
e,
E//,+ 1,4!o.1a.

C.rrgy* n.L.4.a.a

Funeral at

Date Dcscription of Service Amouot

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearers

/L/- o Aul,n {,Bol l,/nti
qh tr" /sc(q
LLr,olnt Ctos5

UJrn' Tu p /; n

E J ,4out/,t'.,/

Singen

Iasuntrcc Polidcc

COPYRIOHT, ICXO
Urr uainr!-troaa go.. lNDlArA?oLlt

Embalming,..---

outer case or vault---------- ""Q2'O'a"d"""
Vashing and Drcssing.-

Sh avi ng- -- --..,-. -

Sl urr-rber Robe..----..-----.--

Suit or Dress.-

Other Articles of Clotlilng.----

Transfcrring BodT-.------.-.--

Door Badge----

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

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

Telegraars aod Telephone Calls------------".-

C-eska C,oacL-

To Funcrul lonrplete

Casket and Serviccs

/")

)



Fuarrnrrer-Rrsrorrcr M ouo**6roncx D @a-or nu* lT i > Fr'f f'n t
xr
ta

s*eus h?c. 
-JalZZ-Aro- 

r.o*rArro,rerroNs-

NercrorDpcs sm

Charge for
Casket

Interior
Manufacturer.

8E!'ENUE ITE!trS AND TEDiIB COST CRXDITS

Total

Outer

Net Cct of C,asket

Place of

Date of

Cause of

Duration
c* ,Fer>, ^eL e

Name oI

Birthplace of Father

Maiden Name of

Birthplace of Mother---- I _----_.
ss'edAE*-lr-Slur;sA:,ro.

-Coroner
Addresg-----l]B-p-r-+----fi d-Jr-sar---.--Date------------.__
Interment 

"t.- -. .--1..- -m f-- O I l-/-q---. -. ---
Lot or Grave No 

-Section 
No,---

Shipped to

VaulL-----

Clafhino

Slnglp Married---Widowe
Dateof Bffig",u

Birthplace--{ity or Cgty-- W-r"r. o, 
"Xry W!-

Occupation Ho o s'<- t, i F<
IfowLongatPlace otDath / uJ ee4 --

Total Net Cost of Funeral

Gross Profit on Funeral-__

'iLess Overhead Per Funeral.._-.-.
Net Profit Apparent.-.

In Chargeof

Source of Call

RaMAms:
ksured in Amount--

Beneficiary

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



Placc of Burial

Ccmetery

Gravc No.

Lot No.

Blo& No.

Sectioa

Pdl Berrer

Si!3crr

hmnacFoltdc

-?, t .f

c)ersywrr-.(P-t--tl-..---..f-Ul- Afiliations-.---

Jo

. teto

Date Description of Service 
-ll 

amount

Outer Case or V
\trfashing and Dressing--

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

Suit or Dress--

Other Artides of Clothing.----

Door Badsc_ 
_p. ;-;-V-*-

Opeoing Grtfie - - -{--U- - - - -

Tclegramt rd Tclcphote Cd1r."""""-"----"-
Usc of-.-.--*-----*--doa. Cbsirt-'

Crrk* Cpe6---

rAifirl-iaal aa.r lxDltllltraLL

$i o eo



---LoDcE 

ArrErATroNs

CBEDITS
PERSONA' AND STATITiTICAL

Manufacturer

Total Net Cet of

Outer

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral---

+Less Overhead Per Funeral-
Net Profit ApparenL-.

Rrraenrs:

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

properly proportioned to each and every case'

Place of

Date of

Duration- Aolo,v Y€ s 

-Ser--bA.l--!---Color orutce (t)A i f€

Nercr or

Frnrrner, et-Rrsmrnrcr----MoRruARc

SnccERs_.-

Charge for ComPlete

Casket

NE.9ENUE ITEMS A\TD TEEIB COST

D
J

Interior.--..-..-.-Coverinq-- Cause ol D ezth--Ze.-t-fb)&---Contributory

Sinele-----trfiartied---Widowed---Divorce&-- 
-Chid-J1n"i of Bitth / -l-- 6 o o,ge,Years---Moutbs----l)

How Long at Place of

Bir&place-CitY or or Country

Name of Father

Birthplace of Fathet

Maiden Name of Mother

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

---M.D. Coroner

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

In Chargeof-

---Sect



f)
\)

Place of Burial

Cemctery

Grave No.

Iot No,

Block No.

Scrtioo

Pall Bc$eru

;1 Scl,;e FenLrT
f7 I .-; 

" {, " 
/.nl.,o t,=

Le Ro1
V;eroz QaJ--It Alnm I

ktn/lez D, I7tmfi<_

Singcn

lltes E" n

@: lliams o,,

Insurance Polidcs

COPYRIOHT, tOTO
tilt uan{ra-ioaa do-, lf,Dtlf,A?oLla

,{nnusl No.

to oi from,.

ttt

),/

t'i l-?,t'



Nercror ,? SaJ

Buurnrrrr-Rrsm'.'cr*-Mono*r&RcE n <-. Dl-dK"g 

-g*or.r 41Ps. ** t r'.'lJinusah T.o*EAr,,Lr^rr*s.--
EEVENUE TTE![.S AND TEE,TR COST PERSONAI AIID STATISTICAI,

ptaceof Deat! 0 F^tr--( - R".r- L'1..^* - S:r-. .(. q, /f
oateof Death J - /l - 1- o
Cause of

N
,

Chargc for Complete

Interior-.--.--__-Coveriag--
Manufacturer-
Total
0uter

Net Cost of Gsket

- Contributory

Duration

sex-flC-d-L-€- ---Coloror
Single Manied y'
Dateof siruQ.- t/ - /? 75 -tse,

How Long at Place of

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

Shipped to
Arrived frorn----
Via----- -

,1/o -

Birthplace-City or County

Name of Fatler.

Birthplace of Father---

Maiden Name of

siened--.De- -Hge.aa.u-----lrD. 
-._.--.- 

Coroner

orcot*ry-ffAte54.5--

eadrms_*SfJ-*,27- L /A-----n ^w 
J*L

R. Date-
In Chargeof-

Gross Profit on Funeral---
*Less Overhead Per

Source of
Net Profit Apparent.-.

5. S, I"r o. ,515 - A, - f 6 o-f
* Be sure that all items not covered by direct charges ate included in overhead and

properly proportioned to each and every case.

Beneficiary--

Clothing- -

Total Cash Advances*-

Total Net Cost of Funeral

Rsrt Rrs:



(*,

i.

Place of Burial

Cemetery

Grave No.

Lot No.

IJlock No.

Section

Pall Bearers

fio<ol J rhc t/e r/,

(-.,+eL L/t"1'
(,1 "- fu;4,,t
,-. tC-L CJ r' e /
llt - f\,c/to7
t , Lr- sg&*t'>

Singcr

IasErtscc Policier

COPYRIGHT, tO90
yIs B^nrlalnoat oo., tNDtlNAlOLl'



Furrner er-.Rrslorucr----MoRTuAay_- / r, -t, E'r t, aJ
Nncror

sntcws [h PS- [.o u;s< seJ-Z-+ roDcnAmrLrArrorcs

NEVf,IIUE TIElltS AND TETIR COST PERSONAI AND STATISTICAL

Charge for Complete Place of

Date of J.
Casket No-Style--
Interior-------.Covering__-._-
Manufacturer-

.>f,

Total
Outer

Net Cost of

Cause of Deat! 
-Contributoryl--Duration-- Autowy ZQ -

s"*-E€m-*--1-==--cotoror

How Long at Place of rr-lr. 3. t't-,+l^ r
Birthplace-tity*"w2
Name oI

Birthplace of Father--

Maiden Name of Mother

VaulL---

Clothing

- - tLt o- y-l* uu- p-.r. ), -..... - I .L - --h".p - . - -

Total Net Cost of Funeral

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

Net Profit

Rsuenrs:

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

Birthplace of Mother----
sil.,,ea.Eh.eztb---?-a/t;.--v..o.

Interment at-.-. - -.h -X--.a/;/-g -- ---.-
Lot or Grave No,
Shipped to

In Chargeof-

-Coroner

Section No,---__

Source of CaIl

Beneficiary---



5-J

Gedits

Place of Burial

Ccmctery

Gravc No.

Lot No.

Blo& No.

Scctioa

Pall Begrer

Siq$rr

lararroc. lolidcr

, ttOo

Date Description of Service ll Amount

Outer Case or Vaull.------.

r$Trshing and Drcssing--

Shaving.---.-..--

Suit or Dress.-

Othcr Artides of Clothing.-..-

Door Badge.---

Nevrpapcr Noticcs..-...-...-.

Profcuiood SuPcrvieioo---

trrtal]aaaa aa.. ltttlllltnaLl.



Nerrtor

FurBmr, et-.Rrsonarcp-MoRTuARy
--cx*r-/l'.o/'l< 

n,g",J-/3-La noun/'3..^ c,,arovuqr. Of, " ,hoaLt-e-
oocn Arrrrutrors-

BBVENUE TTFMS AND TEEIR COST PERSONAL AIID STAIISTICAI,

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

-Style

J
T

Causeof Death#qr J Rn-ae fhALr,S Contributory
Duration -- / 

-- 
- Automv

Interior----._-_--.Covering---.
Manufacturer

Total Net Cost of
Outer

Vault-----"
Embalming
elnthino

Total Cash Advances-----

Total Net Cost of Funeral

ser-E<------_-coloror
Single---=--Dlarried- Widowrd---

IIow Long at Place of

Birthplace-City or County+4- ,'-at/aLa--State or Count ry-*/hEtJ--
Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother---* =9-o Lo----
Signed.-----_.-.--

rntermenrat---- - . b-f--D-/L-Y e
Lot or Grave No.----
Shipped to
Arrived frorn-
Via----------------

In Charge of------

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

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

Net Profit ApparenL-.
Rncenrs:

ksuredin-*-- Amount

Beneficiary-

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

DateotDe'th J- //- L o

DateofBirrhs/-- /l-6O



b

:oPYRteHT. teto
rt rAillll-ioll OO.r

Place of Burial

C*metcry

Gravc No.

