
'{,,}'\ F'
\' j

Place of Burial

Cemetery

Grave No.

Lot Ne.

Block No.

Section

Fall Bearers

Singer

Insurance Policies

COPYRIGHT, 
'93OTHA SAaNEA-ROa8 sO., lHDlaNAFOLll

)



Nerrn or DpcmsED-._------ RrspBltcp----

Furrnlr er--*--Rrsprorcu------Monruany----*-Cguncr---- ----Dam.-.-------*-*-Hour--..---Croacnu

Sngcpns--- --------Looct Arrrr.rerrows.

REVENUE ITEMS AND TEEIR COST CREDITS PERSON AI AND STAIISTICAL

Charge for Complete

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

Manufacturer--

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

Outer Case*-.--

Place of Death.

Date of

Cause of Death -----Contributory

Date of

0ccupation"-----------

How Long at Place of

Birthplace-City or County.--.

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

Maiden Name of Mother..

Source of CalL--"

Ircured

..1

Clothi

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

Total Net Cost of Funeral

Birtbplace of Motheg-

signed.----... B- 1-alA*_----=_-M.D ---Coroner

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

Gross Profit on Funeral----

+Less Overhead Per

Net Profit Apparent*--.

Rpr.renrs:

* Be sure that all items
propedy proportioned

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

Beneficiary

Amount



^, ,J ,[([\ #",\/

Place of Burial

C.emetery

Grave No.

Lot No.

Block No.

Section

PaIl Bcarcrs

Credits

Singecr

Insurance Policies

COPYRIGHT, I93O
THE EARflEI.RO'3 CO.t INDTANAIOLI'

)

7



NeunorDpcrAspD-- Rrsoprcr-__-_

Furnmr ar._--Rpsmmucr-_____Monruany_----_Csuncu--_.._ -___-Dare---_ -Houn-___.__Crsnc:nrlx

Srrcr.ns--*-

REVENUE ITEMS AND TEEIR COST PERSONAI, AND STAI'ISTICAI

Charge for Complete Funeral--* Place of Deatb
Casket No.------------------------------Style----*-* -*- Dateof Death.- -.11J-a--f-6-- --

Causeotneatd.!4--AQJ-de-4A.-----contributory---------f nterior-*----------*-----------Cover
Manufacturer

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

Vault------.

Embalming,-

Clothing

Total Cash

Duratiqr ___=-__Autopsy
sex -fu7.---..-----.-----colororRace.---- "4J- - -
single----------*Jtranied-{' -----widowed-----------Divorced--*--"--chitd--
n ate or xr tZz,nl -il, lh ->-l'ru, V ear * *7- - r?- -\trontm ? n ry" /-
occupation------ - /*ae-rZZ-a r -.-.-.--
How Long at Place oL Death_./i t--Zaf---.-
B irthplace-Ci rr r, *un 

" 
/)"yffi- -r^; W

Name of Farhe, " -.?-€ a--e2-z/*- 6 A-72-h<-------
Birthplace of Father--------

Maiden Name of *"rn", i-/-ln:m
Birthplace of Mother------_

signea.--.- -(a.a$ !..-4-?-_----.--\lD. --.--,------.---. Coroner
t;;w';r%

rntermentat---- N-/-. -A lt' 4 e- - -

Shipped to

Date

In Charge of---Total Net Cost of Funeral

Gross Profit on Funeral___

tLess Overhead Per Funeral----___
Net Profit Apparenl--*. Source of CalL-----*--------

Rzuenrs:
ftsured in---------

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

Beneficiary----



fr/*,/ tAl*{
q

l!
- tl n/\ Y,r'

I \, L/\ "'li'

Place of Butial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pdl Bcarers

Singer

Insumnce Policies

COPYRIGHT, IESO
THE aAANEa-RO!3 CO., ltDrANAlOLlS

Funeral ol -{tU-Cl.,.l--f--g-.q..-...

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

Funeral at-".-"-.--.-.--Residerce-,-------.-..

Charge to. ?_(rJ....._... t-.-. "-.-.......Acro,*, t to."&#.W...-.--..

Date Description of Service Arnount Date Credits

e5 oo
ri-L"l-i ,l 1 b

l'i-trr Coca nr Varrlt

f)^a" Il"J

i'tnanino G

Nawcrarpr Nntiex

'T'aleorams anj Talmhonc Czlle

ITee n{ -, -- -doz. Chairs--------------------.

Flowers

Clprpvman

s;

(.aclral {'oarh

IIca af Frrnpral Cars

f Tco af Flawcr C

D-^t^-.:^-^l C"m*ricion

s;/;; ffi _b

To Funeral Compiete &*f w



Nerrp or DpcrAsED--- RPsmrncs-

Funpncr.er-----Rrsulnlrco-------Monrueny----.---Csuncs------ ---=Daru--_ -Iloun-.--.---.Crencrrrew

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral*-

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

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

Outer Case-------.

Vault------

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

Total Net Cost of Funeral

Single----------*lVlaryied---.*--Widowed---------=Divorced----------Child- tl

Date of sirtr l-Y:z/J?---Age, Yea."Z------Ivlonths-- c 
---Da)4s- 

D

PlaceofDeath- €A rQ
Date of Death- -*-2/-l-Z-
Cause of Death ----Contributory--------------

How Long at Place of

Shipped td
Arrived from--*

In Charge of---

Source of CalL----.

Insured in---*

PERSON AI- AND STATISTICA',

Birthplace of lUqther-------

Signed-_--.,,_!{-aJ-rZ-4J;-*.--MD. ---Coroner
Address---------,- - ------- ----1
rrt"r^rnt^tW_-il_.

Gross Profit on Funeral--_

+Less Overhead Per Funeral----

Net Profit Apparent-----.

Rolrrnrs:

* Be sure
properly

that all items
proportiooed

not covered
to each and

by direct charges are included in overhead and
every case.

Beneficiary--

Amount--



Funerar oL.L.*.fu-.2?.€.r.{......(x.e,-o..e-il-*,--charse t .*.dla./r* .ilaz*-{-a...r-../"."".-.-.,--a..u*t No-*-*1..Y. ,

Date Description of Service Amor mt Date Credits

....L-| .-J c--,:

Embalming------

Washing and Dressing---

Shaving.-.------.,-

Other Articles of Clothing-----
.r--^-r---:^^ Tr^l-

I)nnr Rai

(2

I'pleorams rn.l Talrtrhone Cllls

I I"- nf rloz Chai

l?l a*'crc

Clcrpvman-------

q;

facLet Co+rh

^€ Frrneral C

r
,^...:^-^l (-^a*ici

a

To Funeral Compiete

,- /t-/) n /r-

(
"l

-t\ t{

Place of Burial

Ceeetery

Grave No.

Lot No.

Block No.

Section

Pall Bcarers

Singer

Insutance Policies

COPYRIGHT, I93O
THE BARNES.RO]3 CO.. IHDIAHAIOLI'



Nlrrp or DpcnAsED----- Rrsrpulcp-*-

Fulrrnar,lr-----Rpsorwcp-------Monrueny----*-Cguncx----- 
--narp*.__.---.-__-- IIoun---.--CueRGyMAr{

Snrcrxs-*---- - -.-----------Loocn Amrr.rlrroNs--

REVENUE ITEMS AND TEEIR COST CREDITS

Charge for Complete

oi Casket---*---

lVfanufacturer--

Total Net Cost

Outer Case---

Vault*----.
Erbalming
l1ln+f in-

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

Total Net Cost of Funeral

Gross Profit on Funeral--_

+Less Overhead Per Funeral

Net Profit Apparent.-_.

