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Geneva Orr Lammers (1927 - 1950) - Find A Grave Memorial

Geneva Orr Lammers

5/7/2016
Birth: 1927
Death: 1950

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 year, 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 James Lammers in 1947 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 Troy, 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 (1924 - 1952)*

Children:

Laura Mae Lammers (1947 - 1950)*
Melva Jean Lammers (1948 - 1950)*
LaVern Francis Lammers (1950 - 1950)*

*Calculated relationship

Inscription:
And Children

Burial:

Saint John Baptist Catholic Church Cemetery
Fordyce

Cedar County

Nebraska, USA

Edit Virtual Cemetery info [?]

Maintained by: Z. T. Noble

GENEVA ORR
LAMMERS
1927 + 1950

AND CHILDREN

Cemetery Photo
Added by: OmaHanke

. - Cindy Taylor-Matuse

Added: Jul

G0 So sorry this happened to you and
; your children. Peace.

8¢ - Miss Morgan

' Added: Sep. 2 2010
Addec Sep. £U, ZUlU

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

http://www.findagrave.com/cgi-bin/fg.cgi?page=gr&GSin=lammers&GSfn=Geneva&GSbyrel=all&GSdyrel=all&GSob=n&GRid=36075200&df=all&
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/oloo
Useof.ooo . Funeral Cars. .
-~ j‘ B
Insurance Policies - \\. X il
; v
So/tv_r la a( / ey
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NaME oF DECEASED. RESIDENCE
FUNERAL AT RESIDENCE..__..MoRrTUARY_._. CHURCH e Date Hour CLERGYMAN -
SINGERS o LODGE AFFILIATIONS..

REVENUE ITEMS AND THEIR COST ” CREDITS |i E FERSONAL AND STATISTICAL

_/—
Charge for Complete Funeral Place of Death / ez :/ o '
Casket No._ Style 5 o st Date of Death ’% /,.5 l
Interior. Covering Cause of Deathﬁd.d_c?ztu__ _éf_'?_biCantributoi-y
Manufacturer L Duration Autopsy
‘Total Net Cost of Casket o A . Coloror Race
Optter, Caise Single Married Widowed Divorced Child
.Vaulf_ : Date of BirtW{f_'lJm_Age, Years_zjf_;Months.__?_-:__Dayng_
(G ing. Occupation i I
1B e i M e St S e S S e | PR 5
How Long at Place of Death
_______________ . A Birthplace—City or County P State or Country
______ Name of Father... £ _.---7 /9/' ; 3
_____ Birthplace of Father
Total Cash Advances Maiden Bame of Mother. £ Ao (_'i,«,’.«:;b?’ :
............... Birthplace of Mother - J '
= s v v | i o Signed MD o R A e ooy
- Address Date
i Interment at” M 7/: _/_O ,/j / :) el
"""" Lot or Grave No.... Section No
Shipped to
g SRS e Arrived from S
: 5l Via R.R. Date
Total Net Cost of Funeral |. In Charge of
Gross Profit on Funeral _
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
REMARES: Insured i Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case.




Faveril b 2.2 ,..___/.‘7 Zﬁ.cmge to. Account NeSC. & £
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Ordered by Guaranteed by Serial No....... o=
Funeral at £ s I e el W AP Annual No.
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Cemetery Y. d;,g,.t lsalec
t2 oo s is, | 2 okl ol
Grave Ne. Ueas |y = /3 ?
Lot No.
Block No.
Section
Pall Bearers
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Singers Casket Coach
Use of Funeral Cars
Use of Flower Cars
Professional Supervision.
Insurance Policies
B
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NaME or DECEASED.

RESIDENCE

FUNERAL AT RESIDENCE.... .  MORTUARY._._CHURCH

Hour CLERGYMAN.

SmvgERs

LoODGE AFFILIATIGNS

—

REVENUE ITEMS AND THEIR COST

” CREDITS |

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No._ Style
Interior

\ Covering
Manufacturer

DEBITS

Total Net Cost of Casket

Quter Case..

Vault

'Emﬁaiming

Clothing

Total Cash Advances

Total Net Cost of Funeral

a;/céf Sz /(f"

Place of Death

Date of Death

Cause of Death

po
P e vt A0
Contributory

Duration Autopsy

Sex !l . L . . ColororRace

Single _Married Widowed Divorced

Date of Birthzﬂ(._g- ------- . Age, Yeam_{LMonths

Or"rnpnfinn

4
How Long at Place of Death / e, -

Birthplace—City or County..fz-.'C,..a State or Country

G e ;
Name of Father A/ &L _#27 & 6/:4»/4 g‘,.r"/-'

Birthplace of Father..
Maiden Name of Mother

Birthplace of Mother._.

Signed . i M.D.

Address Date

Coroner

Interment at M 7. PCliue

Lot or Grave No Section No.

Shipped to
Arrived from

Via R.R. Date

Gross Profit on Funeral __

*Less Overhead Per Funeral

Net Profit Apparent

REMARKS:

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

properly .proportioned to each and every case,

In Chargeof __

Source of Call

Insured in Amount

Beneficiary
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COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Account No#_gg_._._“_
; M.
/.Dlte/"//’hf’/ Hourgxaﬁ
Body Shipped to or from
Credits
Z 7 ryraye

Embalming

Outer Case or Vanlt__.__-é./ﬁtzclcf.z/

Washing and Dressing.

Shaving
Slumber Robe.

Suit or Dress

Other Articles of Clothing

Transferring Body.

Doar Badge.

Opening Grave.
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NAME oF DECEASED.

