
Funeral of.-.-.

Ordered by-"

Puneral at-.----.-.....-Residence.

Place of Burial

Cemetery

Gtave No.

I"ot No.

Block No.

Section

PaIl Bearers

Singer

Shipped to or fmo--.

Credits

Insrnncc Policicr



Nrrtror ..u2offi--/t4r*- -

Loocr Arru-nrroxs...-..

Fvrtnrrer-Rrsm,lrcr----Morrurnc_---c rr*"u#---.-l,o*-/).--/*9-*ruR--- 
--cr,rncvurx-

REVENUE ITEMS AND TEEIR COST

Charge for Complete

--_Style*--Q-*%

Manufacturer.--btz

Clothing

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

Total Net Cost of Funeral

CREDTTS PERSC}N A,L AND STATISTICAL

Casket No---*
ut",ifi'/-:-Ja2 i"*&

Place of

Date of

Address.---* .

Interment at

:JL
Cause of De

Duration , -. -1

Sex.---124 / ------Color or P^r" _(&-Lb-
Single--------..- ied-------- --,-W id,ow ed?- _chitd_
Date of =!/(.(as",u
Occupation

How Long at Place of

Birthplace-City or Cou

Name of Father- -.-,

Birtlrplrce of Fathcr.--- - J- - -l\Iaiden N;rnre of l\Iother.,

/GZ

Cross Profit on Funeral _,_

rLess Overhead Per Funeral--
Net Profit Apparenl---

Lot or Grave No..,--.------.------- -Section No.---
Shipped to
Arri,''ed f rom -------.---
Yia.- -- .... --,-R. R. Date---
In Charge of .-

Source of CalL--

Rrlrenxs:
Irsured in--?t
Beneficiary-----.

---Anount

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

te or Country



.-------------Body Shippcd to or from-----.

C-redits

Plece of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Siogerr

Iasurmcc Policier

:oPYntoHT, tgto
rr r^nN[t-ioal qo.. lHDlaNAtoLla



ARY---cEuRc {-_-u42- f- n

Duration / A---64
s". ?-Lrn&-

ffountrY-

Nercor

RRYENUE ITEMS AND TEEIR COST

Total Net Cmt of Casket

Outer Case---*

VaulL.-
Embabning--
Clothing-

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

Total Net Cost of Funeral

Charge for Complete Funeral--*.

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

Manufacturer.. DEBIIS

PERS()NAI AND STAIfSTICAL

Place of Death.

Date of Death

Cause ol Dea

------Color or Race,-----

Sin gle--------.,--lllarried--9:

Date of ouths-
Occupation

How Long at Place of

Birthplace-City or Qpunty
Name of F tlher. -(-{2.ffi-:
B irth ple ce o I F alhe r.-- -r. /-.
I\faidcn Name of l\Iother

Coroner

-I)ate-.

Lot or Grave No.-1--.--------- ---Section
Shipped to
Arrived f rom.-------.---

.----R. R. Date.

ln Chargeol

Source of CalL-=----

lrsured in--

Beneliciary

cREDrrs li

Gross Profit on Funeral ___

rless Overhead Per Funeral.

Net Profit Apparent--

Rnrmrs:

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

Birthplace of II

Address.----*,

lnterment at



Plrcc of Burial

Ccmctcry

Grave No.

Lot No.

Block No.

Scctioo

Pall Bearers

Sio3en

IncIrr,rcc Policicr

'.-.lndg"Afrliations..---- ---------Body Shippcd to or from'--'

Crcdir

q !Aittll-lofl oo., ltaDtAtla?ol.la



Fvrrrrr, rr-Rrsmnarce---- :r/ro** o, -/.{:fruRcE. --_---_-_-^--l)er .22:fi-t=

trEVENUE ITEMS AND TEEIR COST

Nercor

-Lopct ArrruerIcNs...--.-.

Chatge for Complete Funeral-

Outer Case--

Total Cash Advances..-

Total Net Cost of Funeral

Place of De,ath

Date of Death,

Cause of Death.--

PERSONA,L AND STAT1STICAL

-Autppsy-
.--Color or Race--

Durati9ry.. /-Al
::*f;9-

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

Net Profit Apparent.----,.

How Long at Place of Death

Birthplace-City or County -State or Country

Nanre of Father- . ----- *- --- -- -/--.'.-"-
Birthplace of Father--,--.-"-

I\Iaidcn Name of lllother

Birtbplace of I\Iother

Coroner

Interment at

Lot or Crave No.
Shipped to
Arrived f rom,-------------

Yia------.--,------------- .__=-R. R.

In Chargeof

Source of CalL.--.--.-

lnsured in- Amount

Benef iciary----..-

Rnaenrs:

. Be sure that all items
properly proportioned

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



Crcdits

,l

'l

I

ii

il

{

il

l
I

I
r

Plrce of Burial

Ccmetery

Grave No.
I

Lot No.

Block No.

Scction

Pall Bearcg

Insrnnce Policier

Singen

tlrDtalraTOLla



rl

ri
,rl

I

Ii!

iI{
lh:

r{

.-----4t

Furrarr. rt-_Rrsonrcc---MoRTTIARy

Address ---.- 1- --.----.-----
Interment * ln%y'-
LotorGraveN". -{4
Shipped to \-/

Nercor

Furrarr,

erarco

IEI'INUE ITEMS AND TBEIR COST

Ctarge

Casket

Interior

Manufacturer--

Total

Outer

Total Cash Advances------

Rurenss:

PERSON AI, AND STATISTICAL

Place of

Date of

Cause oI
--Contributory

Net Cct of Ca,sket

lrlo v#_m
Date of Birth----.--.,-

How Long at Place of

Birthplace-City or

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

Birthplace of Fa ther---.-...

Illaiden Name of Mother--

Birthplace of Mother-.-----

In Chargeof-

or Country

Total Net Cost of Funeral

Gross Profit on Funeral_--_

rless Overhead Per Funeral---
Net Profit Apparent.----.

-----Amount

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



&*/,s" Body Shippcd to or fioo--

Gcdits

Place of Burial

Ccmetery

Grave No.

ht No.

Block No.

Section

Pall Bearcr

Singer

Iasrnncc Policicr

:oPYnlGHT, to30
ilE tARNis-iotl co., tllEllll^toLl'



Nrrcor

fVrrrrset-

Surcns

Iloun---Cr.pnorraar- -

f,EVENUE ITEMS AIID TEEIR COST

Charge for Complete FuneraL-

Total Net Cet of Casket.---
5

Duration -
Sex-- Color or

In Chargeof-

PERSON AL AND STATISTICAI

--__-Contributory

Date---

Place of Death..--

Date of Death

Cause of Deat

Outer

Vault---
Embahing

Total C,ash Advances-------.._---._

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

Total Net Cost of Funeral

Sr-/^lrrry- - rlessov..r.".T.:r}:tJ. """*:

&^tr-w"/<M1ffi%\ 
;24**-.* Ar/Lt &

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

Source of CaIl-

fnsured

Beneficiary-

at Place of Death

Birthplace*City ot or Countr5r--
Name of Father

Birtlrplace oI

Maidcn Name-of lllother--



Fweril of-H.

Ordered by..---...

Funeral at-...-....-..--Residelce,..--..-..-.--Mortuary-..

C)et gymar(H- -:- - - - - - -a 1ffi .

..-.---.-Cherge

Afrliations-------!*

!.:.-?--]3-rr.*-A-,.&:==*...--.......----AonurlNr....-.3.r..:-

.----.-..-3ody Shippod to or fiorn---

Place of Burial

Ccmetcry

'Grave No.

Ilt No.

Block No.

Sectioo

PaIl Bcarcr

Singetr

Insrrrnce Policiet

:oPYRTOHT, tClO
xl ranxra-ioaa go.. tltDlalt^toLla

rr



il
s,
rtl

,ll

ill

llt

ll

lt

Nrreol

REYENUE ITEMS AND TEEIR COST

Charge for Coqrplete Funera

.c,fJketNo* fi? 2--.-

Total Net Cet of Casket.

Outer Case

Vault ---
Embalming

Clothlng - '

Total Cash

Total Net Cost of Funeral

Gross Profit on Fuoeral---

.Less Overhead Per Funeral_--
Net Profit Apparent-.---.

Rrrarrrs:

I Be sure that all items not covered by ditect charges are iocluded in overhead and
propetly proportioned to each and every case.

PERSONAL AND STAIISTICAL

Place of Death.

Date of Death.-

Cause of Death..

Ser-
-.--Color 

or Race

S;ngle--. -----.--1lIarried--------IVidowed
Date of Birth-----.-

--AgerY
How Long at Place of Death

Birthplace-City or County

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

Birthplace of Father---.--- --
I\Iaiden Name of l\Iother--,--

or Country

Birtbplace of Mother-------

sig""a plfd1/,f, -r--M.D.

Interment at]---

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

Shipped to
Arrived from--

In Chargeof.-

Source of CalL---

Imured in--*- -------Amount----

Beneliciary----.



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Scrtion

Pall Bearert

Singer

Insurnce Policict

:oPYtiloHT, t0!o
Irt tAFilrt-ioat co.r tlll,l^]r^ao|"la

Date Description of Service Amount Date Credits

Ceslcet en.l Seroire

Embalmins- d r /, e77- ".gJ
Orrtcr fnce nr Vartlt grrl-/r^.f,- ./ s-o O.) v - c<: -zt 

1-\z-f**l
\Tachino an.l T-lrrcci

t-

Shawino

Slrrmhar Rnha

Snit nr Drccc

f)thpr A rtirle nf f lathi

Transferrinp Bodv

Door Badce.......

Newspaper Notices

Telegmms rnd Tclcphooe Calll-----------------.

Use Cheirs.------.

c$ket cract'-*-Pffi:e
Use of :.------r,#u c*rs-- 3o e-z

Usc of Flowcr Crrl----

Prof essional Suoervicioo.

