
Singerr

Insurance Policies

', 
T)PYRIGHT, I93O

IIIE BAFNEI.FOSS CO., INDIANAPOLI'

Description of Service

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

Embalming..-...

Ourer Case ot Yatilt---...!-?-ta -t/. s-6t- -n/-:?).... . -.

Vashing and Dressing..-

Shavi ng----------.-

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

Suit or Drcss.. .:-. --.-.------------

Other Articles of Clothing..---

Tr.rnsferrirrg Body--..-..--....---

Door Iladge----

Open ing Grave-.-..........--

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

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

Clergyman---.---

Date AnioLrnt Date Ctedits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

,:o f llLUII

t----"
t

I

I

I

I

I

I

l!{ t
ItTo Funeral



Neur or DBcTAsED_-*---- -Rrsrurr.rcp.

Swcrns--------- -Loocn Arrrr-rerrors.

Manufacturer.

Total Net Cost of Casket----

Outer Case.

REVENUE ITEMS AND THETR COST

Casket No.---------------------------- Style--

Vault----
Embalming

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

Total Net Cost of Funeral

Place oI Death. */'-1';zA-?:---
DateorDeath L-* 11: -tf,
Cause of Death ZO-= - -------Contributory----------,--------,--
DuratioB.--.-.--. .----.Autopsy-. .--.

Sex.-----'y'-. ..-- -Color or Rur" /,!-. . - ..

Single----,------------Married---f=-----,Widowed-----------------Divorced,----------- ----Child,----- 
--Date of Btuth &//-f/ &1 - -e.s",vrurr',#.--:tlonths-----/- *_*-Dayl2-*a--

Occupation-----..*.-"-.

How Long at Place of Death.,--1- t (f*_- 
-

Birthplace-City or County - ---- State or Country -

Namc of Father------.*--

Birthplace of Father

Maidcn Name of Mother..

Birthplace of Mother--

Signed,,,---------- ----1\{.D. --,-- Coroner

Addrcss------..- 
--.-Date.-

fnterment at---- ")-i U t?.., L -.,: --i-.-l -'-----

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

Via--,-- -,------------ ,---R. R. Date---------------

In Charge of

ll .*u,,,. PERSON AI AND STATISTICAI

Gross Profit on Funeral
*Less Overhead Per Fdheral-------

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

RBuanrs:
Irsured in-------**----

O Be sure that all items
groperly proportioned

not covered'
to each and

by direct charges are included in overhead and
every case.

Beneficiary------



Ordered by------".-.-.---..

A6liations------ .-------.Body Shipped to or from--.--_.

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

r .)PYRIGHT, I93O
tHE E^RNEa-EOSS CO., INOIaNAFOLIO



Naun or Decrlsro-- Rrs

REVENUE ITEMS AND TIIEIR COST CREDITS PERSON AI, AND STATTSTICAI,

Charge for Complete Fune Place of Death

Dateof Death - /: / -f-: #/-
Interior---*---- Covering-----
Manufacturer-

Total Net Cost of CasLet-

Outer Case.----

Embalming----

Clothing--

Total Cash Advances - ---

Total Net Cost of Funeral

Cause of Death ----Contributory-

Maiden Name of Mother

Birthplace of Mother-------

fnterment at

Source of Call-----------

Gross Profit on Funeral,---

'tless Overhead Per Funeral----

Net Profit Apparent.-------

Rpuanrs:
Insured in------------

6 Be sure that all items not
lroperly proportioned to

covered by direct charges are included in overhead and
each and every case.

Benef iciary----,----

Amount



Funeral of-

Ordered by

x.
.-..--.-.--------..---- Serial

Funeral at---.---.-.---Lesidence--------.---..M ortuary -- --(

Date Description of Service Amount Date Credits

Caclzat anA Qanrirac

Iimh"lmi 42" .

f)rrter Cq<e nr Warrl L.at.
${/oshina anrl nrecci

cl ^
cl,,6Lar p^La

6rhar ArriJpc nf Clnthin A.

t .-
f)nenino (:lrqwa ' :--:---l

Teleerams and Teleohone Calls-..

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

Flowcrs

Clerevman.

Sinsers..".-

Casket Coach

IT nf Frrneral C

IJce nf Flower C

Prnfcccinnal Srneroision

To Funeral Complete

Place of Burial

Cemetery

Grave No.

Lot No.

Bloik No.

Section

Pall Bearers

Singer

Insurance Policies

r }PYRIGHT, IESO
,lrE prRNEa-ROAa CO., INDIANAPOLIt



Neur ol DBcresED------.-..---__ -ResmrNcp.---

REVENUE ITEMS AND THEIR COST

Charge for Complete Funeral-----

Casket No.--------------=-_Style*----.
fnterior.-----

CREDITS PERSON AI AND STATISTICAL

Manufacturer--

Total
0uter

Net Cost of Casket,-----

Vaull--------

Embalming----
Clothing--

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

Total Net Cost of Funeral

Gross Frofit on Funeral----

*Less Overhead Per Funera

Net Prdfit Apparenl---

I{rlranns:

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

Place of Death-

Cause of Death ----------Contributory

Singte------------*Married------------Widowed - -*-------Divorced-----,------------Child 
-

Date of Birth---------------*,---------------Age, Years---------,---Months,----------------Days..----------

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------,-

------------,,----Coroner

Interment at----

Source of Call----"-----------

Insured in-------



Funerar "r,N-€ C A/-/* Charge to-..

I,J

Datc Description of Scrvicc

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

Embalming----.-

Outer Case or Vault---------- Et #
\ifashing and Dressing..-

Shavi ng---.-.------

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

Suit or Dress--

Othet Articles of Clothing..--.
'f ransferrirrg Body--------.---,--.

Door BeJge-----

Open ing Grrrve-.--..----.-..-

Ncwspaper Notices.---..-...-,

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

Clcrgyman --.---.

Arnr,unr l, D.'t.
t'

il4rt,:fWq_w
--.... .._._______1....____. t1 ..._._.__-__.r----____-

#--lza ll I

Place of Burial

Cemetery.

Grave No.

Lot No.

Block No.

Section

Pall Bearers

oo

Singere

Insurance Policies

( ()PYRIG[.1T, l930
lltE E6RNEA-ROA9 CO., INDIANAPOLIS

To Funeral lool yz 
ll

Serial No.------- ---!:---..



Neur or DrcuesED-----.-.._.-- RsstooNcn--

-Lonce Arl'rrrerrcNs -..-

REVEIIUD ITEMS AND TEEIR COST

Charge for Complete Funeral

Casket No..^-----

Interior.------
Manufacturer---

Embalming---
Ctrothing-

Total Cash Advances.

Total Net Cost of Funeral

-Coveriag-------

PERSONAI AND STAfiSTICAL

prace or Death- 5*./--.- -_1z-*- ----
Date of Death-------. k-/S.z/f f- /

Autopsy

Single---,-*---------Mrarried----?11----Widowed ------,--- ---Divorced.---,*:*,- ,,,Child---,-_**--
Dateof sir{*az}3.-/f;-1-1_ur",v"urt..F_6--Months2----nuvr<l--

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

Birthplace-City or County-,- 
- 

---------State or Country-,---

Name of Father--------

Birthplace of Fathcr.--------

Maiden Name of Mother...-------

Birthplace oI Mothcr

Signed..------------- ----------------1\1[.D -------------Coroner

Address--------.- - -,--Date

Intermcnt at---.

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

In Charge of---

Total
Outer

Vault-

Gross Profit on Funeral--_

*Le.ss Overhead Per Funeral----

Net Profit Apparent.--.

Rpuanrs:

o Be sure that all items not
?roperly proportioned to

covered by direct charges are included in overhead and
each and €very case.

Source of Call



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singelr

Insurance Policies

. T)PYRIGHT. I93O
ltrE EIFNEa-ROaS gO., INDIANAPOLIA

Date Description of Service Amount Date Credits

Caskei an.l Screirec d_#6_ '-r', .i_dr-.

-

tt:{ d/
/Ja, .1.