RESIDENCE

FUNERAL AT.....REstENCE____ Mortuary..__ CHURCH

Date "_Hour CLERGYMAN

SmvGERs

LoDGE AFFILIATIONS

————

REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL .
Charge for Complete Funeral Place of Dmthsi@ Z /3,‘7;;
Casket No._____ Style A DateofDeath___/~&-S57 ;
Interior Covering Pohs Cause of Death Contributory
DEBITS
Manufacturer Duration =il - Autopsy.
Total Net Cost of Casket o o —
3%:: Case_ Single Married__~~_ Widowed Divorced _Child
1 " ¥
i Date ofBirth!%;f 90 0 Age, YearsS 7 . Months. 27" Days_EA.
Embalming B [4 AR
tion
Y T T e o
How Long at Place of Dmfh = dq R L3 )
_____ b Birthplace—City or Cotmty /%éﬁ_aa/__swte or Country / C'f .
_______________ Name of Father__ £ 2. Vo W X il =
Birthplace of Father
SPotCashikbvatiops ) o L e ol A _ Maiden Name of Motherﬂd_,if; 2 é@f" 27 72' 2
------ Birthplace of Mother.
Signgd.;.c.:._.._.. s n f M.D. Coroner
St Soo s Address ‘S 2 € " Date b :
Interment at /7 / 9 /)//CZ /7!7/ /(/
Lot br Grave No._ ¥ Section No
hemees Shipped to
____________________ Arrived from
Via.. R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral
*Less Overhead Per Funeral
. Source of Call
Net Profit Apparent
REMARES: Fratired i —.Amount ||
Beneficiary
. ¥ Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.
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Place of Burial
Cemetery
Grave No.

Lot Ne.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

INDIANAPOLIG

Funeral ofﬂﬂd/Aﬂ_} ....... MV Charge to L Lo ) A i‘é F;' d_.‘/?lé / 422 Accoutit No.

Ordered by

Funeral at..............Residence........,._..Monuarygéﬂ.(:hmrb

Guaranteed by
Date / /; ‘5./61'
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Hour. 5'&&

- L7
i
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Lodge Affiliations

Clergyman.-é.ﬂ.ﬂ.z{éﬁ /

Body Shipped to or from

Date

Description of Service f v Credits

Casket and Services.. ! r/jy )
Embalming e ooy [ URSeoy | S RORRSES ot iscss N SO RARUNRUS) ISy | o1 R,
Quter Case or VaultMZ/éd?.ﬂbf_ ................................ il U R, S o L L R IR R et e SRR D Db
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Transferring Body i SRS o e
Door Badge
Opening Grave
Newspaper Notices. bl
Telegrams and Telephone Calls
Use of doz, Chairs
Flowers : 5 LA 00 | It O, | [ M P { n % )
Clergyman . - -
Singers b ;"- o
[T 0 3 2 T TG T M M LAl AR 1% g o ol
Use of Funeral Cars o s U . )4 I S b
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FUNERAL AT_..__RESIDENCE..___..MORTUARY..._. CHURCH

DATE Hour CLERGCYMAN.

SmNGERS LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death 5—% \/0 s % i
Casket No Style dbci s} Date of Death D e
Interior Covering Cause of Deathfﬁ__/l.é/ e 25 Contributory
DEBITS
Manufacturer Duoration -0 o o0 o o0 Autapey
Fotal Net Costof Canket . o Sex..._.._m______ T U SRR ; /
Outer Case Singlp - Married Widowed Divorced Child
1t
iy i Date of Birth /AJ’/ S/ Age, Years__ ¢ Months. @ Days. & '
Embalming Oc 4
Clothing, i
How Long at Place of Death
_______________________ Birthplace—City or County__..ZZi__—_/‘a_@_..State or Country. Mﬁ
Name of Father /A&~ & [z e L '/Z L J/!/ T
Birthplace of Father pd /
% ﬁ? A d ﬁ
Total Cash Advances._... Maiden Name of Mother.. j/ £
[ Birthplace of Mother. el
o — Signed M.D. Coroner
e <l U ! Address Date.___
""""""" Interment at ‘_/:7 £ 77 (/- £ _#7
4 T Lot or Grave No...... Section No._. q
Shipped to
UL Arrived from
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral .__
*Less Overhead Per Funeral
! Source of Call
Net Profit Apparent
: Insured in Amount
Beneficiary
* Be sure that all items not covered by direct charges are included in overhead and {
properly proportioned to each and every case, )
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Pall Bearers
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Account Nnég 7
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Funeral at
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Chu:f‘h/nﬂfﬁ' /'-.'..@"' ot chr.ﬂz"'—% ﬂM Annual No
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2.

Clergymanﬁ&?"i—»éf//_l.odge Affiliations

Body Shipped to or from

Insurance Policies
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Date Description of Service ’ Amount Date l v Credits
Casket and Services [5255 e } ) ':27 / a Cﬂf ré) - 5
Embalming i | |
Outer Case or Vault (?W R0 15, ot AL RPN B! o
Washing and Dressing
b 1] SO ———— st meeoreme s | S-SRty SRSt | S S B FERTENEE ST U P, | et Seee
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Other Articles of Clothing.......
Transferring Body.

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs
Flowers TR | = i
Clergyman : b '
Singers g ' y
Casket Coach = : ¥
Use Of.c.oveecossrommseermeeenFuneral Cars o PR (1 A
Use of Flower Cars V . i (RRRERER A
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Naue o DECEASED. RESIDENCE.
FUNERAL AT RESIDENCE.._ MORTUARY..._._CHURCH DATE Hour CLERGYMAN
SINGERS LODGE AFFILIATIGNS..

i REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No

Style

Interior

Covering

DEBITS

Manufacturer
‘Total Net Cost of Casket

Outer Case

Vault

Embalming

Clothing

Total Cash Advances

Place of Death.ﬁuéﬂg

L.