-. _ *.--Jzr/h...Tg-. 4 t-e-'l
A--------.------..-.-.---- .- -. I 3tJ._2. 8.2

......t;t ial
l---G=.

a.3 7 0a

To Punerrt Complete



Nerror

Furrnlrer

BRVENUE ITErfS AND TEEIf, COST

Chargc for Complete Funeral

Casket No...----..-Styh---_
Interior--.----
Manufacturer.

Place of Death

Date of Death.-- /-
Cause of Death.--

--_-Contributory

How Long at Place oI

Birthplace-City or County,-

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

Birtlrplace of Father----.-

I\laidcn Name of lllother---. --
Birthplace of Mother-..,---,,

Singte----.------J!taried---.-----IViaowuE--

PERSONAL AND STATISTICAT

Total Net Cet oI Casket.---.

outerc"* &U , -

vauh -- 0?
Embatning

Clothing

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

or Country

Address.-.-.-.--.-. .--r---...---.-....-..
Intermentat.,- fua.ry- - |
Lot or GraveNo. . tSZl--- .--- - -
Shipped to \-/
Arrived from 

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

Total Net Cost of Funeral

Gross Profit on Funeral --_

'tLess Overhead Per Funeral-_-_-_

ln Chargeof

Source of Call --

Rrrarrxs: ry U"r;f Prgfit Apparenl-- .. tl

9 8ud
/ Ot. 4^0o;rybL

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

lrsured

Beneficiary----



Place of Burial

Cemetery

Grave No.

Lot No.

Btock No.

Sectioa

Pall Bearers

Date Description of Servicc Amount Date t, Credits

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

Embalminp-------------

/)s bo
<.->.-.), -lL=!

:...
Outer Case or Vault / 4-a Oo
\Tashing and Dressins.

Shavinp

Slumber Robe-

Suit or Dress

Other Articles of Clothing...--

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

Door Badsc

Opening Grave-

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

Telegrams end Tclephone Calls-------.

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

Flowcra--

Clcrgymen-,

7 ?o
572- 7o

Use of--..--.-----------------.-Funerel C-rrs-

Use of Flower Crrs-----

Profesrional Suoervision------

To Funeral Complete I

-:

.d

YntcHT, tgto

Insrnnce Policier



-.-r*..xe

Nuror

hrrnrl m-Rrsorncp----Monfl ,lRY

Snrorns

REVENUB IIEMS AI{D TEEIR COST

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

Total Net Cost of Funeral

Dateof oeatt.-' ,/- \l= 1:-}---.-_=-
causeof Deat@?-e----contrib
Duration 

"2-".144- - 
a- - -* ----Autopsy

sr* - - 2z&.-- -. ---.- colo r or Rzce - trtd,"-*.

PERSON AL AND STATISTICAL

Place of Death.

Gross Profit on Funeral --_

rless Overhead Per Funeral----
Net Profit Apparent---'.

S ingle---- --- - -\lanied- ---Wido wed--.
Date of

Occu

How Long at Ptace of

Birthplace-City or or Couutry

Name o[ Father-,

Birthplace of Father-----

I\Iaiden Name of ]\Iother-.- - -- -
Birthplace o{ Mother.

Shipped to
Arrived from--

In Charge of------

Source of Call-

Irsured il.-*
Bernficiary---

Rrraers:

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

Charge for Complete



t'

..l'i,t,ll
:ti:llrltl

..
ir l:

itlrr:iiiii

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pall Bearert

Singcrr

Date Description of Service Amouni Date Credits

Cashet and Serui 3s-o 4-'o

Emhalminc /->l->-)1r;{f)rrter Case ar Vatl Jr e? 'az:.-72,]---- :_ lfuln
I

S-n la"o_t_
I

I

rJ(/achino rn,i n.ec( i:li: 7j_lt**
Shawi

Slrrmher Roha

Srrit or T)rp<<

Other Articlc of Clothing--"--

Ttanefardno Bn lv

Door Badqe-

Ooenins Grave--

I
Newspaper Notices.

Telegnms end Telephone Calls--------.-----.-

Usc of-.-..------------.---*---.--...-doz. Chairs.--.----------.

Flowers-.

(,l3lqymon

..ftSingcn 3m Z-q
C-eska C-oach-.--

Ugc of.---.---------------.-----Funeral Cers--

flcc of Flover Crrs, :: 1.
I

I

Professional Suoervision.

To Funeral Compiae

Inslrence Policier



NocorDpcrr ,- ,/z 
'l 

12 *' 1 Rpsmenca-

Snrcrns----.-_

Furrnm et__-Rrsrorycc--.-Monruenv-_-.CguRcE--- --=---.Datu--_ 
----._.---Hou

Loocn Arrrr-rerrcNs.- ------..

Charge for
Casket

PERSONAL AND STATISTICAL
REVENUE ITEMS AND TEEIR COST

Embalming.-
Clothing-_--_--__

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

Total Net Cost of Funeral

Gross Profit on Funeral .-.-

'iless Overhead Per Funeral--

Net Prof it ApparenL---...

Rerrerrs:

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

Cause of Death *---:-.-. ---Contributory
Duration -------Autoryil VA
Sex-- Color or Race----!4f

Place of Dsath,

Date of Death. ;_ 5- 3__*

Sinsle--.------.-luarried--.=*,-------Widowed--L---n

nut". ot Bt- th4fr-4. /4ff?age, Y ears-u/ 2
occuortiy/- 1:@
IIow Long at Place of

Arrived f rom.-

In Charge of,*

Source of CalL------.._-

Birthplace-Cit1'orCountyCf4a.v-*{----StateorCountryz+z==

Birtlrplece of Fatht{ - - /- -
l\Iaiden Name of }lother

Rirthnlace o[ \tother

si,.a ,h fu./a-*a. .. . .,.lI.D. coroner

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

Internrent r, ?rt- KhU
Lot or Grave No..- ....,.-_,..-.---- --Section No'--
Shipped to

lrrsured in--_.--
Benef iciary-------.

Amount

U



.(r.lo.*.Xr@^6liations..-..-. .---.aody shippcd to or from-.-.

Phce of Burial

Ccmctery

Grave No.

I-ot No.

Block No.

Section

Pall Bearers

Sin3er

In$r.ne Policicr

oPYRrcHT. l9!O
IG .AiH3a-ioaa co,, txDl^t{At'oLla



Nrrcor

Funrrrr

t

5

{l

ll

'rl

,fl

II
di

"*r*"\ th, Y .-fu-
f,E 

'DNUE 
ITElf,S AND TEEIA COST

Chrrge for Complete

Casket

Total Cash Advances------.

Total Net Cost of Funeral

Gross Profit on Funeral----

rLess Overhead Per Funeral----
Net Profit Apparent.---.

Rnarrs:

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

-------Looce 
Arro-renows,- .--

PEtrSON AI. AND STATISTICAL

Place of Death.-.

Duration

s"* - -.* - -fu 4---Color or Race----

S;ngte----------l!f arried--' - - 

-w 
idowe€-.

Date of Birth.- {ge, Y

Occupation-----

How Long at Place oI Dea

Birthplace-City or Cou or C;ountry

Name of Fattrer.-------
Birthplace oI Father----.*.

l\laiden Narue of Mother.-.-

Birthplace

Signed-

Shipped to

In Charge of---

Source of CalL---

Irsuredin-.

Beneficiary
----_-:{mount---

Total Net Cost of Ca$et.-il;;;ffi



Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Scctioa

Pall Bearcrs

Siogen

Insrruce Policicr

YRIGHT, I9AO

ctttarmaa4^r-r* /- 4*-*,r,.t,. t*t(*nn. n^r- (l:*-r h ar raa'7-'

Date Descriptioi of Servicf Amount Date v Geditr

C"cL.+ aa.l (aroirm 3 ?z^l Oa

Emha I min 2-t?-r-) 4 4". 6D

f)rrtar Cacp nr Varrll t uay+l/ *.11 ?o

(|"-hrr P nhr

A rrielx nf flnthino

Trancfrrrino

T)oor Badoc

rlr..i-a (l tt O'12

Nmnanar Noticcs--

'falaommr rn.l Tclrnhona Crlk

f lca nf du- C-hdrs

Flnwrr

-.s,""*.' &-*u..T(/. g t:/
fkr nf - Funanl Crrs-

^, Et^-,-. a

/t-z-l*Az,*. 2z- t2v

To Puneral Complete /ttu d/

. rtn /,..Hry...na;/F, Dr

ta-aoat co.. txDl^llAtolla



Nrrcor
.-,[trrrrr rt-Rrsrornq--Monrueey-.-- Cso t &--

I
Sncorss-l4rhea-r^-.- --Cr,pncnrnr

Looce Arrrrrerrcxs.- ----.-----

BEVENUE IIEMS AND TBEIR COST

Charge for Complete

Cas&.et

Total Net Cet of Casket.----
Outer Case lrftt
Vault -
Embalming
lrlnlhino

DateotDeath&-4=-{3-
Place of Death

CatseotDeat%

-.-----Color or

S ;n gte--,---- - -siar rira- ?- - -
DateotBirrhk-zl-l
Occupation-!-

How Long at Place of

Birthplace-City or

Name of Father-------
Birthplace of Father---.
Maiden Name of lllother -

ntributory

or CouBtry

Total Cash Adv:lnces--

Shipped to
Arrived f
\/ia

In

Source of Ca[-----

Insured

Beneliciary--

Charge of-----
R. Date

Total Net Cost of Funeral

Gross Profit on Funeral_--_

+LessoverheadPerFuneral 
--

Net Profit Apparent.-'.
Ruamrs:

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

PERSON A.L AND STATTSTICAL

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

tnt",^unt^fun{.il^;



Place of Burial

Cemctery

Grave No.

Lot No.

Block No.