Lot No.

Blocl No.

Scctioo

Pall Bearer

Hre q J,n ElJpe
0t,a!t (4c:str,4
ljln+* ?ots.k
L.on EnJ/e",

,4/ y.* 6,'shLJFs
^)ern.5 o lst4

SitrScrr

Loois<
5 *lT>rnta

Iarurua lolido

ansy^^n.--.L3*-*-.-..-...D*r1..9,.f-e--7------IodgeAfr I iationr---.--. Shippcd

Date DescriPtion of Service

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

lfashing and Dressing.-

Suit or Dress--

Other Artides of Clothing-----

Clcrgyana-

*._.lt_.

fllrlrllaala



[uurnrrer-RreouNcr-Ivlo*rr*"-L4rrncE Tr *orn* lr: E) 
"tr,l

sucrns le-?J /' o,' :ls-5gJ2Zan-z-- LoDoEArErLrArro!{s-

NruzorDrcarj-Jrse fl F-clc... RBas.sF'elJ qor^"o Scy'czr,a.e 
-funo* \A

t_

REI/ENUE ITEMS AND IEEIR COST

*. 
Charge for Complete

, lCasket No..-_____Style--
fnterior----_---Coveriag-
Manufacturer-

Total Net Cost of Casket

0uter
Vaulr ---

Clothing-

Total Cash Advances-----,.;;a---E?, .*"1- T.^erJ -._
- d,a..,r- ----ha-er--Jhi.-{d 

g*- I --A*D.[;u;
-y'.ic-t zt- . -t --{.,1 -a. :r*

-:3;;-tu*-
Total Net Cost of Funeral

PERSON AT AND STATISTICAI

p1^""o19or^ 5.,./cp,a ,,o,_ *.arrns
Date of
Cause of

Duration

u]9e'm
sex-.&Al-t---color or Race rr-l4 i / g.

Single--_---tlaried-L{ -Widowed---Divorced--Child--DateotBtuth 7-. /3 - /?o3 +su,yor*r-{b --Months---l)a}a-
orcupation L.frhl

signed,-Ett)g.e-t-iar)---Qalr*u.D. _-.-.-- Coroner
Attdress-.--- Apa Ia"I - - tt*---Date

Gross Profit on Funeral___

+Less Overhead Per
Source of CalL--

Net Profit Apparent-.._--

Rmarers:
Insured

Beneficiary

t 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 Ptace of Dath / I q o c -
Birthplace-City or County--- --QA-LT ' State or Courty-- h-D--

Maiden Name of Mother

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

Interment at---.

Lot or Grave No'_---
---Section No

Shipped to
Arrived frorn--
Via--------- ---R. R. Date

In Charge of------



/u

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Scction

Pall Bearcrs

t*tn[Te* Eole'<
tl*,bn.., b|\fh7
Olluce n:TL

)an'r"t _Li,tialsTon
F. t-) . D; lt en L,ooK
Ohqs Tee- Tfunf

Siq$a
/hRr. De,"7."

8 ALTZ MA4

Iamnscc Polida

coPYitoH?, tgto
TH: llillta-taal aa.. lllrlllll?tllla

!(ashing and Drcssing--

Suit or Dress--

Door Badge----

Opcaing Gravc.........---..

....._..1

Crcdltr



Nerrn or

Funrmrer .RrsorNcs MoRTUARY

g1N6gr6 rh R I Dr - Io.- --- S A Lf-2-D2a4-- roDcpArrrr.rlrrows...-...-..-.._..--

NEVENUE TTE!trS AND TEEIR COST Pf,N,SONAL AND STATTSTICAL

Charge for Complete PlaceofDeath T\nr-r 11 anse.t ,

o,t"oroori J - tt l- GJ 

-

o
\4

Casket No.---.-Style-----
Interior Coveriaq-.

Total

Outer

Net Cost oI

VaulL-
Embalming-
Clothi

Total Cash Advances-

sex_AAL_+___colof orp.." rr-r h if_g-.--_---..-
Slnele-/---Dtarried- --Widowed---Divorced---

Occupation Fa erne *-
How Long at Place oI

Birthplace-City or County Country

Name of Father

Cause of Death rTli Te 
^ 

L ST-gao:i5--Contributory-fll-*-,zne.A-Il9--&y'fd-

Bsdion- 1wv- )/ D

Birthplace of Father---- .

Maiden Name of v.tott"r- ELi z- n Lr-'f \ fT]r : J e,<

-S,S*Ato-.--. ilb--*{b;41-7-?-Z Lot or Grave No.----
Shipped
Arrived

to

Via------,------- __=R.R.
Total Net Cost of Funeral

Gross Profit on Funeral---

tless Overhead Per FuneraL---
Net Prolit Apparenl-.

Source of Call

Rermr.rs: ------Amount-Irsured

Beneficiary-

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



t
r:ngy*rn--EfL-Lep-a.*.*.-c-*-..-.Q.e,Abtaf nasu llfl:.1:^-. Sody Shippod to ot from-

Place of Burial

C,cmetery

Grave No.

I.ot No.

Block No.

Soctioo

Pall Bearcr

HtaolJ Ea*
(Ltfuao. 8/ets
Aohn L/an4
I kt Olne i
Q.0 C*/nl,

coPYntg}tT. lalo
tHa r^irla-iaaa L..

,4Af e. lrhceen,,

Sirycr

e /."a"4 e4o;(

Iarurraa Folidg

Casket aod Services.--.......-

Embalming-..-.

outer case or vaulL-.--.-... --...-.-.-..--....--d-;-. /-A*..ct:-
lVashing and Dressing.-

Suit or Dress..

Other Artidcs of Clothing.....

Doot Badge-.--

Urc of....*-_._-FruGtd Crrl".*----

.1...7..a..

.......t.H...

.......7.6 n......hk.

-: i;:;l;:;P::

tllDlltflrar.[



a.SzJ--Nermor

Futmur, er-Rrsonrcn---MoRTUARY

Snrcrns

REVENUEITEMS AND TSEIR COST

Charge for Complete

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

Total Net Cost of

Outer

Embalming

Clothing---

Total Cash Advances----..__-_-

--5f,.)ne-31tr34:-lffif-:

eae4difi-, t4tr.
LL!-ALL-g/.ilrt - ._--- LoocnArrs-teuon

Total Net Cost of Funeral

Gross Profit on Funeral---

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

Rsuenxs:

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

PERSON AL AND STATISTICAL

Date of

Cause of Death -5t A o l1 u -----Contributory
Duration-- ----- Autowy-L4 eS

A^.t , ,l r^ Isex--hALt---cotor o, g^"" (*/ L;-K.

Birthplace of Father.

Maiden Name of Mother

.D, Coroner

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

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

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

Source of

Irsured in---

tt^ruoto""tt, ,ST ,-l ose pL t H n s p)
- .- a /?/-^ I

Single / --lllarrie.l ---Widowed---Divorced=---Child---
Date of sirth- 7- 2L-J-?fu-As",v ooJi--Months---Days-

How Long at Place of

Birthplac+-City or !*ounty.-f- S-o-n / -State or t

N"*u ot r^$", G-e--o3.a--e---!SA_6-4.-L-aat

3--o-4 4 -State or Country



f-Bq'

Place of Burial

C,cmetery

Grave No.

Iot No.

Block No.

Scction

Pall Bcarcn

Siofsrl.

Iaronae Polidu

corYitcr{T. telo
tlll aAiralt-iaaa 3a.r |tlllltl raCL

Date Description of Servicc ll Amount

Other Artidcs of Clothing---.-

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

*--r}

......74r'..J..-...,'...1...-E

57 rl r,



, 
--_.-..-_-Nmaror

Fmtrnlr, er--Rrsurrce-MontlrAnY
\.Jr\

Snrcuns

NTVENUEITEMS AND TBEIN COST

Charge for ComPlete

Casket

Total Net

Outer Case-
\Vault.-=

T-oncP Arrrr.urroNs

PERSONAI, AND STATISTICAI

sd*k)AL-e-*.-coloror

Embatning

- i " - I f f L-aeu,y*r*3h-),tontls".----DaYs._.--

Birthptace-Cityor Countv - tLT&--jtate or Counlty-h o

Name ot ,^ra"r-R*-oJ-a-^ A-[--C-AAR oLL S R

Lot or Grave No.----..-----_.-- -Section No'

Total Cash Advances---
5,'l7Ct . 

-
0lg5- -.F-6-,q.ogt>--Q;0J-r:-=-D *'/ A'r a-

Birthplace of Father---
MaidenNameof Mother LA'tA+ -(v 

osl itl

Birthplace of Mother----

Shipped to
Arrived from-_-

In Chargeof-

Source of

Beueliciary

Total Net Cost oI Funeral

tLess Overhead Per Fu

Gross Profit on Funeral--

Net Profit APParenL--.

