
HARMAN FUNERAL HOME

INDEX

1949 TO 1951

Surname

ABBETT

ALLEY

ARMSTRONG

ARNOLD

BANKS

BECKMAN

BENTLEY

BLANTON

BLAUSER

BONHAM

BOOS

BRAZELTON

BRIGGS

BULLOCK

CAMPBELL

CASE

CHANEY

CHAPPLE

CHARLES

CHESTNUT

CLARK

CLARK

CLARK

CLUCK

COLLINS

COLLINS

COURTIN

CUMBEE

DAVIES

DEMONEY

DENTON

DHONE

DIEHL

EMORY

EULER

given name

LENORAH A

MARGARET

ROGER

BLANCHE

IDAJ

OSCAR

JAMES F

LINDA LOU

SARAH A

LOU M

CHRISTOPHER

MECK

THOMAS

JOSEPH

MARY M

HUGH F

EDR

EDWIN A
GEORGE

ADRIAN

GEORGE A

MARY E

WILLIAM R

JOHN

RICHARD

DAN

PAUL KENNETH

G LEE

WILLIAM H

MYRTLE B

CORA B

F LeROY

WILLIAM M

FRED H

FRANK E

record no.

252
259

213

258

220

260
L77

188

194

163

L67

187

L92

224

250

!74
168

243
254
256

255

r57
L97

165

231

183

207

236

155

230
257

234

235

191

253

Surname

FITZGERALD

FOLEY

FOLEY

FOLSCHE

FORREST

FRANKLIN

FULLER

GANDEE

GIBSON

GIBSON

GTLMORE

GRIFFEY

HALE

HALL

HAUBER

HAUBER

HOWARD

HOWLAND

HUTCHISON

INGRAM

JACKSON

JOHNSON

KIMMI
KINKEAD

KIRBY

KOEHLER

KUEBLER

LAMMERS

LAMMERS

LAMMERS

LAMMERS

LANCASTER

LIBEL

LICHLITER

LIEFFRING

grven name

HARRY J

WILLIAM PVT

LIZZIE

MICHAEL

BABY

CLIFFORD O

ENOCH

EVERETT L

LH
VIOLET M

KATE

MARTHA E

ALTON W
ALICE E

FRANK A

GLENN A

JOSEPH

WILSON D

WILLIAM

HENRIETTA

LOUIS H

BARBARA SUE

GEORGE W

HARAN

ALICE L

SAMUEL L

GENEVA

LARA MAE

LAVERNE

MELVA

EDWARD

THERESA M

DANIEL

CLAUDE M

record no.

754

184
159

2L4

262

246
222

233

227

150

245

193

205

L76

151

L70
178

223
182

L73

242
190

189

LLL

153

22t

2LO

238

239

240

24L
208

249
L66

248



HARMAN FUNERAL HOME

INDEX

1949 TO 1951

Surname

MATHENEY

MAYER

McCARTHY

McCLELLAND

McCLELLAND

McNEMEE

MEERS

MIDDLETON

MILLER

MITCHELL

MONROE

MONROE

MORGAN

MOSER

O'KEEFE

PICKERELL

POLLARD

POLLARD

PRIVETT

REEDER

RUDDY

RUHNKE

RUHNKE

grven name

PEARL

BERTHA

ORLENA E

CHARLES

EMILY A

JL
MARY L

LEWIS

LELIA D

DELMAR

LORENZO

LULU H

EVA D

GOLDIE

lVILLIAM S

JERRY D

MARTHA

MARTHA E

LORA

CHARLES W

JAMES J

ARTHUR

PEARL

record no.

206

203

198

2L9
L75

202
278

180

169

186

26L
228

2L5

L79

226

217

216
195

181

196

729
L64

171

Surname

SANDLIN

SCARBOROUGH

SIMPSON

SMITH

SMITH

SNYDER

STEWART

STOUFER

STULL

SUTTON

uss

WAGNER

WALLER

WALTER

given name

JOHN

ISAAC A

JACOB

JAMES H

WILLIAM F

MYRTLE

INFANT

HURLEY H

LILLY M

GEORGE

STEPHAN

EMMA

CE
BABY GIRL

record no.

2L2

200

172

204
156

244
225
251

247

L99

232
162

L58

L85

201

209
263

237

THOMAS JOSEPH W

THROCKMORTON IDA

TILBURY MARY E

TYLER EVA E



i,'.'/ ,-J t.<.^,

lr" t

Date Description of Service Arlount Date Creclits

Ca<Let an.l Seroi {ea 00
4-."_._

t I ,ti

Outer Case or Vault---.---------------.-L--e"-yl--e-- u:-ql *
\(/ashino and T.)ressino

l/.0 0..4.

qhd-:

ct,,-k^" p^l-.

Other Articles of Clothing----.

Trrn<fe.rir-o RrrJv

Door Bad

Ooeninp Grave

Newsraoer Notices.-

Teleprams and Teleohone Calls-

IJse of-----------.-------------.-.--------doz. Chairs.

Flowers *.o oo
Cler

Sinsers-"

Casket Coach

I Tc.- nf Frrneral C

^f I:t^,,,-. a

frrnfcccinnal Srrneroi

e:--i ^ 'i. ,; ,1 4o

To Futreral Complete { r'1 10

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

. ()PYRIGHT, t 93O
IIiE BFRNEA.ROAE CO., INOIANAPOLIS



Neur or Drcrlsro-.

Snrcpns Loncr Arlt-r,ttroN s--------.-

RDVENUE ITEMS AND TEEIR COST

Charge for Complete

Interior---------- --- - -Covering*----*--
Manufacturer-
Total Net Cost of Casket-------

Clothing

Total Cash Advances--

Total Net Cost of Funeral

PERSON AL AND STATISTICAL

Place of Death----------

Date of Death-

Gross Profit on Funeral--_

'tLess 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 1\Iother-------

Signed-----.

fntermentat-..

Shipped to
Arrived frorn---

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

In Charge of---

Insured in---*--*-------Rnerenrs:

o Be sure that all items not
goperly proportioned to

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

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



N o.... /5,{ -...........

.a
Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r:OPYRIGHT, I930
'TTE 

BIFNEA-FOAE CO.. INDIANAPOLIA

Date Description of Service Amount Date Credits

Caclref an.l Seroi
4{

.____4,-*1- o6 :_t-{ ./- r"-,;- -Z- / 6
Emhalmi

Orrler Cace or Vqrrlf

\Y/athira .nl nr-".:--

sl,,-L^" R^L.

('rir nr T)tp<"

f)rhpr Ar+ides ^f Cl^thino

Trqncferri.o Bn lu

Door Bad

Ooenins Grave-

Newsoaoer Notices

Teleerams and Telephone Cafls

I I<e of Aoz C.hei

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

Clerevman-

Singers

Casket Coach

IJse of---.---.----------------------Funeral

Professional Suoervision---

To Funeral Complete 1"5 d-o



Neun or DrcrAsED------

Cr,pncvuer.r

ll "*ur". li

lra'm

REVENUE ITEMS AND TEEIR COST PERSON AL AND STATISTICAL

Charge for Complete Funeral.._-----_-
Casket No.-----------------------,--,Sty

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

Total Net Cost of Casket------

Outer Case----

Vaull*----*-------
Embalming--:-
Clothing---

Total Cash Advances----

Total Netr Cost of Funeral

Gross Profit on Funeral-

'tLess Overhead Per Fu

Net Profit ApparenL---

Rr*mnxs:

Place of Death

Shipped to
Arrived from---

In Charge of---

f nsured in-------*--------

O Be sure that all items
goperly proportioned

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

Beneficiary--------- ---

Amount-------



Funeral tL-Pa*t ' /,* ..- ----------.-.-.--charse to.

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

. oPYRlGt.tT, r930
IIIE BAFNEA.FOAS CO., INDIANAPOLII



Narrp or DrcpAsED--- Rrsmrscr-.

REVENUE ITEMS AND TEEIR COST PERSONAI AND STATTSTICAI

Charge for Complete

fnterior---------------- Covering-------*--

Manufacturer-*

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

PIace of Death-------

Date of Death-

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

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

Date of Birth"---------------*---*------------Asc, 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

lrsured in-----

Em

Total Cash Advances.- ------

Total Net Cost of Funeral

Gross Profit on Funeral--.

'*Less Overhead Per Funeral---

Net Profit Apparent---
Rpuanrs:

O Be sure that all items
'Foperly proportioned

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

Beneficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

r .)PYRIGfIT, 1930
IIIE BAFNE6.ROSS CO.' INDIANAPOLI'

'0 7lf ;



Nlarn op Drcrlsro--

Snrcpns----- ------------Loocn Arru-lqtror.rs

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral-*

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

PXRSON A.I- AND STATISTICAI

Place of Death-

How Long at Place of Death--

Name of Father------*

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

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

CREDITS

Manu

Total
Outer

Net Cost of

Embalmi

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

Total Net Cost of Funeral

--------------Coroner

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

In Chargeof--

Gross Profit on Funeral-

+Less Overhead Per Fu

Net Profit Apparent----

Rruanrs:

{l Be sure that all items not covered '

Croperly proportioned to each and
by direct charges are included in overhead and
every case,

Source of Call

Amount--



Ordered by - - /a- z s- - - - - -- A -rD{ -u--r-- --zt--a - r!--*- -* -.-h

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

/ .)PYRIGHT, I930
II'E EAENEg.ROSg gO.. INDIANAPOLII



Neur op Drcresro. 5-_-A_5

Fu*rnerer------RrsroeN*---**Monrumv---- ---c-u*".*,il1;-==_---o^., f-a-n-Zt/m** 3.dd-cr.ERcyMA!r---.--- flAaJg r-

REVENUf, ITEMS AND TEEIR COST CREDTS PERSON AI AND STATISTICAI

Charge for Complete Funeral--* prace or Death. - -,5 L-/o-s -tZ---- .Zo r: fr-tol
Casket No.---------------------------Style---------,--- Dateof Death- - - :LaZ- --?-&r-L?f-2-

Causeof DeathC-"*f e-t-aaa.il----------------Contributory
Manufacturer

Total Net Cost of

Outer Case

Vaull-----
Embalming---

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

Occupation------

How Long at Flace of Death-------,-

Birthplace-City or County ---------State or Country------ I-a-- - - --
Name of Father..----------

Birthplace of Fathcr-------

Maiden Namc of Mother-.

Birthplace oI Mother--.-

Signed*--4a-f-Le.r--rie-r-d-_----------M.D. --------Coroner

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

rntermentat flf. - O X:r---e=-------.