Fmhrl
/1 iv------:-

qLarih d

cl,,mk.. P^k.
q,,; {.d_. c..c.
f]rhpr Arrirlec nf flath

T..,.,"r,,..i.-., R.,.1

r-\^,.. a..l ,r{ll; l[:l1i'-
()nenino G

Newsncoer Noti

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

*{--"...-..--..iur,.i-.r-..*,*....-*.: *r. \'*' -\Teiegrams and Telephone Calls-----------.----

IIse of doz. Chairs i:l' --'{;-'3 
. 
* 

;i:i-..; .l

[:lowers ;'$-H;q;--,rir;I'
Clergyrnan-

- -- -----Y :i-r ;-!rYi.JF 
- - ; "- r

1r'L'"' "" t'-"]'

Sin
, . i.),'.-1 ,'\\ ;:

Casket Cnach

II of Frrneral C

I Ise of Flower C

Professional Srrneroi

r]

To Funeral Complete
,/ I I ll



Nlrar or DecBlsED--*-- ---RrsmBrco,

Fuuonm, er---*---RBsmpllcp--------Monruenv-------Csuncrr------ -----Datp-

REVENUE ITEMS AND TEEIR COST

,.C,\1rseJoq,! 
o mplete Fune

--StyleCasket No.)
fnterior--------* Coveri;rg-----
Manufacturer-

Total Net Cost of Casket----------

Outer Case----*

Embalming----

Clothing------

Total Cash Advances----- --

Total Net Cost of Funeral

- -Loocn Arlrr,rATroNS

PERSONAI AND STATISTICAI,

Place of Death

Date of Death-

(\=-Zv

How Long at Place of Death-------{ 4S:S

Gross Profit on Funeral,--_

*Less Overhead Per Funeral---

Net Profit Apparent-------

Birthplace-City or County ------------State or Country------

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

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

Maiden Name of Mother

Birthplace of Mother

Signed-------------- -----,----,------.1\l[.D ------------Coroner

rntermentat---- fui'- €-/''l (
Lot or Grave No..,- ,-------------..-- ---..Section No.-,
Shipped to
Arrived from---- .

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

Rruenns:

o Be sure that all items not
goperly proportioned to

covered by direct charges are included in overbead and
each and every case.

Insured in- -*,-----------.



i .1 ,'/ ,7

r/

Amount l] Drt"
tl

Date

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Description of Service

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

Embal rning------

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

Washing and Dressing-..

Sh av i ng------- ---. -

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

Suit or Dress--

Other Articles of Clothing---.-

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

Professional Supervision.-.-.

{i."- I l',1 ,.n,lu tr
.. ,r-_._1.,_,_ il_ __l_ _

Singerr

Insurance Policies

r OPYRIGHT. Ig3O
TI'E EAFNEA-ROEg gO., INOIANAPOL!6

To Funeral



Neun or DTcTASED--------

REVENUE ITEMS AND TEEIR COST CREDITS PDRSON AL AND STATIS:TICAI-

Charge for Complete Funera

CasketNo.-------------,- ---- -- Style----------
Interior--------- Coveriag---*

Place of Death.

Date oI Death--

Single-----*---------Married---------------Widowed-----------------Divorced---------,-- ---Child-------

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-

Signcd-----------.- ---- ------ ---*IU.D -...-.-----Coroner

Address-------- -- - .--.---. Date-.

Intcrment at----

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

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

In Charge of

Source of

Insured in------*-

Manufacturer

Total Net Cost of Castet

VaUIL--------
Embalming----

Clothing-----

Total Net Cost of Funeral

Gross Profit on Funeral___

*Less Overhead Per Funeral----

Net Profit Apparent-----

Eeaaanxs:

6 Be sure that all items
'proprly. proportioned

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

Benef iciary----*---*

Amount--



Ordered by"..-.-.----.

c),, gy ^ n. - -{..:....i-" -.. 1,'- - -, --

Credits

-_-a*a...
Place of Burial

Cemetery

Grave No.

Lot No.

tslock No.

Section

Pall Bearers

Singer

Insurance Policies

. OPYRIGT{T, I930
'tllE BIFNEa-EOEg gO., INOIANAPOLIS



Nenap or Drcnesro--

FuwBn.lr,.lr-----RrsoeNcr____-_-_Montueny___*'_Cnuncn _

Swcnps

REVDNUE ITEMS AND THEIR COST

Charge for Cornplete tr'uneral-------

Casket No.--------------------------------Style

fnterior--------- Covering_____

Manufacturer-

Total Net Cost of Casket----

Outer Case-----_-____

Embalmine

Clothing---

Total Cash Advances,,*------_

Total Net Cost of Funeral

Gross Profit on Funeral_-_
*Less Overhead Per Funeral*______

Net Profit Apparent-*-__.
RsMARrs:

____-____-___Loocp Alrn rArrows

CREDTTS PBRSON.AI AND STATISTICAL

Place of Death,

Single-------------*Married-,__-_--____*,Widowed- Divorced.,-__-_____-_ __Child--_--

Date of Birth-,-____- _______--_______-______--Age, yearr--______-__rMonths 
-_-_______-_Days_

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------------ ________*-_______II.D _____----__-Coroner

Address----------* _____Date____

Interment at----

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

Date
In Chargeof

Source of Call---------

fnsured in--------

Beneficiary

{S Be sure that all items
.groperly proportioned

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



Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r OPYRIGHT. I93O
,IIE BARNES.ROAS CO., INOIANAPOLIS



Nlut ol DrcrASED------ -*-Rrsmpr'rcn----

SEVENUE ITEMS AND TEEIR COST

Charge for Complete

Casket No.-------- ---- *- - Style

Place of Death

Date of Death

Cause oI

sex - ZZa=. - - - *----color or Race----- e-/-
Single-^-------*-

Date of Birtll

n/*7/-rr-__

1------Widorved,--------------Divorced ----------------Child----------"'-i-";;;,;;"";i-:i ;,;;;, -5 -;:;: )E:
Total Net Cost of Casket

Outer Case

VaulL---r---

Embalming----

Clothing-----

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

Total Net Cost of Funeral

Gross Profit on Funeral---

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

ILelranxs:

o Be sure &hat all it"ms not covered by direct charges are included in overhead and
Soperly proportioned to each and every case,

DEBITS

Birtbplace of Eather---------

Maiden Name of Mother

Lot or Grave No.-------- ----*----- -----Section No.,
Shipped to
Arrived frorn --

Via------ -----------,, -R. R.. Date---

In Charge of---

Source of Call----

fnterment aL

Insured in-----------------* Amount



.t.44./

Date Description of Service Amount Date Credits

Casket end Seroi 4ru. ..4. k f, krx At

f)rrier Cace nr Varrlt 6 , U _...L.d...

\JTashino anrl T)re<<i

Shavi

et,,-L^"
q,,;r ^.fr.-.. 

y'

Other Articles of Clothing-----

Transferrinp Bodv----------------

Door Badse--

Ooenins G

Newsoaoer Notices-

Teleerams and Telephone Ca ef i 151

Use of Chairs.-

Flowers---------------.--. /_5
Clerevman ^r$3iJi
Singers"."-.

Casket Coach-- Gr ;r
Use of------------------------------Funeral Ca

ti"-{
Use of Flower Cars-.

Professional Suoervision--

A'l t!fi/ 
'. 

\oY
U\'' *ALES TAx I oo

To Funeral Complete lvo oo /ra oa

Place of Burial

Cemetery

Grave No.

Lot No.

Blocft No.

Section

Pall Bearers

Singerr

Insurance Policies

/.OPYRIGHT, ISSO
,tT,E BIRilET.ROS' CO.,'NDIANAPOLII



Neur or DBcrasED,-----*-- ---.RrsmrNce--

Fur.rpner, er-------Rrsmplrcp-------Monrulnv-------Cuuncu--

Snrcrns --Lonce Alrrr.rerroNs ..- ------.

REVENUE ITEMS AND TEEIR COST

Cbarge for Complete Funeral---

fnterior--*---.- . .Coveriag-----

Manufacturer-------

Total Net Cost of Casket-

VaulL---
Embalming--*

Clothins---

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

Total Net Cost of Funeral

Gross Profit on Funeral---

'iless Overhead Per Funeral----

Net Profit Apparent------.