Rararnrs:-;r5.n, 
4qt-o7-7s17

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

troperly proportioned to each and every cese'

Sinsle----:-Dlaried , -', 
=



t)

Place of Burial

C.coetery

Grave No.

Ilt No.

Block No.

Sectioa

Pall Beareg

Gcdir

o.)
D

.fo

Siogcr

Date Description of Service

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

Embalrning-.-..

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

Washing and Drcssing"-

Urc of*---fuo.ml

"2:n:,-'"Ti:li:

----....--,..:i:.1-,.-i_--l_..--..--____-.
,

----.--.*:-...!:,..L+-.!a..!r

-.....--|-..7^. :.-- tL.

Ianrmc Eolidce



_/

Fuurur, et-REsDE{cE--M onruenv-/-Csuncs-
' , co^or** t'*) rn -f 'u-obLJ4-

I

sn cr*r3e ,(--.)4--n^,1-> 
-e-zm1

b-tl

Nerrror

REVENUE ITEMS AND TEEIR COST

Charge for Complete

Casket No.----_--

Ma

TotalNet Cost oI

Outer

Vault-----.
Emba

Clotbing-------

Total Cash Advances-----

Total Net Cost of Funeral

Gross Profit on Funeral--*

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

Rruems:

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

causeof Death;at<-g;-p--z*k*o5i2contributory---
Duration-- _..__- AutorxiY-t'-t-

;;;-Eiil--"oror or Racel.l- 4 is=
Single-----Married------Widowed Z-gin orced---Child
nai ot slrth / - -{ e . --/t|-/--lle", Y oosZ--Months-----Days-

How Long at Place ol Death

Birthplace-City or County.-- 5y* t"orCounlry ff4 ^'*s
N"m"or ru*"rl--*W--a; t-r s"n
Birthplace of Father--------

Maiden Name ol Mother

Birthplace of Mother------

sisned l,-E-' -Cua-J--t-n--e4.---rvr.o. -coroner

_!
,n

PERSON AT AND STATISTICAI,

Place of

Date of

eaaress=-Z-62:a.---6.tt;as_-__Date*
rntermentat.-.. !- E-enzt.i.of CL.tn*Ts.e-
Lot or Grave No.,------------------ --- ' _.---*--Section No'---

Shipped to
Arrived frorn---

In Charge of---

Source of Call

fnsured in--._--.- ---------Amount--



Place of Burial

C.cmetcrY

Grave No.

Lot No.

Bloc} No.

Scction

Pall Bcaters

t'lene, Le 6hda
t'spdole 6;ltea
Lou t 5 Lonq
cu* /tcz C u /e t
tl p R.l f: ,t/en-
wn1 lil [, rf-

Siatcr

Insurrnc Folida

Funeral .tD.e.t.l. *.......A..,.......n.r...J-J-4.g.7-o?L..-ch",g.

ct.rey."r'=J -d-.L-n.-....1-l-------E-/e/S-Iodge A6lietior'---'-"--"--"' Sody Shipped to or from

._.J.'t.....

$
2

--------!.1--.

i..........(../a.".d.e...-....-...

...-h,-/-d./.:tt.o----.
Casket and Services.-.......-.

Embalming-.---

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

rVashing and Drcssing.-

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

Suit or Dress.-

Other Artides of Clothing-----

Newspapcr Noticcs..---"------

Urc of--....*---*..---doa Chrirr-------

, l' ' !l'lr r^il{aa-iaal oo.. ltaDllralr,raLla



Neraror

Funrner, er-Rrsmnrcp.-Monrueny--Cso

Dtre&ion

se*j gtal-L+-*--cotor or

Single------tr[artied -

@
C

PERSONAI AND STAIIIiTICAI

/iotnt* tt-

Casket No..-_--_.--Style--
Interior---Covering

TotalNetCctof Casket

0uter
Vault..-
Embatning

Total Cash Advances--

Total Net Cost of Funeral

Place of

Date of
Cause of

Shipped to
Arrived f rorn---------
Via------- ___R.R.
In Chargeof*

Gross Pro(it on Funeral-_
+Less Overhead Per Funeral-

Net Profit Apparenl---.
Rtrmms:

Irsured

Beneliciary

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

REVENUE ITEMS AND TEEIR COST

Charge for Complete

Date of Birth r/- 21:f(Lf-Js",

How Long at Place of

Birthplace-City or County

Name oI Father

Birthplace of Father--._-,-.

Maiden Name of Mothet fTl A fi c4 7-O b; h
Birthplace of Mother-- 

-J----sis,ed-A...E--AAdrr;rLx.D. --__--_ coroner

Address.------]fr3 -ar+ tlA-e.:-41-Date-- -H-1- b D

rntermentat.--- - L-a A--LC-tnaI* tQ u - Az, c-a ( n



,

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

Date Description of Service Amount Date Credits

CacLet cn.l Scroires ?rv oo l-r (to ?l- Ao- -,t'^ ,- C/^^ tr, ,,Q

Embalmins----- I L t, 8*^ lt.'rk /D/ 3.:(.
Outer Case or Vault---------- .5_{_ a..Q.... /l e/r 8^l uor,t /ol
Washine and Dressinp----- u)A tPt^ E"^k.it tnl 5

-bx..
._h.-_2

6o _ru
\-r-,9L.O6

/Ot tSlumber Robe---------------------- h--a.. \sc
Srrit or Dresq -o_--9__

Other A*ida nf Clnthi

Transfetrioc Body

Door Badge----

Opening Grave---------.-.---.-.---... r ,tl
Newspaper Notices-.-...---.-- P4-i-J* 

*ri;*Tarr*
Telegrams and Telephone Calls

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

Flowers---.

Clergy-..--

Singers.

Caske C.oadr----.-.

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

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

Professional Supervision-----

....Sil-e.s......Tt-y.....- /a 1a.1.

(',-
.1 ./

t?

lJ'!
To Funerat Completc



Neram or

Fuxrner. lt-RrsmralcP-MonruARY

q

CREDITS PERSON AI, AND STAfiSTICAI

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

In Charge oI--

Source of CalL -._-----

Praceof Death h"efu-/,;Z-Uese':ru/- f f J ^* t
D^LeofDe^th haq 2 /?6 o-L-- --_.
causeorDmth-/g/, c{tAal-lJta*'lM&.,t,ibutory'*----'-

S i n gle----------lVlarried---*----Widowed - -4- rAnu orced---_--Cldld---.-_---
;;;";;; ,:- J* /J f 1lasu,y"^o-1n /-Montls-- navs--**

How Long at Place or ro* Vt o at/J
Birthplace-City or County--- -TA-a1l--St"t" or Country;;;;;;;'*Ei-:i/^q-
Birthplace of Father-------

Maiden Name of Mother. -L "Xl-t-A " 
*f-

Birthplace of Motber------

signea.---D( . -lL e.fvn-A3---*-1![-D, Corouer

Address.--l--I-_ ):.2-*-tL ----.--- -- ------'-Date--------------_

Intermentat.--- - .m-T. -Q-/-r-/t

Gross Profit on Funeral.--

*Less Overhead Per Funeral--

Net Profit Apparent-'

Rmmnrs:

I Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case.

REVENUE ITEMS AND TEEIR COST

Charge lor Complete F

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

Manufacturer.

Total
Outer

Net Cost ol Cssket-.

Vaull---
Embalming

Cloth

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

Total Net Cost of Funeral



r"]

\j

'! ' 'Fr{;:t......oate.-(/)A, t Ua?--uovt A,/pa -Annuar N,,. ,'JFuneral at--..-----,-..-Residence--,.--.'--'---Ir{ortuary-------'------Ctlurcb--------- ""'D^te'/'("!r 
/

-'|-

Dare Dcscripri.n .r Scrvice ll a'ount l[ o"' I 

-\ 

V I[- ' " ''klt+y I

Q/at/"
Qtbtn
C *tL
L/o7 J
/{Jn;rn

C h.+'

rhPs

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

/h. JJ/or,,
th un pA,
C,+,'n /

lh oV/)t
8,, (
8'ei,

Singer
ho5

0*/at4 d 5,rL74+,r)

Insurance Policies

COItr'iRIGHT. I9:IO
trru urRilFg Hola co.. INDIANATOLIa

,bl
To Funertl C ll

("t,

t..

e^ 1v?)

t-



INmmor

Fuxnmr et-Rrsmnrce--*Monrumn-
l/t= Efu-at-

snrcrnsZ/< ( eA/-zraa+-_l-hzs----A1-/rt LopcrArru-urroNs--_----.-..-.-_.

REVENUE ITEMS AND TEEIR COST CREDITS PERSON AJ. AND ST.{TISTICAI

Charge for Complete Funeral Place of Death

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

Manufacturer-

Total Net Cost of Casket.-----

Clot

Outer

VaulL--
Embalming

Total Cash Advances--------

singre--------- -;17,arried*(--, widowed---- - '---Divorced.-----child---_-
n"t.otsirth-5-P?-T--b)-Y16---et",v."r*-f 5--Months------Davs-
oc c upation-- ---li-o;Ls-e=s1j&
How Long at Place of Death--
Birthplace-city or county-- .--state or coantry$Lb.MJ-
Name of Father.-*- - I -"Jar* - -7- &gaf --

A.z.-6 zt---- h
..." I 1.1.?..- jf-.) +/,
Q-+*4+4.: -

Birthplace of Father-------

Maiden Name of Mother--

Birthplace of Mother------

-------Coroner

Source of CalL-

Irsured

Beneficiary-

Total Net Cost of Funeral

Gross Profit on Funeral---

tLess Overhead Per Funeral----

Net Profit Apparenl-----

Rorranrs:

t Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case.