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

In Charge of --

Gross Profit on Funeral____

'*Less Overhead Per Funeral---
Source of Ca

Net Profit Apparenl------

Roarenrs:

Total Net Cost of Funeral

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

O Be sure that all items not
?roperly proportioned to

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



.-...-..."........Account N"...--.1---d:. X,--------

-------3ody Shipped to or from----*

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r T)PYRIGHT, tSSO
lrtH ElRl{Ei-Roga co" lNolaNAPoLll



NerrrorDncu r*n fl- .*"u--_E-.-e,-z.z-/e.z--a--r/l-a,tt-L----------*

Fur*B*l,,er------Rusmawcr------Monrurnv--------csuncs--5-Z Llot-1ntk-r^no, f*a--L..-/-, /*2{J--gou*"--2-;.AA-:ALERcyMAN------ 1-a-r/. e r

-----------Loncr Arrr,r,rrrors.--

REVE}TUE IAEMS AND TEEIR COST

Charge for Complete Funeral----

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

fnterior-.

Manufacturer------.

Total Net Cost of Casket

Outer

Vaull------=----
Emba

Clothing--

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

Total Net Cost of Funeral

CREDTTS PERSON,AL Aa\D STAfiSTICAI,

Place of Death ./3c- =-/e z -a. n-'jf-.a-z.t

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

Insured in-----

Gross Profit on Funeral---_

'tLess Overhead Per

Net Profit

Rnuenrs:

O Be sure that all items
groperly proportioned

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

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



E:7, f-A o Y ,l c.5

Anrount 
I:FarDate Crr:d its

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Description of Servrce

Caskct anJ Services.,--...-----

Embalming------

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

Washing and Dressing-.-

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

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

Suit t-,r Dress--

Other Articles of Clothing-----

Door Badge----

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

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

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

Singerr Casket Coactr--

Transfcrririg Body--.------.-.----

t/-i.o tt

I
Insurance Policies

/ ()PYRtGl.{T, t930
IIIE BNRNEg.EOAE CO,, INCIANAPQLIS

To Funeral

I



REVENUE ITEMS AND TEEIR COST

Charge for Complete

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

Manufacturer--

Total Net Cost of Casket------

Outer Case--

Vaull--*-,---
Embalming---
Clothing-----

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

Total Net Cost of Funeral

Gross Profit on Funeral-,-

,iless Overhead Per Funeral--
Net Profit Apparenl---.

Rpuanrs:

CREDITS PERSON AL AND STATISTICAI

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

Occupation---*-

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

rntermentat ST. O|p-r(-e- s - Ce:zs, e tg].Y - *-
Lot or Grave No.-- ,---------------- --------Section N o' ----1-- ----- *
Shipped to
Arrived from---

In Charge of---

Insured in----.

O Be sure that all items not
Broperly proportioned to

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

covered
each and

Beneficiary----



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

. OPYRIG}IT. I93O
IIIE E'FNEA.ROSg gO., INOIANAPOLIB

^- l

Date Dcscription of Service Arnount D.rte Credits

Casket and Services- ,e 6.,{ 4..a. q L-/ 1*i .-!")..,,.: /, '7
F.mhelrni

f)"rar r''."a ^. \/"',lr

\V/""h;-- .-J T)

ch4-;n

ct,,-l-.. R^k.

q,,; Rr_ a..0_

'f",rn.ferri.'o Rn.lv

f)onr Re,-l

Ooenine Grave.

Newsnaner Notices

TeleBrams and Teleohone Calls.-----

I I<e nf .loz Cll

Flowe /f 0a
Clergyman

Sinoerq

Crsket Coarh

TIcp nf Frrnerel C

T Tce nf F'lnwer C

Prnfescionql Sr

{ J_ 4 /14

JtAlo,/llTo Funeral C ul,A lr:r



NeurorDpcrmro-. 1. H. G//2?.t)y' RrsmnNcp-

Fuwrns, er-------Rnsmravcr-------Monruany--------Csuncu e trzL{Iiz-z------Dl*n FeLZtr 1--?- Zl-Hovn--Z-3-(_---crpncvrterv- -14-oAE--t:-----il *4 Le.y

| "*rrrr. liREVENUE ITEMS AND THEIR COST PERSONAI AND STATISTICAL

Casket No.-----

fnterior-,----- .-r. -Covering---

Placeof Death f htn-oL-1t^-t-s.
Dateof Death- -f-eA. tZJS-t-2--
Cause of Death -------------Contributory---------

Single----*----------Married---------_Widowed-.---J,1--- ---.Diuorced,,----,---------Child ---*-*

Date of sirtn to--r-, I yJ- l7*-6-Q--le",Y"urt-V*1--*----Months----3--- --.----Days--1

Occupation------

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

Birthplace-City or Cou*ty,-- E-t;g Ltt?r-- State or Country----l rt !4 L 
- ---

Name of F ather --------H- e-:r:t y- /-- € t b-> a -.2-z------------.. --
Birthplace of Father----.--- - l- M D- -
Maiden Name of Mother_8/-ta->-h-eJh---L. Lg-d-I$- - -* -

Birthplace of Mother------- - - - ilyD- ,

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

Manufacturer--

Total Net Cost of

Outer Case_-

Embalming--

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

Total Net Cost of Funeral

fnterment at.-.-

Lot or Grave No. ---- ------------- ----Section No.
Shipped to
Arrived f rom---.-.----------

In Charge of---

Source of Call----

Insured in--

Gross Profit on Funeral____

*Less Overhead Per Funeral--
Net Profit

Rpe,renrs:

ll Be sure that all items not
?roperly proportioned to

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

Beneliciary------------



Drte

Door Badge--.-

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

Newspaper Notices------------

CIergy man--.-.--

Singerr Casket Coach-.

Professional Supervision---..

t--
I t ,---

Insurance Policies

r ()PYRIGHT, 
'930tilE glRilEa-Foa6 qo., lNDlaNAPoLlE

Description of Service

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

Embelming..,...

Outer Case or Vauit---.-----. ---..-....---*.,t-i,!-...-r * .1-S-.- ..--- -----

Washing and Dressing...

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

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

Suit or Dress--

Other Articles of Clothing----.

Transfcrring Body-...----.--.-.-.

Place of Burial

(lemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Anrount li Oar*

-l+

To Funeral

./.,S

Crec{its



Neunor RnsmBr.rcp.

CREDTTS PERSON AI, AND STAIISTICAIREVE}TUE ITEMS AND TEEIR COST

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

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

Outer Case----

Va

Embahni

Clothi

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

Total Net Cost of Funeral

Place orDeath- t/-z A-/-n- - l-1-

Occupation------

Horv Long at Place "t 
,";;;----, ;--{4- - .-

Birthplace-citv or c^tnty/4a-nt b-*-/- state or countrv--_-44-a-'' . _-----._

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

Birthplace of Father--------

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

Birthplace of Mother------

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

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

fnterment at -,-

LotorGraveNo.'---_----__.--_.-_'--SectionNo.-.-_------.._---.-
Shipped to
Arrived from---

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

In Charge of---

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

Insured in--*-"

Gross Profit on Funeral----

*Less Overhead Per Funeral--

Net Profit Apparenl------.

RsManrs:

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

ltl Be sure that all items
' ".gopeity proportioned

Beneficiary ,--



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearers

Singer

Insurance Policies

" 
OPYRIGHT. I93O

IIIE EARNEA.ROAA CO.I INOIANAPOLIi

Date Description of Service Amount Date Credits

Casket end Seroice* /-p-a- .8_.€_ rf, rt
E."L.I

Orrier Cacp nr Varrl

\JTrchino anrl T)re<<ino

Shawi

("ir nr T'lrp<<

ftrlrar A r;irie< ^f hl^rhi^o

T)nnr RaJ

Onenino G

Newsoaoer Notices.

Telegrams and Telephone Calls..

Use ,doz. Chairs.

F.lowers--

Clergyman-

Sinsers

Casket Coach-------------

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

TIse of Flower C

Professional Srrtewi

To Funeral Complete / oo a0 /aa 00



Naarp or DpcrAsr.D----.------- __-Rrsorlrcs.

Snvcnns- ----------Loocu AurlrA?roNs

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

Date of Death-
fnterior------------- ----- -- -Coverins Cause of Death ______Contributory
Manuf acturer---------
Total Net Cost of CasL.et---- ---_-

Outer Case*---
Single----,---------Married---------*-__*Widowed____-_______-___Divorced--_-____________Child,,

Embalrnins- Date of Birth-__*_______-_*____-"__--________Age, years________-_-___Months____________,--=Days

Clothing---- Occupation-,---

How Long at Place of Death

Birthplace-City or County--- _________State or Country______

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

Birthplace of Father--------
Total Cash Advances Maiden Name of Mother - ________

Birthplace of Mother----,-*

fnterment at,---

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

Via------,-----,--------. R. R. Date----
Total Net Cost of Funeral In Charge of----*

Gross Profit on Funeral
*Less Overhead Per Funeral-

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

Rra,ranrs:
Insured in----.

o Be sure that all items
foperly proportioned

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

REVE}IUE ITEMS AND TEEIR COST PERSON.AI, AI{D STATISTICAI

Beneficiary-----*---



\, /
/

Date Description of Service Creclits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

'ezskt-an<r services............ ll. -Snin
Embalning.---.- ll I

otherArticlesof Clothing.-... ll- - l-- ll-- l--

Door Badge-"-.

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

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

Professional Supervision----. -.---,ll -- -.-- -.

;4"_

Singerr

Insurance Policies

r oPYRtGHT, t930
IIIE gFRNEA.ROAA qO., INDIANAPOLIB

Antount

To Funeral ('- ll/'



Naa,mor D

Fuxrner, er-------Rpsmrascp--------Monrueny--*---Cuuncu--

Rrsronrqcp.

-Loocr ArrrrerroNs-----------.-

REVENUE ITEMS AND TEEIR COST

Manufacturer.-

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

Outer Case-------------

Vault------.
Embalming----

Clothins---

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

Total Net Cost of Funeral

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

Net Profit Apparenl----*

Rea,ranns:

PERSONAI AND STATTSTICAL

Place of Death-----

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

In Chargeof-.

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

Insured

O Be sure that all items
Soperly proportioned

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

Beneficiary,-----.

,-Amount---*



/2-"Ordered by

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r (IPYRIGHT, 193O

'IIE 
BIRNEI.NOAS CO.I INDIANAPOLI'

) 1-' Y,)



Neun or DscsAsf,D-*--

Swcrns-------------- --------LoocB Arrrr,rATroNS ----

Charge for Complete

Interior
Manufacturer.