Rprrarrs:

* Be sure
propedy

that all items
proportioned

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

STAI'ISTICAI,

Placeof Death. /-.4-2V 
-Dateof Death. --l-2./- t:./a--

cause of Death -Dl/-td-e.Le d--- .--

Duration *------- ----Autopsy

Single------------Married----------Widowed-----.----.Divorced--*----Child--
Date of Birth-------*-----------Age, Years----Monttrs--__-Days-----
Occupation----.

IIow Long at Place of Death

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

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

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

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

Interment at----

.Coroner

Lot or Grave No
Shipped to

-----Section No.------

Arrived from---

In Chargeof--

Date

Source of Ca[----

Insured in.----

Beneficiary----



Date Description of Serrice Amor Lnt Da Credits

r-L^1

--^.r-..i-- a^1,
rr.lar

FI

Clarovman

Sinqers

C"aL* (aae}r

tI.. ^a Errnerel C

ro Funerat compiete ll I

\. -il
\!
\us.'l

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioa

Fdl Bearers

Siager

Insurance Policies

COPYRIGHT, TgSO
YtsE BARNE&iOI' CO., Tf,bTANAIOLI'



Nerc" or

Furrur er-*-Rnsronvcp------Monrumv----Csuncs-------- .---Darn -_ lloun---.--CrsncyMAN-

Sn'rcrns----
--------Loocp 

Arrrr.nnoNs-.

REvENuE rrEMs AND TEErR cosr ll cnsorrs ll pERsoNAr AND srATrsrrcAr

Charge for Complete Place of Death-

Date of Death-

Cause of Death -Contributory---Manufacturer-- ------------ ll 'E'rts Duration ------- ---Autopey
Total Net Cost of Casket,--*--- --- - II .-.-.-..

Outer Case*-----
Vaull--- Single------Married--------Widowed--------Divorced---Chile__-

Date of Birth--- 
--Age, 

Years----*-Months,--------Days-
Clothing-- 0ccupation------*--.

How Long at Place of

Birthplace-City or County--.- 
----State 

or Country

Name of Father

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

Birthplace of Mother-

Interment at----

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

Total Net Cost of Funeral In Charge of---

Gross Profit on Fu
+Less Overhead Per

Net Profit Apparent----.
Source of CalL

Rolrenrs:
Insured

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

Beneficiary---------



5t7t2l',t6 Geneva Orr Lammers (1927 - 1950) - Find A Grave Memorial

Geneva Orr
L927
1950

Lammers
Birth:
Death:

Geneva's parents were born in Smyth County
Virginia, and with many people from that area,
their families moved to Missouri during the
early part of the 20th Century. Then they
moved to Nebraska. There were so many
people from Virginia in Wayne County
Nebraska for a time that each yea[ they held a
Virginia reunion. The Orr family attended these
reunions along with their Troutman and
Waggoner cousins. Along with two brothers
and two sisters, Geneva grew up on a farm.
She married lames Lammers in L947 and bore
three children within three years. She was
pregnant with a fourth child when her husband
went to Kansas to look for work. She stayed
for a week or two with her Troutman cousins in
Stanton, Nebraska before she went to join Jim
in Tioy, Kansas. A few weeks later, for reasons
unfathomable, he killed her and set fire to
their trailer home, also killing the children. He
was charged with murder, convicted, and later
executed by the state of Kansas on Jan. 5,
1952.

Family links:
Parents:
Moses Dallas Orr (1883 - 1946)
Amanda Waggoner Orr (1895 - 1970)

Spouse:
James B. Lammers (L924 - 19SZ;x

Children:
Laura Mae Lammers (1947 - 19SO1x
Melva Jean Lammers (1948 - 19SO1x
LaVern Francis Lammers (1950 - 19501x

*Calculated relationshio

Inscription:
And Children

Burial:
Saint John Baptist Catholic Church Cemetery
Fordyce
Cedar County
Nebraska, USA

Edit Virtual Cemeterv info []l

Cemetery Photo
Added by: OmaHanke

Added by: hammeredl3

*{,.

#*- I

#.. I

k#

There are 3 more notes not showing...
Click here to view all notes.,.

Maintained by: Z. T. Noble

http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GSln=lammers&GSfn=Geneva&GSbyrel=all&GSdyrel=all&GSob=n&GRid=36075200&df-all&

* ;:oo*, o".. 11,201s

- Cindy Taylor-Matuse
Added: Jul.27,2OL3

So sorry this happened to you and
your children. Peace.
- Miss Morgan
Added: Sep. 20.2010

112
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Place of Budal

Ccmetery

Grave Ns.

I-ot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, IESO
THE EAnNEa-ROat co.. lNDlAxaloLlS

t/

Date Description of Serrice Amount Date Credits

faclznr an.l (aruirac

Fmhalmi

ddL;-6.n,] T")Bcciao

cL"-i

'fano{.rinc Bn l

Door Badee----

(:

T\T

Telearams aod Teleohone Calls

IIsp of ----doi. Chairs.

lllnwarc

Clcrgvmen-------

si

CasLat Cnarh

IJse of---------------.-.-.-------.-Fuaeral Cars--.--.--.

^6 cl^-'a. f

D.^I^""i^n"l (nnrroici t

To Funeral Compiete



Smcnns-- --------Loocn ArT rrreuors----*

.llll

NemorDrcrA$ED--- Rrsmrxca- n

Fulvrner,.lt--*...Rrsoravcr-.-....Montueny.---.--Cruncg..--..*l)arr..-

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

fnterior Covering..---
Manufacturer--

Total
Outer

Net Cost of Casket---*

Embalming---*-

Total Cash Advances---

Total Net Cost of Funeral

Date of Death-

Cause of Death ------Contributory-----
Duration -------- -*--Autopsy

S;ngle-------.--1\Iarried.-----*--Widowed-----------Divorced-------
Date of Birth--, *-*-Age, Years--
Occupation----

How Long at Place of Death

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

B irthplace of Father--.--------

Maiden Name of Mother--

Birthplace of Mother-,----

Signed-------------,------- ]vI.D.

Interment at----

Shippcd to
Arrived from---

In Charge of---

Gross Profit on Funeral^-*

'tl,ess Overhead Per
Source of

Net Profit Apparenl--
Rurenrs:

Insured in--*----

* Be sure
pfoPerly

that all items
proportioned

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

Beneficiary---.

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



AOJ
'\M

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Scction

Pall Bearers

Singen

Insurance Policies

COPYRIGHT, T93O
THE BIENEs-nOaa CO.. lf,DlaNAloltf

I

Date Description of Service Amount Date Credits

L-l

ar,,r^.4-.o- ^r \/drrl

6Yu15,.-"-.-.---

r^-.:-- n^l-
T)nnr Rarlqe

r\ranina ll

Irlmrctanar Natire

Telccrems and Telcnhone Calls--------"

IIce nf doz- Chairs

C1erpvman..----..

si

f"cL* f'aarh

^l Frrneral C,

ITce o{ Flower Cafs---

D"^6.cainnal (rrna*icion

To Funeral Compiete



Date of Death,

Cause of Death ----Contributory---
Duration --------- ---Autopsy

Single------------&Iarried------Widowed-------
Date of Birth--- ---Age, Y
Occupation------

How Long at Place of

Birthplace-City or County,-, or Country

Name of Father-----*--

Birthplace of Father---*----

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

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

In Charge of---

Source of

Insured in

Bitthplace of Mother-.,-.