Rraaanrs:

PERSON.AI, AND STATISTICAI

Place of Death-

Date of Death-------*

Cause of

Birthplace of Father--------

Maiden Name of Mother---,----*-

Single--!:::------Married-,-------------Widowed----*----*-----Divorced-----------------Child---------------

Date of Birth--------------*-------------------Ag 
",Y"urr--*fu_-Months---------------*Days 

---,---,-------

Occupation-----

How Lone at Place ., o"ri^n.--- ,f-C.E;,How Long at Place of Death-------,r7--E---{,.X--

Birt-hplace-CityorCounty.-- Z'*=og:

CITEDITS

-------Coroner

Address_____-_____ - -__Date

rntermentat :rud- d<1*;.*^

Arrived from----..

Via-----------------* ,R. R. Date---

In Charge of

Source of CalL------*-----

r0 Be sure that all items not
?roperly proportioned to

covered by direct charges are included in overhead and
each and every case.

or Country------

Insured in---*------- Amount



Funeral ot..--*-.-----l-.:.*:. 1- -ii-' -: ---r, -.---i--- -.------:*-:--------Charge ,. -..**-.-g----f:.-. ".-.Account

Ordered by."-. Guaranteed by

f !,--

Am(,uor jl o.t.Date Description of Scrvice

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

. r)PYRtGt{T, t 93O
IITE BIRNE6.EOAS CO., INDIANAPOLII l"

/l! t7Ir llr ,ll- / /



REVENUEITEMS AND T.EIEIR COST PERSON AI, AND STATISTICAL

Charge for Complete Funera Place of Death-

Date of Death-

Nelm or DBcBIsED_---*- Rpsmnrcr-----

Total Net Cost of Casket---

Outer Case---------

Vault-------
Embalmi

Birthplace of Father

----- T.oocn ArrrLrATroNS-,---,--

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

fnterment at----

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

Via---------,--------- -R. R. Date--

In Charge of---

Insured in. - -, -Amount

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

Total Net Cost of Funerai

Gross Profit on Funeral---

*Less Overhead Per Funeral----

Net Profit Apparenl-----,.

Ii"peranrs:

{l Be sure that all items
'pl'operly proportioned

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

Beneficiary-----*



Place of Burial

(lemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

. OPYRIGHT. I930
,IIE EIRNEi.EOgg CO., INDIANAPOLIS

Date Description of Service Amount Da te Credits

f*lce1 and Seroires 5.a l/ lt. ?r>
Emhalmin

7,/
./---t

outercaseorYau1t."....(L/r"/-l-.g.r,-f .... /o g

Shawi

Slrrmher Rnhe

(,,;l ^r T}-""

f\rl'ar A rrirla< aI f lathino

Tmncfoffi.o R^J

Door Badse-..

Onenino (lrrwc

T\Iew IVnli

[ilt"F;Telesrams and Telephone Calls

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

F;-e-S' i.nt"Flowers &,a oo
Clerevman- :&iieffiryjSingers

Caskef Conch

II f Frrneral C

Use of Flower Cars---

Professional Supervision.

SALES TAX tl

To Funeral Comnlete tfr 7o /4 t a



Nlup or DrcrAsED--------- --RrstorxcB.

--------Loocr 
AFrrLrATroNs----,----

NEVDNUE ITEMS AND TEEIR COST CREDITS PERSON.AI AND STATISTICAL

Charge for Complete Fu

Casket No.-------

Manufacturer

Total
Outer

Net Cost of Casket---------

Clothing_--

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

Total Net Cost of Funeral

Place of Death-

Signed----------------,--

Address---------------

Interment at...-

Lot or Grave No.----------*-------- ---*section lrlo.-------------------
Shipped to
Arrivcd from.--

Via---------,---------

In Charge oi

Source of Call------------.

Irsured

Gross Profit on Funeral_____

tless Overhead Per Funeral-----
Net Profit Apparent---_

Rrw:anrs:

oBe sure that all items not
Oroperly proportioned to

covered by direct charges are included in overhead and
each and every case,

Beneficiary

-Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singel

Insurance Policies

"'oPvRtGHT, 
,l930

IIIE BARNEi.ROSA CO.' INDIANAPOLIO

Date Description of Service Amount Date Credits

Casket and Sercices 5./-a .a-__o_ I L/r"
l--r----- ,-( 4ft

,a/

/,).'.il--/ JZ,f,)z-/ 15
S{/achino qnl T)rasci

Shavi

c,li,mliaf n^laa

Q"it nr T)rpc

f)rhar Artirla< nf ..lnrhi

Transf errins Bodv

Door Badge--..

f)ncnino G

".".',

Newsoaoer Notices. ,(\
Telesrams aod Telephone Calls--.----.--..------ .,f, .11FB
Use of------------------------------------doz. Chairs- 4ft
Flowers

(q2.7'-5t

Clerevman. F

Singers--

Casket Coach

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

Use of Flower Cars.

Professional Suoervision-

$i,l\1.fi:li *r-i:,.t] { ,>
To Funeral Complete \.r-rr r^ll fs/ tzt

.f*



Naur or DrcrAsED--------- ---Rpsurrvcr-----

iil
REVENUE trEMS AND TEEIR cosr ll cREDlrs llil"

Charge for Complete Funeral------.

Manufacturer-

Total Net Cost of Casket -- -

Embalming

Clothing-----

Total Cash Advanccs .. .-.-.-..----

Total Net Cost of Funeral

Gross Profit on Funeral___

*Less Overhead Per Funeral----

Net Profit Apparent-------,

Reaaanrs:

Place of

Date of Death-------*---

Occupation------

How Long at Place ol Death----J-_ {*- -
Birthplace-City or County- - ---*----,,,,----State or Country €* 

^ 
orno -rr-

Name of Father-.---*----

Birthplace of Father-------

Maiden Namc of Mother----..----..--

Birthplace of 1\llother--

Shipped to

In Charge of

Irsured

6 Be sure that all items
Bopgrly proportioned

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

and

Beneliciary----



r2

Singen

Insurance Policies

. .rPYRlGltT, t S30
IIIE BAENEA.EOAg CO., INDIANAPOLIB

Description of Service

\,Vcshing and Dressing..-

Shavi ng--.....--.--

S.l umber Robe---,--,..-.-..--

Suit or Dress--

Other Articles of Clodring---.-

Door Badge----

Opening Grrve--.-.-,...-...-

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

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

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

Professional Supcrvision..-.-

Drre Cred its

Place of Burial

W.o?on
Cemetery

Grave No. /

l-otNo. / l o

Block No.

Section

Pall Bearers

ty?
.L-_()-._.

To Funeral 7fl\ ll "ra, rr



NlaaB ol DrcnesED-----=- RpsmnncB-----

REVENUE ITEMS AND TEEIR COST

Charge for Complete

Manufacturer-

Total Net Cost of
Outer

Vaull----------------
Embalming------

Clothing----

?ERSON AI AND STATISTICAL

Place of Death-,-----

Date of Death---,- --- --*-- - -Zo

CREDIIS

How Long at Place of Death.-----l- k-g-r<--,-a-\
Birthplace-City or County--- - 

, - ----- ---State or CounLry--,2/4-a- -
Name of Father--*--------

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

Maiden Name of Mother--------.Total Cash Advances-------------

Total Net Cost of Funeral

Gross Profit on Funeral*--

'tLess Overhead Per Funeral-----

Net Profit Apparenl-----

Rouanrs:

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

Birthplace of Mother--------

sisned -^k-a-; _--M.D.

Insured

Beneficiary

Amount



Ordered by Guaranteed by

xr^ ,/ &5

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policics

TIOPYRIGHT, I93O
'lltE EIRNEA-ROAA CO., IN9IANAPOLIS



Nalre or RrsmrNcr--

- -LoocrAr-nrLrATroNs---

REVENIIE ITEMS AND TEEIR COST

Charge for Complete

Casket No.------- - *-- - 
Style

f nterior-----------------------------Coveri

Manu

Total Net Cost of CasL.et

0uter
VaulL

Total Cash Advanccs----------------

Total Net Cost of Funeral

PDRSO}IAI AND STATTSTICAL

Gross Profit on Funeral----

Place of Death

Date of Death--------. -

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

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

In Charge of .--

Source of Call--------------

Insured

*tess Overhead Per Fune

Net Profit Apparent,------.

Rnuanxs:

dl Be sure that all items
Soperly proportioned

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

Beneficiary----



I Drt" Credits

Singerr

Insurance Policies

r .)FYRIGTIT, I93O
IIiE EIFNEA.ROA6 CO., INDIANAPOLIB

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

Embalm.irrg----..