Date of Death

P L7257

Cause of Death

Autopsy

Contributory.

Duration 7
Sex i

Single. Married

Color or Race
Widowed

= A
Divorced

Child

Date of Birthj "g;/_f@_Age, Years Z & Months =

Days "':?.—J

Occupation..‘/.(.' (L L fuy ,/- <

How Long at Place of Death

[0 & »r

Birthplace—City or County

Name of Father

State or Country.

Birthplace of Father

Maiden Name of Mother..

Birthplace of Mother_.

Signed "

M.D.

Coroner

Address

Date

Interment at

Lot or Grave No.....

Section No

Shipped to
Arrived from

Via

R.R. Date

REMARKS:

Total Net Cost of Funeral

Gross Profit on Funeral __
*Less Overhead Per Funeral ...
Net Profit Apparent.

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

In Chargeof ..

Source of Call

Insured in

Amount

Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

insurance Policies
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e Charge to 'éy

Puseral nrz / &/-/4 /}:'/ Z, (\M

Ordered by

Funeral at Residence.

Mortuary / Chupeh: oo

Guaranteed by

Serial No

Cierg:.rman.....ﬂ.@zﬂééﬂ.,.,_....

Date /" 925: \5/

Hour. 49'2 :ﬁﬁ

Annual No

Lodge Affiliations

Body Shipped to or from

Date

] Date

Description of Service f : ~ V4 Credits
F? |
Casket and Services. !. é ]0 o (1 (S VR
Embalming =5 (.EILNEE
QOuter Case or VaulM‘JfﬂA/ﬁ_(/“M ...................... ﬂ? 7—5_ S BEEREEET S LT e 1 R 1o il R

Washing and Dressing

Shaving

Shumber Rebe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices.
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Use of. doz. Chairs
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Singers i
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NAME oF DECEASED RESIDENCE
FUNERAL AT____RESIDENCE..___MOoRTUARY..... .CHURCH Date Hour CLERGYMAN
SINGERS LODGE AFFILIATIONS.. ...
i REVENUE ITEMS AND THEIR COST ” CREDITS h PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death 5 / \/ L e /7 / / 7 o)
* Casket No/J j;’...,sme it Dateof Death.___Z>22% = I/
Interior Covering Cause of Death Contributory
Manufacturer... = Duration Autopsy.
Total Net Cost of Casket. .o flormmr el Sex g . Color or Race 4,.7
A Case Single. Married Widowed &7 Divorced Child
Lo i Date of Blrth&c@/z—f_z_z\ge, Years_ZL_Months Days.
R o e e el sy Oty
Clothing
______________ How Long at Place of Death)%
____________________ Birthplace—City or County.. State or Country.
Name of Father
4 Birthplace of Father.
il CodloAdvantests o e o eyete el Maiden Name of Mother
....................... Birthplace of other : :
Szgned/‘ j in_ﬂ_&_...m_ﬂ- Coroner
| e Address Date
Interment at : b "?'t? £ /7 o d
T Lot or Grave No..... / Section No
e SN o S rwe P et T | e et Shippcd to
............................ Arrived from
i b % o] Via R.R. Date
Total Net Cost of Funeral |l In Charge of
Gross Profit on Funeral .
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
i Insured in Amount
Beneficiary

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




Place of Burial
Cemetery
Grave No.

Lot Ne.

Block No.
Section

Pall Bearers

Singers

insurance Policies
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Funeral on('/ﬁ'/;‘—/Z-ef =T :

Charge to
Ordered by Guaranteed by. Serial No
Funeral at Residence Mortuary Church. #7..... Date /ngz 73/ Hour. /. Q& & Annual No

Clergymaus‘([/‘/.t.(‘éa.a..-.........

.......Lodge Afhliations

Body Shipped to or from

4

Account Nong? ........

Date

Description of Service

Amount

Date

Credits

Casket and Services.

s,
F7a

o0

Embalming
Quter Case or Vault. (J) /ﬁl i~ +
Washing and Dressing......coe.

SERUIAE ) e il A, L
Slumber Robe

Suit or Dress.....

Other Articles of Clothing
Transferring Body.

Yl

Door Badge.

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of Chairs

doz

Flowers.

Clergyman

Singers

Casket Coach

........ /5|

e

Funeral Cars

Use of

Use of Flower Cars

Professronal SUBEIVISION: e e
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NaumEe oF DECEASED. RESIDENCE
FUNERAL AT RESIDENCE ___ MorTUARY . CHURCH DATE Hour CLERGYMAN
SINGERS LODGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death_ge._ﬁ!__e__’:‘_t 12 O
Casket No Style Date of Death P .l f /
Interior Covering Cause of Death Contributory.
DEBITS
Manufacturer.. Duration __ . Autopsy.
Total Net Costof Casket. . . e Sex q_ Color or Race w/
Ontar Case Single Married Widowed & Divorced_____ Child .
1' -

NVen i Date of Bi:th_dﬂé...&,_/ZZéAge, Yeara_z%__l\donths W g Days 4
Embalming ; 3
Clothing Occupation "

How Long at Place of Death ..o ,%4 2

Birthplace—City or County..... State or Country.

_________ Name of Father
________ Birthplace of Father.

Total Cash Advances Maiden Name of Mother

Birthplace of Mother_..

----- Signed % V ey MD. Coroner
....................... Address Date
Interment at.__:y‘z{*..MaM
i Lot or Grave No Section No.
e e oo s | o) e Shipped to
MLLAAL i) Sl 1 ity Arrived from
Via _R.R. Date
Total Net Cost of Funeral || In Chargeof.
Gross Profit on Funeral .
*Less Overhead Per Funeral
3 Source of Call
Net Profit Apparent

REMARKS! Tnsured in Amount

Beneficiary

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

properly proportioned to each and every case.
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Grave No.