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

Outer Case--.

Date of Death--.

Cause of Death.

Place of Death

E.mhalminc

Clothing------

Total Net Cost of Funeral

Gross Profit on Funera

'tl,ess Overhead Per Funeral--
Net Profit Apparenl----,-

Rruanrs:

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

Irxured in------*-
Beneficiary----*----



/3

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

t-

Crerdits

..2.'--j--

*-:!-d-

"'/:--''{"-

.r:--./---.-

-J--.J"

-'!-"-;t"

J"..

Singerr

Insurance Policies

. OPYRIGHT. I93O
tIIE BTENEg.EOAS CO., INDIANAPOLI!



Nenm or DrcrAsED---------._- Rrsrpprcs-----

Fumoner er*-_Rnsmrwcg-_--Monruenn--------Csuncu

Snvcrns-------

Charge for Complete

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

Manufacturer-
Total
Outer

Net Cost of CasL.et-

Vault-------
Embalming-----

Clothing---

Total Cash Advances.

Total Net Cost of Funeral

Gross Profit on Funeral
+Less Overhead Per Funera"l -

Net Profit Apparent----.

Rna,ranrs:

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

REVENUE ITEMS AND TEEIR COST

Loncr Alrr-retlolts----

Placeof Death- - k::':;f-:-
Date of Dcath------- !{-/- A-J- lz-r'-

Single--.----------- .Mariled--- s'l_Widowed,----,,---,---Divorced------- 
---,--,-Child-

D at e of Bi h%1 2 ? lf.Z -?-.. . -e r", y 
"ur, -?- -. I - - - - M onths - - - ^fr . ..-Days

^_ .__ ,.- (' 1/

How Long at Place of. Death._-z@.-

In Charge of---

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

Name of Father

Birthplace of Father. .------

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

Coroner

Interment at------. ..

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

R. R. Date

Source of Call----

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



/, z /.- / r,L..*. -.. 0az r-* /.... - *,^/ {/

Place of Burial

Cernetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Poliiies

r:T,PYRIGHT, tgSO
IIIE tsANNEA.ROEA EO., INDIANAPOLI!

Funerar at.".--"..-..."-Residence.-..-.---.....M o,ru*......(-.church...-..-.... .r*"..d.A...*..,/y-.?-.r;.t-]=- 7-ir--1,.1^X-,-..-"..:.-:.::-....-:

Date Description of Service Amo lat Credits

Casket lnl Seroires aa ) lrt
nlEmhalmin /tn

Orrter Cacp nr Varrll

w/achino anl nra""i--

Sl"mhpr Rnhe

Srril ar T)re<c

Other A rrirlc< nf Clnrhinc

T....r-..i^., Fi^,I,,

Door Badge

Ooenine Grave-
I
I

Newspaoer Notices-- ?;.r' { "{jl
Telegrams and Telephone Calls-. AUi; rc,'. -J
Use of--.--.-...----..-..--.--------------doz. Chairs.

;
A,rFrrv \

Flowers.
---r--T--Eir---TKrln :

Clergyman.. ranlr_--- I I

Singers rRoi

Caskef Coach--

Use of-------.---.------.--.-.------Funeral Cars
:b'i'

Use of Flower Cars---

Professional Suoervision.

,..-, €u-.=loq 4 ;' / i_ts7
To Puneral Complete 370 t3F 370 37



ESIDENCE-.-.---Neur or DpcrAsED------

REVENUE ITEMS AND TIIEIR COST CREDUS PERSON AL AND STATTSTICAL

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

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

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

Outer Case--

Vault,----.
Embalming

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

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral

+Less Overhead Per Funeral--

Net Profit Apparent---_

Rnrranrs:

O Be sure that all items not covered
?roperly proportioned to each and

by direct charges are included in overhead and
. every c,rse.



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

SeCtion

Pall Bearers

Singerr

Insurance Policies

ToPYRIGHT, t93O
'tltE BTRNEg-aoaa co., INDIANAPOLIA

Date Description of Service Amount Date Credits

/ DO
Emhalmi

f)rrier Ca<e or Varrlt

lTaqhinr anrl T)ressi

qh"-i

(l"mket Tlnha

S'rir nr l)racc

6ther A rrirlec nf Clnthi

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

Door Badee-.--

Ooenins Grave

Newspaoer Notices

Telesrams an.l Telenhone Calls

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

Flowers-

Clergyman

Sineers.

Casket Coach--

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

Use of Flower Cars

Professional Suoeroi

h/n'l r
To Funeral Complete /oc of)ll



Naun or D RrsonNce-

REVENUE ITEMS AND TEEIR COST CREDIIS PERSONAL AND STATISTICAI,

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

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

Outer Case----

Clothing----

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

Total Net Cost of Funeral

Date of eirftQiz -/-f-A{---.--age,Years -}-fl- --xtonths ------------nays---------

Occupation------ ------:-----
How Long at Place of Death-----l- ?-*<. :/
Birthplace-City or County--- -------- State or Country------

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

Birthplace of Father.-------

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

Birthplace oI Mother------

Signed------------ ----------*---.1VI.D ----------Coroner

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

fntermcnt at

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

Source oI CalL------.----_

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

Gross Profit on Funeral--

*Less Overhead Per Funeral---

Net Profit Apparent-----.

Rruanrs:

e Be sure that all items not
Boperly proportioned to

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

Beneficiary.-----



eloo-y fu, K
^.dr,,(Jefgyman. ./4-a-s.h.

*^ d.f

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r OPYRIGHT, I93O
,Hg FARNEI-nOaA CO., INDIINAPOLII

r

Funeral of-.

Ordered by-

.Accounr N.. - - /-{- -d-.

-;-,--;^-.--..--.---..serialNo.-.--../-.6*.....-..
-*-:- -- - R-k -----.-.-.-----.------r{flnual No.______---___--_--____-

,/
Fnneral at--..---.------Residence----".----..-.Mortuary------------- -Chvtch-.(------Date

/4...../4-a-t
Date Description of Service AmcJunt Date Credits

Casket and Seroi oa '.2_. rueA1-";/z Tztt
Embalminp

(,,1/, /A - - y' /9"n OD

Shawi

Slrrmher Rnhe

Other Articles of Ctothing-----

Transferrins Bodv ---,, .1

Door Badse-

Ooenins Grave rriti 1B:1 -t I
Newsoaier Notices----------. t= .,,.r"A I f) p

2

Telecrams and Telephone Calls"..-.-...-.--" F
Use of-.-".--.--...--*...--.-------------doz. Chairs.. ru I ,l
Flowers- iHtilm1 {c

'f-

Clersvman ri9
Singers.

B.

Casket Cnach-,

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

Use of Flower Cars--.

Prof essional Suoervisioa--

=f,-,/", fr p /".Q

^*-l
lo Funeral Complete {zo { {aa 6d



Naa,ro or DrceAsED------.---- *-*-Rrsroptcr---

REVENUD ITEMS AND TEEIR COST

Charge for Complete Funeral

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

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

Total Net Cost of Casket-

CREDITS PERSONAI AND STAfiSTICAL

Outer Case-----

Embalming----

Clothing----

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

In Charge of---

Insured in-------

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

Total Net Cost of Funeral

Gross Profit on Funeral-----

'tLess Overhead Per Funera

Net Profit Apparent-------.

Rauanrs:

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

R. R. Date

.Beneficiary-----
-----Amount-----



Clergyman--2.:a-...(.,:-J

Date Description of Service

Casket and Services

Washing and Dressing-."

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

SI umber Robe-.-...-........-

Suit or Dress..

Other Articles of Clothing..-..

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

Dorrr $11g"----

Opening Gmve..-........-.-.

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

Telegrarns and Telephone Calls---.-.--.------.

Professional Supervision-...-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singeru

Insurance Policies

r ()PYRI(iHT, l93O
,IIE BNFNEA'ROAg CO., INDIANAPOLII

Cred its

,.. . .-r=.{.=u-* A*y 
ll

{a ,/'' I I



Nalrn or DBc RssrnpNcp-

cREDrrs liREVENUE ITEMS AND THEIR COS'I

Charge for Complete Fu

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

Manufacturer----

Total Net Cost of Casket.-----

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

Clothing-..-

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

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Per Funeral-...-

Net Profit Apparent-----.

Rnuanns:

PERSONAI AND STATISTICAI,

Place of Death-------,---

Date of Death-

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

Maiden Namc of Mother-------

Birthplace of Mothcr.-

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

Insured in"

o Be sure that all items
Droperly proportioned

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

Beneliciary------

--------i,mount



.iln u / e. q... fm. o -/-.. A-.-charge

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

r opYRtGHT, !g3O
'tItE EtnNEa-FOa8 qo.. lNolaNAFOLll

Funeral of--./.--L. .----.....------.---..--Account No.-,/- --.(--.?*--- "--------

.-..--.-..-.-.-..-...-..serial No.-------. .../--.-(-...--.---

4.. -:. /.0 - -:. - - -.rr^ruat No.--------- - -Funeral at----------.-.

Oergyrnan----. ------l

t//

Date Description of Service Amount Date Credits

CasLei anrl Seroi 1_ A*--{-<A a{ zJJA
Fmk"l Qqt A
6rrtpr Cace ar \.I",,1r .,1.1_._ o ao
IY/achino "n,l T)ra<"ina

Shawin

L^- D ^l--

Q,,;. ^" T\.-..

A1L-; A.+irl-. ^{ fl^+}'iro

TrancferrinB Rodv

f)oot Bad

Oneninp Grave

Newsoaoer Notices-

Telesrams and Telephone Calls

lJse of,----,--------------------------"---doz. Chairs--

Fln 3.5 oa
Clersvman-------

>v .l' t'rl
'4

Singers-------.-.------. .i.

-"t'

Casket Coach-- 1,.' Pl,"r"j,' I ...-.'.i.

Use of---..------------------------Funeral Cars------. \i-' t-

Use of Flower Cars------
(f ";r

'Prnfcs<innal Srrneroi

/3 t2
To Funeral Complete bl 'l l1_ t6n



Nearu ol DrcrAsED----- 
-REsrorr.Tcr--

Snvcrns-----

REVENUE TTEMS AND TEEIR COST CREDITS PERSON A.I- AND STATISTICAL

".. 
Chatge for Complete Funeral-----------_-
Casket Nii'.-------------------------Style-----

fnterior------------Covering-----*--
Manufacturer-

Total Net Cost of Casket-

Outer

Vault.--- --
llmh'r-i--

Clothing

Total Cash Advances--..