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

Washing and Dressing---

Shavi ng..-.".-.--.-

Sl umber Robe----,-..--..-.--

Suit or Dress--

Other Articles of CIothing.-..-
"l'r,nsfcrring Body...-..---,---..-...-.-.--

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

To Funeral
lt i'v



Nlue or Drcoaspo.

Fuxna,u, ar-------Rmmrrcu--------Monruanv--------Csuncs-_

REVENUE ITEMS AND TIIEIR COST CREDITS

Manufacturer--

Total Net Cost of Casket-

Outer

Vault.-------

Embalming----

Clothing----

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

Total Net Cost of Funeral

Interior----*---- Covering----
Date of Death-

Cause of Death -----*Contributory---*--------------

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

Source of Call---------*

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

Maiden Name of Mother-------,---

Gross Profit on Funeral----,

*Less Overhead Per F'uneral-
Net Profit Apparenl--- --

trtrarenrs:

o Be sure
properly

that all items
proportioned

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

Beneficiary------



fln-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Credits

/..Q..d--.1..a.a..

Singerr

Insutance Policies

/ OPYRIGHT. I93O
ltrE BARNSA-ROSa 30-, INDIANAPOLI0

DO l6



NeMn on DscnAsED----*--- Rrsmrxcn-----

FuNrnar, er-----ResmeivcB--------Monr:uenv--------Cnuncn--

SmcBns-------

Charge for Complete Fu

Rruetns:

Darp - - -=Houn*----.--Crrncvlrax

-----------Loocp 

Alrr-re:rrows ---

Place of Death-

Manuf acturer-------

Total Net Cost of Casket---*,--

Embalming-----

Clothing---__-

Total Cash Advances------.

Total Net Cost of Funerai

Gross Profit on Funeral---

*Less Overhead Per Funeral---

Net Profit ApparenL----.[-

not covered by direct charges are included in overhead 4nd
to each and every case.

Date of Death-

How Long at Place of Death,-----

Birthplace-City or County --------State or Country-----

Name of Father..---

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

Maiden Name of Mother-----.-.--

Birthplace oI Mother--------

Signed-----------*-- ---,----------M.D -------------Coroner

Address-.-----^---- --------------Date--

fnterment at----

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

Via------------------ R. R. Date,,-

In Charge of,--

Insured in--------------

O Be sure that all items
groperly proportioned

REVENUE ITNMS AND THEIR COST

Beuef iciary------------



,/

Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

3.x...

Singer

Insurance Policies

r r)pYRIGHT. rs30
lltE BtnNEs-ROa3 CO., INDTANAPOLTA



Neup or DrcpAsED_-______-__ __-.Rrs

Frnrrn lr er--------Rusmrarcp--------Morrueav--------Csuncs

Snrcrns----- Loocn Arrrr.retroNs -----

REVENUE ITEMS AND TEEIR COST PERS ON AI -4.ND STA?ISTICAI

Place of Death-

Date of Death. .--.----

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

Maiden Name of Mother.-..

Interior--------- --*---* ----- -- Covering-----
Manufacturer-

Total Net Cost of Casket--------

Outer Case-------

Vault
Embalming------

Clothi

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

Total Net Cost of I'uneral

fnterment at,,--

Gross Profit on Funeral--_

*Less Overhead Per Funeral----

Net Profit ApparenL----.

Rramnrs:
Insured in-------

o Be sure that all items
'soperly proportioned

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

Benef iciary------------

- ,, ,-,-,,-,,Amount



Account N..-/---3-..?.

t4 t'

Creclits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

r 6PYRIGHT. IOSO
tlrE BIRNEa-AOaa co., lNDlaNAPoLle



Neun or Drcr.lsED--*------ *'-Rrsmnlrcs------

REVE}IUE ITEMS AND TEEIR COSA

Casket No.-----------------------------Style------

Interior
Manufacturer--

Total Net Cost of Casket------

Outer Case

VaUIL-

Clothing

TotalNet Cost of Funeral

Gross Profit on Funeral---

'tLess Overhead Per Funeral--
Net Profit Apparent-------

RsMARrs:

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

lroperly proportioned to each and every case.

PERSON AL AND SAATISTICA]-

Place of Death

Date of Death-

Single------------- -Manied,---!{----Widowed ----------------Divorced-----------------Child-----*-------

ori ot Bnth-l-fu.,//t-1-f*-----_--Age, Y 
"ur*--?*-?----ry,.onths---l------Davs 

"1*--2-'-

Occupation------

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

Birthplace-City or County ------'----State or Country-----

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

Birthplace of Father--------

Amount



Funerar * "2-,e.a.e-f.€.{*X, .4 a o..*.-..4---charse 1^ €"/

Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurarice Policies

r T]PYRIGHT, I93O
,IIIE EIRNEA-FOAS CO., INDIANAPOLIB



Neur op DrcrAsED---- Rrsrprucr--.

Fuwrner, er------Rr,somrcp--------Monrulnv-------Cuuncu

Loocr Arnrr-rerroNs..--. ----

REVENUE ITEMS AND TEEIR COST

Covering-------

Total Net Cost of Casket--.-

Outer Case

Embalming-

Total Cash Advances ..----

Total Net Cost of Funeral

Gross Profit on Funeral----

*Less Overhead Per Funeral----

Net Profit Apparent.----

o Be sure that all items
, 
gropetl.y,p{onortioned

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

PERSON AI AND STATISTICAI

PraceofDeath ffnOAA-L
Dateof Death- --- 2Lq-/-Y-/

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

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

Maiden Name of Mother.-

Birthpl4ce of Mother-------

sisned,Z/2 e&-*.o44.*=,/-srt.o. --....------coroner

Address----

Interment

Lot or Grave No.
Shipped to
Arrived from

Via -__- ___,__-,---,, _R. R. Date-_-

In Charge of --

Source oI Call-------------------

Insured i

.-- Section No.--

Rpe,ranss:

Beneficiary



/*- J ,i./r / .r/
/- - - - e. -. t-'- -, : - s- - /- - /-... -l -. - --

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

l,()PYRtGr.lT, !930
TIIE EIFNEA.ROgg CO., INDIANAPOLIB

-, .8r'. , /n
Funerat"t---*:-.--.-.-l:-,--l-l-------1----t---z'--:

.{it/

.. -,/ -. - --Charye to--..-.-.r...-.--L-.1*--.--.-.-.

"lb 
ql y'a .t ' 5:9.

Date Descriptiori of Service Amount Date Cred its

(lasLel rnd Serwirc<
1 8_A. l/..i.:./. lv t'

Fmhelmi
-t

outer Case or Vault.-..--.-.- --.--p-. -r' { 1--.{.1.-.:: --

rVashinp snd Dressino

y'")7; 46

Shavinp

(1,'mher nnhe

Othar A rtirlcc nf Clnrh 1a,

Trenrferrinq Rrr,l.:

I)oor Radoe

llnenino C
ttl,] - _ - _ _. - _ \1_...T..T[_..*; :ii_

Newsn:oer Notices

-,"t-;

:&-

i,'1,-\':'+

\tl

- {;'+lT lT:: .;:l - -
;*Pi'+;t;i:' ,.):;1. -Telegrams and Telephone Calls"---------------

IIse of doz. Chairs '-?,ft's;- 
*-.,":"'rr

Flowers dj o.n -' .{""""- -:Nfi
Clergymen--

Singers----------

Casket Coach

IIse of -,--------------------------Funeral Cars--

IIse of Flower Cars-

Professional Suoervision.

i-9 {*
To Funeral ComDlete 'fr*t' ls , {'" -



Neur ol Docusrn Resmnrcu -

Srxcrns------ .---Lonce Arrrr-rATroNs.-

REVENUE ITEMS AND THEIR COST

Charge for Complete Funeral------------.
Casket No.-----------------------------Style-------.