Lot No.

Block No.
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Fall Bearers
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Charge to 6 ... -/"

Ordered by

Funeral at Residence Mnrtuﬂ.xy / Church

Funers CZ@//&//,%/%

Guaranteed by

Date ’2 = y’ 5/ Hour rg‘ﬂ&

Lodge Affiliations

R

Account Nﬂzé,‘o ...... 3
Serial No j

Annual No

Body Shipped to or from

Date

Description of Service

Date

Casket and Services

J J/Zziﬁ/

Embalming

Outer Case or Vau]t.é?m,d.ﬁﬁz.{& ..... .15;_/03 ;

Washing and Dressing

Shaving...

Slumber Robe_..
Suit or Dress

Other Articles of Clothing..

Transfersing Body
Door Badge A

o R

Opening Grave
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Telegrams and Telephone Calls y
Use of doz. Chairs. 3 5
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Clergyman 3 *' 4 (¥ :
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RESIDENCE 1

DaTE Hour CLERGYMAN
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LoDGE AFFILIATIONS.

I

REVENUE ITEMS AND THEIR COST

” CREDITS ” PERSONAL AND STATISTICAL

Charge for Complete Funeral Place of Death @ r"ﬁpé_’_ﬂq_ &
Casket No Style Date of Death g — = /
Interior Covering Cause of Death.Cﬁﬂ.@_..ﬁ_tf_...__.,_..._Contributory
Manufacturer e Duration Aytopsy.
Total Net Cost of Casket Sax 7:_. Color or Race Q)
3“? i Single Married Widowed Divorced &~ Child
t
b ] Date of Birth ”le/ 3 Age, YearL..ZﬁMonﬂu Days.
T T e I S A A T e e | AP ) i B _ 7
. cupation
e e e PSS ettt | (S o Sl
How Long at Place of Death / 4 /{)e
Birthplace—City or County State or Country.
............... Name of Father
Birthplace of Father
Total Cash Advances. e Maiden Name of Mother
Birthplace of Mother_-
............... Signed._c AL 2 M.D. Coroner
el Address Date
Interment at ,/;?,% f/ P N id
. Lot or Grave No I Section No
------- Shipped to
_____ Arrived from
............... Via R.R. Date
Total Net Cost of Funeral In Chargeof ...
Gross Profit on Funeral __
*Less Overhead Per Funeral
: Source of Call
Net Profit Apparent.
& Insured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and % |
properly proportioned to each and every case.
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Block No.
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FUNERAL AT RESIDENCE..__ MORTUARY __ CrURCH Dare Hour CLERGYMAN
SmvGERs LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style - Date of Death
Interior Covering Cause of Death Contributory
Manufacturer iy :
: Duration Autopsy.
Total Net Cost of Casket Sex Bion ot Bacs
3““: ke Single Married Widowed Divorced Child
aun -
i i Mont
Eombalming Date of f‘hrfh Age, Years. onths. Days
LGRS oo B bt ) SR, i | i) Occupgtion
How Long at Place of Death
" Birthplace—City or County____ State or Country.
______________________ Name of Father
...... Birthplace of Father
ot Casholdvamens il Maiden Name of Mother.
----- Birthplace of Mother_
Signed .. M.D. Coroner
Address. Date
e e b b B bt o
Lot or Grave No. Section No
= Shipped to
.............. Arrived from
2 Via R.R. Date
Total Net Cost of Funeral | | || In Chargeof
Gross Profit on Funeral
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent
REMARKS: e
Insured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




Puperal of /4/%”/\/?/ Zf/?/ﬁ&t/ 4 Charge to W . Account No ol 2

Ordered by Guaranteed by Serial No........ 2.
Funeral at Residence Mortuary / Church Date —;, 4 //...5-"/ Hour C—,? el Annual No

Gﬂgym.&;@ﬁ%w- = 0 AR Lodge Affiliations Body Shipped to or from

Date Description of Service ’ Amount Date v Credits
Place of Burial T
= Casket and Services = /7[/ 2 red Sl

Cemetery Embalming

Grave No. Outer Case or Vault A /{A 2 22 e U

Washing and Dressing

Lot No.

Shaving S L e e

Block No. Shimnber Robie. oo B e i e s

Suit or Dress.. 4 i
Other Articles of Clothing.......... G
Pall Bearers Transferring Body.
Door Badge

Opening Grave....

Section

Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs
Flowers /5 | 2o
Clergyman

Singers
Singers Casket Coach

| 53 AN S Funeral Cars
Use of Flower Cars. ...

Professional Supervision

el | 2L

Insurance Policies

IOPYRIGHT, 1830
HE BARNES-ROSS CO., INDIANAPOLIS

e S — = = ]

To Funeral Complete b ng




NAME oF DECEASED RESIDENCE

FUNERAL AT..._RESIDENCE._.. MORTUARY........ CHURCH..._ Date Hour CLERGYMAN.
SINGERS il lle L T T I TineE AvRErRtaeng. o ol T T
REVENUE ITEMS AND THEIR COST “ CREDITS H PERSON AL AND STATISTICAL
Charge for Complete Funeral. USRS, SR Placeof Death .
Casket No. Style e Date of Death . S
Interior Covering e Causeof Death .. —__Contributory
Manufacturer Jmas :
i e IHEATUHE DR e it i Autopsy
Total Net Cost of Casket SeRi sl e ool BRleror Race
3““;’ Cone B iAo ) Single_____ Married_______Widowed Divorced Child
i T T e NN 5 A U RGN i v | ol 77 F Date of Birth. Age, Years. Months, Days
Embalming. D | R b i
Clothing - SRS Uil b s
i How Long at Place of Death
Birthplace—CityorCounty . State or Country
Nameof Father_____
| A 1 Birthplaceof Father____
Total Cash Advances L Maiden Name of Mother.. FEN
Bixthplageof Mother-... ., - - ...
el it b e D R ] A Coroner
R | i o w8 et ORI e LYLCTY A SHTAER SO, D Date
TR O ntetRentab oo o
""" Lot or Grave No Section No
--------------------- Shipped to
_______ Arrived from
Ly b5 T R.R. Date
Total Net Cost of Funeral ___|| In Chargeof
Gross Profit on Funeral __ i
*Less Overhead Per Funeral . THR
: Source of Call
Net Profit Apparent
REMARKS: Tosured n Amount

Beneficiary

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




Place of Burial

Grave No.
Lot No.