Total Net Cost of Funeral

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

Net Prof it ApparenL------.

Reuanrs:

Place of Death-

Date of Death------,- ---

Maiden Name of Mother

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

Coroner

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

In Chargeof

ftsured in-----

Beneficiary---.

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

-OBe sure that all items
goperly proportioned

Amount ,-



Date Description of Service Amount Date Credits

Casket and Services
//)
k:-. 77/ L

Orrfpr Cacc nt Warrl ;-1, //; ;/ ^/_*2a,-/

\)7a<hino an.l T)resqin

Shavi

(1,,-t.. E^La

("ir nr T)rec.
4/

.A-/.-.

f)iher Artirlpc nf Clnrhin

I ranctFrfino Hrvlu

T)not Rarloe

Ooenins Grave /^a.
Newsoaoer Notices--

Telesrams and Telephone Calls"."

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

Flowers"
4;t

c*.Q."

Clergyman--

si

Casket Coach

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

I Ise of Flower Cars---------------------

Drnfeccinnal Srrneroi<ion

i

--t-l,,L.L----

__--__-1,-4- , 4:-k

To Funeral Complete ryi lr) l_ lrl
i

,{

&.:.g.a.-.f.ft-:..-.......annuar

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

T.OPVRIGHT, T93O
IIIB EIHNEA.ROA' CO.I INDIANAPOLIE

.)



Neun or DTcTASED--_*..- Rrsmrxcr.----- __---:-

Furvrnlr er-----RnsonNcs--------Monruenv--------Csuncs---*

ll .*t rrt liREVENI'E ITEMS AND TEEIR COST PERSONAI AND STATISTICAL

Charge for Complete Place of Death -:- -: !---Z;:Q.-' -
Dateof Death- - - -vr/bl-!-;-7- -
Cause of Death -€E-a:---2-==--:-- -----Contributory-----

Manufacturer--
DEBITS Durationr--.-- - - ,-- 

Altonsy-.".---- -------.---

Sex -"----;l- -----Color or Race L{J -

Single----------------Married--------*Widowed----{*- ,-.Diuorred--------------- Child -,-------
nui oi nirtff-/,::.{.?k--es",v"rrr__6-?*-Months-:i--_-*Days 1{a*
Occupation--,*-

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

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

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

Outer

Vault------

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

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

Maiden Name of Mother..

Birthplace of Mother--------

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

Embalming----

Clothing---

Total Net Cost oI Funeral

Gross Profit on Funeral----

'tLess Overhead Per Funeral_-

Net Profit Apparent.----

trlolranrs:

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

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

Source of Call

fnsured --,,Amount
Beneficrary------



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

T ,PYRIGHT, t93O
lilE ElnNEg-BOAg CO.. INDIANAPO!18

Funeral,,j,,,,,,,,,,,,,,,o,n/il,t*fuu_z.-,uz--Charge..........Ju.a..a..A....

:::: :";; -;;; 
j---:--*,- r;I^' T, i'lu;*;;;-=-;;-- ---- -* ,;J;- "t'"" 

t":

C)eryyman--tz1!

Date Description of Service Arnount Date Credits

Caskef and Seroics _2.2.

-L^r
Orrtcr fnce nr Vqrrl

S(/qshino anrl T)re<cin

Shqvi

q,,i+ 
^r T)..".

f)ther A r+irlac nf Clntf inc

Transferrinp Bod

Door Badse----

Ooenine Grave-

Newsr:aoer Notices--

Telegrams and Telephone Calls.-.

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

Flowers.

Clergyman-

Sineers

Casket

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

f lse o{ Flower Cars----

Professional Suoervisi

--tr'--*':'"-'--'-:-
)-a

To Funeral Complete z*f .1A) (,/



NeMr or DncpessD----

lll:rlms

Charge for Complete Funeral---*--

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

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

Outer Case-----

Total Cash Advances..------

Total Net Cost of Funeral

Gross Profit on Funeral-__r

'tLess Overhead Per Funeral---

Net Profit Apparenl----.

Ruranrs:

O Be sure that all items not
Sroperly proportioned to

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

Place of Death-

Date of Death

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

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

Source of Call----

Insured in--

Beneficiary-----*

Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

T.OPYFIGHT, IOSO
,IIE EtrRNE6.ROiA CO.. INDIANAPOLII

r

to

Date Description of Service Amount Date Credits

Casket and Seroices 2. (v.r_ />^4\
Q-/'-zt Juu c"-42 / a'7

.-L^l

Orrfcr Cacp nr Vqrrl

cL".,;

q,,;i 
^r T),.".

T.qn<ferrino Rn.l

T)onr Radoe

Onenino G

Newsnaner Notices

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

Ilsc nf clov-. C,hnl

Flowers

Clersvman.

DUrgers.

Casket r

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

IIse of Flnwer C

To Funeral Complete



Nllrc or DBcresno---

---Lonce Arlnr.qrroNs

REVENUE ITEMS AND TIIEIR COST cREDrrs 
i

PERSONAI AND STAfiSTICAL

Interioi--- ---
Manufacturer--

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

Outer Case-----

Charge for Complete Funeral-----

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

Embalming

Clothing--

Total Cash Advances.-- .

Total Net Cost of Funeral

Place of Death------

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

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

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

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

Maiden Name of Mother

Gross Profit on Funeral,----

'tLess Overhead Per Funeral---

Net Profit Apparent.---

Birthplace of Mother--------

Interment at----

Lot or Grave No.-------------------- ----Section No.-
Shipped to
Arrived f rom ..-------------

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

In Charge

Insured
Rrr,ranrs:

l0 Be sure that all items
goperly proportioned

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

Beneficiary

------------Amount---



L t,/

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singeru

Insurance Policies

/ ()PYRIGHT, l93O
TIIE BAFNEA.NOAB CO., INDIANAPOLIT

1(



Nelro or DecrAsED_--_-_---____ 
__-_RESTDENcE.

Furvrnerer---*--_Rrsmurcp___-____Monrumn___-__--Csuncu_____- 
__--_nr,ru

Snvcprs---------------__..

Charge for Complete Funera
Place of Death--__

Casket No.--,-------___-*-____________Style_____

Total Net Cost of Casket

Outer Case-_--___

Embalming

Clothi

Total Cash Advances.
Birthplace of Father

Maiden Name of Mother
Birthplace of Mother

Total Net Cost of Funeral fn Charge of--,

Gross profit on Funeral ___-

'tless Overhead Per Funeral____

Net profit Apparent__-____.

Rnarenrs:

Source oI Call-,----

REVUNUA ITEMS AND TEEIR COST
PERSONAI AND STA?'TS't'II

---------------Houn.------ -------Cr,rnoylrnr.r

Date of Death-

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

Date of Birth----------,--------------___-____Age, years___--___--___-_,Months_____- 
___ - -_-Davs

Birthplace-City or County_-__ 
--____,- _Statc or fisuntry___--,

Name of Father___-._________.

- -_____Coroner

Interment at____

Lot or Grave No.,_--, __-___-_____- ___..-section No.
Shipped to

.,9

i(
1r
'rl (/

C Be sure that all items not
Rroperly proportioned to

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



,.-.....8*.*..*.#-.-.r:-8nr:t-..........^n^,

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

l

Singeu

Insutance Policies

. OPYRIGHT, I93O
,nE BARNEa-FOaA CO.r INOIANAPOLIS

fo



Neur on Drcresnp----

----Loncr Alrrr-rerroNs,----,------

cRED rs 
L]

PERSON AI AND STATISTICALREVDNTIE ITEMS AND TEEIR COST

Charge for Complete Funeral-

Interior---------- Coveriirg------
Manufacturer-

Total Net Cost of CasLet--

Outer Case----

Place of Death - -__ ___l\=- _ @ _*_ _ : _ _ _ - _

-:2,14 /tz 4

Embalming----

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

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Per Funeral---

Net Prof it Apparent------,

R.ruenxs:

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

Arrived from --

In Charge of --

Insured in--------

oBe sure that all items
Oroperly proportioned

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

Beneficiary----------



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

"'OPYRIGHT, 
t930

,IIE BINNES.ROAS GO.' INDIANAPQL,II

Date Description of Service Amount Date Credits

CacLct anJ Seroi 0 4t a)-

Embalmins------------,-

Outer Case or Vault--.

\Tashino and T)ressinp

ehawi

Sltmher R nhe

Suit or Dress--------------

Other Article< nf Clnthino

Tranqfr'rrinp Bn.lv

Door Badse--

Openine Grave.

Newsoaoer Notices---------------

Telesrams and Telephone Calls-.

Use o{.--.-.--"---.-..------.-...--.-.-.--doz, Chairs. l--'g''<e ,"ffi

F'l nwe J"^- \
Clergyrnan""""".- ? rfl*- H{
Singers----. r$I
Casket Coach. i'id
IJse of-------------,----------------Fuoeral Cats--------

\r'g)

TT<e n{ F'lnwer (.

Professional Suoervision--. b-0 "_e_"?_

To Funeral Complete 5o OA .4(J 0d



Neun or DncnasED_---_--- Rrsmpxcc_--

Snvcrns------- ------ -------Loocr Aunurrolls

Embalming----

Clothing---

Total Cash Advances.-.-. .-

Total Net Cost of Funeral In Charge of---

REVENUE ITEMS AND TIIEIR COST

Charge for Complete Funeral------

Coveriag-----------------

Manufacturer-

Total Net Cost of Casket-

Vault.--------

CREDITS

Gross Profit on Funeral___.

tll,ess Overhead Per l'uneral---

Net Profit ApparenL----

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

Sex.---.------------- - -- ColororRace----

Single-------------- -Js/;arcied,-----?_.__Widowed.-------------pivorced---,---,---,-,--Child,-- ---_D*
nate oi sirtfu-a -e**r4fu1--,qe",u"^rt Z{- -Months------. ..- --Days d-

PERSON AI AND S?ATISTICAI

Place of

Dateof DeathZ

Cause of Death

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

Maiden Name of lVlothcr---------

Birthplace oI Mother-------

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

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

fnterment at.---

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

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

Source of Call----

Rsuenrs:

O Be sure that all items not
Eoperh proportioned to

ftsured

Beneficiary.. -.-



Place of Burial

cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

r'r)PYRtGt{T, t930
rlrE BIRNES-ROaa CO., INDIANAPOLIS

2't /



SnrcBns------*--------.