(".
i\

r./

Date Description of Service Amount

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

/*lezn olcz/,
)l^;;1 ;{,i7
f?nnetn ftdo'7

. (;ra55

)rh- ,4LeeLe
C {,*(e.e* Tfitar

Singer

me ) 5* [flm,qt

Insurance Policies

COI,r'RlGllT, lg3O
r,rE hAnNlia Roaa co.. lNDtANAloLla

oO



NerrrorDscen* El/,i,tT- fi,Arnt",',,e ***** &noo ''{tfu/-
Funrnnr,

s*"ur.-fr'B I Dc r-Itn-_-Sa-/L-4-ruzn r'oocnA EFILIATIC,NS.-

REVE.NUE ITEMS AND TEEIA COST

s
S,

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

Date of Death

PERSON AT AND STATISTICAI

------.----Contributory---------
Casket No.--
Interior------ Covering-
Manufacturer--

Total Net Cost of

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

Embalming----
CIothi

Total Cash Advances--------

Total Net Cost of Funeral

Cause of

Sin gle--------- -il/ra'oied- - !- --Wido wed---

Date of Birth2-€--q- -L-fi?b-tge, Year

-Divorced--_---CLild-..__-_

How Long at Place ot Ootl- Or-l t c fS
occupation - -i9-I--Eetau---

Source of

Insured .{mount---

Beneliciary

Birthplace-City or County--- 
--State 

or Country---

Name of Father

Birthplace of Father-------

Maidcn Name of Mother---------

Birthplace of Mother------

Intermentat.... hT O-/;..1--{---
Lot or Grave No.----,-------------- --Section No'---

Shippedto ^ oD. ? t ^- P^. . Jl .r'

Q

Gross Profit on Funeral---

+Less Overhead Per Funeral*_--.--.
Net Profit Apparenl-,

Rerrlnrs:

* Be sure
properly

that all items
propottioned

not covered
to each and

by direct charges are included in overhead and
every case,



;;, -*t-,til.',
l.,eancf$ DisLrl
u.) rn ci,ae 

7

fl,

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Insurance Policies

Da

:--{-.

Lteel foba4,
):hn h I ob47,1
fi,+n L"1 h.Aersi,,

rilr rrtilhr! Foac co-, lNDlANAtOLla

J t l:,ll

f-l O-7- eA B-7-"
rt v.:. t-t ./. 1.... /t t .--...

,,,,/
).) ('
/'/

yll--.-,r,,.
?4 11',,

I

{pe

Ut_



Neupor

Furrner

6qo ,t/ s u/1 sr

PERSON AL AND STATISTICAI

Arrived from.

-------R. 
R. Date 1i:*-

Via----.------------- (;/
InChargeof--- 

(-' !'2---

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

Irsured

-9J

5 S na ,-..-[={ t{-t4:3r;E-

Prace or Death -SnlZ- L Z*--t';

S inele----*-- --l/rar ried, - - tZ---Widowed---------Divorce&-----chu(L-

".," "i 
r-*4, -e- -["Jtal*-Age, Y ars'J2--]vlonths- Davs--*-

Birthplace of Father------- - --
Maiden Name of Mother -- - -h'g-efJL*8fr- 

e e''7-" n'

Birthplace of Mother------

*ffifl* -L.e.a.fr;+ - F-uat e*-/ - - ,1*0"ru= -=-Sa/L*

Total Net Cost of Funeral

Gross Profit on Funeral---

+Less Overhead Per Funeral-----

Net Profit APParenL---

Rrurnrs:

s^"or"-h.-(5- I\pn-fLL\--5-4lfZ*mda r'oocpArrr'retrons..__---'..-."-.--_---

REVENUE IIEMS A}ID TEEIR COST

Charge lor ComPlete

Total Net Cost ol Casket----'

Outer Case---

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

Total Cash Advances------

*Besurethatallitemsnotcovered.bydirectchargesareincludedinoverheadand
p-piity p.oportioned to each and every case'



( (t-)

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

C\

,,,

Insurance Policies

coJ;,'RlGHT. tsSO
r,\r: riAFNfg-FOat CO.r INDIANATOLIt

Descriptiorr of Service

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

Embalming----,-

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

'!?ashing and Dressing--

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

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

Suit or Dress-.

Other Articles of Clothing-----

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

Amount

F,CenK 6e o1
E+
f t/ llorenbu.cl,
/e(oo'5'{hdz
6rnl,, Tlyloa
,4 +JlcnLutlnht
) o4.t 'f6,.,,,

Door Badge.---

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

Singer Casket Coach--

fin/ al,nVle,/1 Use of.-..---.----.-----------.-----Funeral Cars----------------------.

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

Professional SuPervision-----

To Funeral



N,fUrOr
t,/rdn- .4 ul+l-.- 5

Loocr ArrtrretroNs=.----..--_-

CREDITS

Place of

Date of

Cause of Death -/Jf+ 4+ - ------Contributory'--r------
Duration -- - --l-------Auto

Gross Profit on Funeral----

'tless Overhead Per Funeral----

Net Profit Apparent---.

Sin|le-d*-----lVIarried-------Widowed----------Divorced-----Child--
n"t"or Birth&-6ZJJ.tL1-'t'e",v" o-2b--tttonths- rrays_--_
occupation---- -L-ai-o4 ? E--.-

Name oI Father----*---

Birthplace of Father-------

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

Shipped to
Arrived from---------

In Charge of---

Source of CalL-

Rruanrs: Insured ir--

r Be sure that all items
properly proportioned

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

laFunrmr at---Rrsmrwco-M onrulnv5-Csuncs

s*,"*, Re,/ -Cirh fLA-----
REI/ENUE ITEIiIS AND TEEIR.COST

Charge for Complete

Casket No**_---
Interior-----,---*
Menufacturer

Total Net Cost of Casket.-----

Outer Case-

Embalming'--
Clothins--

Total Cash Advances-----.._

Total Net Cost of Funeral



2
L-...o",J r.r 

^ 
-* - - - S - -! xo',. - "' J- "' 7'*, " " - - " "" " " -'-"'tnnual 

" " 
" /' -?-'

i-,---8-t:u-S------Lodge Afiliations--- --Bodv Shipped to or from-----

CrcdiE

Q.0....
Place of Burial

C"cmetery

Grave No'

I-ot No.

Block No'

Section

Pdl Bearers

/aQc*,Jtat <- lt e
6/'sa/"t

Aneu Loo 6/"/rfq
)lrnJu. doL 6/a/'t
(onn;. t/,t'+7
//o,7 J Ctrttcar-
) nL ., 6/'tn/'+

Siogcr

Insuance Policies

COPYRIGHT' tESO
?Hr rAirarf-ioll 60., lNDtANAtOLlt

Oate DescriPtion of Service

i"9..
Casket and Services--"---.."'

\fashing and Dressing'-

Suit or Dress--

Other Artides of Clothing-""'

Door Badge----

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

NewsPaPer Notices-"""'-"

Telegrams aod Telephone C-alls----"'-"--"-"'-'

Siages.----.--.---

Casket Crac}--

Use of Elower Cars"-'-"*"'-'-



Neuror

FuxBnu. lr-- Rrsroprr cP=-_-M ontuenv---Csoncs

smcnns-_fu2!- --D-e-afJ.r- -5t+ LLa-rh-ea-- LoocnArrntenoxs

REVENUE ITEl,tS AND TEEIR COST

Charge for Complete
Place of

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

Manufacturer-

Ac .Rou/V t
/. . r, -/. F,' ,< t;ot Dr

PERSON AI AND SIATISTICAI

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

Outer Case

Embalming-

Cause of Death _A-U-nlc-(- -Contributory
Duration 

--*-AutoP"Y- 
Z9---

;;;. ii; aL-e. 
--.coror 

or Race---- t rzA;-r-+-
Single--------- -1,7.a.6ed-.41---Widowed,_-- . 

--- - -Divorced--------CLild-..---.-_-

nri.orBirth..L_._A_J..t!#_Ae",v"r*L}-.-tnrontbs------I)ays--
occupation---- -llo'> s-e'---az-LJs--

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

Source of CalL-- 
----_

Irsured Amount------------

Beneliciary------

Total Cash Ad!?nces-------

Total Net Cost ol Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral----

Net Prolit APParenL----.

Rrrmnrs:

* 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 Ptace o1 9u16 --f6- ? e a Z t * -

Birthplace-City 
", 

c*ggy-t ab ;4LAL--I"F ot Coultry -{A!15-4i-
Name or Father.------ --IJ-/:-A- --SLAA-F--
Birthplace of Father.----.-- 

--77----
I\(aidcn Name or votn", -- -EJi z-4-6-p !-h--"-fu
Birthptace of Mother------

siened-----...-. ..--- Q "-&le-d--=-yt.o -coroner
aia,.', - H ;qA/ar.-J-- K5-------Date.---

Interment at.--. ! --h aAAul ------,/



I f

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioa

Pall Bearers

Sioger

Insurance Policics

COr, /RIGHT. l9$O
tHr laeNla-ioat €o.. tNDtANAzoLta

Date Description of Service Amount Dal :e Credits

Casket and Services- L/..i. ct Zz tr-- /t I {,
Emhalmino

_ * * _ * "/ -.. - :- _-1 -.--- 4 - - 

7 
aL. : ) - - -

Outer Cdse or Vault---...---.----

\fashing and Dressing-----.-

Slumber Robe- --------

Suit or Dress-------.