Manufacturer-

Total Net Cost of Casket -----
Outer Case----

Vault-----

Dmbalming

Clothing----

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

Total Net Cost of Funeral

Gross Profit on

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

Rpr,ranrs:

PERSONAL AND STAfi STICAL

Placeof Death *Z( 4

CREDTTS

Date of Btrt{L*1 k-lf? Z.- +e",u"^r$$ --Months 1.1---.--Days } a--

How Long at Place of. Death-_--$*-Cr*:J------
Birthplace*City or County - -- ---"/-.-'-,---,--State o, Count y-,ffi|-
Name of Father-------- -.--------

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

Maiden Name of Mother -

Address------

Interment at -

Lot or
Shipped to

In Chargeol

Source of CalL----

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

Beneficiary



/ /,' / ,i

Singeru

Insurance Policies

. ()PYRtGHT, 1930
'IIiE BARNEA.ROg9 gO., INDIANAPOLIC

Description of Service

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

F-nbalming,---..

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

Wasl-ring and Dressing--.

Sh e v i ng- - ---.-.----

Sl umber: Robe---..-.-.....-."

Suit or Dress-"

Other Articles of Clothing,----

T ransfcrring Bt-rdy---.-----.-...-.

Door Badge----

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

Ncwspaper Notices.....---.---

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

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

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

C lcrgy man----.-.

Si ogers---. ---.-. -.-

Casket Coach--

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

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

Profcssional Supervision---.-

Date

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

To Funeral

Credits

.-!":-C---.



NeuB or DncmsED*----.-- -RpstDrlrce--------

----Loncr Arrrr-rATroNS--,---

REVENUE I"EMS AND THEIR COST

Manufacturer

Total Net Cost of Casket-

PERSON AI AND STATISTICAI,

Place of

Date of Death--

Cause of Death (AA.o*rZ.

Single-------------- -Jr'rarried----4--_Widowed----------.
Date of Birth------------------------------Age, Years--

Occupation------

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

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

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

Birthplace of Father----- ..-

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

Outer Case-----

Embalming--
Clothing--

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

Address,,-- -

Interment at-.

Rruenrs:

o Be sure
Soperly

that all items not
proportioned to

Total Net Cost of Funeral

' Gross Profit on Funeral--,

'tl,ess Overhead Per Funeral----

Net Profit Appa

covered by direct charges are included in overhead and
each and evcry case.

Shipped to

Insured

Beneficiary---------

-Amount



ln//"/, il/.n /

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singeru

Insurance Policies

r .)PYRIGHT, I930
IIIE IIFNEA.EOAB CO.. INDIANAPOLIT

Funerar oi.-.!{U.-/.--/.. 9.. 
/.7..././.9-./--</}..----t/.------.---chu's,

--er'

Date Description of Service Amount Date Cred its

Ces]<et n n,l Seroire< '..o_.a. .AD) ? 6-t Or-E- In
F..l."t

/ ; , -----
;, /t :. 4l

f)"tar faea 
^r 

\-rd"l

\Y/achino 4n, nra(<

qh"-i

Ott.t cI *./ b n I // 1
/ 7"

\rL-. A.+i.l-. ^{
T.".,"T-""t,.* R^,1

Dor:r Rado

Onenins G

Nervsoeoer Notices

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

I Ise of - ,1oz-- Cheirs -.--,----- -----------

Flowers-- ,hi.'it-?$.m .l

(-ler

s; ls''- 
-- *;r -'96^ t

Casket Coach ?-;Y
IIse of - ---- ---------Funera[ Cars tit'm&tIIca nf E'lnwcr (.

'i;'---'"-"'----
ProfessionaI Sunervi

\-.'-i-'-'--'-"p,1
.q

t'q{J/fr ,,ri\
."{_* f,- , 

_:r _

to Funeral Complete llt 1,\



Naur on Drcplsro. RrsorNcs------

------Loocr Arrrr,rATroNs-------

cREDrrs 
l]

PERSONAL AND STATTSTICALREVENUE rTE}tS AND TEEIR COST

Cbarge for Complete Funeral--**.--.--..-_
Casket No,------------------------------Style--

fnterior-------- Covering.

Manufacturer---

Total Net Cost of Casket-----.

Outer Case--------

Embalming--,----

Clothing--_

_J--4

Single---------------Married-----*---------Widowed -{----- Oiuorced-----------,----Child--.

Date of Btutfl-RL-Z-{r-/f,-fi_-eg*,v" r* ---2--Q -ttonths----f--_----- ory, JI*--
Occupation-----

How Long at Place of Death*---.4..t-**o :
/'v\ / ) /,1

Birthplace-CityorCounty$)4./zr-Cy- . State orCotr.try*1-/-/-- - -
Name of Father------------

Birthplace of Father,--*----

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

Birthplace of Mothcr-------

sisned_1-*=a-L ----M.D. -------Coroner

Lot or Grave No.-,----,,------------ -----Section No.-
Shipped to
Arrivcd from

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

In Charge of---

Source of Call-------

Insured in
Beneficiary----*---

'a j-

Place of Death--

Date of Death--

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

Total Net Cost of Funeral

Gross Profit on Funeral-

'iLess Overhead Per Funeral.-
Net Profit Apparenl---*--.

Reuanss:

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

., -----,Amount-,,



Funerar ",...^5-.*-r/".4, fl"*/\an- A*s,,.......il-r7.r./-.s.-.ar-#^ ......Account *,.../-..F*..*..

C.rrsym^n.-,/---.-l,l). ...--.-----Lodge Affiliations--..-- ---*-3ody Shipped to or from--------

Funeral at--------------Residence--------...--M ortuury--Z-----Churctr-----..----.

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

I OPYRIGT{T, t93O
lr{E BlnNES-noaa co., lNDlANAPoLle

_{y



Nerrn or DpcrAsED----------- -*Rrs

Snrcrns--- ----Lonce Amu-rATroNs-------- -.

REVDNUE ITEI4S AND TEEIR COST

Charge lor Complete Funeral---

Casket No.----------------------------Style

Interior-------, Coveriag-*
Manufacturer-

Total Net Cost of Casket--------

cREDrrs 
li

Outer Case-------

Total Net Cost of Funeral

Gross Profit on Funeral,----

ttLess Overhead Per Funeral---

Net Profit Apparent-------

covered by direct charges are included in overhead and
each and every case.

Place of Death-

Date of Death--------

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

Birthplacc of Father--------

Maiden Name of Mother.----.----

Birthplace of l\[other-

Signed------, ---M.D. --------Coroner

Address---------* -----Date---------

Interment at----

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

Via----,,, ---*---R. R. Date-------

fn Charge of

Source of Call-----------

Insured i

Vaull-------------
Embalming-.

Clothing--

Total Cash Advances-----

Rouanrs:

o Be sure that all items not
Soperly proportioned to

Beneficiary----------
-=Amount-



kn*y4"

Ko*./-.*..-* .

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

3..2-

Singer

Insurance Policies

r OI5YRIGHT, I93O
,IIE BIRNEA.ROSS CO.' INDIANAPOLIA

Date Descriptioo of Service Amount Date Credits

CasLel anrl Sefri "4.y.0 (,,(-.1 ry?)*
D-L"l i;;Outer Case or Vault---------- - - --. [A.rlA.?*€-./-*-----.
\Y/,chino ah, nfacci60

o

..3* -a;
Other Articles of Clothing--.--

Transferrinp Brrdv

Door Badse-

Oneninc G

NewsDaDer Notices

Telesrams and Telephone Calls

Use of-.."..-----------.----------------.-doz. Chairs,
.;

i,
Flowers..

Clercvman--.---- o"f,/J
4m* \Casket Coach

Use of..--.--..-..-----.------------Funeral Cars-.----.
?^ -"q

TTca nf F'lnurar

Professional Suoervis

-f /rt 3*
To Funeral Complete

/7 7l 3t h



Neur or DTcTASED---- ---Rrs

Fuxrner ar--------Rnsuercp------Monrulny--------Cnuncn

REVE.NUE ITEMS AND TEE.IR COST cREDrrs li
PERSON AL AND STATTSTICAT

Charge for Complete Funera

Total Net Cost of Casket-

Outer Case

Vault-------------
Embalming---
Clothing--

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

Total Net Cost of Funeral

Gross Profit on Fu

'tless Overhead Per Funeral---

Net Profit Apparent.----

Rpuenrs:

Place of Death -

Birthplace-City or County----- ------State or Country-----*

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

Insured in-----

Source of Call,.--

O Be sure that all items not
Iroperly proportioned to

by direct charges are included in overhead and
. every case.

covered
each and

Beneficiary-------



) {^.