Interment at-.--

Gross Profit on Funeral,

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

Rprcenrs:

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

by direct charges are included in overhead and
every case,

Fuunnea ar----Rrsrppwcs-----Monrueny-------Csuncs----- ----I)era__ "Iloun---.--Cr,pncrulx-

Nlrcp or DrcnesrD---- Rrsmpwcn-----

---------Loocr ArlrmqtroNs---..--

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

1\1[anufacturer--

Total Net Cost of
Outer Case-----

Vault-----
Embalming--*---

Clothing---

Total Cash Advances--------

Total Net Cost of Funeral

Beneficiary

A marrnl



D.tc Description of Service Amouot Date v Credits

L.L-+ --J Caia 5AA lz,ba (-,
1,

(A-*:, M,_ -4 .{rr €n
EmLalmiao f(*;:v-0;;x**,- 4v fl 3;;;;;":"-1;r-#;;f ./.i..a oo t{/

-^l rr--:--

ql'-l-? D^L-
dd. 6O

A*:-l- ^3 fl*Li-o

f,lonr Badoa-

flamiao Gm

Ncrsoaoet Noticcs--.
Tdalrlms rad Tdcohmc C.lI!.-.

Flm _1__z oo
Clarmen,--

Crshct C-oach"--
tto af Frrnml Crn

flo nf Flaw C

J"**/er fa * Y ?5

To Funeral Comuiete {qo T3 fl ,s )

\.
rl

I

Phce of Burid

Ccmetcry

/o/''
Grevc No.

I.ot No.

Bloct No.

Sectio

ldt Ecercrs

ao sx *"n :fr.r {*d - -o * -o--..

Sin6rr

Insurencc Policics

COPYRIGHT, t99O
?Hl laixr&ior 6.. lxDllra^lolla



Neur or Drcnesno---*--- f,BgpB11ss--- 
-_

Furvpur,li- ---Rrsonqcr-------Monrulw-------Cruncn------ ------Dara-- .Houn..--.--Cr,rncrn ralr-

SnrcBns----- 
-Loncr 

AraruArroNs----------

REVENUE ITEMS AND TEEIR COSI CREDITS PERSON AI AND STAIISTICA]-

Charge for Complete Funetal----- Place of Death.*-/--:*
Date of Death z

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

Total Net Cost of Casket-

0uter Case-----

Embalming-----

Clothing---

Total Cash Advances--------

Occupation----'.

How Long at Place of Death J 9fu -*
Birthplace-City or Cguntyr. !-/C-a V--State or Country----

Name ornatuer-.-!/-? I n lfr H/
Birthplace of Father-------,--.

;r;." *r*. "t *rro"riiA-Z6-rt

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

ItF

In Charge of----

Birthplace of Mother-.-,--- -i-r- - ,--------.

sienea**.ff.-*t),tu-t-!'-r- .*- sut.o. -- - --* ----coroner

Address -Cal *t-h: 4.C** --.---r,ate-.,-r /-fntermentat .----4.e-:.--

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

Arrived from---,--,--, ---- --------------l

Total Net Cost of Funeral

Gross Profit on Funeral---,

+Less Overhead Per Funeral----

Net Profit ApparenL-,

Rolrenrs:

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



i

Plece of Eurid

Ccmctcry

Grave No.

Iat No.

Blo&No

Sectio

lrll Bcrt.rt

Sirlterr

Iasurencc Policics

COPYRIGHT, t93O
rHl taixr!-ioat @.t lxDlllla?olla

Funcrar ",.#a,fu,ffi,"*&Arscto.----...* .....Account N,-.#..%#*....-

t .,./ ,o

Dete Description of Servicc Amount Date v Credits

-*::-..

{. B^ o ad

t\-r.- E^Jo

tft^-i-a (lm

T -t.*il. .-l'frlakm frlh

rto aJ da- Clnitr"

Blm /o ao
flrman

Siam

Crskrt ClmL-

^5 Frrnml f,
I

^f nI^-* far

I v'1

To Funeral Compiete 1,1[ {t



Naun or DncrAsED-------- Rrsronxcp_

Funrner,lt------Rrsonwct--------Monrulnv-------Csurcs------ -----Darn --_ -Houn---.--Crrncylren

REVENUE ITEMS AND TEEIR COST CREDIIS TIERS ON AI- AND STATISTICAI

Charge for Complete Funeral---

fnterior,-------- - - -,---Covering------
Manufacturer

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

Outer Case

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

Total Net Cost of Funeral

Gross Profit on Funeral___

+Less Overhead Per Funeral-----

Net Profit Apparent-------

Rprrenrs:

How Long at Place of Deatb

Birthplace-Cityor Cou-nty ...-.---^--_-r-State or Country

Arrived f rom --------------------

In Chargeof

Insured in-------_---

* Be sure
properly

that all items
proportioned

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

Benef iciary------

Amount



C
Funael o[:J_l *,^Q t/ g
Orrdcmd t .

Ptrce of Eurid

Crnct ry

Gnvc No.

Iot No.

8lo&No

Sectio

trll Bcercrs

SiaEst

Iasunncc Policics

COPYRIGHT, T99O
lHr raixr-ior Go.. txDt^xaTolla



Neuo or DpcTASED---

Funrner, er-----,Rrsmnalcr--------Monrulnv-------Csuncs------ ----Dinr-- -Houn---.--Cr.rncyrrlN

REVENUE ITEMS AND TEEIR COST CREDITS PERSONAI AND STATISTICAI

Place of Derath- .dfs -0 !
Date of Death- _-*J-:*/- :

frCharge for Complete Funeral---*---

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

Manulacturer

Total Net Cost of Casket

Outer Case.-

Vault----
Embalming-----

Total Cash Advances--------

Total Net Cost of Funeral

Occupation,----

How Long at Prace ,t 
"";:;;.27;r- 

- .--"1 , ,

Birthplace-City or County :Tt 6 -V-------State.or Country------
Name or Father-J-4- ryj-e-r*-l {a-- 6 az-t'
Birthplace of Father----- -- 

-----:=-Maidcn Name of Mother--

Birthplacc of Mother-.- .-- -..

Gross Profit on Funeral_-_

'rless Overhead Per Funeral----

Net Profit Apparenl----.

LotorGraveNo.-.--.-.------._.._SectionNo..'
Shipped to
Arrir ed f rom.-..--..,-..

In Chargeof.

Source of CalL

Rurenrs:

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

Insured i Amount



Fuaerer "A:b*aer-il-A/.-fl**,o,n*/-.kA*/- A.hr#-.r-.............Aocounr N,arLe..*....-
t[!,": ,i

,, /,

L1'

Plecc of Eurial

Crmatcry

Greve No.

Lot No.

BlodNo

Scaio

ldl Ec.!.rs

Siogcrr

Iosurencc Policics

COPYRIGHT, TEIO
txt aatxrt-ior co.. lf,Draxatolla

Ddc Descripion of Sercice [f Amount

Ure of-*--.----.-*dfl.

Ocrgyn o---

Usc of-*.._--._--fugd C8ts.-.--*



Neup op Dncusro---

Funnnr, ar-------Rrsmnwcp-------Monruenv------Csuncs------ --*-Dara .Houn---.__-Cr.rncvralx

REVENUE ITEMS AND TEDIR COSI CREDITS PERSONAL AND STATISTICAI

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

DateofDeath- -JJ=l'l*
fnterior -,- -- - -- Coveriag---

Manufacturer.-

Total Net Cost of Casket

Outer Case

Embalming-----

Clothing----

Total Cash Advances . - -. --.