Other Artide of Clnthi

Traasferrinc Bodv-----------

Door Badge----

Telegrams aod Telephone C,alls.

Flowers--------.

Clergyman--

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

Casket

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

Use of Flower Cars

Professional Supervision--.--

.. 
^8...e.. a....... A- 2.. il. k -- - -- --- -. ._..._1_ _

.-.-....-....-.(/.--s-.-e------.----?-)--.--haef- l-o.- o'.

/_-{- Q--rt--

a ,e ^,,/o ? ,r , J6 oc)

To Puneral ComDletc
ra t, -fo



Nerrror

Funpner er_-Rrsmmcu_-M onrumr-

SalcsRs---

REVENUE ITEMS AND TEEIR COST

Charge for Complete

Casket No.--_---_---------StYle

Total Net Cost of Casket

0uter
Vault.-----.

Total Cash Advances---,---

r{r
-.__ 

T.oocn Arrrr,rerrors=--....-...-..------

PERSONAL AND ETATISTICAI

rPlace oi
Date of n^-.1 . {- 5/- L c:

causeof Deathlkee-f j-Z-Ju*--Contributory--------.

Srtl-. - -tnp; J )/'.14 ATt )---H s,& fi ,

-, -? -e*k L--.--P-u-f{crt. t

Single___.__Married.____Widowed __.tz' 
= --Divorced---Child---

o"iot Bi,thLII--*JXLZ-*",y" r"-73 -Months- navs.---

IIow Long at Place ot nr^** 2 lA A P r

B i rth place-City o r C ounJy-- - Z- 4A4----S tat e o, Co.,.try --fu .h5-4-L-
Name o f r ather 

-. -L hA)---4--/4 -tz s-t"-l_-
Birthplace of Father--------
Maiden Name of Mother-----

Birthplace of Mother------

rntermentat.--. ft}f- O-/; ^,1e-
Lot or Grave No.---,--,-----,---- --Section No'---

Shipped to
Arrived from.--

Via---_--.-_-_______-- -R. R. Date---

In Charge of--

Insured in--

Total Net Cost of Funeral

Gross Profit on Funeral-,-

+Less Overhead Per Funeral----

Net Profit ApparenL----.

Rnrmnxs:

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

Beneficiary

\W



),C r-t

c)er gy man--(t)- ) /..1... -...It L -L*t.
.Body Shipped to or froo.--.

Crcditr

Place of Burial

C,emetery

Grave No.

I-ot No.

Bloclc No.

Section

Pall Bearers

.e..*..
9t

/ orti s-

Siogcn

54 /tZ*ze,

Insurance Policies

COPYRI6HT' tCEO
rIi rAiNrt-ioaf oo.. ltlDlattA?ol.l'

Date Description of Service 
-ll 

Amount

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

ourer case or Yault---------. -----------c--a-Lg-'4'f"t'r""'

\fashing and Dressing--

Suit or Dress--

Other Articles of Clothing-""

Door Badge----

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

Telegrams and Telephone C.alls"'

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

Use of Flower Cars--------'--"'-

Professional Supervision'-"""--'..--'

.-..-Sp-.

_.._/_.o-.

__:Jbi
---------------- l--------



NararorDrcr or*--C,4 frflr. .ilo,) /rn J *o*r ""- T*fr n 7 '*'z/2 s 4l 
-

FuNrnn-rr-_RssmEx{cr- -'Moptvo*il.z(EuRcE---- ---ro.L- d4!--r'ro*t-Zl3o-"r**o"** (o/,''/) Ta-/0 *,1*17-

DEBTTS

Praceof n*tn--zt5.o--g Kaa s'a J ,

Dateof Death.-- - lcz/', e*-g-,-1-2- 6.=n':-*----
causeorDeath c,,o.t-Tclfi^ii-i;;;4ffi;J 7 s 

-qvo: 
-Liq,)

*Jf"?bn[t. er,l", o-t o-{ Srao,os.5-11ff;t ;,wv- /Le--
s"* - f?-blt /4- -- colororRace.--- a.,-b; f e--

Total Cash Advances

Total Net Cost of Funeral

Gro-ss Prof it on Funeral-

tless Overhead Per Funeral,

Net Profit Apparent---,.

Rnrenrs:

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

Single-------------Married-----..-.--Widowed YI- .oiuorced.----------cLild---.--
o"te of BirbJA h l- /8-72 -l.s", v " 

r r_.Y-Z=Months-----lavs-------

sisned_.E1Z)e-€ S-oa y'oleg xo. ------coroner

;;;, , Oiirrl . .fii,',s -Date -., *ir-a- -4-- /?-6-a-
Intermcntat /h0KAA - -
Lot or Grave No. f - -.--. Section No -----
Shipped to
Arrivcd f rom ----

Via

Tn

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

Amount..

Beneficiary-----

swcrns-- Llnf- /-r2 t5-3- --fl-/,/--,2-Azzo- -LoocrArrrr-urroNs--

Charge for Complete Funeral------

Interior -,-------,-Covering------.------.
1\[anufacturer

Total Net Cost of Casket.

Outer Case-----

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

REVENUE ITf,MS AND TEEIR COST PERSON AI AND STATlSTICAL



.r{

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Sectioo

Pall Bearers

Sioger

Insurance Policies

COPYRIGHT, I93O
tHr r^illfa-ioaf oo,. lNDl^tlltol.la

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

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

\Ufashing and Dressing.-

Door Badge----

Telegrams and Telephone Calls---..-.--.-.1-.

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

Clergymaa------

_:f_l Di

.-....3-.v-..1..*

--*--l---

l': u:r'l*



Narcr or

Fuxrnelet:--RpsmrmcP MoRTUARY
!n
i-

swaws-Mbl-+---- T.PonAnrr'ut

trEVEIIUE ITEMS AND TEEIR COST

Cbarge for
Casket No

Manuf
Total Net Cost of Casket

Vault---*

Embalming.

Clothing--

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

Total Net Cost of Funeral

PERSON AI AND STATISTICAL

Birthplace of Father-------

Maiden Name of Mother

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

Sinele----------IVlarried--------Widowed ---?Z----piuorceil-__-.-Child-...-.--
n"i of Bir5/by'__Z_h_J!.fuas",y" rsJi--rvronths.- rrays---
occupation HntUe*tl,L*-=----=-- 

--How Long at Place ot neati ? f4z4 r

Birthplace-Ci ty or County f.LLg-a"-l-aLS--State or Country --fu-a--
Nam" of ra*er:.---]J)h*-*ZgaL

Gross Profit on Funeral-,--

+Less Overhead Per Funeral----

Net Profit Apparent--.

In Charge of---

Source of CalL-

Insured in--- Amount

Beneficiary---

Rrrranss:

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

properly proportioned to each and every case-



Funeral of .. J..g..rl - rl.-t -

t -oh6;sl1'n 
;

I

b: e
+/.J k, ,"'
:) ;'

q( |

P,rce of Burial

Ctnctrry

Grive No.

Lr No.

5l,r! No.

k rron

Prll Bearers

ttt t U)A\em*1

trt A, nTrt

-e 
,l*l^

thrtaTr,r
rhle nt

!:rgen

. lrri a,
..^ 

f 
L.ll

cg:.rce Policics

ll



Nercor

Frrurur, et*Rrsonc cr--M onrurnv--Csgncg

REII'ENUE ITEMS AND TEEIR COST

Charge for
Casket

I

Total Net Cet of

Outer

Total Cash Advances----

r-oocr Arru,rerroNs-

PERSONAT AND STAfiSTICAI

Place of

Date oI

Via

In

a.__.__-_

Sinele-----. -J!/ranired' - {. - = 
Widowed'---.-- Divorced --- -.-Child-

;:;;-;;;;ma--4JLlhAge,yee*-h*--Months naF-
^ . I U^,r<-,,ti Je

Birthplace-Ci t, o, courrv--i-ALf-- --State or Country-6'{ aS 4J
Birthplace-City or County J t'1-A^7 -----State or uounf,ry-r;-ua.-

Nameof Father.-)A-/ne \ Q!a-l.S--.--
Birthplace of Father---- --,n- .-
Maiden Name of MoLher--A'd-a--4iLz 

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

.,n,"i - -S ull ,l/J - t't'o'
eria,,*a/*ilsn + --{f- -;--- -- '--Date

;;J;- -k.tr- * o-1; ug-

Occupation

How Long at Place oI Death

Charge of------

Coroner

Lot or Grave No' ,------------- --Section No'--

Shippcd to
Arrived from,-

R. R. Date----

Gross Profit on Funeral---

+Less Overhead Per Funeral_-_-.---
Net Profit APParenL---

Source of CalL------

Amount----
Irsured in---

r Be sure
properly

that all items

ProPortioned
not covered
to each and

by direct charges are included in overhead and

every case,

t^*-^.tro-,-€18-oJ;24-i3

Total Net Cost of Funeral

Rrraenrs:

Beneficiary--



s
Nr,ft

t%

Clergyman..-.-.J-.o.LaA.-.-..=..(,.t,-Cl-J..--.-.-....l$q5E4uu4uvu
Creditc

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Sectioo

Pall Bearers

frrbr.Yto1,s
Hen *q f=nldc4
/+ Al-[LoAofF

Ul;lboc- Copnkr

'; t;z 
""fr'-+
Siagen

Insurance Policies

goPYRloHT, t9to
Tfil rAittfa-ioal oo.' ll{Dl^t{^to!.l'

Date DescriPtion of Service

,/s-lao

....?."1..-......8.'"..........-!.(.-.-

---- ---- ----$- T 
-- *l n t -- e - lfiCasket and Services-----.---.-

\fashing and Dressing--

Suit or Dress.-

Other Artides of Clothing-"'-

Door Badge---- -, - - - - --X-*iEHa*a- -' l' - --z'

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

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

C^skar C.o cYl-

Use of-------I*.------.---..--.--Fuoeral Cars'-'-"'---'-.""'-'

Use of Flower Cars---"'--"'-'-

Professioml SuPervision""'



Frnrrnerer-Rrsprlrcp.__ Mo*ru*r-droncs D--2- /,* Ao rr*.ir n-c*ncr'o* J^L^ E//}/rNitvoot

Sulcnns:--- r.oocp Arrr-rettcus

PERSON AI AND STATISTICAI

Place of

Date of

Single------ 4--wido*"d----------Divorceil---

F

REVIINUE ITEMS AND TEEIR COST

Charge for Complete

Casket

I
Ma

TotalNet Cost Casket.--*-
Outer Case------.