Block No.

Pall Bearers

Insurance Policies

COPYRIGHT, 1930
THE BARNES-ROSS CO., INDIANAPOLIS

l’meraloff‘f /.-?/: F/:MMF— Charge to. 55-7'/

Account Nouﬁz_g:.é’m.,_
Ordered by Guaranteed by Serial No 2L
Funeral at Residence. Mortuary. Church « Dm'.‘é/ Z /éd_l....}lou: / . _2:,3 Annual No
Clergyman £/ /, o 77’ Lodge Affiliations. Body Shipped to or from
Description of Service Amount Vv Credits

Casket and Services 2.2 2 A — 4

Ecabalming Wi L pe 7 =1=,

Outer Case or Vault

Washing and Dressing.

Shaving

Slumber Robe

Suit or Dress.

Other Articles of Clothi

Transferring r fa o gL

Door Badge

Opening Grave “a

Newspaper Notices.

Telegrams and Telephone Calls.

Use of doz. Chairs. Ty,

Flowers.

Clergyman oa B

Singers ]

Casket Coach W

Use of.. ... Funeral Cars.

i

Use of Flower Cars /(/L/ c./ e

Professional S ision. .

QM.Z_LL:,(___L.A ol 22

o> o le; A 4 x £l
To Funeral Complete / / l ﬂ &




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

properly proportioned to each and every case.

Nane oF DECEASED. RESIDENCE
FUNERAL AT RESIDENCE___ MORTUARY CHURCH Date Hour CLERGYMAN
SINGERS. 1.oDGE AFFILIATIGNS
REVENUE ITEMS AND THEIR COST || CREDITS || _PERSONAL AND STATISTICAL
Charge for Complete Funeral "Place of Death
Casket No Style W Date of Death
Interior Covering Cause of Death Contributory
Manufact DEBITS :
anutacturer Duration Autopsy.
Total Net Cost of Casket ox Coloror Rach
3“"?’ Cade Single _Married Widowed Divorced Child
t .
A 3 Date of Birth Age, Years Months. Days.

Embalming o i
Clothing M) 4 S

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
] | RS S Signed . M.D. Coroner
= Address Date
"""" Interment at
Lot or Grave No Section No
i Ty iy i T | [ e Shipped to
Arrived from i
AL Via o R.R. Date
Total Net Cost of Funeral || In Chargeof . '
Gross Profit on Funeral __
*Less Overhead Per Funeral "
. Source of Call
Net Profit Apparent.

REMARES: Tnsured i Amount

Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830

THE BARNES-ROSS CO., INDIANAFOLIE

Ordered by

Funeral at Residence

Mortuary

Church

Guaranteed by

é;’-«ﬂ ..... Charge to / V8 8 / /

Clarg}'mnn.ﬁﬂS.éﬂﬂ--lﬂ.;.q_.........

..Lodge Affiliations

/r“'

,%;/j/ﬁf%nkcmunt Mol D L .

Serial No

D:’th‘} = 7‘ f/ Hour,_{{é._:ﬂ‘d i/”z- Annual No

Body Shipped to or from

Date Description of Service

J Amount h

v

Casket and Services

Embalming

Outer Tase oF Vanll s nsessesessesnssnmmmasisssssimis || wrresssasmmmasnnns fonnnsssmaa e desmsssne | et naas

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress..eeeooee

Olher Articles of Clothing.......
Transferring Body.

Door Badge.

o

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers.

Clergyman

Singers

Casket Coach

Use of Funeral Cars

Use of Flower Cars.

Professional Supervision

To Funeral Compiete




Nase oF DECEASED. RESIDENCE.
FUNERAL AT RESIDENCE..... MORTUARY......CHURCH Hour CLERGYMAN
SINGERS. i LobGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST H CREDITS 1| PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death
Casket No Style By Date of Death
Interior. Covering Cause of Death Contributory
DEBITS
Manufacturer Duration Autopsy
Total Net Cost of Casket Sex e Color or Race
Oiag Caso Single.  Marsied Widowed Divorced Child '
e £ Date of Birth Age, Years Months Days
10t e L T e L S | ORS8Ol ,
Occupation
Clothing ol IR TN f
How Long at Place of Death
Birthplace—City or County State or Country.
________ Name of Father
________ Birthplace of Father_____
Totl CashAdvatees. . . el Maiden Name of Mother
----- Birthplace of Mother_
Signed M.D. Coroner
Address Date
Interment at
S | e Lot or Grave No Section No.
------- Shipped to
iy L I M L Arrived from. y
BB A S S Via o R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __
*Less Overhead Per Funeral ... £ Call
Source of Ca
Net Profit Apparent |
REMARKS! Insured in Amount
Beneficiary

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

propetly proportioned to each and every case.




T —— - A~

Place of Burial
Cemetery
Grave No.