Date Description of Service Amount Date Cred its

F-k"r

f),'rpr C."o ^r \/."1

\Y/4cla;nd.h.l T)f-.c

qh"-;

^c

T..o.{."r;.,,, R^-l

I)oor Red

Onenino G

Newsnaoer Notices

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

IIse of doz- Chairs

Flowers

Clerp

-"'ii1P'- 't-

si ,r''"-'-""---;"--t

Casket Coaca
--"'------""---'r"-----'-l:'lr,(::

r-- -.$::,$iiS-JJi;lisJl (') 'd - 
I--

:'ii -l--ITse of - Funeral Cars

r rcp nf rllmver c
:;-r----':f t:;-tr-il;
,r- f- *, l

-"-'t---"
.-,-,1

Professional .Sunervi "'t t1
^

cr;
-.,:r.]f-
C\I

To Funeral Complete ) ,J [.ro

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

. T)PYRIGHT, 
' 
93O

II'E BIRNEA.ROAA CO", INDIANAPOLIA



Nluo or Drcmsno----

Snrcnns------

Charge for Complete Funeral--*--

Casket No.----------------------------,-Style---

Total
Outer

Net Cost of Casket------------

Varrll:---
Embalming-------

Clothing

Total Cash Advances--- -----

Total Net Cost of Funeral

Rpsmrr.rcr,-------

Loocn Alrrr-terrolrs-----

Place of Death-- 
--

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 1\[other------

-----*-----Coroner

Gross Profit on Funeral-

tLess Overhead Per Funeral - --.
Net Profit Apparenl------.

Address----------- -----Date--

fnterment at----

Lot or Grave No. , -,--------------- ---'-Section No'-
Shippcd to
Arrived from.-.

Via-----------,----------

Source of Call---

Insured in---*--*------Rer,ranrs:

I Be sure that all items
Foperly proportioned

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

Beneficiary-----

Amount----



Qrdered by------........-.

.1

Creclits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

r l, r''"-"-t---""
------.-l:-..-...1-.{-.-4---.

...../. z ... -l.q- a.. -. -

#*..\q..p.....
Od

Singer

Insurance Policies

. r)PYRIGHT, !93O
lnE glfiNEa-RoaE co., lNDlANAPoLle



NeurorD

Furnner, er-------Rusoprcr--------Monruenv--*---Csuncs-----

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funera

Casket No,----------------------------Style-----

PERSONAI AND STATTSTICAL

PraceorDeath {or-y- - /(-,
Dateof Death-------- - -! -il,-v-i-/
Cause of

CREDITS

Manufacturer-

Total Net Cost of Casket--------

Outer Case.

VaUIL----.
Embalming

Clothing-----

Total Cash Advances --------

Total Net Cost of Funeral

Gross Profit on Funeral---

'tLess Overhead Per Funeral---

Net Profit ApparenL------

Rrurnrs:

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

Single---------------JVIarrieil -,*---*-----Widowe d--Q1-_----------Oivorced--,--------,-----Child----

Years--------------Months -,,------------Days..---------*

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

Source of Call.-----------

Irsured in------------
Benef iciary---------



Funerar ., fr ra- z€ /t4 g./rr./*

Clergynran--/ -.t-.21..C-e-,r:--------.-----..---.-.-Lodge Afrliations------------- --.--.-.3ody Shipped to or from------

Description r,f Service

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

----i-.:-.
t,

-"'-!1''-

r.{

Singen

Insurance Policies

/ T)PYRIGHT. I93O
TIIE BAENEg.ROgg CO-, TNDIANAPOLIE



frnno .-----Cr.pncvulr

REVENUE ITEMS AND TEEIR COST CREDITS 
i

PDRSONAI AND STAfi STICAI,

Charge for Complete Funeral--*" Place of Death-

Casket No.-----------------------*---Style Date of Death----.

Cause of Death ----*Contributory-----------
Manufacturer

Total

Outer

Vault.

Interment at----

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

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

fn Charge of----

Source of Call---------*

Emholminc

Clothing--

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

TotalNet Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral---

Net Profit ApparenL-----

fnsured in----

Beneficiary---.

O Be sure that all items not
Boperly proportioned to

covered by direct charges are included in overhead and
each and every case,

Amount



..$uu/"{* u^ ,/. 7

Cl"rsy^ rd:

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

/'arPYFlGttT, t 930
lilE ElnNEa-aoaa co.. lNDrANAPoLll

.---._-,>:..2*. .--.--...---...-Accoun. N 
".. 

/-J-- -.

Date Descript.ion of Service d.mount Date Credits

CasLel enJ Seroi - -ls: q O6

Emhal

Orrter Case or Verrlt

Shavin

Slrrmher Rnhe

Srrit nr T)rec<

L^" A"+;^l-. ^,1-l^|L:

Transferririp Brxlv

Door Badee--

Openinq Grave.

Newsoaoer Notices

Telegrams and Telephone Calls

I Ise of -, - doz. Chai

Flowers....--. ."..J s-_a
Cle

Singers----....-

Casket Coach-------

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

1 Tce nf Flnwer C

pr^fFcci^n4t sr,

1-o Funeral Complete 3r ??



Neur or DpcmsED_--------- ___Rrsronwcp__-

Swcnpc
-Loncr 

Arrrr,rerroNs__-________---*

REVENUE TTEMS AND TIIEIR COST

Charge for Complete Funeral-

Casket No.----*-r----------------Style--------*---
f nterior----------------*-------Covering
Manufacturer--------
Total Net Cost of Casket----- -

Outer Case

VaulL--*
Embalming

CIothi

Total Cash Advances -

Rpa,ranrs:

CREDITS PERSON AL AND STATTSTICAI,

e Be sure that all items not
groperly proportioned to

Total Net Cost of Funeral

Gross Profit on Funeral'

'iLess Overhead Per Funeral----

Net Profit Apparent----.

by direct charges are included in overhead and
, every case.

Place of Death-

Date of Death-

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

Interment at

Shipped to
Arrived from---

Via---*---------,---r. R. R. Date---.

In Charge of-----*----

Source of Call--

covered
each and

ftsured in-----..--------*



Singer

Insurance Policies

l. ()PYRtGHT, t 930
II'E BTENEA.RO9g CO., INOIANAPOLIB

Description of Service

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

En:balming------

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

$Tashing and Dressing---

Shaving-.-".-.--.--

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

Suit or Dress--

Other Articles of Clothing-----

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

Clergyrnan -------

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

Casket Coach--

Professional Supervision...,.-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

ArnoLrnt ll Date Credits

i ',lu?r tl1tty'
__. .. ."..___._ 

| 
__ ._ _ _.... -li. ! ! /_ t _\/_vr-

/ /n i o0l'......". t .........

f ,-/rZ n,-- P; /4
/b q 2

Hl IHl t

i,,,lll
Hl Itilt

.._."_.. .. -. 1 il t

,;l;ll 
Irrllllr

,, .\.
..-..--i!:------li;:v------------.--r

(,1

ll
t

ll

.1".3

I -r'

do loO
I

I---t-
-l

---l-
k ll, r'

tl "tll .1- o

.f_fi

.?-.r-.r-

To Funeral



Nlur or DncnAsED'-------- ----Rrsrorlrcp-

REVENUE IAEMS AND TEEIR COST CREDTTS PERSONAI- AND STATTSTICAI,

Charge for Complete Funeral--*--. Place of Death,---.

Date of Death-

Manufacturer-

Total Net Cost of Casket--------

Embalming.

Clothing----

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

Total Net Cost of Funeral

Gross Profit on Funeral---_

*Less Overhead Per Funeral--

Net Profit ApparenL----.

o Be sure that all items not covered by direct charges are included in overhead and,n'
Boperly proportioned to each and every case,

How Long at Place of Death---

Birthplace-City or County -----------State or Country------

Name of Father"".*.*--
Birthplace of Father,-------

Maiden Name of I\{other

Birthplace of Mother-.-

Signed ------------ --------------M.D -------Coroner

Address----------- -----Date----

Interment at ---

Lot or Grave No. - ------------,--- ---Section l{o.--
Shipped to
Arrived from---

In Charge of.-

Source of Call------------

Insured

Beneficiary

Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

/ ()PYRIGF{T, I93O
TIIE EAFNEE.ROAS CO., INUIANAPOLI'

io11'I'o Funeral



Neuo or DBcpAsED_------- --*RrsmuNcp-

---------Loncr ArrrrrATroNS

REVENUE ITEI4S AND TEEIR COST

Charge for Complete Funeral--

Manufacturer.