Total Net Cost of Funeral

Cause of Death ------Contributory------------ ---
Duration -----.----Autopsy-------
sr*-f I - --cotororRace_-dJ- --- -!/_.-wido*.d_---_-Divorced---*--';-Chilil--'

" -12 o -e- -.qr", Y 
"u, 

J11- - - - trtrontbs - $ *- -n ry" - -A--
Occupation---*:- ---fl7- -----:-.-.-.-....=.-.--
How Long at Place "t"*:;;;ty';;:Birthplace-CityorCounty/,+l_tn,1.St^t,orcowtry.--/_(-^f*-

Birthplace of Father-,------

Maiden Name or *.ro", g; "ZtE-T.ru

Date of Birth

Lot br Grave No. ------,--,---------- ---Section No.
Shippcd to

Gross Profit on Funeral

+Less Overhead Per

Net Profit Apparent-----

Rrrrenrs:

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

by direct charges are included in overhead and
every case.

Source of Call------. 

-----



frn"/l
---...---. -Residence- -. - - - - - - - - - - :ntor*^frQ, -ct *rs,

8 
^^ 

/. / *. -. /........ "........*dge A&riatio:

L **,/, A .. E-*.o.l. ,-".&?d

Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Fell Bearers

Singen

Insurance Policics

COFYRIGHT, IOSO
tHE AARNEi-ROI3 CO.. lNDlANArOLtt

Funerar o L. f .f..A-.Ak /r.h. -/ - - - -.
Ordered by-.--.".--------------

Funeral at--------------Residence--------...--llf ortuarJ

.-" Charge to-...-&---.ff^

.-. Guaranteed by-----------.---.-.

Oergyman--

Date Description of Service Amount Date Credits

Carlret an,l Sproire {a. 4..a" ,"-f-/. m uv /o
r*L.l

'r
.r,,r-....I^. -*r, n ;' /i;;:i 7-5 ?*e.

hinc anl T'lvacci

,r'--.f---i-- eJ-

rr.J-a

Nawsnaner Noticcs------------

Tplograms lnrl Telcohone Calls

IIce nf doz. ehairs
/. ' '".

Flnwptq
E

9_.-a.
' --Y R ni] .:'

ClcrEvman--------

Sin

/."cLp+ fnarh ;"''u-,jj

^i Frrnaral C,

'r*-i.'.,

T IEe of Flowtt Cars---------------

\- ::-ti-- _------ ------_---------:Tl7'
\(-. .\1"-r./

-----:\-{-,ir.r- .-. . ,- i I '" 1,1

P. €.""innal Srrnarui<ino
. !a t:i. r-,-<-::;

HE;-*- 4 /o

To Funeral Compiete /3, // /a ,rr



Nevn or DrcrAsED----..- RrsoeNcr----

Frnrrnlr, ar---Rrsronwco------Monrumv-------Csuncs--.--- -----Darn-- Hout-.--.--Cr,pncvuax

Snrcrns---_- _-Loocr Arrrr.urroNs-"---

REVf,NUE ITEMS AND TEEIR COST CREDITS PERSON AI AND STAIISTICAI,

Charge for Complete Funeral-

t/u-Zr-I-* -
Cause of ///.-*-/.1------...--contributory.---.--.*.

Manufacturer--

Total Net Cost of Casket------- s", --W colororRace-- A/-
Outer

Vault-------

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

Place of Death.

Date of Death--

Occupation----

How Long at Place of

or Country

-Zr-aa/-/r;
Birthplace of Father---------

Maiden Name of Mother

Birthplace of Mother-,-,--- -*!-"-- - - .

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

In Charge of--

Source of CalL--

Insured i

Single--4------M4rried----*-*-Widowed_-------*Divorced----_--Child---
nateotsir*-1/1--J-l-/-5A-----Age,Years---6> -Months- o n;rys- o

Embalming-----

Clothing--

B irthplace-City o J County .. J. -L.---J. -A
Name o f r atn er - I - P4: .12 -e. Jl -

Total Net Cost of Funeral

Gross Profit on Funeral___

+Less Overhead Per Funeral,----

Net Profit ApparenL---.

Rumnrs:

* Be sute
propedy

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
eYery case.

Beneficiary

-Amount



i,I,P)

Place of Burial

Cemetery

Grave No.

I-ot lt{o.

Block No.

Section

Fall Bearers

Funerar ,,...,*n/-. Z|4-ilt-.....rn*s,,n...--.€/*.-,..../-..-...... H../A.n.".*.Acco *,,*"&2..? .,

--------3ody Shipped to or

Credits

-r

Singer

Insurance Policies

COPYRIGHT, I93O
THE BARNE'-RO8C CO.I IHDIAHAI.OLI'



!{4rm 6p ppps6pD_.._._--- RTSPPxCE--

FUrrnm er_*__Rnsmrr.rcp___-_Monrumy_--_._-Csurcs--____ __l)art- -Hour--.--_.Crraornralr--.-

Snvcrns--- 
-- 

T oncr Arru,urroxs-----

Charge for Complete Funeral-* Place of

Casket No.------- ------------- -- -Style-" DateofDeath----,/ :-.1-Z:5-/.
Interior---*-*---- - * *-----Covering.--*_.*
lVlanufacturer--

Cause of Death -----Contributory-------*
Duration ----Autopsy
Sex '/ , ------coloror *uruil-_=

How Long at Place of Death

Birthplace-City or County

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

Maiden Name of Mother--.--.-

Total
Outer

Net Cost of Casket-------

Clothing---..-__

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

Total Net Cost of Funeral

Birtholace of Mother--------

il#:::":"'"tfi/i_l
Address---------

--Section No.------
fnterment at-^--

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

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

fn Charge of---

Gross Profit on Funeral--*

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

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

Rcurnrs:
Insured iru----

* Be sure
propedy

that all items
proportioned

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

Beneficiary

--Amount--



J4

Place of Burial

Cemetcry

Grave No.

Lot No.

Block No.

Section

PaIl Bcarcrs

Singer

Insurance Policics

COPYRIGHT, 
'93OTHE AARNE'-FqII CO., INDIANAPOLII

l

H:::'f:'n!'*?' **-:?:::,:.:: ;**- ::--- - ffii:#o -'
Date Description of Service Amount Date Credits

CarL.r cn,l (aruiax h_ffi_
Fmhalmi

.dlrr/"^./-,, ea51
i.;--.-J T"lra..;6

el ..a.Q.

AJ

Door Badse----

Chenino (1

I\T

Telesrams god TclcDhoae Cr11s......".--'2r".-.

TIse nf - --------------------doz. Chairs.

Flnvrrc /E oo
ClcrB

s;

Casket Coach-.

I Ise of,-------------------..--.----.Funeral Cars--.--..-,

^r I:l^G'.r i.

Prnfeqqinnal Sunersisiorl--

S;ru:;T^i ia 5s--

To Funeral Compiete hu$ 65



Nerru or DrreA6ED-------- Rrsrnn*cr-- 
--

Furrner at---=Rpsmnrcp--------Montueny------Cruncu------.- -Dara--_----_.--Iloun----.---Cr'racvumr
Snrcpns-,--- "-Looct ArruATroNs-----.--

REVENUE ITEMS AND TEEIR COST PERSONAI, AND STATISTICAI

-J:.22:JL/--
Interior Covering---- -Contributory
Manufacturer.

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

Vault------_--
Embalrning-.