REVE}TUE I'IXMS AND TEEIR COST cREDns ii PERSO}IAL AND STAIISTICAL

Naun or DocrAsED-----...---- Rpsronxcn-______*

Charge for Complete Place of
Casket No.----------------------------Style 

-- Date of Death----"

Total Net Cost of Casket---

Outer Case

VaulL-

Cause of Death __-*_Contributory

How Long at Place of Death

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

Birthplace of Fathcr -,-.-.--

Maiden Name of Mother--

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

fnterment at-

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

Date-----

In Charge of----*---

Source of Call,

Insured

Embalming
Occupation-----Clothing----

Total Cash Advances--

Total Net Cost of Funeral

Gross Profit on Funeral__-_.

*Less Overhead Per Funeral,----

Net Profit ApparenL--*--.

Rrlranss:

O Be sure that all items
"goperly proportioned

not covered
to each and

by direct charges are included in overhead and
every case,

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

,Amount



//
*./_ z[_.

:" -l
,- -)

Amouut ]l c.,teDrrte Description of Service Credits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

( .)PYRIGHT, I930
IUE BIENES-BOAS CO., INOIANAPOLIS

To Funeral



Snrcsns_-- --------Loncu Al'Frr'rATroNS-------

Naup or DpcrAsED.-*-.- Rpsrorr'rcs--

REVENUE TTEMS AND TEEIR COST CREDITS

Charge for Complete Place of

Casket No.-----------------*------Sty

Interior
Manufacturer.

Total Net Cost oI Casket-------

Outer Case---

VaulL------
Embalming---
Clothing--

PERSON AL AND STATTSTICAI,

How Long at Place of Death----

Birthplace-City or .State or Country-----

Name of Father

Birthplace of Father---*--

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

In Charge of---

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

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per

Net Profit Apparent------

Rruanrs: Insured in--*-

O Be sure that all items not
'properly proportioned to

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

---------Widowed---------------,Divorced-----------------Child 
-"--"

Beneficiary------



/Y-o-'*c.&A=- *- E .*d. U-..^

Place of Burial

Ccmetery

Grave No.

I"ot No,

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT, I99O
YHE BABNES.ROS' CO.t ]HDIAilA?OLTT

a,/ ./,, _ -1 .

Date Description of Service Amount Date Credits

Crsket nnd Swics _3.{ I .p_-2_ \i a
E..L^

f)rrler f vqrrri /,1 /,l'/on/ ./_.4A... --g-u-

STashinc and T)ressi

(l"m!.er Rnh.

S'rit nr T)recr
44

*,-""*. -bo

Transferrino Brxlv

Door Badee"

f)nanino (lrqve .#.'-','.I'.
New<nancr Noli -irj

Telecrams aod Telephone C:lls------.-..-. l,
-----F.r"":;:'-'

/--i
*.-1-
r .l

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

.- a a I
r, ,'i " .i.r 

n# I

I

Flowers--
J4.Ld.

qrV-,C-_-^:--
rvrill {L

Clergyman
riur;ril;i

Sineers. \y

Cask* Coadr--
':::J-r-!ar:-,

IIce of Flower Cars

Professional Suoervision-----

S ,s./e"aa o 1_. i.rt_..{

To Funeral Compiete {t{ 04 }U CI



NeuorDrtrrsro.

Itlrrner.rt--Rrsonre Monru,rny-*-Csuncr- Tta#-Ctrcuvrr

Swnns

REVtrSIUE ITFMS AND TEEIR COST

C,targe for Complete Place of
Casket No.-..--....------- Date of Dearh

Interior Covering-_.-- Carse of Death
---ContributoryManufacturer- Duration --._._--_ Autopsy-

Total Net Cost of Casket------
Color or

Outer Case Single Marne.l Widowed--l)ivorced---_lChild----
Date of Birth--------Age, Years---Moath,L-----Days-Vault- - 

-

Embalming

Clothing--__
Ifow Long at Place of Death

Birthplace-tity or County or Country-
Name of Fattrer

Birthplace of Father-
Maiden Name of

Birthplace of Mother--
Signed -_-._- M.D. 

---__ 
-Coroner

Interment

Lot or Grave No
Shipped to
Arrived from-
Via -R. R. Date

In Chargeof-

Source of CaIl

Insured

Total Cash Advances--.

Total Net Cost of Funeral

Gross Profit on Funeral___

+Less Overhead Per Funeral---

Net Profit Apparent-.
Roraenrs:

* Be sure that all items not covered
propedy proportioned to each and

by direct charges are included in overhead and
every case.

Beneficiary



Ord€red bf--...--*-..-.-.--*- Gueraseod .-..----.-.---"Serial Nr--- -Ad

Place of Burid

Crmetery

Grave No.

Iot No.

Block No

Section

Pall Bearers

Singen

Iosurance Policies

COPYRIGHT, IESO
fHt a^Rflra-nos 6., llrDl^NAtol.ll

\trashing aod

Other Articles of Clothin*- - --S-/-/-!L

.*a-"---mU'-iT':-r-"-'-':

;-"---.-'K-4fi$r---'-'



fuirrnrr,et-Rrsonrcu----Dfonruenv----CErrRcE- - nrG-Gnau
Smcnns..-...-- rooct

&EVDNUE ITf,MS AND TEEIR COST PERSO!5II, AITD STATETICAL

Charge for Complete Place of
Casket No.---- -----*-Sty Date of
Interior Covering----_-. Cause of
Manufacturer-

Total Net Cost of Casket

Outer Case--
Single-- Married r Widorved.._-l)ivorced-_---Child--

Embalming_- Date of Bi ,V
Clothing__-=- t' .ff) e f

Ifow Loag at Place of

Birttrplace-tity
Name of

Birthplace of Father
Total Cash Advances---. Maiden Name of

Birthplace of Yother-- 
-.-- 

f ---
sisa-4.-.r-o{*-'gtD. ---_-.-_ 

-Corouer

lnterment _ Zrla.__
Lot or Grave No.--
Shipped to

ion No.-----_--_
Arrived f
Via-
In Chargeof-

Source of

Imured

Total Net Cost of Frineral

Gross Profit on Funeral___

*Less Overhead Per Funeral--_

Net Profit Apparent.--_.
Rncenrs:

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

Beneficiary



Fuoerat .t..t--flU-1.

Date Description of Service Amount Date C-redits

Csckef end Seroirx {t!J ialr ),JA y' .,1 /a*' 7,, fl I /,t

t5_ o,)
I

el,-L-. D^L-

Suit or Dress--

Other Articles of Clothing.----

'Trrncfarrino Rnlw
I

I

I

Door Badse-

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

Newshaner Notices

Telesrams and Teleohone Calls"

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

I
Flowem

ClersYman

Sinsers.

Caska C-oach--

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

I Ice of Flower Cars---------------

Prnfessional Srrnervision-

C.o..,,..&......<-r/./,....-h. .rn rn i-sd..-.r..... ../_5 q._.d..

aa{. L)? tr", it pl*IQ 5cs
);ut/* i ,4 ". 

(r^ ".n') ZT oo
tS opn)rto ci,z,r /5 ol7-"- -",/ i q /,;

To Funeral
/'./c /0 . 't,l l, I

Place of Burial

Cemetery

Grave No.

I-ot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, TESO
YHE BARNE!-ROAI CO., IHDIANAPOLIf



NerrzorDrcrrsb Prsgqilrl

Eblrrnprt-Rrsoarcp----Llonrurny---CEuRcE D#-Ctlrgrl.rr

REVENUEIIEMS AND TEEIR COST PEASOIIII' AITD STATBTICAL

Charge for Complete Place of

Date of Death

-Contributory.

r.oncr ArErATrolrs-

Cause of Death

Duration-- AutoPsY

Color or

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

Total
Outer

Net Cost of Casket

Vault-.

Embatning-
Clothing-

Total Cash Advances*

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Per

Net Profit Apparenl--.

Rnrmnrs:

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

Single uarred- Widowed--Divorced--Child-
Date of Bi rYean----Months-- na]'s-

How Loag at Pbce of

Birthplace-City or County State or Country-
Name of Fattrer

Birthplace of Father

Maiden Name of

Birthplace of Mother-
Sisned.._ ---_ M-D. (-nromr

lnterment

Lot or Grave No -Section
Shipped to
Arrived from -
Via---_--.._"-...-.--..-_R.R.
In Charge

Sourceof Call-

Insured

Beneficiary
------Amount



Place of Burial

Cemetery

Grave No.

kt No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT. IgSO
YHE BARNE'.RO'! CO.. IXDIAilA'OLI3

...,.Accourit N" " ./..f,-"*

Date Description of Service Amount Date Cred.its

Casket end Services ,5_d a>.1 .t.:. -r'

A.a a
tfirashinq and Dressi

(k.-;nd

f)thar A rtidx nf Clnthi

T..-"r-,i-- nJ-
Doot Rarlse

Onening Grave-

Teleorcms and Teleohone

IIse of --doz. Chairs.

/_a: .Aa.
Clergyman-.-----

Sinoarc

Casket Coach---.--. i I;1;',',.1------..

I Ise of----------------------------Funeral Cars---
l1ir."

IIsc of Flower Cars--.

Drnfaccinnal Srrnercisiont77,, /- 4,l1rn a
"T.-"'-:

Anb fl tt e Cr:a r-.s* 2a a_o-
I

-_:

T

.)t" .t '€ '

To Funeral Comulete
/' ,/(?-)'l / a



Nerru orDrcrrsro. Dxtira

Fvlrrnrret-.Rrspllrcr----MorTrrlRrr,*-CErrRUaG Ctrcrurr

SnYcrns----

BEVENUE ITFVS AND TEEIR COST

Charge for Complete Funera

Interior----*--- ---Coveriag-.._
Manufacturer-

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

Outer Case---

Vaull------
Embalming--

Total C,ash Advances-----------

Total Net Cost of Frineral

Gross Profit on Fu

+Less Overhead Per

Net Profit Apparent---
Rrrcenxs:

roocr

Phce of Death

Date of

Cause of
--ContributoryDuration Autouy

Date of BiQ, Yeam--Months-----Da)6-

Eow Long at Plae of

Birthplace-{ity or County or Country

Name of Father.

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother

Sigoed-

Interment

Lot ot Grave No.--
Shipped to
Arrived from

In Charge

Sourceof Cal

Insured

No.

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

Beneficiary

Amount



Guaranteed by-

Funeral at---------.----Residea.e------.--.-:ltortuary- ----/----ar*-.------.--Dete/-.7, /-y- -f-------go*Z:.?---q--Z m-:------.---,{nnual No.
t-/ /

Place of Burial

Cemetery

Grave No.