Section

Pall Bearcrs

Singer

bet l+{

GHT, relo

Inrurence Policict



^l
i

it

:lt

ill
I

|l
{,t
(
I

I

iI
),

DATE--

Nrrcor

Futtn r,

,*o",., (B^'?-f ( rru-/L - -
IEVDNUE ITtrldS ANDTEIITR COST

Charge for Complete Funeral*-

Intedor

Total Net Cct of Gsket-.---il;-")^^+.*"G-lz? _:

Looce Arrn rerroNs------*--

PERSONAL AND STAESTICAI

Place oI Dcath.

Date of Death.-.-

Cause of Deathl

How Long at Place of

Single-.--..-..--lllarried---.-----
Date uBirl(W./-/Jl/-
O rrrortior.'. - 1fu hfi Z 6,

grG&*4&ntributory

or Countr5r.Birthplace-City or Cgunty

Name of P athet... _fl.--:-
Birthptace ar^6L....1
l\laiden Name of lllother

Birtholace of ltlother-

si1n:d&1-0444

Lot or Grave No..--..------.------- --Section
Shipped to
Arrived from--
Via-----,-- ,------- _-___R-R.
In Charge of--Total Net Cost of Funeral

Gross Profit on Funeral.-__

fLess Overhead Per Funeral---_
Net Profit Apparent-----.

Source of

Rarerrs:
lnsured in-*
Beneficiary--

-----Amount

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

-coyEn{4W.r..



Funerar *..-Q,.r..&-' fu...-charge to.-.

Ordered by-.--.--...-----...-- ....-.....--.::::..

--.-..-.-.....-.-.-.-.Account

,
t

I
I

Placc of Burial

Ccmetcry

Grave No.

Iot No.

Block No.

Sectioo

Pall Bearers

Siogcr

Iarunacc lolicicr

oate.......3*..2..../..-.2.J-.r"*3..;....?-.-€2*............-...-aon,,rt Ho....--."Z-...

.lEii"tioor-..-.- .-----.--3ody Shipped to or froo---

-ijL;-*

Suit or Dress-.

Other Articles of Clothing

Traosfe,ing r*r-*---::--64.
Door Badge----

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

Telegrarns rod Telephooc Cellc----------------

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

Clergyman..----

Usc of----.-.------*-----Funcral CrL--------"-""""*'

4"
RNAa-iOaa co., ll{Dl^xaF*L

r'ir,r!il,SNr ,lilr ,l!l ni;t ,i.ilir



Neuror

Fvxrurer---Rrsmrarcp- Monrueny--CEuRcE-----l)arn

&EVENUE ITEMS AND THEIR COST

Casket No. Style

Interior ------Covering
Manufacturer

-_Cr.pncyuex

PERSONAL AND STATISTICAL

Place of Death G
Date of Death

Cause of

Sex----Z

Siened.4Jali.=,rzl.-aA/zQ -f\[.D. ----Coroner

Clothi

Total C-ash Advances

Address

Interment *frq.** -C4,q - -/4lrA--
Lot or Grave No.------------,--- ! 

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

Rnr,rms:

Total Net Cost of Fr.rneral

Gross Profit on Funeral,_-

tless Overhead Per Funeral----

Net Profit Apparent.--

Shipped to
Arrived from

Date-

In Charge of----

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

Amount-

Beneficiary -----

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

How Long at Place of Death

Birthplace-City or

Name of Father. ------!-l
Birthplace of Father--- --

Maiden Name of Mother -



Funeral of".------.

Ordered by

Funeral at.-.-.

...Serial

.....\rornary?--."-.church....-..-.....o"tu.f-- -7-.&*.=..27.s"*.-3...il.....--......--.-ttnnuat n^i
--.-Body Shippcd to or from

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singcr

Iorrnnce Polidcr

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

Embalming-.-.-

outer case or vault-.----.... :-( *:
lDTashing and Drcssing--

Slumbcr Robc....-.-...---..-

Suit or€m-
Other Articles of Clothing.-....-..."..-.

Telegrams rnd Trlophoat€h--..

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

Clcrgymaa---.-.-

......../.

............./...

oo. r lrlDt^xlP'Olla



Neuror

Fnxrner, er-__Rpsmmcr--Monru

swc*s (lJk4qz^-' 
--

Charse for Complete Funeral -
c..l.t rvo.JjO -.----S,rl"

Vault------.-_-
EmbJlming--
Clothing--

Total Cash Advances

-Loocn 

Arrrr,rATroNs--

DEBITS

Place of

te or Country----

Total Net Cost of Funeral

Gross Profit on Funeral

'l[.ess Overhead Per Funeral-

Net Profit Apparenl--

Rnlenrs:

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

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

Birthplaee of Fathcr-... -

Maidcn Name of Mother--

Insu red in------------- Amount

REVENUE ITEMS AND TEEIR COST

Interi or'''-- -- -- -- -+.4c]oveting'-'tr 
u"- " --------

Manu f acturer-- - \4d41-
Total Net Cost of iasket +- ^!/4-

Date of Oral*- --'.--:,L >*-

:::::"'#
;;;-.2;Z-- 

-....",,. "r 
Race -

outer case---- -Adf-t!--Z{. 

-

rli

iir

li:

ll'

Iti

il

(l

ig

ili

nl

rl
rl,

{
ill

0t

l,l

ti
*

G
,f,

il

How Long at Place of Death- t/ 57h.-
Birthplace--Ci ty or County .Yl&K---.--Sta

In Charge of---

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

Beneficiary------



Funerar ,,-..*fu.. &"r-#^..--..-..--.--Cha *,*fi*&, d"***-*.......-........Acco -,r*"...fu{*.....-
Ordered by-....-..........-.-.

Funera,s, . Resi,^;::::':;;;-q*i#.-#;;;;;. I"-*"-- -*{:::::::
arrsy^^d*r,.1+.+-&X*k=/-^geAmliations.

Place of Burial

Ccmetery

Grave No.

I.ot No.

Block No.

Settion

Pdl Bearers

Siogsn

-.-.-.Body Shippcd to or from---.

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

Embalmins-.---

outer cas] or v arilt- .(,o>*lkkZ-- ry
!(ashing and Dressing-.

Suit or Dress--

Other Articlcs of Clothing."...

Traasferring Body-------
Door Badge.--.

Telegmmr rnd Tclephone Calls

...-4*A......3...:...(!-..:.-i.l-..-...

---.1:.......r.: ....-- I 9 .:2 fl- :. I
r , \ ll-tQ-1,

Incnnncc Policicr

Jr$r"l,ill'{r(ii',lil1'rll|



Nercor

Ibnrnmet-

Charge for Complete

ITEMS-AND TEEIR COST

Casket No --],i- 3--Styte
rnterior !df* --covrInterior )-J-.!4-r. 

-Coverilg
Manufacturer- , )-'. / ,, '--'l

Place of

Date of Deat}

Cause of

Duration ------

Date of

Occupa

How Long at Place of

Birthplace-City or

Name of Father--*-----

Birthplace of Father-----

PERSONAL AND STATISTICAI

or Race-

idowed.3-- -Divorced----Child--

Total Net Cost

0uter

Iilk

Total Cash Advances-----

(, ,'l tfu ""1'-'l
t Be sure that all items not covered by direct charges ate included in overhead and

propedy prolortioned to each and every case.

set-4*a- 24
g", Y.".*-dJ--Months------Days-

or Country

Birtholace of M<

sir,.i.-{--{-

Maiden Name of Mother

In Chargeof-

Source of CaIL----__.

Insured in-----._-- --Amount

Beneficiary------

Clothing-



#fr"(ff
fu , ..--....--Annuat *,./ b-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurence Policicr

,YRIGHT, tEIO
6anNtra-nQtt co.' lxDllx^F4l'

Credits

/{"



,{#rsr'r iL?n\r"il'

Nermor

Fuxrner lr-Rrsronscr Monrueny*-Cruncs T)atp.--- Tlollq--.--Cr'rncvrrer

Loocr Arrrr-utrors

REVENUE ITEMS AND TEEIR COST CREDITS AL AND STATISTICAL

Charge for Complete Funer Place of Death

Casket No.---
Interior
Manufacturer---
Total Net Cost oI Casket.--

outer Case-- W--tNt
Vault.---.

DateoI D"uth" 7 -/
Cause of Death /a4-

1)z

---Color 
or Race---

sincle_z__Married.____-_._widowed .-.-------pivorced-----.--child------
.r.l ^. antVt{ t .-/ -,4?/-a," v.^," X/ Months----_Davs---nut. of nxtW-/-/.-. ;;;;ru;;*;.-_ nals___

Embalming--
Clothing--..._.--

/\

,",, d;;;.; --_---- ----- 3-:

Total Net Cost of Funeral

Gross Profit on Funeral

'll,ess Overhead Per Funeral----

Net Profit Apparenl---

Rrurms:

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

lfow Long at Place of Death

Birthplace-City or Count

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

Birthplace of Father----.-

Maidcn Name of Mother.-.

Signed

Address-,--,-

Insured in---------._
Beneficiary------

or Country--

Coroner

Inte

Lot or Grave No.
Shippcd to

D; -74

Source of CalL------_--



------Lodge Afiliations------ ------_-Body Shipped to ot frorn-

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Saction

PaIl Bcarers

SiaFn

Inrunnc Folicio

oPYitoHT. t3!o
ra aaiilta-ioaa Go., DtDtata iaa.ta

Date Description of Service ll Amount

.*z.s:..

3A
Embalming...---

Outer Case o, v^utt..---9M-2-*tfr-
Vashing and Dressing-

Suit or Dress-.

Door Badge----

Newspaper Noticcs-.--....-...

Clergymao---.-.-

Profcssiooal Superision-...--.----



fbnralrat-.Rrsrorrcr Monrumv-_Csuncs Da#-Cr.rncruelr

r.oDcE ArrrLrA,aroNs-

PTRSON AL AND STATTSTICAI

Date of Death.