Total Net Cost of Casket------

Outer Case---*-

Date of Death.

Name of Father----.*-----
Birthplace of Father---------

Maiden Name of Mother

Birthplace of Mother------

Insured in---.---*---

PERSON.AL AND STATISTICAL

PIace of Death------

Embalming------

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

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per I'uneral-
Net Profit Apparent---

Rr renrs:

o Be sure that all items
goperly proportioned

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

Benef iciary------------

Amount



,,/

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r OPYRIGTIT, I93O
tHE BaRNEa-FOaA CO., INDIANAPOLIt



Neur or DrcrAsED---- RrsmBxcn ----

8EVE,I{UE TTEMS AND TIIEIR COST II CREDTTS III'

Charge for Complete Funeral----------__

Manuf
Total Net Cost of CasLet-------

Outer Case

Embalming-

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

Total Net Cost of Funeral

Gross Prolit on Funeral---.

'tLess Overhead Per

Net Prof it Apparent------.

Rnuenss:

Place of Death

Causeof Death--k**A ---Contributory

Single---------------Married-------------!Vidowed,--------------Divorced---------------,--Child------------

Date of Birth,--------------------------------A ge,Years--./.,-3---Months---------,------Days ------

Occupation------

trIow Long at Place of Death---

Birthplace-CityorCounty 7 --------- - . .StateorCountry-.----

Name of Father. .---L,/--A-b- f) -
Birtbplace of Father---------

Maiden Name of Mother- Cg-Ar"-r-
Birthplace of l\f other--------

Signed.----- ------------------M.D. ---------- --- ----.--.-------Coroner

Lot or Grave No.--------------------- ,*Section No.--
Shipped to

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

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

Source of

fnsured in---

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

Benef iciary------

-Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

lnsurance Policies

. oPYRIGHT, t93C
II'E BAENEA.ROEE CO., INOIANAPOL'6

Funerar ,G-r..a, f,a7/*..../-..,..-.........--charge ,".. /.Z-u-x.. e .Gz./..{-.?-.....--."".......Accounr / /3

li, \



Naam or DecrAsED ------- Rrsmmrce----

REVENUE ITEI\4S AND TEEIR COST CREDITS PERSON AI AND STAIISTICAI

Charge for Complete Fu Place of Death -

Casket No.------------------------Style Date of Death-----

Interior---*---- Coveriag--
Manufacturer-

Total Net Cost of Casket--------

Outer Case---------

Vault--- -

Embalming----

Clothing-------

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

Total Net Cost of Funeral

Gross Profit on Funeral__-_

'tLess Overhead Per Funeral---

Net Profit Apparent-----=

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

Source of CalL--------*-------

Rearanrs:

C Be sure that all items
eroperly proportioned

and

Irsured in-------



,r'/

Description of Service Arnount Date Cred its

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

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

Embaiming-.-.--

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

Washing and Dressing..-

Shavi ng,------.----

Slunlber Robe-.---.-...--.,-,

Suit or Dress--

Other Articles of Clothing---.-

Trrusf crring Body----"-------.---

Door Badge----

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

Nervspaper Notices--,..----...

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

Singeru Casket Coech..

Profc'ssional Supervision..--..

/ a aia aii///t
lll-

_.a_"4.

Insurance Policies

( OPYRIGTIT, I93O
II'E BARNES.ROAS CO.. INDIANAPOLI'

To Funeral ul lo



Nlur or DrcrAsED-----.-..- RBsrorNcr,--

Snrcpns--- -.--Loocr Arrrr-r,qrroNs.--- . --

REVENUE ITEMS AND TEEIR COST cREDrrs 
l]

PERSONAI AND STATISTICAL

Charge for Complete Funeral

Casket No.-------

Manufacturer-

Total Net Cost of Casket-

Outer Case-

Vault---

Embalrning-

Total Cash Advances-----

Total Net Cost of Funeral

Place of Death

Date of Death-

Single--------------- Married-------------Widowed---------------Divorced ----------------Child,--------.

Date of Birth--------------------------------Age, YearL-------------Months---*-----------Days

Occupation.----

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

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

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

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

Maiden \Iame of Mother------------

Intermentat..-

Lot or Grave No 
-----Section 

No.-----------------
Shipped to
Arrived from

Via------,-,--------,*---- .-----R. R. Date

Gross Profit on Funeral,-

+Less Overhead Per Funeral ---

Net Profit Apparent.-----

In Charge of .--

Rperanns:
Insured

o Be sure that all items not
Soperly proportioned to

covered by direct charges are included in overhead and
each and every case.

Beneficiary------



Funerar .r..€/-/e.4-/-.A,4..*#-o-.a/./-d...*.-*charge t ...-.&-a-.a^.r.--** .Accouot N".../*{-{*.......-

Date Description of Service ll Amount Date Cred its

Casket and Seroices

Fmk"lmi

f)rrlar (-ece nr Watl

\J7achino an.l Dreccino

cl,,6k^. 11^L-

a"ir nr T-rra"<

Arl'ar Ar+irlac ^F al^fhi6d

Trrncferrir,o Rn.l

Dnnr Ra,-l

Ooenins Grave-------

Newsoaoer Noti

Telesrams and Telephone Calls--

lJse of------------------------------------doz. Chairs.

2_

Clergyman-.-.---

Singers--".

Caslet Coarh

T lce nf Frrneral C,

Use of Flower Cars---"

I)rn{asqinnal Srrneroiqi 5b oo

a

^/-{)a,/eo /aY /-e

lo Funeral Complete _tr /0 ll

^r^ 
/4,

'/*l*

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insutance Policies

. T]PYRIGHT, IgSO
'II'E EARNE'"ROA8 CO., INDTANAPOLIO



Nlup or DrcalsED------_--- RBsmpr.rcr----

Smrcrns----

Trarro .-------CLEncvMaN

-----LoocrAnl'rr,rATroNS -...-.---

REVUNUE ITNMS AND TEEIR COST cREDrrs 
i

PERSON.AI AND STATISTICAL

Charge f or Complete Funeral---*------

Total Net Cost of CasLet,

Outer Case

Vaull-----
Embalming----

Clothing--

Total Cash Advances .- ----

Total Net Cost of Funeral

Place of Death-

Date of Death-

Name of Father

Birthplace of Father--------

Source of CalL---**-

Insured in-------

Gross Profit on Funeral__

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

ReMenrs:

o Be sure that all items not
Iroperly proportioned to

covered by direct charges are included in overhead and
each and every case.

Benef iciary-----------

.---------------Amount



/ld

,/

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Credits

t -l 
^ ^---- -€:. -=1.. l ----- - -:- : - -

Singeru

Insurance Policies

. oFYRIGt{T, 1930
tilE BARNES-FO8s CO., lNDlaNAPOLls



Neun or Drcrasro.

REVENUE ITBMS AND TEEIR COST CREDITS PERSON AL AND STATTSTICAL

Outer Case------

Charge for Complete Funeral---* Place of Death.

Manufacturer-

Total Net Cost of Casket,

Clothing--- Occupation------

How Long at Place of Death,---,-----

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

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

Total Cash Advances-------

Birthplace oI Father--------

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

Birthplace of Mother-------

Signed-------------- -----------------M.D ------------Coroner

Address------------ -----,---Date-----

fnterment at----

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

Total Net Cost of Funeral

Gross Profit on Funeral

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

R.ruanrs:

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

In Charge of---

fnsured in-

Beneficiary-----



o/
F u n era r, r .....t--e:. d. r- zz r,Fe. /.: E -. €t . Z:- --- Charge * - - - /- o. u -. : ,/, fr /*r..-.-..----."..--..-.Account *r^,/r7

Clergyman---.---

Date

Singen

Insurance Policies

r T)PYRIGHT, I93O
,IIE BIFNEg.ROAA qO.. INDIANAPOLII

Description of Service

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

Embrlming-...--

Outer Case or Vault..-.."-.-. rt t*€- .--.--

Washing and Dressing--.

Shav iog.-----.--...

SI umbcr Robe..--..---.....-.