Lat No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830

THE RARNES-ROSS CO., INDIANAFOLIS

|

Funeral of..(z-‘/d.-r /‘-z’ é;’?) ‘4

Charge to

Ordered by

Funeral at Residence. Mortuary Chusch

Guaranteed by

Lodge Affiliations

Date-T e oD 7 L. Hout el o,

Gergymnngfarféz&//

_.Body Shipped to or from

Account Noaﬂ?a-ﬁ.f_

4 ...Serial No

413

ﬂd..Aﬂnual 7, WER LIRS B D T

Date

Description of Service

| | Amount

5O TuTE (o g - e S I TR SRS L e

207 T R I B S
Quter Case or Vnu]t...ﬂ[

Washing and Dressing...........

Shaving..............

S ENBEE Role . s et I e[S e

S 0T DTS vl

Othér Articles of Clothing ... lo. L Ll LT

Transferring Body.
Door Badge......
Opening Grave . i

Jke T A an) o

Newspaper Notices.

Telegrams and Telephone Calls
Use of. doz. Chairs

Flowers

/5| o0

Clergyman

Singers.

Casket Coach

Use of. Funeral Cars

Use of Flower Cars

Professional Supervision..

Te Funeral Compilete

553575




NaMmE or DECEASED RESIDENCE.
FuUNERAL AT.. RESIDENCE.... MorTUARY..__ CHURCH Date Hour CLERGYMAN
SINGERS LoODGE AFFILIATIONS
ok REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral. Place of Death.ﬁm‘ﬁz_ﬂz___%
Casket No U Yl il e Date of Death 3. /2B 5/
Interior Covering et Cause of Death Contributory
DEBITS
Manufacturer Duration Autopsy
Total Net Cost of Casket Sex i Color or Race. <</ -
3““’]" i Single Married Widowed Divorced Child
t
S Date of Birth?i_jj%ge, Years_ 7 2 Months__Z/__ Days B
- B ERL Tn FU L A (G S | M | =y, <2 4
Clothing Occupation 7 /
How Long at Place of Death_ég@ .
[_ ______ Birthplace—City or County State or Country
Name of Father
____________ Birthplace of Father

TolalCashiddvances. - . - ne. o U Maiden Name of Mother

Birthplace of Mother e

Signed M.D. Coroner

""""""" Address Date
B O A B TR | TN i Intermentat.___ MW
Lot or Grave No Section No
= e Shipped to
= Arrived from_.
......... Via. R.R. Date
Total Net Cost of Funeral _{i In Chargeof
Gross Profit on Funeral ___
*Less Overhead Per Funeral S
g Source of Call
Net Profit Apparent

REMARES: Tnsured i Amount

Beneficiary.

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

properly proportioned to each and every case.




Place of Burial

Grave No.

Lot No.

Block No.

Pall Bearers

Insurance Policies

COPYRIGHT, 1830
THE BARNES-ROSS CO., INDIANAPOLIS

Ordered by

Funeral of.@@éﬂzéz—jm“up to

Guaranteed by.

Funeral at

o WP

Serial No.

Church. €. Date 7:’/?‘/?#/ Hour._e: OO

2%

Annual No

Body Shipped to or from

To Funeral Compiete

Description of Service Amount Dlate ; o m—-—.—
A7 B T2 = e
Embalmi
Outcr(‘.::nrvanlr Ul fbe 7 /25 aeo
Washing and Dressing
Shaving
Slumber Robe.
Suit or Dress
Other Articles of Clothing
Transferring Body.
Door Badge
Opening Grave.
Newspaper Notices.
Telegrams and Telephone Calls
Use of doz. Chairs.
Flowers.
Cletgyman
Singers.
Casket Coach
el oo o v Funeral Cars
Use of Flower Cars.
Professional Supervision 5' Jdi o0
Sa.les 7;_54 _____ WA
|07 172 /(87 |7




NaME oF DECEASED RESIDENCE.

FUNERAL AT RESIDENCE_... MORTUARY. CHURCH Date Hour CLERGYMAN
SINGERS LODGE AFFILIATIONS
il REVENUE ITEMS AND THEIR COST || CREDITS |[ PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death. ﬂ_ﬂ/i 2208 /% -
Casket No Style. S Date of Death ‘4’/ f.: oS g /
Interior.. Covering Cause of Death Contributory
Manufacturer g Duration Autopsy
Total Net Cost of Casket = ; Pkt e Raiilad
dtat Chois Single__..___Married_ ¢~ Widowed Divorced Child
vmﬂ.t A Date of Birth Age, Yeats_dzj_._Months : Days.
A(E:;:::zmg _____ , Occupation R /7D P ;"
How Long at Place of Death 0 I )
Birthplace—CityorCounty_....______________ State or Country
Name of Father
¢ i Birthplace of Father
Total Cash Advances S Maiden Name of Mother
s, Bivthplace of Mother—— . _ - -
Signed M.D. Coroner
i Address 4 Date.
Interment at M% _/,7/:' {/g
3 Lot or Grave No. . Section No
.............. Shipped to
oI (R Arrived from
ety s i Via bt R.R. Date
Tﬁtal Net Cost of Funeral ||| In Chargeof_.. j ||
Gross Profit on Funeral
*Less Overhead Per Funeral
Net Profit Apparent SmaentCol
REMARKS! Insured in Amount
Beneficiary.
o4 *Be mgx_:e that all items not covered by direct charges are included in overhead and
v % propecly proportioned to each and every case,




Place of Burial

Grave No.

Lot Ne.

Block No.