Cause of Death

Duration --- 3----*dr-- 
t Autopsy-b

sex-}M-__--cotororxace-Myz -

S in gle--_-lVlarried-----Widowed k-- - -Anv orced----Child--
2.f:U!L-Age,Yars-.(--L--Months-- Days.--

BEVEI{UE ITEMS AIID TEEIR COST

Charge for
Casket

lnterior
Manufacturer

Total Net Cosl of
Outer

Vaulr

Total Cash Advances

How Long at Place of

Birthplace-City or

Name of Father

Birthplace of Father----

Maiden Name of Motber

Birthplace of Mother-

-..-Cotoner

Total Net Cost of Funeral

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

Net Prolit Apparent.---.

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

Source of CaIL--

Beueficiary-------

Rrumrs:

* 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.

Int No.

Block No.

Section

Pall Bearers

Singen

Inrsnnce Policicr

YRIGHT, tOSO

Funerar fuq>4a4//FZ.k= -..charge *....A ..................Acco-,*o....7-*. f
Puneral at--...,........$idenc

Date Description of Service Amount Date Credits

Casket and Services.----.. €.! 7 O-e ) -z )'t'\ 'rz
Emhalmi t*, t /r. it a --jr'----';

/- r- t

U; n{Outer Case or Varrl Qr 60 't" .r*M'*_+{ru-_-

rJflashine and Dressine

Shavi

Slrrmher Rnhe

Srrit or T)ress

0ther Articls of Clothin

Transferring Body

Door Badge

Opening Gravc. -..-..3e- O-t)

Newsoaoer Notices"

Telecrsms aod Tclephone Calls---

Usc of.----.------.-------------..---.-.doz. Cheirs-

)_t oo
Clcrgymao-.---..

Singers

c$tcr-€e.ch.. -. - -. - sa..!*-r. -a/ ff
Usc of----.-.---.-----..----.-....Funer.r J*r.---.-----.-- 8.tr_.
Usc of Flower

Prof ersional Supcrvisioo---..

_To Punerel Compiete

BARNBT,ROat CO,, txDt.tltAtCLta



N,$Cor

Fvnrur,rr-

Snqcrns..---
------I.oocr 

Arrrr-tltroxs------.--

'Crr*"r- ----Datn __ Houn / 
-Crencvrrer

Total Net Cost o[ Casket^-----+----,&i-..--.ilil'X.i-I"'SxSOf:4:3-
vaur.-- - {p---1i*8-- -
Embalming- U --

CREDITS PERSONAL AND STATISTICAIREVENUE ITEMS AND THEIR COST

Chatge for Complete Funera Place of Death

Date of Deatb

Cause ol

Duration

-_fj_Casket No.-----..-*.-----Style
rnte,:rfra+\-@-coy5
Manufacturer-s

Clothing

Total Cash Addances - .----

Total Net Cost of Funeral

s"r - )-.*...r.r4=---_co lo r or Race-,

Sinsle---------.--IVIarried.--- _--WidowedZll_-----Divorced.-----Child----
nui ot Bftt#-- z Z alLL!_--eg", v "^o3./._Montbs=.---Davs_

How Long at Place of Death-.

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

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

Maiden Name of lVlother

Address

Interment at

Section No. ---

Arrived from------

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

In Charge of----- ..

Beneficiary-...-

Lot or Grave No.
Shipped to

Gross Profit on Funeral--,

+Less Overhead Per Funeral

Net Profit Apparent.-----

Rauenrs:

* Be sure that all items
properly proportioned

by direct charges are included in overhead and
eYery case.

not covered
to each and

TJ



fu -......-..:{nnual

Anti^rion --*%- %: ..Body shipped to or frcn--

Geditc

-lr/Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioa

Pall Bcarcrs

Siogcr

Inrurnct Policicr

PYRIGHT, I9IO
!A nNsa-ioaf co,, lllDlllll?aLla

Date - 
Description of Service

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

\(ashing rnd Drcssing...

Slumbcr Robe..-..--..--...--

Suit or Dress-"

Other Articles of Clothing.--..

Door Badge-...

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

Usc of----.----.*..------Fuacml Cers--

Profcssiooal SuPcrvisioo----

3(

.-..-,L.*..

--..,k_.

6-; le 7



t,"
d
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r
rrl

{l
i'i
!.1

Nercor

Snrcrns'

BEI'ENUE ITEMS AND TESIR COST

Charge for ComPlete

No*=--*-*-.
2qa

Manufacturer--
Total Net Cost of Casket

Outer Case*

Vault ---

- T-oDGEArrrLrarroNs

PE,RSON AI AND STATISTICAL

Place ol

Date of

Cause of Death -------ContributoryDurati9-i---- u"E*!Z-
se*- i/zd{-colororRace--VM- - - _:-. ---
Sinsle-------IVlarried-----Widowed--3--'-Divorceil ----Child---.*--
o"i or nt tW_2=4fzege, years.)j-uontrs----Days----

How Long at Place of

Birthplace-CitY or

Name of Father

Birthplace of Father--------_.- -----;-
Maiden Name of Mother

Birthplace of Mother-----*

sienea /Q+...1-

' k--*-- -State or Country

Address.----.

Interment at--

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

In Charge of---

:--_-_:_ - --. 3. .__.2_ 2 :_t:3* *

Gross Profit on Funeral---

*Less Overhead Per Funeral--

Net Profit Apparenl---.

Rzraenrs: Insured in-._*-*-
Beneficiary---

Embalming-

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

Total Net Cost of Funeral

--_--M.D. Coroner

a Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case.



Place of Burial

Ccmctery

Grave No.

I.ot No.

Block No.

Scction

PaIl Bearcrs

Singcn

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

RIGHT. I9IO

Iasunnoc Policicr
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I
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,,. ..-$. ral

Nrrcor

FuNEnrLlr-Rrsprwcn MoRrrrARr

Snlcrns

RDYEIIUE ITEMS AND TEEIR COST CREDITS
-. 

LooGE AtELrATroNs--

PERSONAL AND STATISTICAL

Place of

Date of
Cause of Death ----Contributory

Sin gle-----_garri g d----- - -W 
idow e€---I)ivorced,----Chit,t

Date of. BirtfuiZ4-=-/.77 lse- y
Occupation '

Charge for Complete

Casket

Interior

Total Net Cost of Casket--

Outer Case-

Duration--Z:-.<ru-----Autopsy-
sr*-y'2-z**.r4-colororRace-m

Vault---
Embalming

Clothing----_..-
How Long at Place

Birthplace-City or

Name o[ Father------- /

of Dotl '21 --
az<-z fu-#.-

Total Cash Advances Maiden Name of M
Birtbplace of Motber

Coroner

Total Net Cost of Funeral

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

Net Profit Apparent.--

Lot or Grave No.-----------____--_ _Section No.*_
Shipped to
Arrived from.--

ln Charge of--------

Source of Call --

Insured Amount

Beneficiary----.

Raraenrs:

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



Place of Burial

C,cmetery

Grave No.

I-ot No.

Block No.

Section

PaIl Bcarers

Sin3en

Iarurae Policicl

oPYRTOHT, teto
rE lAf,rrr-iotr co.i lLltt^x taLla

Date Description of Service

\flashing and Dressing--

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

Suit or Dress--

Other Articlcs of Clothing---.-

Traasferriog Body----*-.--
Door Badge.--.

Newspaper Noticcs-..-..-...-.

Ucc of---.---*----*Funcrel C.$----------.

_..2{...

-'---t--*-

-------------.-..-Body Shipped to or froo

oc)



,f

.f

i
't

Nercor

hnrnper

REVENUE ITA!4S AND TEEIR COST

Charge for Complete Funeral

T-oDGE AFErLrATroNs-

CREDIT$ PENSON A,, AND STAITSTICAI

Place of

Dateof Deat} ?
Cause of Death---

How Long at Place oI

Birthplace-City or Count Country

Name o[ Father--------- ---

Birthplace of Father

Maiden Name of Mother--.

Birtbplacq 9f M9(her------

Sisned.#..1-.

Source of CalL------

Insured Amount------------

Beneficiary--------

fnterior--.

Outer Case--- lrV

VaulL------.-

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

Total Net Cost of Funeral

Gross Profit on Funeral--
tl,ess Overhead Per Funeral---

Net Profit Apparent---

Rmmr.rs:

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

S!ngle------*
Date of



-Guaranteed ........-....seriar Nr........-.7- 0..

Afiliations------ ----,_-_.Body Shipped to or froo---_.

Place of Burial

Cemetery

Gravc No.

Iot No.

Block No.

Scrtioo

Pall Beercn

7-*-2.L.2.rro*.--.*..:.....3-.p....._-._..rnnuarNr....ff ./_6

Singer

Iorureac lolicio

oPYRIOHT. 1980
rG l^trHr3-io3a GO.. DililAXAlO!.ta

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

Outer Case or Vau.lt...---"

\0'ashing and Drcssing.-

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

Suit or Dress-.

Other Articlcs of Clothing.-...

Transferring Body-------
Door Badge----

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

Telegraros eod Telephooc Calls------.

Use nf---.-*----.------Funcgl Crrs-.---------.

Profergiooel Supcrvirioo--.-.

w tr.

3d;;;

'5- A?



Nrraor

ti

i,
T

F

s
:ti

rI

Fmsrnrr et-RrsnrrccE---Ilonflrrny

Snrcrns-

AEVENUE IIEMS AND TSEIR COST

Cbarge for Complete

Casket

Total Net Cost of

Outer

Vaull--- .-li,-E--
Embalming

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

Total Net Cost of Funeral

T oocu Arrr,HrroNs-

PERSON AL AND STATISTICAL

Place of d4^a-A-

DateotDerrh q/-/ A - ):J----
Cause of Death 

---._---_-Contributory-.ril

lll

Sinsle-----= -Nanied,k-Widowed-----Divorced----Child-
o, i ot "-hA/6J/41", v *o-41--Montbs--Days-

Birthplace of Mother---.- ---- ---A-
signea4lh. U^&4---------M.D coroner

;;;;5;X

Occupa

How Long at Place oI

Birthplace-City or

Name of Father---

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

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

In Charge of---

Source of CalL.