Lot No.

Blocl< No.

Sectioa

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, T93O
7H! EARilE'.RO'A CO.. INDIANAPOLI'

Date Description of Service

Cssket and Services-----.---.

Embalming----.-

Outer Case or VauIL-.-------

Suit or Dress--

Other Articles of Clothing-.---

Traasferdng Body..-----*
Door Badge----

Clergyman-.--"--

!?'ashing and Dressi

ltlrV
a-l\J t I



Nerrs or

FUgpner.rr--.Rrspx1rcp Monru1Ry--__Csurncm _ TlArr foun 

-Ctryrrrr

BEYE{UE ITEIf,S AND TEEIR COST

Charge lor Complete Fune Place of Death

Casket No.--------------------Sty Date of
f nterior---.--------------Coveriag----
Manufacturer-

Total Net Cost of Casket

Outer Case--

VaulL-------
Embalmi

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

Total Net Cost of Funeral

DEBITS

Gross Profit on Funeral-

Catse ---Contributory
Duration

Srngle warred. W

DateofBiQ,

Ifow Long at Phce of

Birthplace-City or County Statr or Country

Name of Father.

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother.

Signed- - 
- 

]t{-D. 

---- 

--Coroner

Interment

Lot or Grave No -Section 
No.--

Shipped to
Arrived

Via-- - 
---R.R 

Date--
fn Chargeof-

Source of Call

Insured

*Less Overhead Per

Net Profit Apparent.-_

Rpr,mr.rs:

* Be sure that all items
properly proportioned

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

Beneficiary

_------nmount



Place of Burial

Crmetery

Grave No.

Iot No.

Bloc* No.

Seaion

Pall Bearcrs

Singer

Insurance Policies

coPYRlcHT, te90
?Ht tAnltEa-noar Go.. llfDlANA?oLlt

Date Description of Service ll Amount

Casket aad Services-----

Embalming-.--*

Outer Case or YaUIL*-.--

Suit or Dress--

Door Badge.---

fi.l;:lir,1.\



Nlmor

Fulmner,er-.-*R;sroplrcp-- Monruenr.----Cgsnclr - T)atr Eoulr crucuvtlr

Snrcrns----

REVENUE ITEMS AND TEEIR COST

Charge for Complete Place of

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

Caueof
-_--ContributoryManufacturer,- Duratioa - Autope;y

Total Net Cost of Casket.--- Color or
0uter Case-------

Vault-----.
Srngle Ma'?'d [I'dowed---Divorced-----Child-
Date of Birttr- Age, Years---Mouths-- rrays-

Eow Loug at Place oI

Birthplace-tigr or County ot Country

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of

Signed-* M-D. 

----*Coroner

Addres6----- Date-
Interment at-
Lot or Grave No Section N
Shipped to
Arrived

fn Charge

Source of

Imuted

Embalming

Total C-ash Advances-.

Total Net Cost of Funeral

+Less Overhead Per

Gross Profit on Funeral

Net Profit Apparenl--.
Rrermns:

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

Beneficiary



Fuoerar ", 6A-*--,{to- E*---.--cbarse
Ord&d h-.*----*---------*.

,-.Aa.. -. - - E-./7.-....Annuar No
..-1./

Aogy^rn-/--k-aae-+-*----*--Iodgc Afrtietions------ --.---.Body Shipped to or from

Place of Burial

Cemetery

Grave No.

Lot No.

BlocJ< No.

Sectioa

Pall Bearers

Singer

Iusuraoce Policics

COPYRIGH?, t93O
rHE EAnNEA-RO3a CO., IXDIANAPOLIa

GsLet and Servie----

Outer Case or Yault-----.--.

Vashing and Dressing--

Suit or Dress--

Other A*ides of Clothing----

Door Badge----

Newspaper Notices-----------



Nexror

Fnrrnlr,.lr-Rrsonrcr----trfionrumy-*-Csuncs ll#-Crxsrr.rr

Embalming...---

Clothing--.-..___-

Total Cash Advances---

Total Net Cost of Funeral

Si@wed--Divorced--_--Child--
Date of BiG, Years.--Months----Da),s-

Eow Long at Phe oI

Birthplac€-City or County or Country

Name of Father.

Birthplace of Father

Maiden Name of Mother

Birttrplace of Mother.

Signed------ .Coroner

Interment

Lot or Grave
Shipped to

-R R Date

In Chargeof

Source of Cal

Insured

Gross Profit on Funeral---

+Less Overhead Per

Net Profit Apparent.-
Rnrcrnrs:

+ Be sure that all items not covered
propedy proportioned to each and

by direct charges are included in overhead and
every case.

Snrorns- 

- 

rocr

R.EVENUE ITEMS AND TEEiIR COST IEBSOI'II. AND STATBTTCAL

Charge for Complete Funeral PhceofDath ,

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

---Covering-Manufacturer

Total Net Cost of Casket. Color or
Outer

VauIt---,-

Cause of Dearh 

----Contributory-

Beneficiary



.6fi1i*ions- ----_---Body Shipped to or froo--*.

Credits

Plecc of Burial

Cemetery

Grave No.

I.ot No.

Block No.

Section

Pall Bearefi

€-.a._
DD

6--

Singen

Insuraoce Policieg

COPYRIGHT, Ig9O
IHE EARNE'.iO3I CO.. Tf,DIANAIIOLII

Embalming---_

Outer Case or YauIL-----.

Suit or Dress-. --..---*-..5--UL
Other Artides of Cloth;qg---*-*-

Door Badge.-.-

Newspaper Noticer----------.

/3t

...2.a....
/...{..

....../?._._

.......(*a...

i, U /o o-?

al .l t. 11

ir, i nr -t_\ t ''O
,T' ;;lT'i+4,* 6'



Neraor

Frrrruret-R.rsorncr-Monrurny-----Csuncs fil#-Ctscnter

rooot ArrlLrA"rolrs

BEVENUE ITEMS AND TEEIR COSA

Charge for Complete

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-*

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

Rrrnnxs:

Place of

Date of

Cause of Dearh 
-- 

Contributory

Duration

Ser Color or

Stngh-----I[arried-----
DateofBirtl-- Age,Years-----tr[onths-----D4ys-

IIow Long at Place of Deattr

Birthplace-tity or County or Country

Name of Father.

Birthplace of Father

Maiden Name of Mother.

Birthplace of
simat

Address--
Interment

Lot ot GraveNo.
Shipped to
Arrived

M.D. Coroner

In Chargeof

Source of

Insured

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

Beneficiary

---{mount -



Funerar *.. fr . ra..e e/A a ./Y.. . /.'*-......---- charge ro..- -......{*'., /, ---,-----...--.-,Acc .r, No. ./-.{..7-

/' //

Credits

Casket aod Services---.------.-
- - -. -.. *!.c..1.y-,= 1...

Embalming---.-- : "./_a i !1*/
Outer Case or Vault--------..

'W'ashing and Dressing---

Suit or Dress--

Other Articles of Clothing-----

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

Door Badge"-"-

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

Telegrams and Telephone

Casket Coach--

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

Professional Supervision-----

Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, Ig3O
?HE EARNEI.NOSS CO., IHDIANAPOLI'

To Funeral Compiete

,..:- /
*.)rt /,



Nerrror

f\nrrnerrr--Rrsorncp MoRTU.rRy-----

Snrcrns- roocr

BEVEINUE ITEMS AITD TEDIR COST

Charge for Complete Phce of

Date ofCasket No,=-----------Style-
f nterior------------------Covering-*
Manufacturer*

Cause of --Contributory

Total Net Cost of Casket.----
Outer Case-- Sragte Marned- Wfulowed-2---Divorced--

Duration -.-..._-..--._--_ Aqtopsy

s*-:-2n--cotor orRzce U

Dalr-or.Bir*yru2-Zt Ase,Y

IIow Long at Phce oL Datt 4/ ir''za '

Birthplace-ti ty otrCormE-L/-a 4 -r"z--State or Courtry-
Name of

Interment

Lot or Grave
Shipped to

Birthplace of ft{her-
Maiden Name of *o*n

Vault--
Embalming--

Total Cash Advanc€s------------

Total Net Cost of Funeral

Via -----RR

Arrived
n-r-

In Chargeol

Gross Profit on Funeral_
+Less Overhead Per Funeral--

Net Profit Apparent--=
Source of Call

Rermnrs:
fmured

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

Beneficiary

--Amount



Place of Burial

Crmetery

Grave No.

Iot No.

Block No

Scction

Pall Bearers

Sioger

Insurance Policies

copYRrGHT, tg30
tHt gABltE!-noat so.. t[DIAI{APoLlt

Casket and Servioes-----------

Door Badga-.-

Blowers.-*----

Use of---.--.----Juoeral



Nfxrof Dpcresn - P-nrrrvm

Furzner,er-Rrsorarcr----MoRrrrARy----CguRcE DaF Foryr 

-CrmrxmSronmc rocgArrg-l,lrrolrs

Place of

Date of

Cause of
--_Contributory

Single------![a
DeteotBirth-/4 ,Yans--4---Montls-U----Days O

IIow Long at Pbce of

Charge for Complete,

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

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

Total Net Cost of Casket-----

Outer Case------

'thult --
(--/

Birthplace-City or County state or Couatry.__.-.-....__-...-
Nameof Fathe, Edg, <t 

-./
Birthplace of Father

Maiden Namc of Mother-Ef.Aa-z--92
Birthplace of Mother----

M-D. 

-- 
Coroner

Interment at--
Lot or Grave No 

-Section 
No.

Shipped to

Total Cash Advances----

Total Net Cost of Funeral

Gross Profit on Funeral

'iless Overhead Per Funeral_-..-
Net Profit

Source of Call

Rruenrs:
Imured

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

BEVENUE ITEIIS AND TEErR cosT ll crrorrs ll PExsolw rND sTArrsTrcAL
ll Il

Clothing_--.-_

Arrived from-
Via ---R.R.
In Chargeof

Beneficiary-

*Amount--



r
)

Fmcrel aL.------.-xesideace--.-.--..-.-Jvfortuary---------churdl .-..-*--u**1./-tA./-*--f--.xo*-/Q-,fu-.A.H,^*..,{nnual No...--..--..--....-..

a*u*^ZalZar_*-......_----_.IadgcAfilirtions..*-:....-*--.-..3odyshippedtoorfrom...-.

Place of Burial

Cemetety

Grave No.

I.ot No.

Block No.

Sectioa

Pall Bearers

.A-a-.
oo
r.