Clothing_--*

--AutoPsy
.Color or Race 4; -
//J---e,e",v" r*2.1.--:vrontbs..-- na),s-

How Long at Place of Death-3--/4ta*
D:-rL-t- -^ ^:r-- ^- ^^..-r-- 

/ C.-+- ^' Carrn**rBirthplace-City or County---- *-- / ---_'--------State or Country

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

Birthplace of Father---*-,--

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

Total Net Cost of Funeral

Maiden Name of Mother-------

In Charge of---

Gross Profit on Funeral---

*Less Overhead Per Funeral----

Net Profit Apparent.----.
Source of CalL---..-.-.._

Rarrenrs: Insured in--*

* Be sure
properly

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

Beneficiary-

Amount- ,- -



/;/*/fr*uraH *'*..{....f-...

COPYRIGHT, I93O
rkE BIRNEt-ROS3 C0..

Iosurance Policies

,_",^_^!N.,fub,

i,l '/ n"l 
ruk'l

Place of Burial

Cenptery

Grave No.

Lot No,

Block No.

$ection

Fall Bearers

Singcr

Date Description of Service Amount Date Credits

&.1/-a .Q.e 3/7 ,16/ t6.w" qt
/

;"::;"::: ;:.:,",; i ;':I A; ;- ;- + 1..3..a oo

u4vru6------,---

r,,..L-- D^L^

d.a. 89

,--.i-^ R^,1-

I)aor Bad

r: r*)-*
'faloorams rn.l Telmhane C:lls-

IIsp nf ,,---,----------doz. Cheirs.----.

Flowers 1"f. oo .1
Clermmen-,--

{/
si

aqcLet Cnerh

I Ise of -----------------------------Funeral Cars

ITca nf F'lnwar C

Prnfpccinnol Srrnaroision

S^/o, Tn l) ?k
f

To Funeral Compiete t04 r 7y /ffi



Nerm or DpcTASED------- RESDENcE-- 

-Fulrrur, .lr-._-Rrsroretcp-----Monruenv--*--Csuncs-- ---Dacn 
..-_-----..- Iloun--.--Cr.pncvuex'

BEVENUE ITEMS AND TEEIR COST PERSON AI. AND STAI'ISTICAI

Charge for Complete

Manufacturer

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

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

Clothing-*-

Place of Death*-Z?--1,/- ( . :AJr-9-s--
Date of Death- *- - /-:! Y :-fl*
Cause of Death *---Contributory---

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

Total Net Cost of Funeral

Gross Profit on Funeral---

+Less Overhead Per Funeral----

Net Profit ApparenL-_

Rprmms:

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

Sinsle------------Married---.------W idowed----{----Divorce&-- _-Child*-.--

"* " lrru_ Ot/ .bi122lae",v"rr*?$--uronths--l- n ^vr^-Z-
Occupation------

How Long at Place of a

Birthplace-City or County -
----State 

or Country

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

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

ffi#
Interment at----J--/
Lot or Grave No.------------------ ---Section No'--

Shipped to

In Charge of .--

Source of CalL-

Insured

Beneficiary



.C*p/r/,&"v,/,..n*r.
ar...............(... - . /-..-.............o,,,-

8^./r/e//

-/ 4.<Ndl-.1

{, lrd

Flace of Burial

Cemetcry

Grave No.

Lot No.

Bloct< No.

Sectioa

Fall Bearers

Siagerr

Insurance Policics

COPYRIGHT, t93O
THE EIRNEa-iOtt CO., lf,DllNAlolla

l

Funeral ofY-.& e//_,./l

C)ersymran;-ALAI-

Date Description of Service Amount Date Credits

z4ui oO 2/z ft 4 f/,
limhrl mino

'7*

,?-^ - .oL 8^, * 4' o1^

(havih

r}'-e Arrirlx ^( fl^tfi-a

.rr- --r---:-^ a^l-

Door Badse----

Ooeninp Grave--.----.

Nrwr No?i

Teleqrams and Teleohooe

TIsenf ,---,-,------,------.doz.Chairs--,--.--.

Elnwerc /-{ Ao lY 'rr t* ,\

C-l erpvman----------------- t;

t-
"s,T,T; -Y -\-
.:';", / \

fnqLel C.oerh tt'* \ ".."r li

I Isc of----------------------*--..-.Fuaeral Cars. --.-s.*
\ ?

D.^f-"":^-"1 ("namiainn

f 2S-

To Funeral Com>iete '{-f o 75



NeuporDrcmsED- Rmmmrcp----

FuNpner.lr-----Rrsmmrcp----'Monrulny-=---Csuncs----- ----Dara.* .--Cr,pnonren

SNcsRs---- ---------Lopcn Arrrr.lqrrcNs.--*-

REVNNUE ITEItrS AND TEEIR COST

Charge for Complete Funeral-*

Interior Covering--..'._

PERSONAL AND STAfi STICAI

DEBITS

Place of

Name of Father

Manufacturer--

Total
Outer

Net Cost of Casket-------

Vault------
Embalming---*-

Clothing----

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

Total Net Cost of Funeral

Single-----------lVlarried--------Widowed------- ----Divorced- Z--Child-
Dateof BtuthUry3**---Age,y"rr*-Zfi-xonths------Days-
Occupation-----

How Long at Place or r*rrJrQ---*
Birthplace-City or County---- -State or Country----

Birthplace of Father-

Birthplace of l[other-.r.- -
Signed.C (r. t >----------*M.D Coroner

Arrived from---

Maiden Name of Mother.-

Date---

Gross Profit on Funeral--_

*Less Overhead Per Funeral---

Net Profit Apparent.----.
Source of CalL--

Rer.renrs:
Insured in----.

Beneliciary

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

.... d 'Y $i

-----*---Amount.



,/, ,.:;r,

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

$ection

Fall Bearers

Singen

Insurance Policies

COPYRIGHT, T930
TilG 6AFflEI-EO6A CO", INDIANAPOLIS

7o
4'\^ ^/,4,'



NeuaorDrrmsrn

Funrner, et--*--Rrsmrwcr-------Monru.lnv---,--Csuncs----.- .---.Dam.- -Houn-.--.--Cr.uncyl,rex

Snrosns------_-----.- Loncr ArrT r.nrroNs------

REvuNuE rrEMS AND rEErR cosr ll c*rrrrs li ERsoNAr, AND srATrsrrcAr

Charge for Complete Funeral--.----- Place of Death-
Casket No.------------------------------,Style-- Date of Death-
Interior------- ---- **- -- Coveriag----*
Manufacturer--

Total Net Cost oI Casket-

Outer Case---*-

Cause of Death ---*Contributory-___---_-.

Vault,--- -
Single----------*Jt{arried---_---Widowed----------Divorced---*___Child__

Embalming Date of Birth--- 
---Age, 

Y

Clothing*--- Occupation-,---

How Long at Place of Death

Birthplace-City or County---- ----State or Country-__-_-_
Name of Father-------

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

Birthplace of Mother

fnterment at----

Lot or Grave No.-----------.,----_- -_Section No.___

Shipped to

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

In Charge ofTotal Net Cost of Funeral

Gross Profit on Funeral--_

*Less Overhead Per Funeral_---

Net Profit Apparent.---
Source of

Rparenns:

* Be sure
properly

that all items
pfoportioned

not covered
to each and

by direct charges are included in overhead and
eYery case.

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



A

Place of Burial

Cemetery

Grave No.

Lot No.

Bloclr No.