Varrlt---
Em

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

.--S..S,-n--s.

Total Net Cost of Funeral

Gross Profit on Funeral.---

*Less Overhead Per Funeral---

Net Profit Apparent---

DonzrlJ - TRog
(unnic- ElLfezle- l=Pocct't- Fhr'
DoA,'i 8,,0[',eP- R.,sAnp'l ,'/)

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

Date of B

How Long at Place of

=-lhJ-ff A .l.ee, Y are-(2..1-----r{onths--

:,:Y1'::": -'6'Y -# *1; *ro "i?Y;;;;;;;;' - iiueL;-&-- -v -a-{+-E (

Shipped to
Arrived from---

Coroner

Source of

fnsured Amount

Benef iciary------



'q,

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Scction

PaIl Bearers

Singen

Insurance Policies

coPYRtOHT, r9!o
r)rt l^ir{at.iotl €o.r tNEtANA;OLta

, *:___ 
I Credits

ffi
I

I

t_
I

I

t__t-
t------
t...-
I

-a

l- ||Ii"-

h=

I

.____--t

I

f**-,t_
I

l-_
---l-_i

: -- l: i_l_t
_:ll

I

I

I

I ..:l
,-*--l:----: i-...'.' ll

I

g&o l* t-
I

_l

A*o 6:t
*r_6.y



NArrnor

Swcuns LoDcD AFTTLrIT
v

'C/o

Fnurur, er-__Rrsonrct-M onruenv-

CREDTTS PERSONAL AND STATISTICAI.REVEI{UE ITEMS AND TEEIR COST

Charge for Complete

Casket

Interior

Manuf acturer----l

Place of Death

Date of Death

Total

Outer

Net Cost ol

Cause of Death 2 a[LIgt*--- ----contributory--_
Duration------ -lutowY-Z-Q-
se*.-.f.b.4../--g-*----"colororRace-U./r-;rc-
Si ngle-------.--lVlanied------Widowed
n"tu ot Birth-- J - - -22--ll2As", v "rr"-{:

Vault------

Clothing

Birthplace--City or coupty-- SpAAtS---State or countrv ,h 4 e s a -t

Name of Father-- CJrl -e-d.L-e-s,-=_--->a4-
Birthplace of Father-------

Maiden Name of **O"r--E

How Long at Place oI

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

Shipped to
Arrived from---

In Charge ot---

Source of CalL-

Insured

Beneliciary

Total Net Cost of Funeral

Gross Profit on Funeral----

+Less Overhead Per Funeral---

Net Profit Apparent.----.

Rmmms:

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



,,, / - cr'

Saria I No.. --^s.1- ...ra-..*-........

Place of Burial

C-cmetery

Grave No.

Lot I'io.

Block No.

Section

Pall Bearers

Uai4tn eet6h
F4/b{/,b t";4"
Brt
-) o/" Cu/P
/i/Jo,, fi16rl
rt ol r lht n'/

Insurance Policies

coFYRICHT, leSo
rrrr raiNta-ioat co'r lNDl^lllloLra

-/

Date D.rcription of S/rvice ll Amount Date Credir

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

Ernbalming---..

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

'lfashing and Dressing----------.

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

Suit or Dress----...-------..----f.t

Other Artides of Clothing-.-.-----

Traosferring BodY---------

Door Badge----

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

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

Telegrams and TelePhone

use of ---.------------------------'---'doz'

Flowers---------.:?*---T.*Att-----

Clergymao------

tt C) //_ /< 6a n|D C ht ;7,1:cA c, ',{-o-.a..
2 -21 t-I uuo u{rl 6O .t

t

e5 I 7a; I ;h {-
*t

I
a 3o 7{

t__
/o aQ- t_._..

I

/3 Y3

t---
I

4 t,t ,
I f I l.l

To funeral C.omplcte ?401ffi 7qc



NArro or
4tatr4J

Place of Death

Occupation---

Birthplace of Father---*---

Maiden Name of Mother--

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

Shipped to

Source ol Call-

Amount_-*--

cq
nf
-

Gross Profit on Funeral---

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

. Be sure
properly

that all items
Ptopoitioned

not covered
to each and

by direct charges are included in overhead and
every case.

Fuxrnlr,Ar-Rrsprerce-Mo*ruenv-lzicEuRcE T) ir/.tgz / 7 //hno"" ^"-, o't Crrncnaex f-x.J ss A

s* eu, -hAL *Ae4 - -Ur' l) ;a- bL- -t. -0. -a- 

-*._----._Lopcr 

Arrrr.nrroN

Charge for Complete Funeral

Ca-sketNo._/--o_24= --styr
r nt..i gffi r. e2-!10!\," 

"; ^u,
Manufactur,.i.. -.C4aa-*---.
Total Net Cost ol Casket

Outer Case.

Vault-------
Embalming

Total Cash Ad nces-----------_-

_55 r., -5-o1-- 3;,1, :T11 -

Total Net Cost of Funeral

Rau,rnrs:

PERSON AL AND STATISTICAI.
RRYENUE ITEMS AND TSEIR COST

Birthplace of Mother-------

."*^-i-^iii"-Vl:li*ii. --.- -- --coroner;;;- r:;; f Jrto-,rr nu," - A -,-a- J b--! ltu-

U



tx

Place of Burial

Ccmetery

Grave No.

bt No.

Block No.

Section

Pall Bearers

Shcq-,a /rn ge e le,rri '--lo 
, r s' /

8,,bf . -)p cKl
4*z z, Cot F

t//t/ /T !ff;f,lrn
fio- B u|rK,

Singer

rh R5. rhA L
U)ill,amStl

Insurance Policics

COFYRIGHT, TESO
TXa tAnNla-Boaa co., lllDt^t{ ?ol.ta

Funeral ot--Lt.l/

ordered Av.h."R":

Buneral at..---.....----Residence-------^---.

Clergyman Afi.liations-----

-.uorr,,^ryd1-cturch-...---.----.-D xr-J...=---/--=..L-p-------.to*-*a*F-*).....-....--.-.-,rnnual *r.A...7-.
.--...---..--..--.3ody Shipped to or from--.*.*.-

Date Description of Service

I0(ashing and Dressing-.

Suit or Dress--

Other Articles of Clothing.--.-

Door Badge----

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

Clergyman-.----

Siagers-.----.----

Casket C,oadr-.

Use of--.---------------..---.---..-Fuoeral Cars----..------..-

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

Professional Supervision--.--

/.7-e...

*---*i-d

.-..-1..e...

l.'-t,'tlln

oo



Nercr or

Furrner,el Rrsmrrca-MoRruARY

hsA t 

--.-.L,r ,

PERSON AT AND STATISTICAL

li-L o-

Single----------lVlarried-------Widowed..l-2L-,"-Divorced*-----Child---_-
o"i ot nt* lL=-ld:-/XJE-tg",Yr r"-fu--Months- Days----

Birthplace of Mother------

Birthplace--City or County--- J-A-A-q- 
=' 

St t. or Country.--f-lfl n S A S

Nameof ratrer-*tl-o-8d-c-e--_l--5--e-eJ_-s-ra-
Birthplace of Father------- ,o I 

-Maiden Name of Mother-.-E- Li La b--q-tLv-- - (! on '' d"a-Total Cash Advances---------

Total Net Cost of Funeral

\n
sp

s^oe*s-fft-8-!- YrylAg-. -U)-;l;-A/v'l5--Q-n 

-LoocnArnrurrors

REVENUE ITEMS AND TEEIR COST cmDrTs

Charge for Complete Place of

Casket ------------------Style
Date of Death

Manufacturer

Total Net Cost of

Embalming--_
Clothing-__.-_-

How Long at Place of

Gross Profit on Funeral".-

+Less Overhead Per Funeral----

Net Profit ApparenL-,--
Source of Call

Insured in--" Amount---

Beneficiary----__

Rmrenrs:

+ Be sute
properlj

that all items
. ptoportioned

not covered
to each and

by direct charges are included in overhead and
every case.



I
\) /
,-i

fA)

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Lc"na./ fnafi',n
14.-/A/ f /heuan.o
Ei Ho,.Uil^J
8. rt l-n;rLe rf.
H*zRu /hcf8-f,!*"nq /hcf4.f
l-i"rJ/Jcten4,n7ct

or,lered tr.,8 g eth* Ce,Prl.e t-/. ........-.---.-.-.Guaranteed by.. - ..i Serial No

L,.--)
.r-/ t '

') t\t

.,

Singeu

lh ps ,.L)t<_
u)/n soz't.