Sloger

Insurance Policies

coPYnloHT, !e30
IHI t^iNL-iort co.. rflDtAflAFoLla

CasLet ind Services.-....*

outrcareorurr.Q)."i/-,/**-l----S-if --:-

Washing aod Dressing--

Other Articles of Clothing---..

Oergymao-----..--------:--------------

Professional Supccvisioo---

?, 'a 'L

. 
(......!..:............(.:.-"..-......... t..:

....n.a_.|..



Neraor

Furrnrr,rr-Rrsosrcr--Monflrrny- -ChsRcF rlar. F@r 

-(l^reorrexCil^EDE Tooss

REVE!{UE IIEMS AND AEEIR COST

Charge for Complete

Casket No.-.--_---=-----Sty
Interior. Covering-_-- Cause of

-ContributoryManufacturer

Phce of

Date of

Total
Outer

Net Cost of Casket

Vault-----
Embakning--

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

Total Net Cost of Funeral

+Less Overhead Per

Gross Profit on Funeral-

Net Profit Apparent.-_--

Rmcenrs:

+ Be sure that all ite\s not covered by direct charges are included in overhead and
properly proportioned..to e{h and every case.*\B

Duntion Autopsy

w---f. 

-Coloror

Daaa h-/

$ridosed---------Di

;V

Eow Long at Phe of

Birttrplace--{ity or or Country

Name of Father.

Birthplace of Father.

Maiden Name of Mother

Birthplace of Mother.

lntennelt

Lot or GraveNo*-
Shipped to
Arrived from--
Via-- -R. R Date--
ln C'hargeof

Source of Call

trsured

No.---

Beneficiaty



t' ,/

Credits

Place of Bwial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bearers

Singer

Iasurance Policies

COPYRIGHT, tE30
THE tABHEt-iO3a CO.. lXDlANArOLlS



NeuorDrcrrsro- Pmqcr

Furrrnr.r et-Rrsonrcr---MoRrurRy----Crun Crnc;rvrr

Snvcpns--- rocrM

BEVENUE ITEMS AND TEEIR COST CREDITS PEf,SONII. STATISTICAI

Charge for Complete Funera.

Casket No.,-----_-----Style---**-..-_-.
fnterior-------- ---Coveriag-._
Manufacturer-

Total Net Cost of Casket------

Outer

Vault-----,-
Embalming----

Clothing_-

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

Total Net Cost of Funeral

Gross Profit on Funeral--
*Less Overhead Per

Net Profit Apparent-.
Rnrenrs:

Placa of

Date of

Cause of - Contributory

or Country

Name of Father

Birthplace of Father

Maidea Name of Mottrer

Birthplace of Mother

Signed--
---CoronerAddr€ss-- Date--

Interment

Lot or GrawNo.--
Shipped to
Arrived

v R.R.

fn Charge

Source of

Insured

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

Duration ---..--- autopsy

s*--kZ-co tot or Race -&../- 

-
SingtF M,r'ed. Widowa-y---nivorced---Child--
o^t" ot tW, v ae69--ltoatbs-&----D "y"'47&cuwtiot- Sz '/-< s- Z/,r)
Eow Long at Plae of

Birthplace-tity or County

Beneficiary

Amount-



.-.-"-.----.-.----Body Shipped to or from

Place of Burial

Cmetery

Grave No.

Lot No.

Blod< No.

Sectios

Pall Bearers

Singen

Insurance Policics

COPYRIGHT. TgSO
tHg EAnriil-noaa go.. rf,Dt^NtroLla

Casket aad Servies--*-

Outer Case or Vault._----

Suit or Dress--

Door Badge-...

F;RG*

6/s



NereoeDrcresn R

Furrser^rt__Rrsomrcr---Monrornn_--Cgsrc:E Tterr Eourn 

-(trcrxrrr oocr

REVENUE IIEMS AND TEEIR COST

Charge for Complete

Casket No.---_---Style_-_.
Interior Coveriag-.----

Phce of

Date of

Cause of

Duration

*s-m---coloror

Eow Loug at Pbce of

Birthplace--City

Name of Fatler-J:
Birthplace of

Maiden Name of Mother

Manufacturer utopsy
Total Net Cost of
Outer Case-

Embalming-.-
Clothing---_--

or Country. ^/-a-

Total Cash Advances

Total Net Cost of Funeral

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

Net Profit Apparent-

Birtholace of Mother-
siso.d-4-'l , {--o r. r' f, 'uole - 

- 
-Coroner

Interment

Lot or GraveNo.---
Shipped to
Arrived from--

In Chargeof

Source of Cal

Insured
Rnuenrs:

* Be- sure that all items not covered by direct charges are included in overhead and
pr6perly proportioned to each and e'rery case.

Beneficiary



.---------I-odgc A6liations------ ___._._Body Shipped to or from-

Date

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

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

Outer Case or Yault----------

'!7'ashing and Dressing---

Shaving-----------

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

Suit or Dress-.

Other Articles of Clothing.--.,

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

24

Door Badge----

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

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

Telegrams and Telephone

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

Clergyman-------

Singer Casket Coadr--

Use of----.---.------.-----...-.---Fuaeral Cats.-.-.----.------.

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

Profcssional Supervision-----

Insurance Policies

COPYRIGHT, tE30
7HE BARNE!.ROAA CO., IHDIAHAPOLI'



NemorDrcrAsED- pxmxnr

FUNERAL er--Rrspsrcp----Monrumv--*--Csuncs- Tratu-- Foun 

-Cr,.uncrrcerSnscrns-___-.- r.oocEArrrr.r rroNs

Charge for Complete Funeral Place of
Casket No.----------------------Style Date of Death

Cause oI Death
--Contributory----Manufacturer- Duration _---- Autopsy

Total Net Cost of Casket Sex-----=----Color or Race-
Outer Case

Vault--
Single--*-Married_.-_-Widowed----

Embalming-
Date of Birth- , Years----Monthq Dalrs_.._-..--

Clothing-- Occupation 
-

How Long at Place oI Do+L

Birthplace-City or County or Country

Name of Father

Birthplace of Father--
_ Total Cash Advances Maiden Name of Motber

Coroner

i//

REVENUE ITEMS AND TEEIR COSA
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illl 
- 
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Place of Burial

C.cmetery

Grave No.

Lot No.

Blo* No

Section

Pall Bearers

Sitgen

Incufanqe Policics

COPYRIGHT. I93O
YHt BARNE'.iO3' CO., IXDIA}TAIOLI'

Date Descriptioo of Sersice Amount Date \/ Credits

Crsket rnd Smice _1_11: ,>- a
Embalminc /) /z 4u! /?4 a
Outer Case or Vault.------ ..?_.2.

Vathino qn,l T)rerino

Shavinc

Slrrmher Rnhe

(nii ar T)re<c

t.)thpt Artida nf Clathino

Tmnsferino Rrxlr

Door Badge

,/b .a.-8.
NewspaDer Notices-----.----

Telesams and Teleohooe Calls-.--*--..---- z.f.:':-.1
Use Cbairs.--.

Flovarc od
Clergyma!-----*

-s':f:*:-"r**"''"'1i
I -r"-t=;i;,'-N-:{:'-"-..-,T-'I ;J.'.' . '', P ", I

Gsket Coach -

Us€ of Flower Ca$---- .. .}i'1.1,.----.., .,i 
*-

Professional Suoecision--- -d.o iD_ o \t {!i-rt-iz-
__._.4._4 e*a

.5L./e.**1/^**..-- .-------a*-- 9Z

To Funeral Complete rv5 /o 1',7 { {t



NemOrDrCrrSn PrmrrrCr

fuirreelet-.Rrsurrycg---ilIonrneny-_-CguagE * Trerf, FoEn 

-(Lqcrvureruaooa roncr

Place of

Date of

Cause of Dearh -- Contributory

Duration Autopsy.

Single uar,ea Widorycd--Divorced---Ctild-
Date of Birth a8e, Yean---Uonths-------Da]rs-

IIow Loag at Pbe oI

Birthplace-City or County or Country

Name of Father

Birthplace of Father

Maiden Name of Mother

Birttrpbce of Mother.

Interment

Lot or Graw No.--
Shipped to

REVUNUEITEMS AND TEEIR COST

Charge for Complete

fnterior-*------- -----Covering-
Manufacturer-

Total Net Cost of
Outer Case

VauIt----
Embalming--__

Clothing--

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

Total Net Cost of Funeral

Gross Profit on

'iLess Overhead Per Funeral---

Net Profit Apparenl-.
Rprcenrs:

No.---.-----_

In Chargeof

Source of CaIl

fnsured

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

Beneficiary



Fuoerar,,...dhrr**.r:,r..fik/*.A-r**

Place of Burid

C,emetery

Grave No.

Iot No.

Bloc} No.

Sectioa

Pall Bearcrs

Singen

Insuraace Policics

COPYRIGHT, IESO
tHr pARNEt-Roar co., IllDtANAtoLla

4^,

7''t' 13 t



Nrrcor

Furrner'.lr-Rrsonrrcs-Monru.my-----CgoncE---l)eru-- rToun 

-(!-ncyrrrSrucms T-qDcE ArErLrA'Trors

REVENUE ITEMS AND TEEIR COST

Cbarge for Complete

Casket No------- Style

Interior Covering--
Manufacturer- -i-
Total Net Cost of Casket

Outer Case-

Vault---

Place of

Date of Death-
Cause of Dea - Contributory

Duration

Sex---*---*-..--_.-Color or

Single----JVlarrierl Widowed--
Date of Birth*--_-_.-_- Age,

Occupation-----

How Long at Place of

Birthplace-City or County- State or Country

Name of Father

Birthplace of Father.

Maiden Name of Mother

Birthplace of Motber-------

Address-----.

Interment at----

Embalming--
CIothi

Total Cash Advances-------.

Total Net Cost of Funeral

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

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

In Charge of----

Gross Profit on Funeral___

*Less Overhead Per
Source of Call

Net Profit Appa

Rnarlnxs:
Insured

* Be sure that all items
propedy proportioned

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

Beneficiary----

--------------Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

COPYRIGHT, IESO
THE BARNEI-RO3I qO.I IHDIANAPOLI'

Date Description of Service Amount Date Credits

a."L-l .-J c-*, '/ /t /C 'a1 u 75f .*.:t
Emhalmi

.;r'

ootu'C,.oor vault i2 nr-o'h: /i C d i4:--t--. (,1
\f,rochino an.l Dreccino

Rhawi

Slrrmher Rnhe

flrl'ar A*ialx nf Clnthino

Ttansferrinp Bodv

T)nnr Barloe

Ooenins Grave

Nssoaner Notices-----

Teleqrams and Teletrhone C,alls-

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

Clerwman-------

Singers--.--.