$cction

Pall Besrers

Singcr

Insurance Policics

!oPYRiGHT, l93O
Hn BATNEa-FOiI cO.. lilDiANA?cLlr

Date Description of Service Amount Date Credits

a^"L.|.-, er-'irac uLt*l 20

14o eO

Suit or Dress--

Other Articles of Clothing-...-

]a ,/) a)

n^,1-o

Newspeper Notices...---.-.--.

Teleomms anrl Teleohone Calls--,-----.-------

/s ,L"

Clersvfnen-

Riaccm

f-.L* l.nrrlr

Frrneral fa

^, r]t^s,.r a

o-^la""in-.! C"naroician <-/)v
--=)Z-/Za -/-ta,/- I /?

To Funeral Complete /n1 /A



Nerrp or DrcrAsED--------* RssmrNce.

Furnnlr, er-------Rrspunrcp--___---Monrueny__-_-_Cnuncu--._.- .__-l)atn __ _Houp--_ _-_Cr,nncvulx

RRVENUE ITEMS AND TEEIR COST cREDrrs il
l

Charge for Complete Funeta["

fnterior-------- --- - - - -- - --,Covering__-_-
Manufacturer-,

Total Net Cost of Casket

Outer Case-----,

Vault_----,-----
Embalming.---

Clothing---

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

Total Net Cost of Funeral

Gross Profit on Funeral __-_

*Less Overhead Per Funeral__

Net Profit Apparent----,
Rtraenrs:

* Be sure that all items
properly proportioned

by direct charges are included
every case.

not covered
to each and

PERSC}N.\L AtID STATISTIC.{T

Place of Dea.th

Date of De;rth . -

Cause of Deeth

Se-r-

Single--.---,-. ,

Date of Birth.--

--,--Contributory----

---Age, Years----Months Da]'s-----
Occupation

I'Iov Long at Place of Death

Birthplace*City or County _-___State or Country
Nenle of I',rther- -,.- - - -
Bil'lLlrait of Father----- .-

I\laidcl Niinre of trIother

Birtbplace of }lother,

Signed. ,-. .. -,

.4,ddress.-,,-- --

.\{.D. -. *Coroner
.,,.Date

Interrnent at

Lot or Grave No. - - - --- _,_______-_--_section No.--
Shippcd to
Arrived f rom .- .

In Charge of---

Source of Call

Irsured in-.,-

overhead and

Benef iciary----,-- ---



Funcrar,,..{a/.n-q- E**/-E-*r rn .€s./-... .. Acaount N".. &, ̂ 5...#*.....

Plrcc of Burid

Ccmaery

Gravc No.

I.ot No.

Blo& No

Scctio

trll Bcerrr

Odcrcd br-----.---*--..
Fuacml au..--..---Residcacc..-.-...-..-Llorturry--.

a*o*rr---{.il-*-%*--*---.--.-.radgc A6liatioas---- ..-.--Body shippctt to or fron--

S[qgctr

Innrrence Folicicr

COPYRIGHT, TEIO
?Xl l^iilt-ioB @., tlfDllr^toLla

Crsla end ScrYiccn ------
D&balming*.- ^.- 

--k)*t -/- 
ke

OutcrCase or Vrulu-
Verhing rad lXadog--

O?coiq8 Crrrre-_--..

Usc of--.-.._*--....*nlncnl

......RAl..t..a



Neur or Dncresrn-

Fur.rrn-lret--_...Rrsmrwcr--.-----Monrueny-.-.'-.Cguncr-..-.-.-.-_.Darc---

-Loncn 
ArrruATIoNs..----

ilt, f,Evf,NuE ITEMS AND THErR coST ll cnrorrs I PERSoNAL AND STATISTICAI

Charge for Complete Funeral------.

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

Manufacturer--

Total Net Cost oi Casket-

Outer CaSe--,--.-

Embalming,-,*-

Clothing-.---

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

Total Net Cost of Funeral

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

Net Profit ApparenL---- .

Rnrrlnrs:

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

Placeof Death-----,-_r- ---_-- :' : :-

Occupation.

How Long at Place of

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

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

Birthplacc of Father-. -... -. ....

Maiden Name of Mother

Birthplace of Mother- _------:-_-

Beneficiary.-.--



/,{U
Place of Buriel

Cemetery

Grave Ns.

fut No,

Block No.

Section

Pall Bearers

Siogsr

hsurance Policies

COPYRIGFIT, TgSO
YHS llnXS-ROal @.. lllBl^LA?olt3

Funcral ,u.Gn.*.A*., €*----..".-charge *..-.r(tr--r.a.t Z'-,rV.*tt-.Account *..r2..{*.....

Date Description of Service Amount Date Credits

facLrt anzl Saruires 60
E-L^l.-

,--L^- D ^L^

D^l-

I)anr Ra.loa

Orcnins Grave-----

Nrwsrard Noties
T plcorome 

"nrl Tctmhone Cllle

Use of---------------.--.-----.---...-.doz. Cha.i

ClersYmrn--

Sinrars

Crskct C-oadr--

Ita. nf Frrneral

TT"- nF ['lawar f

lt"afaacinnal Stneoici

To Funeral Compiete



Nerrp or DpcresED------ Rrsmrrcr---

Funpmr er..._-Rrsmrnrcn-------Monrulny---*---Csuncs--------- --Dam.-.--- Ilour..----Cr,pncrr,rax-

REVE}IUE ITEMS AND TEDIR COST PERSON AI AND STATISTICAI

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

Manufacturer--

Total Net Cost of Casket-

Outer Case

Embalming-

Clothing----

Total Cash Advances.-.,----

Total Net Cost oI Funeral

Gross Profit on Funeral--_

*Less Overhead Per Funeral----

Net Profit ApparenL---.

Rarmnrs:

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

Date of Death--

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

Single--*--_=-Married-----Widowed------------Divorced--------Child
Date of Birth--------*---*-------Age, Years---------Months----Days--
Occupation.---..

How Long at Place oI

Birthplace-City or County..

--State 
or Country

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

Birthplace of Father--------

Maiden Name of Mother=--_-
Birthplace of Mother-.-----..---.--.-.

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

In Charge of---

Source of Call

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

Place of Death-----

Beneficiary------



I
[.)

Siagen

IRsuralce Policies
1

COPYRIGHT, tgSO
tHt tanHEa-f,oaa co.. lllDl^il loLla

\
I

{,,t

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Iall Bearers

Dete Description of Service Amount Datc Credits

3q6 /)ll r-e3 7s

Outer Case or Yault- /.351

s

n^^. R"Acr

I{^r:

'f"lporrmc a.rl Tolmhona Crlls

IT -doz. Chairs--------------. /5 ao "::rt*I
Clarpvman - .arr.f

einoaec
)

Ca.cLar fnarh u.a..II

t I"a nf Frrnmt Cars L"iJ d
^, [l^*,-- a :, rr-11jtr :

Drnfprcinnal $rrnrroicinn
a c&ff..-----.,.,!

I

i:ii
I

7

To Funeral Compiete l{sx 7.{ a deh



Neuror

Fuunnlr er-------Rusmnr.rcr--------Monrueny-------Csuncu---,--- .Houn----.--Cr-sncvr,rAN

BEVENUE ITEMS AND TEETR COST CRf,DITS PERSONAI AND STATISTICAI

Charge for Complete Funeral-----.

Interior --,*------ ----,-,--,,*--Coverin g-------
Manufacturer--

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

Vault,.-
Embalming--

Clothing-.--

Total Cash Advances

Total Net Cost of Funeral

Gross Profit on Funeral____

+Less Overhead Per Funeral-----

Net Profit Apparent----

Raa,renrs:

4 a,-
Z

{t%,*",vear*-9--ZJfi onths---/.!---D^r---Z-

Place of Death

Date of Death.