Insurance Policies

cor-,'r?tGHT, rs30
rr{L Lr^FNLr nOtg co., tNDtANA?OLlt

To Funeral



Ar -r,4 c

REVENUE ITAItrS AND TEEIR COSI CREDTTS PERSON AI. AND STATISTICAI

Charge for Complete Place of

Interiord.aa
Manufactu

Total Net Cost of CaskeL---

Outer Case----

Vault---------

Dmbalming_-
Clothing--.-_

Total Cash Advances---_----

Neuuor

Fummr

rV

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral----

Net Profit ApparenL----

Rrrmms:

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

Date of Death

Orrrprt:on-B-5fr d

Lot or Grave No.-----.---,------- --rSection No.--

Shipped to

In Charge of.--

Source of CalL-

Insured Amount------

Beneficiary-

seyrJ-lLAa--_-..

55 .-/;. - i* /-Z -:Z e; :-EGA:

Birthplace-city or co,unty... 2g-l ;{.-!-----state or Country- -tlt-p-
;;;;";r"tr,.,---Q-h atk s :fu.azbas 

-EeEhe-t*-Birthplace ol Father-------

Maiden Name of Mot}l"r---/?) La4-li?f--/



Cl)('v,a

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

fre I ,1,, Ffr ,t ffe s

L e 'o r7e fn T7&
D,tn /1 o pl{',5
tUm. F fr hntrn
E,L rhcr.nq

/leEolJ Tr^ro^[11

Singerr

Ll", J D^rs..

Insurance Policies

COFi'RIGHT. I93O
IIIE DASNEI.ROCI CO.I IHDIANA?OLII

Date Description of Service ll
Amout Dete I_l ( tr,lrlr

6101 P 7,2 11 "- lek B- rh;lJt. '{ 1b I:,
il

I

Outer Case o, Vurrtt-------.-..--.-i..
-4, )l o

I
,5|

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

suir or Dress. r-*/ -------ll'.. '-"t. 
il

Other Articles of Clothing...-. - - - -1

Transferring Body..-----.----- -- 
*----l

I

I5 7t
f-Pi,, J ,: - f, ,-/t
I

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

Telegrams and Telephone Calls.--------------- - - - -'l
.lnz Chairs --------..1

_l

I

I

To Funeral Compiete tqt tr3



Nercor

trtnrnrr rt-Rrsronccg---Monru

f,EVE{UEIITTffi AND fEEIN COST

Charge for ComPlete

Casket

Interlor

TotalNetCct of

Outer

,iless Overhead Per

Rsurnas:

------JoDcE 
ATEILtA'Tro!{s -

PERSONAL AND STAIISTICAT'

sel**h*L-g--.-color or

Single-- Malrired- 4
Dateof Birth-7 - Z b - / 7 I I tse,^Y

How Long at Place of

Birthplace-{itY or or Country

Name of Father

Birthplace of Father

Maiden Name of lVlother

Birthplace of Mother------

Signed*--..--
Address---- ---Date

4

Lot or Grave No.-----.----...-_*__-_Section No'

Shipped to
Arrived frorn---_

-R.R.

Source of CalL-

f,
€

Embalming- .

Total Net Cost of Funeral

Gross Profit on Funeral--

Net Profit APParent--.

Total Ca,shAdvances--

!7 L Z I - - 5s a - t O-a -o- -d-A /-*- -

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

properly proportioned to each and every case'



a?

Place of Burial

Cemetery

Grave No.

Lot !.io.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

coPYRt6HT, leto
rtta l^i!lfa-i6at GO.r llrotAtl^tolla

C *-l l-7......//..o.decJ.-..

-4/

Date DescriPtion of Service

..1"w......

.1_.9.9

..d.4...
lo
//5-

'Washing and Dressing-.

Other Artides of Clothing-----

NewsPaPer Notices---.--------

Telegrams aod Telephone Calls-"--"'-

Casket C"oach--

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

. 
- - - - - - - - - 

- 
- - - ! - - - - - - - - 

. .

___-:l _:-:_

'lol lof



Neran or

Snlcnns_----

,_bJ-4t___
s - n *J.:/....t=6-g-ar"-zaa-crrncnrax-Furrner,.rr-Rrsmmrcr-Monruenrlz'-tsuncs - n*rJJA=b.-g- /

-1
{

NEVENUE ITBMS AND TEEIR COST

--._Loocn Arrrr,rATrolrs---*

cREDrrs 
li

Place of Death

Date of

Name of Father.

PERSON AI- AND STATTSTICAI

Charge for Complete Fu

Casket No-,-,

tnteriif&lnterit{f-a
Manufactffi--
Total Net Cost of Caske

Outer Case

Vault-.

Embalming--
Clothing--

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

Total Net Cost of Funeral

cause of Death -Hdd-e-{* .d-dZ -CtL --contributory .-.--,1--------_.-
Duration ------- --eubpsv-l-{/-Q-
s"r. - - /i-g- ma 1* *.-----coror or R,"" . -.QA. ;. ts * - - -
Singte--------j!/rarrre{-ki1-Widowed-.---:-xpivorced.-*---Child-...-_-
Date of sir* 2--?---/ffL--,n*",yor"-7 ( -Months-- pays-

Birthplace ol Father---*---

Maiden Name of Mother -.. -_-h- -OJ/-r+---
Birthplace of Mother--...* - - /- - -

rntermentat--- h7: -Q-./*;JS-
Lot or Grave No. .--*,----------- -_Section No.-_-
Shipped to
Arrived from---

In Charge of---

Gross Profit on Funeral--__

'il,ess Overhead Per Funeral----

Net Profit ApparenL---
Source of Call

Rnuanxs:
Iruured .{,mount

Beneficiary-*

* Be sure that all items
properly proportioned

not covered
to each and

by direct charges are included
every case.

in overhead and

How Long at Place of

Birthplace-City or County



/o

/+.

Date DescriPtion of Service

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

Embalming---.-

outer Case or vault.--....--. -...C--o-n-C"ng-Lg--------;

Suit or Dress-.

Other Articles of Clothing...--

Door Badge----

Telegrams and TelePhone C,alls

Flowers-----------.-.-.--.---.-..-------- ----------------""*' "fr
Clergymao-------

Casket Coadr-.

Professional SuPervision-----

-.1.5

-----l--
Za*-t----'

Creditr

Place of Burial

Crmetery

Grave No,

Iot No.

Block No.

Sectioo

Pall Bearers

OSQA L PA,
5.a rr,, ?n-n*.lL
Llr.n I Blt','rT"n
h.)nLtf e.tTtrni,t
/J/ Leor Sh:-
Lern EKJlei

I

Insurance Policies



crl(
U

RDYEIIUE TTElf,S AND TEEIR COST

r.oDGE Amrr-rAnors

PERSON AI, AND STATISTICAI

Place of

Birthplace-City or Couaty----

Name of Father

. ChargoforComplete

a)

Manufacturtr

Total Net Cct ol Casket

Outer

Vault--

Clothing._--

Total Cash Adltuces---

Total Net Cost of Funeral

Birthplace of Father--- tr--=------:::--
Maiden Name of *rrn, I
Birthplace of Mother-.---

sin ua-E.&lel[nA-*?-r.lla,r.n. coroner

;;;;D;h"r---&;-i:i. --nate--o.e-r 7 /?6 o

;;;;;;;;,_hi_c_Li lz __

Gross Profit on Funeral--

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

Lot or Grave No.--------__- Sectiou No*__---
Shipped to
Arrived I

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

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

Rr,lrenxs:

properly proportioned to each and every case.

Beneliciary

. Be sure thdt alt items not covefed by direct charges are included in overhead and



/..,
C

Place of Burial

Cemetcry

Grave No.

I.ot l'io.

Btock No.

Section

Pall Bearers

Singen

Insurance Policies

.7J
.9..9

31,

-:oP'/nloHT. l9to
,,,a r^"tat-"oaa go" iNDIAXAPOLI'



Nercnor

Fur.rener et__Resorr*cp-_--lVf onrnenr_
\n,
U1

s*rur* 7?e / ) ta-9-t--.*C-a-rrVleA---LoocrAr*.rerrcrs 
/

REVENUE ITEMS AND TEE,IN COST

, r Charge for Complete Fu

Total Net Cost of Casket

Ca-sket \o.*----=--_-_______-__Style_-
hteriSs$b+f,4- - co,",i
M a nu f ac tr{y'r.. . - - I -.31L -U-

causeorDeath -g6u,k / _i_A_"n_!APJ{i{,i":o Ld*

S in gle--------- )rlarried. - -21- ---Wid owed---_.-- -Djvorced.-__---Child---.-_
Dateof Birth-L:-H-Ji2L=*s",y"r"-L-{-*t".,*-----_-;*..-
Occupation-Z

PERSON AI, AND STATISTICAL

Place of Death

Date of Death

How Long at Place of Deatb

IBirthplace of Mother_-----_

s;gnea --E- (4 o- - ?efre.r.a..r-- --M.D. ___--Coroner

- /:/=5: L- o

-21s_a_rt

In Chargeof

Source of

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

tdar es:s Lll -&-t-Le-n *. - -ffea t o-i -D;
rnterment ^t. h -7_'_'O 1_;_(E__

Outer Case

Vault
Embalmine--
Clothing

Total Cash Advances---

Birthplace-citv or countv. . - Tr3 o-q----state or country---ffaa-sJJ -

Nameof Father_-.ttLE-e_q__._!.L_o__S_S_e_a_

Maiden Name of Motber_-s4ArlA- El-, frJ_*_-_

Gross profit on Funeral_-_*

*Less Overhead Per Funeral-__

Net Profit Apparent.___-.