Insured

Beneficiary-----.

Gross Profit on Funeral___

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

Rrumrs:

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



Place of Burial

Ccoetery

Grave No.

Lot No.

Block No.

Sectioa

Pall Bearers

SinScr

Iorunace Folicicl

)PYRIGHT, ITTO
E lARnEa-ioaf co.. tItDtalt^ruta

Date Description of Service Date

({..(.:..t...2....-.-

'Washing and Dressing_-

Suit or Dress-.

Other Artides of Clothing....-

Traasferring

Door Badge.---

Newspaper Notices

Telegrams rod Tclephonc

Clergymaa-----..

Casket Cractr-.

Use sf-..-.----*-*--------.-Fuacnl

Usc of Hower

Professiooal Supcrvirioo-.-....---.

/ s-z

ffi'.1;;*
-**-i-
- - - - - _ - _ - _ - . _ - - - I _ - - - .

.-_--.----.-_--- t.--.--..---



Nrmor

Fbxrnrr,

1.1:

tl
hl
rr il

rril

Loocp

REI'ENUEITNMS AND TEEIR COST

Charge for Complete

Casket

Manufacturer-

Total Net Cost of
Outer Ca!

PERSON AI, AND STATISTICAL

Place of

Date of Deatb

Cause of Death

----Contributory

Birthplace-City or

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

Maiden Name of Mother
Birthplace

Signed __]vI.D.

Lot or Grave No.----_--------_-_ __Section No._--
Shipped to

VaulL---
Embalming-
Clothing

Total Cash Advances---- --

Arrived frorn--

In Charge of---

Date
Total Net Cost of 'Funeral

Gross profit on Funeral-__
tless Overhead Per Funeral---.___

Net Profit App,4rent.._--.

Rruems:
Insured in

Beneficiary

-CsunUAru.-- I{oue 

-Cr.rnorrc.ln

S!ngle-
Date of Bi

^r"rZ*.-lnonths- T)ays-.-__-

How Long at Place of Deatb

Country

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



Place of Burial

Cemetery

Grave No.

I-ot No.

Block No.

Section

Pall Bearers

Singcrr

Insunacc Policier

OPYRIGHT, tOSO
rE EAENAT-ROA! CO.. tIDt.^tlafor-la

Date Description of Service Amount Date
I Crcdits

Casket and Services-- 3Et: o-?

e{ iv/&: 3gx )
Embalming-.-...

Outer Case or Vault.---.

\Tashinc and Dressinp

3s- ?o

Z #r.e
Shavi

Slumber Roha

Suit or Dress.

Traasferring Body -/)--------

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

Telegrams end Tclephone Cdls-.-.-.---...----

t 0f....

Flos,ers.....-..--. 1,*-'Wd1-r4- kk ,l Jr
(4d6 .?3

Singers

Ceshet Coach.-

Usc s{..--..------.----.-.----.-----Suoeral Cers.

Use of Flower CrrL.---*---.-

Profelsiooal Supcrvirion--.-.

To Funeral Comolete

-

lr6 33
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REVENUE TIEMS AND TEEIIR COST PERSON AI AN'D STA1ISTICAI

Charge for CoBplete Ft

casuetNo-{ {O-=
I

Place of

Date of

Total

Outer

Cost of

Vault------.

Embalming

Total Cash Advances-----.

Total Net Cost of Funeral

Gross Profit on Funeral---_

*Less Overhead Per Funeral---

Net Profit Apparent.----

ReMARrs:

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

Shipped to
Arrived from.----

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

-r\fid. AOa+--*- 
-Coroner

-,---A,mount

IL.---
r*

ri

Source of CalL

Cause of Death

Duratiou -----

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

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

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

Insured in--_--

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

Single-------Married--------Widowed-------Divorce&--*--Child-----
Date of Birth-h,- L 4=/-tl4r,v"a*- S'/-llonths- Days-.------
occuoatioy/-Yd. ..' ! ' :# '
How Long at Place otDeath /:4 .



Place of Burial

Cemetery

Grave No.

I-ot No.

Block No.

Section

Pdl Bearers

SinScr

Inrgnoce Policicr

. tero

Funerar -,4W S. ru47.-.---...*cherg"*....%. kdgx --..--.Accoun,*S?.$..7.....

Funeralat.-.--.........Residcnce.-............M",*w.-ffinu"....{-.:2...J..:..f3rr"*....3..;.....3.?.H..Aonual",../-/.....

Date u Desctiption of Service il
Amount Date Credits

l--r 3_Q!. *?J 4' *3- r-* 8o (F
(.,__ /t( * >. I 3 6o ro;;;;;;,;;;::_ 

ll

b

3z,A- f // r-/--- ffi4/ Oi /tr
E ^.1-

DoorBadge.... -.-- 
ll

Opening Grave-..-...-"----. --4
'70 od

o-l 1'.l.rhnne Collq {e /g
l^- at a:,.

l^lannmaa

s;

?atlo,. fatch

,, Frrnanl C

^6 Pla-rr frn

To Funcnl Completc ilAd vl
r^ilrra-ioaa co., lllDtlll^?cl.la



Nrroor

Funrnrl lr--Rrsprucp Monruery--Csuncs -l)atn -.--EorrR--_Crsncrtalx.--.
Srucr.ns-_-- Loocs Arru,rATroNs----

REVENUE ITEMS AND TEEIR COST CREDITS PERSONAI, AND STATISTICAL

Charse for Comolete Funeral*--...--_-
c^t e'ttto.-f, {-U- -- styb- !

Place of Deatb

Interior
Manulacturer,- --

Embalming-

Clothing--

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

DEBITS

Dateof neath- 4' zL--fs--
Cause of Death

Duration -------,

Single-.- - M^trie*11-!Vidowed...-..--.-: Divorced-----.-----Child

nut""otn"tileacttt---_zt-1fuAg",Yr^rri,1_----Montbs.-----Days.-------.-_

-Autopsy--
Total Net Cost of Casket

outer case--.-.- -)af---iJ-l 1- -Vault-----,----.

Total Net Cost of Funeral

Gross Profit on Funeral.-

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

Rnrenrs:

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

Sex-_-
t/

orRace,-- U*.rtA-/q

How Long at Place of Death* / U t*'v7r"-
Birthptacc-Ci ty r',, Co,tnty =l&,,1,&-*/---Stan"or Country--
Name of Father..--,---,---

Birthplace of Fathcr,-

Maiden Name of Mother

---_--Coroner

--Date

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

Source of CalL--- -

Insured in --- Amount-,

Beneficiary-----r

Birtbolace of Mother .,,-

sig,.a nf-Q1 QE4

iL',:;,:-^;lW.



m

Place of Burial

Ccmctery

Grave No.

I-ot No.

Bloc} No.

Scttioo

PaIl Bearers

Siogen

Inrunacc Policicr

. tDro

.-------.3ody Shipped to ot froo----*-

Gedits

s laRriia-no3a Go. r lxDlatl^i.l-l.



!

+

t1

i

Nlrcor

FuNEalf,er-

REVENUE TTEMS AND TEEIR COST

Charge for ComPlete

Casket

Manufactureri
Total Net Cost of Casket----

Outer Case

Vaull---.

Clothi

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

Total Net Cost of Funeral

CREDTTS

Gross Profit on Funeral----

*Less Overhead Per Funeral----

Net Profit Apparent.---.

PERSON AL AND STATISTICAL

Place oI

Date of Death

Cause of

Single----.
Date of Birthl

Occupation---

How Long at Place of

Birthplace-City or

Name of Father-----

Birthplace ol Father-----------

Maiden Name of Mother.

In Charge of---

Source of CalL

ImuredRrrmms:

T oDGE AFErLrATroNs.._--..-

"JiilfW;
Address-------J-:l

Interment at----

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

properly proportioned to each and every case'

c



-..-----\tortuary-Z----.-Churcl."..-----..Funeral at-.

..--------------Lodge Afr liations------.

Gediu

Place of Burial

Cemctery

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearcrs

Singcr

Iornrracc Policicr

OPYRI6HT, Tgto
{E !aixt3-Foa! co,. lxDlAll^tal.la



Nrrcor

Funre..rr, er-Rrsoprcp.---Ilonruenr--CEuncE--_l)arn--- Eouq 
--Crencrrrew

Qwnrrc LoDcEArrrLrA

BEVENUE ITEMS AIID TEEIR COST CREDITS PERSON AL AND STATISTICAI

Charge for Complete

Casket No.--__------StYle
Interior Coveriag..-._--

Place of

Date of Death

Cause oI

Duration ------

-------Color or

Sind" {- Jl1arrie d--- 

---Widowed-----..----Dlvorce&--.--Child---

Manufacturer.

n"L or sirta---?:- /- ?-'!fZ3--,t"", v "ar*tr$---lvIonths----Davs---Embatning--
Clothing---.

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

Total Net Cost of Funeral

Gross Profit on Funeral.---

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

Ruunrs:

I Be sure that all items not covered by direct charges ate included in overhead and
propetly proportioned to each and every case.

Birthplace of Father

Maiden Name of Mother------

Interment at

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

Shipped to

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

Insured in-*- Amount

Beneficiary--------

Total Net Cost of Casket--f+--

ilfi'-"- :

G)



Gedits

Place of Burial

Ccmetery

Grave No.

I.ot No.

Block No.