Date of

How Long at Place of
'/

Birthplace of Father ----- -

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

Source of CalL---,,.-------

lnsured in----------- Amount

Birthplace of Mother-.

* Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case,

Beneficiary*---



Plece of Euriel

Cemetcry

Grave No.

Irt No.

Bloct No.

Scctioo

hll Bcelcrs

-------.--..-Iodge A6liations---* ------3ody Shipped to or from-----

Credits

Sin6rr

Insurencc Policics

COPYRIGHT. T93O
tH! IARXr&ior 6., ltaDlaf,atolla



DEEITS
Duration -------Autopsy
s"*H*- colororRace,-Q---

Place of Death

Date of Death,

:
How Long at Place of Death ) r>r^,
Birthplace-City or County--,- 

---State 
or Country-*

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

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother- ..

Single---------,- -Js,farfied. ---t-Z- -

Date of BirLh--------------.''
occupation f-*r.A9-

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

Gross Profit on Funeral,,--

+Less Overhead Per Funeral.

Net Profit Apparent-----_

Rrarenr's:
Insured in------*-----

Nlur or DncresED_----- Rrsrpprcr.

Funrnlr, er-------Resmnwcp--------Monrulnv-------Cuuncu---*-- ---Datr.-._------

Charge for Complete Funeral

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

Interior--------------------.--------Covering-------

Manufacturer

Total Net Cost of Casket-

Outer Case-.

Varrlt----..-----
Embalming-----

Clothing---

Total Cash Advances

Total Net Cost of Funeral

il tl

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

Beneficiary-----. -----

Amount



*Ana/n-A

Plece of Borid

C-cmctcry

Grrvc No.

Lot No.

Do*Itb.

SGGtim

klt Earctr

Sioglrr

Iosunncc Policics

COPYRIGHT, IESO
?Hl tarxra-ioaa go.. lxDlll.^?olla

Funerar *AeAi4-Coa*3-*argcro.-.-* .......-.Account **-52....-

PuocralaL....-......Jtcsidcnce-._.........Mortrrary.-_;*d;:1/ru:..k;:;.-}..;.--o-..2......-.--...--...-.{nnualNo....-.-....-...-
??

Date DescriPion of Service Aoourt Da :e v Credits

5e{_ a2 w)Er 'r- ft**4 %.
/-:*:.:::*J)l;-7l;;-J /35 d2

_-z*l
vgEI ruuE vr uul!---
T---t-:-^ D^,1-
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tftr-i-o (-. n

T -t--6. --J T-lal'mr frlh

rra nf dm, (hirr

15 ?_.?_.

?lnoma /l
Siam /
a-.L* fmdr //- / f ,

^f E'rnral Crr r.--7*.----17
^f 

Dl^-m fan I

,-

To Funeral Comuiete 705 73 ?ar 7)



Nerm or DacusED----_-*----.---- REsTDENcE-*

SmcBns Loocu ArrrrrerroNs . ----.----
REVENUE ITEMS AND TEEIR COST

Charge for Complete Funeral------

fnterior--------- --",*--"- - Covering----*--
Manufacturer.

Total Net Cost of Casket.---

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

Clothing----

Total Cash Advances.-..-.--

Total Net Cost of Funeral

Gross Profit on Funeral_-

'tless Overhead Per Funeral----

Net Profit Apparent-----.

Rrarenrs:

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

PERSONAI AND STATISTICAI

PlaceofDeath .l]
Date of Death.

Single-----------M arried--4---_Widowed-------------Divorced----- , Child-----
Date of si,tnQa.,4/ff,t-ag",v" ,$?---.-Montu-7 --*Days ,'. ?
occupation (- .---
How Long at Place of Death - { 4c- rt C
Birthplace-City or County 

----State 
on Country &.-a---_

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

Birthplace of Father--,-.

Birthplace o)d,oyer-
Signed---- l4 I A L e1 -- -, ---M.D. --Coroner

Intermentat l4 L - A- 1,r, -<--
Lot or Grave No. -,,--,----------- ---Section No.----------------
Shipped to
Arrived from --. .

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

In Charge of----- -

Maiden Name of Mother--

Source of Call---

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

* Be sure that all items
properly proportioned

not covered
to each and

by direct charges are included in overhead and
every case.

Beneficiary--

Amount



/ D"n7c*v !"iii"ii'4{
/1 i1l

irl

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

FalI Bearers

Siagerr

Insurance Folicies

COPYRIGHT. I93O
THB 3AAilEg-ROAg CO., lilDlA&A?OLla

Credits

y_/_-r 176

i /.-; I
/./4/s.



NevnorDrcslsED

Fuurnr, er-.*--Rrsotlrcp-------Monrueny---*"--Csuncs---*-* l)am.-_*- -Houa--.--Cr,pno:nralv

-----Loocn 
Arrrr.Hrrons-

REVENUE ITEMS AND TSEIR COST PERSONAL AND STATISTICAI

Place of Death

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

nuiorBtuth&14{-*r?rt,Wl2As",y"us-t&--.*tor,*s..
Occupation-

How Long at Place of

Birthplace-City or County--. . -. or Country

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

Birthplace of Father".--------
Maiden Name of Mother

Gross Profit on Funeral___

'tLess Overhead Per FuneraL----_-
Net Profit Apparent----.

Shipped to
Arrived f rom.-------------

fn Charge of .--

Source of Call

Insured in---*--*---*-
Rauanrs:

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

Total Net Cost of Casket----

Outer Case^-

Vault----
Embalming---
Clothins_---

Total Cash Adva

Total Net Cost of Funeral

Beneficiary



/ A l/*, ilo/ o,n /*...-rn*r, * .. fr* ;nn, n nn/-(.-, Z/Z

Place of Buriel

Cemetery

Grave No.

Lot No.

Blpck No.

Section

FaIl Bcarcrs

Singer

Insurance Policies

COFYRIGHT, I93O
THE BAANEA-FO33 AO.' INDIINAPOLT'

F:uneral af-1--" //e Charge

Date Description of Service Amount ll uate Credits

f^"L-+ --l q--,; 5?_ o-al
FdL"I

u€-

Transferring Body

I)nnr BeJoa

aa

i\Tari

'fplporqm< an.l Telmhone Clllc

TIse of ---------------^doz. Cheirs--------------.--

Ctrovman--

Caclrpt Cnorh

IIsa of Juoeral Cars.-

TTor nf E'lnsat f

^C-.-i ^^ ^l c"-^-'ieian

To Funeral Compiete
/.t on



Naacp or DrcrA$ED------ Rrsmprcr.

Funnns, er------Rrsmnr.rcr-------Monrunnv-------Csuncu------ ----Darn Irarm .--Cr.rncvr,rlx

REVENUE ITEMS AND TEEIR COST CREDITS PERSONAI AND STATISTICAI,

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

Interior-- ---------Covering

Manufacturer

Total Net Cost of Casket

Outer Case.

Embalming-----

Clothing----

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

Total Net Cost of Funeral

c1-
Place of Dath=:>)J.J
Date of Death

Date of Birth,-- -----Age , Y ear s. - - -/- - - - Jtl onths - - f ----D ays----
Occupation

How Long at Place of Death

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

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

Birthplace of Father

Maiden Name of Mother

Address------,, f - -*--D-_---: ..i. --i*"r-
rntermentatq2 /lZ+ !**-l) dJ-. /f=l--
Lot or Grave No.
Shippcd to
Arrived from --..