Pall Bearers

COPYRIGHT, 1930
THE ROBS CO., oL1s

Punesal ofﬂﬁﬁéﬂr.éaﬁﬁf_émmm to. PRSI L7

Ordered by Guaranteed by Serial No.. . L4
Funeral at.._.___. esidence............. Mortuary. . Church ... Date’ W;Af/nw L.0° Annual No
Clergymn..C.d‘W_ég/ ....... Lodge Affiliations Body Shipped to or from
Description of Service Amount Date | v Credits

Caskel s Sexvices ﬂ% Vo274 ,}V -"'/',/f / Z/?,M Tor \r

Embalming.

Otex Can e Vel LEL L S o % L35|oe

Washing and Dressing

Shaving

Shamber Robe.

Suit or Dress. —-—é-g-: e

Other Articles of Clothing

Transferring Body.

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of .doz. Chairs.

Flowers ! (S5 |ee

Clergyman }

Singers P4

Casket Coach e o

Use of.. —PFuneral Cars @ {/( e

Use of Flower Cars

Professional Supervision ‘ e 2 et R

--"""-’-ﬂ-
Saler Lo b (Z2
To Funeral Compiete 25 ,7\3 ?J i 7)




Nase oF DECEASED. RESIDENCE
Fungrar et RESIDENCE.___MorTUARY... CHURCH Date Hour CLERGYMAN.
SINGERS LODGE AFFILIATIGNS

i REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL

Charge for Complete Funeral

Place of Death Qg—% V/_a € ﬂ?d
Date of Death ‘g./ / "F/ e :

Casket No Style " 3
Interior Covering Cause of Death Contributory
Manufacturer. REOS Duration Autopsy-
Total Net Costof Casbeet . . .. .. Sex o Color or Race. % _
3;1:;;Ca59 _____ Single Married & Widowed Divorced Child
Embalmine Date of Birth%_-gé&ge, Years. f 4 Months. ? Days ‘z_i_
T o R e e Occupation I
R T e R How Long at Place of Death___4£ d‘. d - ]
-------- Birthplace—City or County . State or Country. / (;. Fo)
______ Name of Father

Birthplace of Father
Total Cash Advances Maiden Name of Mother
: Birthplace of ?er ...........

....................... Signed g aZ 7/ '.o"" . MD. Coroner
= = Address S Date

Interment at M 7/1 o / 2o @

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

Joy S e N1 G 1 Ul 0 Arrived from
Via R.R. Date

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent

REMARES!

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

properly proportioned to each and every case.

In Chargeof .

Source of Call

Insured in Amount

Beneficiary.




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARNES.-ROSS CO., INDIANAFOLIR

Ordered by Guaranteed by

Account No

Funeral at Residence Mortuary Church Date }7':/:2;/%‘:, Honr"z rﬂ'?

C,lerg_r,rmang{ ﬂ// S Lodge Affiliations

...Serial No

Annual No

f/

Body Shipped to or from

Date Description of Service J Amount Date

Credits

Casket and Services L:Zé A ﬂﬂ‘?;/_j-a!

BRI BR - it b irsein e mieeriisties o Lol )

Outer Case or V'mh%” R R L ’5/;? "o - 3 N

Washing and Dressing . cessimmmsrsismimeeissesssessesss e

Sheptaeills /. ol desee LU G e e M

Slumber Robe.. oo AL JOIEUNC I AN TN TP BTN T e

IS b O L RN R A ST L 3{ 2 .............

Other Articles of Clothing.......... =B e LR EE AL e

Transferring Body. w8 jaall oty | LR 2 RN Ny ALl ves T N ) (L

BHOr Bidae. . S i o
Opening Grave.

Newspaper Notices

LT

ZA.

Clergyman

Singers

Telegrams and Telephone Calls |
Use of doz. Chairs ‘,r]
Flowers /5 06
Casket Coach et 2 T -_\_..
Use of Funeral Cars ; S ! 474
£ Flower A e SRR
Use of Flower Car . P \ .............................. S
Profegsional Supervision ROTTIR R X b i e g I ¢ L 1 a
=
C Rt BT U0 folopd .. N WY T F
Se/les. Ja sy .. e 72 RORUH N A s W

To Funeral Compicte |]H / Zqu




Naume oF DECEASED. RESIDENCE
FUNERAL AT RESIDENCE._... MORTUARY... CHURCH DaTE Hour CLERGYMAN.
SINGERS LODGE AFFILIATIGNS

. REVENUE ITEMS AND THEIR COST H CREDITS Ii PERSONAL AND STATISTICAL

Charge for Complete Funeral

Place of Death ﬁ &N

Casket No Style Date of Death %//: / q'/ f yd
Interior Covering Cause of Death Contributory
fact DEBITS S
Manufacturer. Duration Autopsy.
gotal ﬁet Cost of Casket Qox oA e Color or Race
v“t‘:‘ e o e i Single Married Widowed. .~ Divorced Child
: =
s E Date of Birth&/ﬂ#«t.:zzm?:, Years_w.,._Monlhsi_Daysgﬂ
Embalming Sl o s
LN (AR T TR SO ccupation y
How Long at Place of Death Pt s over™ AR
_______ Birthplace—CityorCounty. .. Stateor Country.,Ajd:ca__.
Name of Father
............... Birthplace of Father
e 4 ) W B W O S S L0 (e L | s 1O Maiden Name of Mother
Birthplace gf Mother S
--------------------- Signed %‘_MD Coroner
------ Address Date
Interment at....ZJZ:—-M-‘—%—-e
""" Lot or Grave No. Section No
Shipped to
MR 112 I b Arrived from k
Via R.R. Date
Total Net Cost of Funeral In Charge of

Gross Profit on Funeral __

*Less Overhead Per Funeral

Net Profit Apparent

Remarxs:

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

propetly proportioned to each and every case.

Source of Call =

Insured in Amount

Beneficiary




COPYRIGHT, 1830
THE BARNES-ROSS CO.,

Place of Burial
Cemetery
Grave No.

Lot Ne.