Suit or Dress--

Other Articles of Clothing.----

Trrnsfcrring llody...-....-".-.--..

Door Badge,-..

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

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

Telegrams and Telephone Calls-----.--.---,---

Clergyrnan-.----.

Professioual Supervision-----

Amount Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

^!.ttl :' ----
-- -. .- -----.--- i.-..--....-,il-.----.......-

...... /5- | a -?-',1 -...

'fo Funcral elr



Naur or DpcrAsED------

Charge for Complete

Casket No.---------------*--*----Style

Manufacturer--

Total Net Cost oI

Outer Case----

Vault.---*,--

Embalming----

Clothi

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

Total Net Cost of Funeral

Place of Death-----

Rprrrenrs:

O Be sure that all items not
Oroperly proportioned to

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

Net Profit ApparenL---.

covered by direct charges are included in overhead and
each and every case,

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

Single-------------*-1\{arried--------------Widowed--------------Divorced------------------Child-----------

Date of Birth-------------------------------Age, Years----*---*-----Months---------------Days-----,-----

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

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

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

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

Maiden Name of Mother---

fntcrment at----

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

Via---*--------------* -R. R. Date---

Source of Call

Insured in---------,--

BEVE}IUE ITEMS AND TEEIR COST

Beneficiary-----



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

.----..---:*::-- l.-:---------

.... -. / - - -.t.. - -l . - -1 J- - - - -tt lst
2.. ktd....

Singen

Insurance Policies

r r,PYRlGttT, 1930
rrrE gtFNEg-Roaa cA.. lND,aN^PoLla



Nlun or DccTASED----...-- 
-RssmrNcs---

REVENUE ITEI-{S AND TEE.IR COST

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

fnterior,------- Coveriag-----
Manufacturer-

Total Net Cost of Casket-

Embalming-

Total Cash Advances,---

Total Net Cost of Funeral

Gross Profit on Funeral----

*Less Overhead Per

Net Profit ApparenL-----,.

RsMAnrs:

Place of Death. :l;- -1,.- --.- ---,-::*--- *--

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

In Chargeof...

Source of Call-----.---.-

Lsured in-

CREDITS PERS ON AI AND STATISTICAL

tD Be sure that all items
Boperly proportioned

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

Beneliciary--------



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Fall Bearers

Singen

Insurance Policies

r ()PYRIGHT, IS3O
,IIE BARNES.FOAA CO., INDIANAPOLII



Naacu or DTcnASED------- --Rrsrorrcn-

Furpner, er------RrsmBrcr--------Monrueny--------Csuncr------

VauIt--------*-----

RDVENUE ITEMS AND TEEIR COST

Charge for Complete Fu

Casket No------,----------Style
Interior--------- Covering---
Manufacturer-

Total Net Cost of Casket,

Outer

Loncu Arru,r,qrroNs . ---- -. --

PERSONAI AND STAfiSTICAI

Place of

Date of

Cause of Death .'1t-J { .i::.-:'1: -i:.t-'..*t ----------Contributory--

cREDrrs l]

(\In+l'inc

Birttrplace-City or C-ounty .-- . ----.

Name of Fathet--- . --' 4!--t:---::.*---

Birthplace of Father-. 
-----

Maiden Name of Mother.

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

In Charge of---

Source of Call=_--.-

frsured in---,---

.State or Country---.--. ---------

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral-

'tLess Overhead Per Funeral---

Net Profit Apparent-----

Rpe,ranrs:

il Be sure that all items not
groperly proportioned to

covered by direct charges are included in overhead and
each and every case.

Beneficiary--



/5a

Credits

i1_{ l ?2Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

/ OPYFIGIIT. IS3O
IIIE BIRNEA.EOSE CO., INOIANAPOLIT

'ffi-



Nelrp or Drcrlsro.

FuNrnen .lr---*---RusmENcp--------Monruenn------Crruncs

Loocp Arrrr-r.qrroNs.-- -.

rll
REVENUE trEMS AND TEETR cosr Il crtorrs IIt I

PERSON.Ai AND STATISTICAL

Charge for Complete Funeral---*--------- Placeof Death- - D4 --/f*-**
Dateof Death-------- ---/- t-z-:J: t-/-

Total Net Cost of Castet,

Outer Case---*-------
VaulL---------------
Embalming

Clothing--

Total Net Cost of Funeral

Gross Profit on Funeral_ -
'tLess Overhead Per Funeral---

Net Profit Apparent------"

RsMAnrs:

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

Cause of D eath C A fa zz t/- - Zltt*'l rs-riContributory

Duration -------- ---------Autopsy--

Se*--- % *-&.----------------Color or Race---------- d -
Single----*----------Married---*f----Widowed---------------Divorced-------,-,-----,Child ---*----*---
Date of yr:ttlft i-1, 4J-tl-8---e,ge,u"ur"--M--*----vt-onths,---9-------- llays.--l--l-------

occupation----- -tle-Lx.c-l__ta-u zIg - Eag i* le-,'-- - ---- _--- - ------

How Long at Place o1 p"u1a-------2 f|/r-s- - - -
Birthplace-City or County 0- Ttl- U lltl_-_ State or country-- -T D t4/ 1I
Name of Father------*--

Birthplace of Father--------

Maiden Name of Mother---*--------

Birthplace of Mother-------

Signed----6-o-- r-o-J"--4-f------,-------M.D . -"--"-- L, A, - /{-A llR - ------------Coroner
Address-----------* -----Date----------

Interment at---.

Lot or Grave No.-------------,-- -----Section No.-
Shipped to
Arrived fronr---

Via-* -------------- -R. R. Date--

fn Charge of---

Source of Call----------------------

Insured i -Amount

DEBTTS
Manufacturer

Beneficiary------



t:lr' i-t fr i /'")

t,

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

. .)PYRlGttT, tE 3O
tllE BtnNE6-FOgA CO., INDIANAPOLIS



Nlun or Drcr.lseo- RssmrNcs,

REVENUE ITEMS AND TIIEIR COST cREDrrs li
PERSON.AI AND STATISTICAL

Charge for Complete Funeral-

Interior----*--------*-*-Covering-----*--
Manufacturer--
Total Net Cost of Casket-----
Outer Case_-
Vaull---------
Embalming--
Clothing--

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

Total Net Cost of Funeral

Gross Profit on Funeral--_

'tl-ess Overhead Per Funeral

Net Profit Apparent_--.

.IlBlranrs:

Place of Death-

Via

In Charge of

Source oi Cali.-----------

Insured in--

ItBe sure that all items
Broperly proportioned

not covered
to each and

by direct charges are included in overhead and
every case,

Benef iciary---------*-

Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

" 
r',PYRlGllT, l930

tilE EtRNEa-ROls CO., lNDlaNAPOLll

Date Description of Service Amount Date Cred:its

Casket and Seroi -/2.-,)---- 8_A /2bt ./e.t 2 q,.>

-L^r
()rrtet Caca nr Vc',ll

SI/qshino ani T)

Shawi

(1,,-L." D^L-

("ir ar T)ra<" -_D._O- I i- 6./;d
Other Articles of Clothing--------------.

Transferrine Bodv -------------

/J fy -'.
,- ts;Z

Door Badse-."- "_21(.)nenino (i

Newcnenet Nnfircs

Teleqrams and Telephone Calls.-----.----

Use of Chairs.-----.

Clerpvman- s.ri L

Singers $if,i'$,;?- 
*'j

CasLef Cnarh
P'nrjj+'q, i.:I& ii,

ff,)
Use of Flower Cars---

Professional Suoervision. ,b

{n/rc '/ dx 1 6r

To Funeral Complete l0) d brt /

.6.t**



NaunorDrcus

Snvcrns-----------

REVE}IUE ITEMS AND TEEIR COST

Charge for Complete

Total Net Cost of CaskeL--
Outer Case

Vaul

Embalmins

PERSONAL AND STATISTICAL

Place of Death

Date of Death-,-----

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

Birtbplace oI 1\{other-------

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

ln Chargc of---

Insured in----------

CREDITS

Clothing---

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

Total Net Cost of Funeral

Gross Profit on Funeral

'tl,ess Overhead Per Funeral-
Net Profit Apparent-------.

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

Rparanrs:

o Be sure that all items
Soperly proportioned

Beneficiary-- --------
-----*---Amount