Section

PaI[ Bearers

Singcn

Insuruce Policict

)PYRTCHT. l9to
E !AiNla-Roa! GO.. tllDlAXAtiOLla



f--*.*<6{il*i 
iu r,4\ qryntna

:- ---M.D. Coroner

,r
Nrrcor

Frnttemer-.Rrsorxcp---Llonrumy*_Csuncrr rre#-Clrncyrrely

---LoocE 
ArFrLrATroNs

REVENUE ITEMS AND TEEIN COS]I CREDITS

Charge for Complete

Casket No------Style _f.3__
Interior-----__-Covering-
Manufacturer-

Total Net Cost of Casket----

Outer Case.

Embalming

Clothing--_-

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

Total Net Cost of Funeral

Place of

Date of

Cause of

Duration -
------Color or Race--__Yl

Sinde-f--:rtarried-------Widowed------Divorced----
Date of

Maiden Name of Mother_-Z

#:ffi

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

Net Profit Apparent--__

Interment at,---

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

Source of CalL-

Rnanrs:

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



Funeral at-.--.-..-.--.-Residence----....."-.--IVortuary--..----------Church-....-.-...

---.I.odge Aft liations-.--.. .----.-----.----.---...3ody Shipped to or froo"

Place of Burial

Cemetcry

Grave No.

Lot No.

Block No.

Section

Pall Bearcrs

Singen

Incunncc Policicr



Nocor*cusfu1** /U4^-'
Itnpnrr er-Rrsmwcp---Monruenr*-CErrRcE-_-.------l)am--- Houq - 

-Cr.rncruewSnrcrns- T.oDcE AmErA?roNs-_.-..--_-

AEVENUE ITEMS AND TEEIR COST PERSON AL AND STATISTICAI,

-Months.---Days-..--.--

How Long at Place of

Birthplac+-City or Count

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

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

Maiden Name of Mother

Birthplace of Mother-.----

Shipped to
Arrived from---

Date_----
ln Chargeof

Source of CalL----

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

Beneficiary---------

Charge for Complete

Total Net Cost of€asket--

Outer

Vault--l--.
Emba

Clothins

Total Net Cost of Funeral

Gross Profit on Funeral---_

rless Overhead Per Funeral--._-.---.
Net Profit Apparent----.

Rnrenrs:

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

c



Funerar *-a/-fuu1.. a* fu/.r-*.- charge

/Vw-
fu2,4+/"*ra

Place of Burial

Cemetery

Grave No.

I-ot No.

Block No.

Scctioo

Pall Bearers

rt -,

--*tt
a

I

t

YRICHT, I9AO

Iorurucc Policicr



Nirrcor

Fbnrnrr, It_Rrsonscg___Monnrmy*_Csuncn Tratr.__ Foun _Cr,rnoyrmr

T.oDGE ArtxLrATroNs-

REVENUE ITEMS AND IEEIN COSI PERSON AI AND STATTSTICAI,

Charge for Funeral_ Place of
l- Date of Death =Z-c/=-i3-'.-

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

TotalNet Cost

Outer Single-------&Iarried-(l-Widowed-----Divorce&----Child--
Vault---

Date of Birth-- 
---Age, 

Yea oE-/_--ytonths-.---Days-..__-

Duration ------ -Autqpsy--
s"*->-:21d4-----cotororRzce-qdulk::

iril,,--ffi
IIow Long at Place of Death

Birthplace-City or

Name of Father--*--

Birthplace of

Maiden Name of her---------

lr6

Lt

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

Total Net Cost of Funeral

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

sisnra-ek-% D. ---_- Coroner
r[
n Address-----.

Interment at

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

In Charge of---

Amount ---



-.--3ody Shipped to or froo-*.

Gedits

!'c

, Pall Bearerc

/Ya*^U^

Place of Burial

Ccmetery

Grave No.

Iat No.

Block No.

Section

Insunace Folicicr

dZ

Roa! GO.. lLDt^XAr'OLl



Nerrsor

Flrrur. et-Rrsurarcs-MoRTITARY

Snrcrns..---
- 

Loocr Arrr.re

PERSONAL AND STAfl STICAL

Place of

Cause ofDeal*4fu y' (4tffi6fitributory------

Birthplace of Father-------

Maiden Name of Mother-]

Birthplace4f Mother-,-----

Signed-$?.1

Total Cash Advances--"

Total Net Cost of Funeral

Gross Profit on Funeral---

+Less Overhead Per Funeral---

Net Profit ApparenL-

Rnrrenrs:

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

&EVENUE TTFMS AND TEEIR COST

Charge for Complete

CasketNo.--

Interior

Total Net Cost of Casket-.

i"*r."--i.*-fu- aulopv-)b
s".*rffi-Z /-cotor or *ace ( a L frt-.Q1

'r#,i"I- :-
r.o"i-rr- g& l' --
Clothing-- u 

-

eddr*s .-r{-.U/1q;.
Interment6t.-..-4--
Lot or Grave No
Shipped to
Arrived from---

Source of CalL--------._-

Insured in---

Beneficiary-

--.-Days

at Place of Deatb

Birthplace--City or

Name of Father------

or Country



Funerar - 5firAfl.a... . ..

Ordered by

Funeral at-----...-.----Residence

C)ergyma

Charge to.----- .---...-".Account Nr' 3gL

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

lnrunncc Policlcr

l.rtr,rill ltltt
, ,,,:. n,,at n( thitat{rtJ ta



N,rrG Or

-) -3 8a

AND TEEIR COS CREDTTS PERSON

Fuxrnirr er-, --Rrsmwcp---Mo*!rn*"?16".r*",ffi:z-Z-r-Z;
Charge for
Ca-sket No.

Interior L:1!1
Manufact

Total Net Cost of

Outer Case,----- ---_.----- :
Vault ..

Embalming-----

Clothing-

*,ri*rn'io'"r..-

DEAITS

Place of Death

Date of Death,--

Cause of Death

Single--- - -.-- Married

Date of Birth ,--
Occupation.

IIow Long at Place of Deat

Birthplace-City or County

Name of Father

Birthplacc of F'ather -- .

Maidcn Namc of Mother

---State or Country---

-,h//*;;S{?4d
-,Section No.

Birtholaco of Molher

Signcd $4Ua
Address -.,-

Interment at

Lot or Grave
Shippcd to
Arrived from

No.

Rerllnrs:

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent,---

In Charge of

Insured in. - r
Beneficiary

Arrrornrl

'llt'srrrr'
l)r()lr(,tly

that ell itcrns
proport ionrl

not covcrcrl by tlirect chargcs arc
to elch antl cvcry c,rse.

J-oL

-----Color or

-------Widowed,,-.--------.- 
Divorced----------Child"-/r4

-.---.-.--Age, Vears f,J --Montbs.------Days .---

irr ovr.rlrr.rr,l lrr,l

(.J



Place of Burial

Ccmetery

Grave No.

kt No.

Block No.

Section

Pell Bcaren

Siager

loremace Polidcr

oPYRlcHT. l9go
tE laRilla-troa3 oo" lraDlAxl?cLla



--tr-

Nrrcor

Eurrner.

AEYENUE ITEMS AND TSEIR COST

Charge for Complete

Casket

Interior

Total Net Cost of

Outer

Vaull----.
Embalming

t3

Total Net Cost of Funeral

Gross Profit on Funeral.--

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

Rntmrs:

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

cp----[tonruenv--Csuncg

CREDITS PERSON AL AND STAIISTICAT

Place of

Date of

Cause of

Color or Race-

Sincle------wlarried-it'--wtlowed-----.-- -D iyorft d---- --child-
n.i oi sirtfu,l*Alas",v*u *fwtonths- navs-----

IIow Long at

Bi or Country

Name of Father-

Birthntace oI{
Maiden Name

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

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

Beueficiary-------.



Bunerel of*z

Ordoed by

Funcral -5 3
Shfp,pd to or frm.-...

Plrcc of Burial

Cemctcry

Grave No.

Lot No.

Blo& No.

Scction

PaIl Bcrrcr3

Slll:rlAn,.ck%

Inrurac lolidc

, lSto
flix:a-ioaa ao.. lxllrxltir.I

Date Description of Service

Casket and Servicec-----..-.-.

Door Badge---.

0.:LZ.:-f-.2.tlhu*-*



Nrrcon

FurtirLrs

Stlsotns , r-oocrArrs'rrtlorcs

PTRSONAI. AND STAfiTifICAL
BEIIIG{UAI1EIf,S ANI' TEE* COST

Charge for
Place of

Date of
Casket

Caueof

TotalNet Color or<*
Outcr

Date of

How Long at Place ot

Birthplace-City or CountY orCountry--
Name of Father

Birthplace of Patber

Total Cash AdvaDC€s--5-il-

__f_.-L

Total Net Cost of Funeral

Birtholaceaf Mother----------

,r*&s-*rd*---.--_rvr.D.

Lot or Grave No.-------- ' 
---SectiJn 

No.

Shipped to
Arrived from..__---

In Chargeof-

Source of CalL-

Insured in

Gross Profit on Funeral--

tLss 0verhead Per

Net Profit

Rruenrs:

!,

l(

,:t

F

ll
rl

t
t)

li
ll
T.

lr
ll
lr

It

tt,

I
r
It,

r
i
I
li

I Be sure that atl items not covered by direct charges are included in ovethead and

properly ptoportiooed to each gnd every case.



Fuaerd of..

Ordercd by.---.-----.....

Funcral

Gurrntccd by-.-r-.

Plrce of Burial

Ccoctcry

Grave No.

I,ot No.

Blo* No.

Sectioo

Pdl Beercrr

Si!$rl

hrrrrlelolida.

oPYetoHT. leto
rl r^ril:a-ioaa @.. tlllalxltltl.

Casket and Services-------1.-.

lfrshing end Drcssing-.

Other Artides of Clotbing--.--

:::?2

I)

lt

f:l
ilt
lrr

1::

tl

li.

H

H



Nrrco

Furrrrr.