In Charge of--

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

Section No.--.-

Gross Profit on Funeral--_-

*Less Overhead Per Funeral

Net Profit Apparent-----

Rplrenrs:

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

Beneficiary-------

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



/
\

ru4
Place of Burial

Cemctery

Grave No.

I-ot No.

Block No.

Section

Pdl Bearers

Singen

fnsurance Policics

COPYRIGHT, TC3O
TBE aAANEE-AO!3 CO., lilDttNltolla

\4.

Date Description of Service Amount Credits

d

'-.an.."
,#

outer cas] or v 
^utt.-.d)..Q.n. "r.r-/-u....Co...v-.. -... -- _3t1

r5 Jilu5.

Other Articles of Clothing--...
T-^^-r---:-- a^J-

,I

^-l Tplml'nna fall<

ta. ^C rlor Chairc

(i

{-oclrct (.nqrh

I Iar nf Frraeral Cars

f

D-^r-..:^--l C*-rxrici

""::::<'-"'7""'-
-26 7o. 5 'd?

To Funeral Compiete oo bv J'o o



Neup or DpcrAsED----*- f,p5pgNsB--- _.-

REVENUE ITEMS AND TIIEIR COST CREDITS PERSONAT AND STATlSTICAT

Charge for Complete Funeral---*---

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

Manufacturer--

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

Outer Case----.-

Clothing-_-

I

- Divorced---------Child-----

", 
y 
","}2-?' -Months----_---Days------

How Long at Place of Death--
Birthplace-City or County- -----State or Country-----

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

Birthplace of Father--,-

Maidcn Name of lVlother..

Birthplace

Signed.,--

lsured in------ Amount'

Total Cash Advances

Total Net Cost of Funeral

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

Net Profit Apparent----

Rearenrs:

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

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

Beneficiary-----
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\'

/V7^ ^ /. | *a././

l-" '/'

Date Description of Service Amount Da Credits

1o 21o I 6l/^/-.... Ct"t

> ,/)
.a.?_..

Other Articles of Clothing---.-
.tr-^-.r--.i-- aJ*

n^^. Il.Jd.

Nmrcnatrr Nnii

T.l.o."mc ".,1 TJmhonr Call

Tl<a nf doz- Chtirs-

Flawatc t_ Oe
Clersvrnan----------.,.

,2,'tliiJr,.f-\

:{-.', ll- '| 
J r',' /J../,+

Singers--.-. .-.-. - /1!ir_-)
, -.\

l'"cl,c+ foaeh i,:D :s$s' 77

^I Frrnaral C Lr;#IlH[...+ ji{i:." X&r* *'.r .{?lIIco of Flnwcr Cars-

D.^f..rinnal (rrnpricion \.{ }t r} di' 76,V
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J Kr

To Funeral Compiete x-f r l{r 4.(y
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Place of Burial

Ccmetery

Grave No.

Lot No.

Bloc}< No.

Section

Fall Bearers

Singer

Insurance Policies

COPYRIGHT, tS30
Tr{E AARNEi-iOtt cO., tNDllilAFOLtS

\



Neur or DrcrAsED=------ Rrsoexcr--

Funrner er--*---Rrsowce--------Monruenv----'-Cuuncx----- ------l)aru-- -Iloun---.__-Cr,pncvr,rax

REVENUE ITEMS AND THEIR COST CREDITS PERSONAI AND STATISTICAI

Date of Death. -- - - !1 Zt z-,&t
Charge for Complete Funeral---*----

Interior--..----------------------------Coveria g-------
Manufacturer.

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

Outer Case

Vault..---

Embalming---*-

Clothing----

Total Cash Advances

Place of Death.,

Occupation.. .-

How Long at Place of Death

Birthplace-City or County.--,

Name of Father..--.

Birthplace of Fathcr

Maiden Name of Mother

Birthplacc of Mother-

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

Total Net Cost of Funeral

Gross Profit on Funeral___

'tl,ess Overhead Per Funeral----*

Net Profit Apparent------.

Rorrenrs:

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

Source of Call----



/

Place of Burial

Cemetery

Grave No.

Lot No.

tsnoc'k No.

Section

Pall Bearers

Siagen

Insurance Policies

COPYRIGHY, tS30
TNE BAAHES.EOBB qO.} IXEIAFAFOLTg

$'f /,# i -^/ ,/*

Credits



NeuB or DrcBlsro.

Funrnel lr-----Rosorwcp--------Monrulny-------Csunc

Snrcpns-----.._----

BEVENUE IIEMS AND TEEIR COST

Charge for Complete Funeral---*"

Outer Case

Vault.- -
Embalming-----

Clothing-*----.--

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

Total Net Cost of Funeral

ESIDENCE"

.----Dam.*_- -Houn---.--Crrncvl,rau

-----------LoocB Arrrr-utors,---*---

PERSONAL AND STATISTICAI

Place of Death.

Sex----------. ---Color or Race--,--,-------_--

Single------------Married---------Widowed-------------Divorced--------Child.----
Date of Birth-------_--------_-3ge, Years-------Months------Days-----

CREDITS

Date of Death--

Cause of Death ,-----Contributory-----------
Manufacturer-- Duration --------- ---Autopsy
Total Net Cost of Casket

Occupation----..

How Long at Place of Death-
Birthplace-City or County- ------State or Country

Name of Father , -

Birthplace of Father-----,--

Maidcn Name of Mother--

Gross Profit on Funeral,---

*Less Overhead Per Funeral-----

Net Profit Apparent------.

Birthplece of Mother-

Interment at.-.,,-

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

Date

In Charge of---

Source of CalL-----.------"--

Insured in--
Relrenrs:

* Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
eYery case.

Beneficiary---------

-,----Amount



/
i'\,

//
L-.-_-_,------l_--:-_ *ad.A

D^r,.54.-..A

Date Desciption of Service Amount Date Credits

f.<Lar onJ (.*,ir.c o

,/-?41Z? 4a_

1"."^"t-'ri-o lln I

Door Badge..--

f)nrnino (irawe

'T'eleoramq an.l Telmhone Cqlls -,

IIse of ---,,--,-doz- Chairs------------------..

Clarmman -

Sinoa<

Caclrct Caach

TIu nf Frrnerel Cars

/;o
To Funeral Compiete

'4 Ll o/)

'fi ,n{, /
Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

9ection

PalI Bearers

Singer

Insurance Policics

COPYRIGHT, 
'93OYgE BABHEI.RO" CO.. IND'ANAPOLI'



Single*----------J\{arried-------*--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-

fnterment at

Lot or Grave
Shipped to
Arrived from

Source of CalL-

Insured in---*---

Gross Profit on Funeral-___

+Less Overhead Per Funeral

Net Profit ApparenL-.

Rmrmrs:

* Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case.

NeurorDrcmstD------ RssmBNco--

Date of Death.

Cause of Death r,---Contributory---,------
Manufacturer. - Duration -------^ ----Autopsy--
Total Net Cost of Casket

Outer Case,--- --
Vaull --
Embalming.

Clothing----

Total C-ash Advances,-- --

Total Net Cost oI Funeral

Fuwmlr at------Rrsmnalcp--------Monrulny----"--Csurcs .---Dero---- Houc.--_---Croncvuln

REVf,NUE ITEMS AND TEEIR COST PERSONAI AND STAfiSTICAI,

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

Beneficiary----=--
----_Amount--,--,,--


