Telephone Calls.
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Casket Coach
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Place of Dealh@_
Date of Death.______
Cause of Death....._____ Contributory ...
Duration ... Autopsy e
Total Net Cost of Casket .. oo fle __l Sex. ... %_______________Cc]or O RCR. oo i g e e i
3::;: S - Single_ ... arried.....‘!'_‘.‘.'.":.-‘... ‘E_i_do“rcd .. Divorced Child
R Date of Birt 7/ "'/ e, Year& ..... é ~Months Days R
Clothing oo Occupation...__. e g et ™
How Long at Place 4f Deat
------ Birthplace—City or Count
______ Name of Father.._____ 1 S—_ 1
s, = Y | Sl (N Birthplaceof Father ./
Total Cash Advances ... .. Maiden Name of Mother. L ’
----- - e | [T Birthplaceof Mgther, .. o e A
- - - e | EERS R Signed. d({
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e | R R Interment at._..
Lot or Grave No Section No.._
- S e Shipped to
ooz B Arrived from
Via R.R. Date
Total Net Cost of Funeral _|l In Chargeof
Gross Profit on Funeral __ (H S/:F GL
*Less Overhead Per Funeral
Net Profit Apparent.___IlL____| | orovat Ll A
Remargs: . - -
Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case. ,
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Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930

THE BANNER. ROSE OO, INDIANAFOLIS
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Funent at.m.._Resrdenoe_,.M MW Hour 3/ A M
L/

Annual No.

-/J A

: Clergymm. .-....'.....Lodse Affiliations Body Shipped to or from..
Date Description of Sem'ce ' Amount Date v Credits

T Gasloot il Services : 25~ 7 aa@vm 24 2
Embalming CAREINE SN O S oy
Outer Case or Vault
Washing and Dressing, .
Shaving £
Slumber Robe £

Suit or Dress

Other Articles of Clothing
Transferring Body

Door Bad ge =

Opening Grnvum-_e

Zl=o ,

Newspaper Notices % ' /'? ‘

Telegrams and Telephone Calls : ! /'J ...... -

Use of doz. Chairs ' !j :'; R
Flowers - !f = e
Clergyman.ﬂ:!:ﬂ..i.-f et | MRS ....5_- glosl i
Singers R L] | S 2

Casket Coach rr—- AN ST 22 5 e e i

Use of. Funeral Caeal | o N 3

Useof Plower Cats.. 0 e -~ i
Professional Supervision........eeeeeecenneceemseeeeeeseeee | M
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- LOBGE AFFIIATIONS oo

REVENUE ITEMS AND THEIR COST

|| CREDITS |= PERSONAL AND STATISTICAL

Charge for Complete Funeral

Place of Death
Casket No.. e Date of Death.
10.17 41, O ORI &, | - S S Cause of Dediljedar—cC. /F utory.._..
Manufacturer e = Duration SRIREL I . 0 Autopsy e " s
TotalNet Costof Casket.. . M Sex._____.ﬁ. \_ ColororRace.. Qy e .
Outes Care Single Married Widowed _Divorced /ﬁld
:Ziltl):tﬂming iy Date of Birth Age, Years| )___Months._~3 Days. 2~ 3
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e e s S I ISt ol || 0, ST I Birthplace of Father
Total Cash Advances ATt | R L Maiden Name of Mother
....... Birthplace of Mother
e | Signed____. M.D Coroner
o = e | S Addvis. o ol _Date /

Interment at7Z

Lot or Grave No

------- e | e Shipped to
............... Arrived from
Via ' - R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral _ rmL_i's
*Less Overhead Per Funeral ' sod
Net Profit Apparent s o0y,
REMARES: %M % A ; A antiod
Beneficiary :
* Be sure that all items not covered by direct charges are included in overhead and 'n?
properly proportioned to each and every case. 5
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Door Badge
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>

Flowers
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Singers
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REVENUE ITEMS AND THEIR COST

H CREDITS i|

PERSONAL AND STATISTICAL

|
Charge for Complete Funeral 4 Lr lace of Death A
Caskfte 0.27, 5 ....... Styiwwﬁ"” z Q-«-J{;m of Death _ 7
Inter 4, Covering__/. . Cause of Death ; ___Contrlbutory
Manufacturer. 142, 7 == Duration — - Autopsy
Total Net Cost of Casket Sex '; Gl o Diage Q/_
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: Via R.R. Date_ ;
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Gross Profit on Funeral __ %M q .53
*Less Overhead Per Funeral _______(
Net Profit Apparent_____ Ressea sl Cal
Reaaxxs: ' Insured in L Amount
Beneficiary
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* Be sure that all items not cover 1 by direct charges are included in overhmd and
properly proportioned to each -ad eVery case, .
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i Ordered by Guaranteed by Sk Mo AP D, 4
Funeral at..._A . Residenge ... Mo o Church naM zj“-ﬁm, 2. deo f /# . s Y
' Clergy AP -Mlﬂdge Afhliations. Bods Bisped 10 ot loem
Place of Burial || Description of Serviog Amount Date
) Cemetery Casket and Services. ?{ﬁ’ ’e l/, /'}_. 7¢

Embalming N +} 6, 3 (’

Grave No. -OuterCaseos VaulLﬁM!&A‘.dﬂqﬂ-.. /7:-5— o

Lot No. " Washing and Dressing e
Shaving. e
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Section Suit or Dress

Pall Bearers Qb Artides 6F CloMog it st e s oo Bt B o o e i
Transferring Body.
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T I T o0l (T | o (R (R Y SR R
Newspaper Notices B ] et D S T | ERORRENUR S
Teligeata sid Tétmhoie Ol ot coan oo R T N e o T T e T = .
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Use of Funeral Cars

Insurance Policies

COPYRIGHT, 1830
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Use of Flower Cars

Professional Supervision
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& Occupation {“J_/L.-.- " _M g———
Clothing - i [fesssaid s ]/
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FUNERAL AT ____ 2 L/Zﬂébvnkﬁ/p{ CLERGYMAN %p

SIHOEIE ot e LoDGE AFFILIATIONS... B

REVENUE ITEMS AND THEIR COST ” CREDITS “ 0 JERSONAL AND STATISTICAL
{7 pa—t =
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