CI'ar$ lor Comphte

*Cas&et

TotalNct Cct of

Outcr
Vault-
Embelni

nEyllIUAlrElIS AND TgrXn CO6T

Plece of

Date of

Cause of

L-
Date of Yearsz)- M

IIow Long at Place of

Birthplace--City or

Name of Father

Interment at*-lz!=
Lot or Grave No.----.-

In Charge of.--

Birthplace of Fatber-*--
Maiden Name of yo6u, 0-4r-/u (2<,42k-
Birtholace of Mother----
sisr.n-&!4/*---M.D. Coroner

Total Cash Adva

Section No.--.--_

Total Net Cost of Funeral

Gross Profit on Funeral

tl,ess Overhead Per FuneraL-
Net Profit Apparent--

Source of CalL-

Rremnrs: Insured

Beneficiary

. Be surc that all items not covered by direct charges are included in overhead and
ptopedy prcpofiioncd to erch and evcry case.

-State or Country



Funcral*.........Mzaa&**Z......-.--Chrrge^...........-m:.......J..-.........-..'...............Accouot%**z......-.--Chrrge,,............-ffi:..a...J..-....ts....-..'...............Accouot-".g,!#

-z&e-ko
Plece of Burial

C-cmetcry

Grave No.

Lot No.

Block No.

Section

Pdl Bcercrs

sio3etl

Iamroc lolidcl

PYRIOHT, IEIO

..-.--Aody Shippcd.lea7L

Date Dcscripti6of Service ll Amount

Casket ind Services.--.--....

l7ashing and Drcssing..

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

Slumber Robc..-.-........-.-

Suit or Dress.-

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

9a

l^nNta-ioat Go.. txDl^xaF&ta



Nrrcor D*mmm

fTllrilr,rr-Rrsonrcr MoRTrsY-(:ronsE 
: 

n+ -Ct.uncrurr

NDYIIIUE TTEMS AND TEEIR COST PERSONAT AND STATISTIC.AL //

Chargc for Complete Place of

Date ofCaslet

fnterior--- Covering- Carseof
Menufacturer

ributory

-Color 
or

Date of Birth---. -Age, Years----Months---l)ays-

Birthplace-City or County State or Country

Name of Father

ta

,ll

iI
.at

TotalNet Cet ol
0uter

Advances.

tl

il
II
tll

[r

Arrived frorn-

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

Total Net Cost of Funeral In Charge of-------"

Gross Profit on Funeral--

etrfu'ffi
. Be sure that all items not covered by direa charges are included in overhead and

properly proportioned to each and evcry cese.

Source of Coll

Imuredin-- ------Amount
Bereficiary

How Long at Place ol Deth

Birthplace of Father-----
Maiden Name of Mother

Birtbplace of Mother

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

Interment at-----..

Lot or Grave No.
Shipped to



)/V*ov^4*
lct arge to..-.-.----- U\ra-.r-.- .Acount *,..3..!-.9--:.....-

.Scdrr No--- ..--f..8--.--..Guarantced by

=---l-J.rro*.--.?-...fu...:.--...---Jrnoudxo-.*31-
.A6listionr----- ---.--.-Body Shippcd to ot froln

Plrce of Burial

C.cmctery

Grave No.

Lot No.

Btor} No.

Scctioo

Pdl Bcrrcn

Siofcr

._.._...{._1

Sfrshing eod Drcssing..

Slumbcr Robc....-.....--......-.

suit or Dress.. ....... -........:!$;;::...:::...-
Other Artidcs of Clothing.----

Door Badge-.--

Urc of ------.---*-a----.doa. Ch

n***#nfq
Clergymra-....-

Iarnocc lolidcr



Nruor

fVrtrrret

lr
!'
0r

tlr

t,
.l

r(
tr{

'ri

Snvorns - - 

r-oDopArErLrATrolcs
t-

PERSONAT AND ETATISTTCAI
. EEi[TNUEITSMS AI{DTEEINCOST

/4
Chargrfor Complete

Phce oI

Date of
Casket

Cause of

Duration

TotalNet Cct ol
0uter

Total Cash Advances--

Total Net Cost ol Funeral

Slncle-----Jvlarried-4f ---Widor
o.i"iiw-1=>-:J&.!--,tt",

llow Long at Place oI

Btrthplace-Ctty or

Name ol Father-.

Maiden Name of Mofhet
Blrthplace Mother

Signed .D. -_-__- Coroner

Address,---.---{

fnterment al-l-.
Lot or Grave No.-_---------Section No'
Shipped to
Arrived from-*
Via-------------------- -R,R.

In Chargeof-----------

Source of CaIL-

Insured in-*- --Amount

BeueficiarY-

or Coutrtry.

Gross Profit on Funeral--

rless Overhead Per FuneraL-
Net Profit Apparent.-_

RsuAr$:

. Be sure that all items not covered by direct charges are included in overhead and
propetly ptoportiooed to each and every casc.



Funerel*..Mak-*...fu**,.-..Chrrge,,....-...fu....--..-...-....-.................Acoount

Aftliationr...* --.--3ody Shipped m or

E,

lintil
t,II

,l

1

n

tl

I

I

q

(
,ti

Place of Burial

Ccmctcry

Grave No.

Irt No.

Block No.

Scctioo

Pdl Bceretr

SinSctr

Ioruracc lolk{c

;tl

rl

[{
Ll

1,,

l^l'
,t

l"lrl

H

RtoHT. tgto

!(rshing and Drcssing--

Suit or Dress-.

Othcr Artides of Clothing.-..----..-.;--.

Door Badge.---

Zzlt o

2r

co.. lxllllaALLL



Furrntrer-Rrsurw.r MoBTuIBY

Nrncor

BEI'IIIUE ITEMS AND TEEIR COST

Chargefor Complete

CasLetNo. S

oDcE ArrrLrlTrolts-

Place of
Date of

Cause of

Date of

How Long at

Birtbplace-City or County ot Country

Name of Father.-*
Birthplace of Father-----__
Maiden Name of Mother

Birthplace of Mother

__jvl.D.

Interment

Interior.---Covering--_-...--_
Maaufacturer.

TotalNetCct of

Outer

Total Cash Adva

Total Net Cost of Funeral

Lot or Grave
Shipped to
Arril-ed f rom-----------
Via-----,_--- R. Data

In Chargeof

Gross Profit on Fuaeral_
tl,ess Overhead Per FuneraL-

a Net Profit Apparent.--*
Source of CaII

Rllrenrs:
Insured

Beneficiary--
-------.{,mount

. Be sure that all items not covered by direct charges are included in overhead and
propcrly proportiond to each and eiery case.

t,

'}

il
n.

rlt

a
a
a
n
t
li
fll

I
a
t
I
f,
il
il
I
a
t
a



eL.-..-.....xcsidcoce...........'.Mo,ffi.n*_...o".o../.:.&-.:*8...rro*.J*:...J'.e--.......-.........Jrnou'l*,...--?.-?.

Plece of Burial

C.cmetery

Grave No.

Iot No.

Blo& No.

Sectioo

Pell Bcercn

Siofsl

.. ar''
'-s/hrliI vl

Ceskct end Services...-.-----.

Embalming------ --- - -. -- ; -

outer Case ot Vault----ffi
\frshing and Drcssing--

l7 2*



I
AEVTT{UETTEIf,S AND TEEIN COST

!1*-':'PltU
Casket

TotalNetCctol
Outet

Total Cash Advances---

Total Net Cost of Funeral

r.oDcE ArEILUlrto!{g -
PER.SONAL AND STATISIICAI

Siagl" --tlanied--jf--Widowed--r----Divorced---Chtld-
Dats ot Bi*hA)/-:/.Lt 7---l$e,Yats.-L2--Montb's'-----Davs-

IIow Long at Plscc of

Blrthplace-City or or Countrly'-

Name of Fsther

Birtbplace of Father-----
Maiden Name of

Address------.

Lot ot GraveNb
Shipped to
Arrived from--
Via-----------=; ---.--R' 

R. Date--=
In Chargeof-

Source of

Insured

Beneficiary

;;;;;;5;U;

Gross Profit on Funeral--

+Less Overhead Per

Net Profit Apparenl-_

Rnrerrs:

a Be sure that all items not covered by direct charges ate included in overhead and
gropctly prcportioned to each end cvery case.

.__%.--
'-*/1-----

ection No.-



.---..--...---.---.Body Shippcd to

Placc of Burial

Ccoetcry

Grrve No.

Iot No.

Blo& No.

Sectioa

Pdl Beeran

Siofetr

Innnac lolidcl

oPYETOHT, teto
,l laiilr|-ioaa Go.. ll .l^l.lil.l.

"_--_:"_::w:u:
Casket and Services--.--......

!fieshing and Drcssing-.

Suit or Drers--

Door Badge---.

Opeoing Grave-----...-..-.-

Newspaper Noticcr..-....--.--



tr
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hl
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tr

I
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il,

tl
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ll
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lta
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t,
tlr
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ti
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Nrlrror

Fvlrrrlr et-Rcsrornca---lfioRToray

IEI,ENUEITTMS AND TEEIR COST PERSOITAI, AND STATISTICAL

Place of
Date of

Causeof Death - Contributory

Birthplace ol Father

Maiden Name of Mother

-M.D.

lnterment

Lot or Grave
Shipped to
Arrivedfrorn- --

In Charge of--------Total Net Cost of Funeral

Gross Profit on Funeral-_
fl,ess Overhead Per Funeral-.

Net Profit Apparent---

Chargcfor Complete

Total Net Cet of
Outer

oaratwl /l
sex-/fu.

b 

-afiopv 

?Lo-
I cotororRace-hM4b---

Total Cash

-t-

Source of CalL-

Rrrarnxg:
Insured in

Beneficiary

I Be sure thet all items not covered by direct charges are included in overhead and
ptopcdy proportiond to each rnd cvery ctsc.

r-oocs

How Long at Place of

Birthplace--City or or Coutrtry

Name of Fa



Plecc of Burial

C,cmetcry

Grave No.

Lot No,

Block No.