Blpck No.
Section

Pall Bearers

Insurance Policies

INDIANAPOLIS

Funeral o'f/g//é?/}/ ﬁZ’f/éd I’P%

Charge to /(ZL V’/??&ﬂ{?/ Y /'7 7 /?/ i S S

Ordered by Guaranteed by Serial No 2 7
Funeral at Residence Mortuary Chutch Date ZZK C/?/ /é/ Hour Annual No
Clergyman Lodge Affiliations r§A§§/€§/ Zﬁ( é?/é /2. Body Sg'gp%);?r from

Date Description of Service Amount Date l vV Credits

Casket and Services

Embalming

b

&

Outer Caseor Vanlt oo iiecins:

Washing and Dressing

Shaving

Ear Robe e e L

Other Articles of Clothing..

Transferring Body

Door Badge........

Opening Grave

Newspaper Notices
Telegrams and Telephone Calls

Use of. doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

A e e e S A Funeral Cars

Use of Flower Cars

Professional Supervision.... oo

To Funeral Compiete




Name oF DECEASED

RESIDENCE

FUNERAL AT___RESIDENCE..__ MoRTUARY.... .CHURCH

Smicers

Hour

LODGE AFFILIATIGNS

CLERGYMAN.

REVENUE ITEMS AND THEIR COST

|| CREDITS H

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No

Style.

Interior

Manufacturer

Covering

DEBITS

‘Total Net Cost of Casket

Outer Case
Vault

Embalming

Clothing

Total Cash Advances

REMAREKS:

Place of Death S 7L 4 \/0 <

Date of Death f‘/{ / = 47 / s/

Cause of Death

Contributory

Duration

Autopsy

Sex Color or Race

Single_.&~ Married Widowed

Divorced

Child

Date of Birth Age, Years

/ __Months. 41

Days

Occupation
p

How Long at Place of Death

Birthplace—City or County .

State or Country.

Name of Father_..__

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother

Signed M.D.

Address

Date

Coroner

Intementag!g/z/g ﬁu’?ﬁ L ds

Lot or Grave No

-
(i,
L=

Section No

Shipped to
Arrived from

Via R.R. Date

Total Net Cost of Funeral

Gross Profit on Funeral __

*Less Overhead Per Funeral

Net Profit Apparent

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

propetly proportioned to eac

h and every case.

In Charge of

Source of Call

Insured in

Amount

Beneficiary




/ Funeral ofﬁge/évﬁxfgn_&féfmﬁharge to él/ r7L Account No, % 2

, Otdered by Guaranteed by. Serial No ,/j
%V(';{ Funeral at. P/Brsidenra Mortuary L~ Chutch nate..‘?-:? /,// /4 ,1‘5"’ Hour g"cj = f /7 Annual No

Clﬁgyman /Z«//}"ﬁ?‘é’/}/ Lodge Affiliations P’Od‘y Shipped to or forri

Date Description of Service ] Amount

Pl f Burial I =

SR Casket and Services. }75 7 2 2
Cemetery Embalming TN | EIIRCISRECICERe, FERIRIS | RESSTSpes
Outer Case or Vault.(xﬁ/?gfv%«fjx?\/ _._Eﬁ g AT SR R e

Washing and Dresslog. L 0l L B L : SRR ri, Josreyues

A4 Credits

Grave No.

At 2. TS L L oS ) .. . W)

Block No. Slamber Robe. i

Suit or Dress
Other Atticles of Clothing

Pall Bearers Transferring Body e o2 SO IND SIBBROAREY ) T L 1N A o LA
Door Badge........ e

Section

Opening Grave

Newspaper Notices )
Telegrams and Telephone Calls

1 Use of doz. Chairs

| Flowers i
Clergyman
Singers

Singers Casket Coach

Useof...... i Funeral Cars
Tse of Flower Cars. .ol il oli i it ’ i SRS RN
Professional SupervisSion. .o riecssrsecsrsmmsnsemssssssnss e | sasssrmce e Rl st | 100 T ot T O T Spabia.

|

Insurance Policies T

£+ ooV W P B ST e

COPSRIGHT, Ca88 o A5 A0 LRI ST L SR (L] Mereiniestiisten o eme s as e S
THE BARNES-ROSE CO., INDIANAPOLIS

To Funeral Compiete jﬁ p Lzy J Z J )r_




NaME o DECEASED.

RESIDENCE

FUNERAL AT____RESIDENCE..___ MoRTUARY... CHURCH

Hour CLERGYMAN.

SINGERS

LoDGE AFFILIATIGNS

e

—_—

REVENUE ITEMS AND THEIR COST

H CREDITS ||

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket No. Style

Interior Covering o

Manufacturer.

DEEITS

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

REMARES:

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

properly proportioned to each and every case.

Place of Death 26‘/77“" =7 /;&/7)”‘

Date of Death SLZ / emie

Causeof Death (o #7274 17V Contributory

Durat'{o_n = Autopsy

Sex_..r}}"/ o..Color or Race

Single__Z __Married Widowed Divorced

Child

Date of Bkt@éfﬁ/__ﬂge, Years. I L7 Monthi

Occupation

_Days

How Long at Place of Death

Birthplace—City or County State or Country
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FUNERAL AT RESIDENCE. .. MORTUARY. CrUrcH

DatE s Hour CLERGYMAN

SivcErs LODGE AFFILIATIONS
Ve REVENUE ITEMS AND THEIR COST “ CREDITS H PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Death P T
AT
Casket No Style Date of Death = Z
Interior Covering Cause of Death Contributory
DEBITS
Manufacturer. Duration ... Autopsy.
Total Net Cost of Casket Sex Color or Race
SO Choe Single Married. " Widowed Divorced Child
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