Casket Coadr

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

f Tqa of Flnwer Cas

Professional Suoervisioa

Ll1,

To Funeral Compiete
q44

?-c n/s*o 2-a



Nercor

E\nrralr,et__Rrsunycr- Monrums--Csnn

Embalming---

BEVENUE ITEMS AND TEEIR COST

Charge for Complete

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

Total Net Cost of Casket.-----
0uter

f.oonr

PETSONAL IITD STATETICAI,

Contributory

fnterment

Total Cash Advances------

Lot or Grave
Shipped to

No.--

Arrived

R.R
Total Net Cost of Funeral

*Lps Overhead Per

Gross Profit on Funeral--

In Charge

Source of
Net Profit Apparent.--

Rerrenrs:
Insured

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

IIow Long at Phce of

Birthplace--City or

Name of Father

Beneficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singcr

Insurance Policies

COPYRIGHT, I9gO
THE EARNEI.ROsI CO.1 TXDIAHA?OLI'

I (fu-

Date Descriptioo of Service Amount Date v Credits

Casket and Services 5?_d. a.a Aa{
Fmhalmi

i l.r,/ -Lw";t (J./ t /-De, r /l}rier C
/4^

(_.*__{=/--__ _2_d
\Tashinc and T)tesin

(1.'m[.ar nnha

Srrit nr T)rxc

-ti.l * ^l al

Tranefmrinq Tlrrlv

Door Badee---.

Onenins Grave-

Telesrams and Teleohone Calls-.--...--.---.--

Clergymao-------

Casket

Ilse of---------------------_.--Funerd Cars--.
7 -;===.

Use of Flower Cars----,

Professional Suoervision--------------"

---c-- / -----t-1
::,)-*=/--{:-s---.-./-.-*X----. 7_ ,e-/

To Funeral Comolete 7oi 3/ 7ar



NercrorD ir*

Cause of

Duratioa- Autopsy---
*, 

*)z-l 
ColororRace- 4j 

-
Outer

Sf n@idorcd---Divorced--Chitd--
Vault------

Yars- *-fl--Months_-- 2 , ' n.ys / -2-'
Embalming----_

IIow Long at Pbce of Death

Birthplace--City or County or Country-
Name of Father

Birthplace of Father

Maiden Name of Mother.

Birthplace of Mother

Signed-- It{-D. 

-_-- 

--Coroncr

Interment at

Lot or GraveNo
Shipped to
Arrived from

In Charge

Sourceof Call

Imured

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

Total Net Cost of Funeral

*Less Overhead Per

Gross Profit on Funeral--_

Net Profit Apparent.-_-

Rarrenrs:

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

Frrrreget-Rrsurncp----Monrorny- ,-Cruncs - Trarr lloup (<racn:rrr

Qruaroc

BEVENUE IIEMS AND TEEIR COST

Charge for Complete Place of

Date ofCasket

Interior----------=-----Coveriag--
Manufacturer-

Total Net Cost of Casket

Beneficiary--



CZ^./ //

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioa

Pall Bearers

Singen

lnsurance Policies

COPYRIGHT, I93O
YHE BARNE'-RO3I CO.I THDIATIA?OLI'

,/-/ / ll/n ,€ r)

Date Description of Service Amount Date Credits

a.<L^t .^) C.--'ir^
a

Emhalmi

i'h'tar Coco ar Va"lr

Shawi

flrher A*irlx nf Clnthi
,r..-.r-..:-- o^s-{) }- o,,J 1,, ,11,^. {/o./r /c na'

il- /7-.;7
Ooenine Grave. to J'fr;, J,
Nssnaoer Notices-

nA/11/-/ -fr/-tt,

Teleqrams and Telethone ()lls do-4.
Use of---.--..---------.-------------.----doz. Chairs.. r
FInwan

Clersvman-------

Singers-

Cssket Cnach--

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

Use of Flower Cars----.

D.^f.""in-al S"narcicinn

To Funeral Comuiete /drt CIo



Iblrrner.er-__Rrsornct----Momurrv-*-Ct *at nerr FrqT

r,ocr Art[-rarrotrs

PERSO!{II. AI{D SAATTSTICAL

Place of

Date of

Causc of Deat! 

---Contributory
Duration .-.--.-- _-{utoneu
fucobtorRze-Q.-/---
Sitrd

Vault---

Charge for Complete

Manufacturer-

BEVENUE ITBMS AND TEEIR COST

Snscrns

/2

DEBITS

Total
Outer

Net Cost of

Embalming.
Date of Bi

Eow Long at Place of

Birthplace--CitY or

Name of Father

Birthplace of

Maiden Name of Mother.

, v ars-Z?--t tonths.J---D .Y" /-/-

.Coroner

Clothing--.__-

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

Total Net Cost of Funeral

Birthplacgqf Mother,----a.--
Sisned-!--o r C/6 4' er M-D. 

--

Gross Profit on Funeral---

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

Lot or Grave No.---_--..=-..----Section N
Shipped to
Arrived from-.-
Via----- ----RR

Source of C.aIL-

Rerrenrs:

or Country

BeneficiarY

* Be sure that all items
propedy proportioned

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



Funerar,, t-9-.(;.* OL%-.a.-.cn*g" to ...fu Accourrt *../-f^.,{.'

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

GOPYRIGHT, I930
?HE EAnilE3-ROr3 CO., lf,DlANAPOLla



Fulrrrel er- Rrsonrct----MoRTTTARY

C*amc

BEI/ENUE ITEMS AND TEEiIR COST

Charge for Complete

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

Total Net Cost of Casket---
Outer

Clottring-

Total Cash Advances----

Total Net Cost of Funeral

Gross Profit on Funeral-

ll,ess Overhead Per

Net Profit Apparent__-

Rpr,renrs:

* 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_=--_-
Sigred-- __ M-D. --'- Coroner

PEESODI.II.,AITD STATISTICAL

Maiden Name of Mother

Address------ Date.

fnterment at

Lot or GraveNo.-- Section No.-----

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

toShipped
Arrived

Source of CalL--

"r,* 
olAott, dy'"gt 4.{e g 

----Contributoryg,,^6oo///r,lu0opsy-_
Sex-----.__----Color or

Srngle-----J[arid-;W
Birthplace-tity or County- -State or Country--
Name of Father

Birthplace of Fatler

Beneliciary--



Place of Burial

Cemetery

Grave No.

I-ot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policics

COPYRIGHT, I930
THE EARHE!.RO3I CO.I IHDIAHA'OLI3

Date Description of Service Amount Date Credits

./z,a ..c kn Lf- ,€ ,r"--1 ' /L .,
Emhal mino /t7

Orrter Case or Varrlt

(l"mher llnha

....']*. ^A

T6h"f.rfind Rfv{,

Door Radpe

f)npnino G

Ncwcnarcr Nntice

Telecrams and Telephone C-alls

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

Flowa*

Clarmman

Singers--.-

Czslret Cnach

T Ica of Fmeral Cars

f Tce nf Flnwer C

Professional Suoervision.

:.--e.

To Funeral Complete t,35 JO ' {:) L,



Nepor

Fmrrner,er-Rrsrorrcr--]IonrulRy- -Cgprxsg nerr Eo!il 

-CtrcrvlrSnYcrns----- r-ooc*

BEVENUE ITEMS AND TEEIR COST PEISOI|IT IIID STAAISTICAI.

Charge for Complete Phce of

Date of
fnterior. Caueof --Contributory
Manu

Total
Outer

facturer---_-----
Net Cost of Casket

Vault=-----

Clothing---

Duration ------ AutoPsY

Se- ------._-Color or Race.

Single lwa;ed trridowed- nivorced-- Chil'l

DateofBiQYears---Months- naYS-...__-

IIow Long at Phce of Dearh

Birthplace--City or County or Coqntry

Name of Father.

Birthplace of Fattrer

Maiden Name of Mother

Birthplace of Mother.

Sicped-_-- M-D Coroner

Ad&ess--
lnterment

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

fn Chargeof

Source of

Lsured i

Total Cash Advances-------.

Total Net Cost of Funeral

Gross Profit on

*Less Overhead Per Funeral--
Net Profit Appareat--*-

Rnmnrs:

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

Bemficiary

-Amount - --- --



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT, I930
THE gARilE!-BO3' CO., 

'XDIAHA'OLI'

Date Description of Service Amount Date Credits

Caelret etrJ Sercir* t--:L.. ,.//- €a
Emhalmi

flr'rar faca 
^r 

W""li
.24"

-1.---(-:-

(hawi

(l"m[.ar Pn]r

A+[.-. A.+irla nf f lathino

Trensferrinp Bodv

T)nnr Eta,l

(lncnino G

Newsoaoer Notices..

Telecrams and Telephone C-alls-.

IIce of doz- Chairs -

Flovers /)' a (:;

Clergyman.

Sineers-

Casket

Use of ---.-.--..---------.-..------Fuseral Cars--"---------...

Usc of Flower Cars

D.^f-".;^-'l ("naroi<inn

,/q: E ./ .,- J Dq

ro Funerar compiete lly f O nc tE)



Frnrrner. rr-Rrsowcr----DfonrsrRy----Csorncx l)

rocr

BEVENUE ITFMS AND TEEIR COST PEXSONAI, AISD STATISTICAL

,, Cbarge for Complete Funera

CasketNo. -I. -1--A- _--------stvt"

f nterior- ------ 
-- o - ----Coverin 

g-_*
Manufacturer- -44f--
Total Net Cost of Casket------

Outer Case.

Vault---*-.
Embalming---
lrln+f ino

Total Cash

Total Net Cost of Funeral

NfrOOrDrCreSfO _ nmrrrp

/(

Q7r7e66flatlnd2 r t r? C r )t---Contributory
Duration- Autopsy

Phcc of

Date of

s*-fu1-colororRace-
Sinslp Marned- Widowa-4-nivorced,---Child--
Date of Birth------lSe,

Eow Long at Phce of

Birthplace--{ity or County or Country

Name of Father

Birthplace of Father.

Maiden Name of Mother.

Birthplace of
aim.d

fnterment

Lot or Grave No.--
Shipped to

Gross Profit on Funeral-
*Less Overhead Per

Source of Call
Net Profit Apparent--

Rrr,renrs:
Insured

* Be sure that all items not (overed
properly proportioned to each and

by direct charges are included in overhead and
every case.

Arrived from

fn Charge

Beneficiary