Sectioo

Pall Beercs

Sinjcrl

..ll,o,turfr....---.church.-... ..-....s^t ../!.:.2.L:).i3.-so*--.J..i.*,?-..a--...--..--..-annud N"....*3-.f*I...- ..

Aftliations------- Sody Shippcd to ot fmm--"

Crcdiu

.-./t-.:-?3:*."3.
i.3......N*"yt*

E_!_;f:i

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

\UCashing and Drcssing--

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

Suit or Dress..

other Articlcs rr rr"r*";.::::.5&2.

Door Badge---.

Newspaper Noticcr...-..-.....

Clcrgymra-.-.-

Ure of---.---------*,-Fuocnl C!.t---.----------

Outcr Case or Vault-------"..-I:f

Iarlnocc Polido
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Cbargolor Cgnphte

Csskct

Manulacturtr

TotatNetCotof
Outer

PERSOITAI AND STATISTICAL

Duration

s*--?,ylZt-*-colororRace
Single----Ularried-8, Widowtd--Divorccd--Child
b.t"otfi ,t*,.3:413-N",vtgrrs,€-?--tlonths---Davs-

How Long at Ptace of

Birthplace{ity or or Country.

Name ol Father

Birthplace of

Maiden Name of Mother

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

sisnd,-fu-M,.

lnt"ro.ntat--Qa.p*y ---/' r*@;
Lot or Grave No.-------*.---.......--.-----Se/tion

--M.D.

Sbipped to
Arrived frorn _--_--
Via'--=-----...__-_----.-_-R. R.

Total Net Cost of Funeral

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

In Charge of-----

Racrnrs:

Source of CalL---.-..--__

--- ----:{mount-_--_----
Beneficiary---.

TotalGshAd nces---..--_

\'\')'

I Be sure that all items not covered by direa charges are included in overhead and
propedy proportioned to each cnd every casc. '



Date Description of Service ll amount

Suit or Dress.-

Ure of----*.....*--...-.-.doz.

Place of Burial

Crmctery

Grave No.

Int No.

Blo& No.

Scction

PaIl Bcercr

Siogctr

rcHT. r9to

Iaruroc lolicicr
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Nruu
Eurrnrr et-Rrsuulcs.----l[ o** orZ-

agytllullTeM6 A!{D rElxn COSt

Chrgp for Complete

Casket

rattrior ' covertn&-

TotelNetCctof Ca*nt
Outer

Total Cash

Total Net Cost of Suneral

Place of

Dete o{

Cause ol Dearh --ContributorY
Duration

,Color or

Single-----Dlarnea Z -
DateofBl#ge,

i

I

i\
I

b

I

I

.l
1

IIow Long at Placc of

or County State or CountrY.

of Sother

Blrthplace of

Maldcn Name oI Mother

Birthplace of Motber----

Section

Arrived from--

In Charge of---.

Gross Profit on Funeral-
rLess Overhead Per Funeral--

Net Profit Apparenf,--

Rgamrs:

Source of ColL-

Insured in-
Beneliciary

Siened-._--* -M.D. --_- Corouer

Interment

Lot or Grave No.---
Shipped to

. Be sure that all items not coveted by direct iharges are included in overhead and
propetly pmponiooed to each and every case.



m

Place of Burial

Cemetcry

Grave No.

I-ot No.

Block No.

Scrtion

Pall Bearers

Singen

Inrunncc Policicr

oPYRTCHT, 1980
1E EARHE3-f,Oar go.. lLDlaxalor.la
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Net Profit Apparent--

. Be sure that all itcms not covered by direct charges are included in overhead and
propcrly pmportioned to each and every case.

SUfOfng- I'ODIGE At!:EILIATtOlts

NDYE!(I'IrIIllttI AITD TEEIN COST PERSOITAI, AND sTATISTTCAL

Cbrrgpfor Complete Place of

DateofCrrket
Cause of

Mraufactuttrl
TotelNctCot of

Outes

Ifow Long ot Plece of

Btrthplace{ity or County-
Naihe of Father

Birthplace of Father

Tot l Cash Malden Name of

Birthplace of Mother

lnterment

Lot or GraveNo
Sbipped to -Section 

No._-

Atrived

Total Net Cost of Funeral In Cha.rge of

Gross Profit on Funeral

+Les Overhead Per Funeral--
Source of CalL*

RmcrErs:

Slnglc---Marrted-.---Wid owff * J/iv orced-.--*--Chlld.-
Date of
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Funeral of-,

Ordered by.

Funcnl rL.

Clergyman------ .--Iodge Afrlirtionr

Placc of Burial

Cemctery

Grave No.

Lot No.

Block No.

Soctioo

Pdl Bcercn

Siqprr

,i*r"*.!kfrd.iQ.t-.t#,

----.-------.Body Shippcd to ot froo

rmud No....?. X..-.-..

Date Description of Service ,/ ll Aoouat

Outcr Case or V

!(eshing and Drcssing-.----

Slurnbcr Robe-.

Suit or Dress--

Other Artides of Clothing.- ._.._.._/...

Ianroe lolidcr



lilerrror

Funnrr

Chargefor ComPlete

CasLet

Intcrlor

TotalNetCetof
Outet

EEI/INUAI]rEMS AND TElx[ COSjr

of Funeral

Gross Profit on Funera[---

il,ess Overhead Per Funeral--
Net Profit

Color or

Place ol

Date of

Cause of

Duration

How Long at Place of

Blrthplace-City

Name of Father

Birthplace of Father-

Maiden Name of Mother

Blrtbplace

Interment

Lot or Grave
Shipped to

Via---.
In Charge

or CountrY

I
I
t
I
il
I
I
:

--Amount--

. Bc gure thst all items not covered by direct charges are included in ovethead and
groperly ProPottioned to cech rnd every ceri.

Widowed---Divorced----Cbild--
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Place of Burial

C.cmctcry

Grave No.

Lot No.

Blo& No.

Scctioa

Pell Bcrrer

SinSrl

Inrurre ?dicicr

,YRloHT, leto
!aatta-nofa 60.. rxlurerrfr

I

I

Description of Service

::{2

::::i5:

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

Outer Case or VauIt---.-..--.

Washing and Drcssing..

Suit ot Dress.-

Other Artidcs of Clothing-.-..-----:--:-.1:-,,"
Traosf crring Body. - - *-/-)* !:f-Z )-* --- -
Door Badge----

Newspaper Noticcr..--.-"----.

Usc of---.----------**--doa. Chriu-------'-'-'

Clcrgrmro-.-..-

Urc of----**---Funcrd C.tr---------.'

Urc of Flowcr Crt----*'
Profcrrioorl Srrqrrfu,/--ruJ

r.;' I / {'.
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IERSOIT Atr IITD ETATISTICAL

Eotat"^tng - 

-.

Clothir 

-

SEYINUAITEMS AND TEUN COET

Chargpfoq Conplete

CasldtNo--
Iatcdor
Maaufa -

Oubr

Total Cash Advanc€q-

Total Net Cost of Funeral

Place of

Date of

Cause of

Duratlon

Singlu- -ti{"*a b
Date of

IIow Long at Plece of

' Blrthplace-Clty or County

Name o[

Gross Profit on FuneraL-

Btrthplace of Father--
Maiden Name of Mother.

Birthplace of Mother

Signed-*- M.D.

Address-- -Date -_..-
rntermentaL- W*kw 

-Lot or GraveNo
Shipped to
Arrived

In Chargeof

fnsured

Beneflciary

rl"ess Overhead Per

Net Profit Apparenl--
Rrrrnrg:

. Be surc that all iterns not covered by direct charSes are included in overhead and
propedy proportioned to each and every crse.



Afr liationr--..-----*-u*... ..---..-.Aody Shippcd to or fiom
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Funeral aL-.--.-:--f,.esidence---.--.--.

Date Description of Service ll Amo,mt

../.{.-a-..

3 ol*o

--_----..__--:. t.,*-_*..

Embalming---..

o uter case or vault-----...-. .' ; ;it;f::
Ifashing and Drcssing--

-!sE *€r6s -......... 5. 0*;r*. f .{..>=--
Other Aaides of Clothing.-....-.-.-....{..-...-.-....-..-.--

Door Badge---.

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

Uce of.-----.-------------------.-.doa Chrirs...-----.

Eorrcrr...*-..
Clcrgymra..-...-

Profcrrioorl Supcrvirioa-/- %- - -0 -

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

Plrcc of Burial

C,coetcry

Grave No.

Lot No.

Block No.

Sectioo

Poll Beerers

Sinlctr

Iolrnacc lolicic

OPYRIOHT, IAIO
rE lARrafa-Roaa eo.. ll{ltlAxlta.ra



Nrrcor

Fgnrrlr

Chargpfor Complete

tEyENUt rrEMS AUD rErrn COSI PERSONAL AND STATETICAT

Place of

Date of

Cause of - Contributory

Clothlng

TotalCashAd

--Section No.

Arrived from--
Via--------------_-.

In Chargeof-Total Net Cost of Funeral

*Less Overhead Per

Gross Profit on Funeral---

Source of
Net Profit Apparent---:

t
Rtrarss:

Insured in -Amount
Beneficiary

:
I

. Be rure thrt rll ltesrr not covered by dircct chrrgo mc includcd in overherd rnd
propcrly proportlood to crch rnd cvcrt cur.

Casket No.----Styh----
Interlor Coveriag_--
Maardacturs

il*X"*"--i''r-'r'-- -
VaulL- -Color 

or

sinsle/ ---lvt rr.rrie#--,Widowed-_-l)ivorced--_--Chitd.--
Daie ot rlir& /0 r e / r >/ F o orls", Y ans-y'.-f--;vrcnths----l)ays-

Ifow Long et Place of

Birthplace-City or County.

Name of Father----
Blrthplace of Father

Malden Name of Motber

Birtbplace of Mother-.----------

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

Lot or Grave No
Shipped to