=5.il 
6a?;-il.37a{q _

Total Net Cost of Funeral

Rrrllnrs:

I Be sur-e that all items not covered_ by direct charges are included in overhead andproperly proportioned to each and every case,



e4\
YJ.

Place of Burial

Cemetery

Grave No.

Lot No,

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

coPYRlollT, teto
tH: aAiBla-ioaa co.. lllDlat{A?oLla

' l- <T.OlattLes ,t tt l ^ +.,;;. - ;;;---;.-,*----+""o,:ii::.::" u,../..'/..=../../.=.h-..0....r'* ./.o-.d.a........................^nnu.r rvo..J.J..,..,

Date DescriPtion of Service

.0..1.e*...

.....{-t1n..*.

P Llet a

,Zlo u
----'---t---'"-

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

outer case or vault.--..."-....C.0--n---.----S---e---C--------8-o-k--

\(/ashing and Dressing.-

Suit or Dress--

Other Articles of Clothing-----

Door Badge----

Telegrams and TelePhone

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

Clergyman-------

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

To Funeral Comptetc



Nercs or DEcEAsED.

Funrner at_-_Rrsmmrcp---Monruenv._-Csuncg-

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 Apparenl--

Rprmnrs:

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

Birthplace-CityorCo.unty-,F-oihs,at-ll--StateorCountry_--.|-h-tl
Name or Father--_0.[.1 .A-e-n-!-e: l-J.n --h -DiA; (

Birthplace of Father-------

Maidcn Name of Mother-------

--Coroner

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

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

Irsured in---._.-
Beneficiary-------

REVENUE ITEMS AND TEEIR COST CREDITS PERSON AI AND STATISTICAI

Charge for Complete Place of Death.

Dateof oot l/o t/

S'r -Chtle(xn*.JUt-Lo qr"" /o A*? cr.o"ru* F.+4-ee.--A4//- rt

cause of Death frUatoVneil.e&r;/_-__=Contributory Qe e-lJle-gE-
Duration -- -- ---1--- 

----Autopsy- 
q e 5

Date of Birth./ L- 24-=J1,I{As", V
Occupation----4^-*-
How Long at Place of Death

Birthplace of Mother------



e
' c.t#,{".?.....-r,^rr-./../.-*.2.L..--.h-p.--.tro*../.-r-.3-.,---.f.e.-...-..,{nnual 

""-.9#Funeral at-.---...-...--Residence"..---..-.---"Mortuary---.-"..-..--

Place of Burial

CemeterY

Grave No.

Ilt l.io.

Block No.

Section

Pall Bearers

/:nenK Pr,.lJt1
e. C. Ce/rre'l
r>J H"nt/l*l
A/qk.rr. B/*fz

OR uroCet
e.u 'h; J1ron

Siogen

Insurance Policies

coPYRloHT, t930
rHr .aiflrf-ioal co.. lllDlAll^?ol.la

Date DescriPtion 6f $65vice

_ _ _-z__.

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

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

'Washing and Dressing--

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

Suit or Dress--

Other Articles of Clothing-.---

Door Badge----

\ewspaper Notices--..-.-...--

Telegrams aod Telephone C,alls----------------------'

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

Clergymao---.---



{IJ(
(JN$rs or

Fuxrnal nr---Rrsmrllcr---Monrulnv---

----Loocs Arrr.rlrroNs--=----_.--

REVENUE ITEMS AND TEEIR COST

Outer Case------

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

Clothing-

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

Total Net Cost of Funeral

Gross Profit on Funeral----

*Less Overhead Per Funeral----

Net Profit ApparenL----.

Rr,rrenrs:

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

I

2 t- __l%L_a.

Date of -Months-

Occupatio

How Long at Place of Death

Birthplace of Father-------

Maiden Name of Mother E L: ua Lat"-, i s oa
Birthplace of Mother-------

B irth place-Ci ty or Cornty ft/lo d-
Name of Father --J,{.6.o6-- - H-AJ,,*Narn. o f r"tt.r--*--J-rA6"o6-

PERSON AJ, AND STATISTICAI

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

rnterment at.... 8-1.q-Ke. 1e.s.. - .-. .Q-g n
Lot or Grave N ". -5- a a -,4-n-b-oli-o -s{L tr{-71::--
Shipped to
Arrived from

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

Source of CalL-

Insured in---



\

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

coFYRl6HT, teao
txr !aiaaa-ioaa oo.. lllDlllllPoLla

fry
Funerar "r..4-mA.n- 

.d-.*

punerar a1..-.--.--Resir;-:;i*-*-);nrch-.-.........--D ^r",/2..=../.--.b-.p.--.....t"*..-.J..7..m.......--..--..-...-..A""uur 
.ro.{f

c)rrgy^un-Qde/--..-. //-rl-e-..1--e,./,--^dge Affiliations----------------"-""'-""-"-' -------.--.-3ody Shipped to ot frorn.



Nermor s,+s

o,+e.L ilr. /o/ 5
rt(

I CibDS I

Charge for Complete Fu

Casket No..-
Interior Cover

Manufactu

Total Net Cost of
Outer Case----

Embalming

Clothing--.-_-

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

Total Net Cost of Funeral

Single-----*---l}larried--------Widowed .--(----J}iuorced-----*--Child-._--_
o*i oi sirth./ -L3* :-l-t.NZ,--1'ru,y"^r"-7 { --Months-- pa}r-

How Long at Ptace of Death----J2-4-i5---__.-_
Birthplace-City or!g[,-- TBe-y a- 

= .-S:"]ror 
C-ou1jw

Place of Death

Birthplace of Father--------

In Chargeof

Maidcn Name of Mother

Birthplace of Mother-------

Signed..-8,-. k-T.gp-s-9e--.--_Ml ---coroner
ma,"u"dhfJ-e-n*-.-AA:t.5A)....-Date-.,/2*1-=-6--o---.--
Intermenr at b 7*-'-O-1; Ue-
Lot or Grave No.,--------,------ --Section No.---
Shipped to
Arrived from . ---------,--

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

Gross Profit on Funeral--

+Less Overhead Per Funeral-

Net Profit Apparent*---
Source of Call

Rnrmnrs:
Insured in--- Amount

Beneliciary

I Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case.



s'y

| ,Einainq s?mcfz24

cr..gy.rn.5.d- m -]l--^L orz-.b..l -

'-^-::::.'^,I;- --- --:: - - IfiI- bfif
Afrliations------ -Sody Shipped to or fron---.

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearers

Siager

Insurance Policies

coPYRloHT, t9to
?Hl raitl3.-ioaa oo" lt{otal{Atolla

Description of Service

Casket aod Services..-.......-

Embalming--...

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

\trfashing and Dressing..

3,11,],'i.;;.--:- :: : :-Ta/:
Newspaper Notices---.--------

Clergyrnao----.--



N,$[EOr
FAnn' ntl cQ r

FuNERAL lt--.Rrsmrarcr-y'-Monruenv

SnvcBns-- 
- 

Looce Arfllurrcx

s 11- o1
0
S\

PERSON AI AND STATISTICAI
REVENUE ITEMS AND TEEIR COST

Charge for ComPlete

Manufacturer.-

Total Net Cost of

Outer Case------

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

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral----

Net Profit ApparenL---.

Rnmnrs:

Place of Death--\2 tY1 e- k frt-. t

*ii*i-ll---e--J^p-

CREDTTS

Cloth How Long at Place of Deatb

tv..5t..yil-- or Country--lb-P--

Shipped to
Arrived f rom------,------

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

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

Beneliciary--..-.

+ Be sure that all items not covered by direct charges are

properly proportioned to each and every case'
included in overhead and



?06 fr

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

C"n. r eeah)
ftl: X z Srte*tis
Le o lvlclnTagt-
f-frlncrs {nel)Ttt
,?l; ltol TarLn
w. A . FtnnKei

Singer

Lhc' P.-

Insurance Policies

coP'/RloHT. 1930
rrr raiilfl-iola ao'r tllDllNAtol.la

To Puneral



Nmrror ,,u* E4 #n A--
\r'

Or\

tllaiden Name of ttotn", EL a1-7-a/-e-fu-
Birthplace of Mother------

sinn.a.--lian 9.p,s.* -l-a=deo:ut.o. 
Coroner

ff *---);;;-r6"r,-ri-*n^t"=/J_--L'-"h-o--_--
rntermentat,--- hr - *Qli/-?--

occupation---- A-a-u-->-<-a)i-J 3--
How Long at Place of Death

Name of Father--- /c S

Lot or Grave No.,---'------'------ --Section No'

Shipped to
Arrived from--

Source of Call _..-_--

Irsured in------

Gross Profit on Funeral---

,il,ess Overhead Per Funeral---

Net Profit APParenL---

Rnuanrs:

*ro.t ii
PEASON AL AND STATISTICAI

REVENUEITEMS AND TEEIR COST

Charge for ComPlete Funeral-_-
Place of

Date of Death t J -
Casket No.----
I nter ior. L !/-Q-&r,r -f- R' -L 1,9 ft\erin g--
Manufrcturer- l- IhAJ alL-
Total Net Cost of Casket.----

Outer Case---

Vault.----.-
Embalming

Clothing__-

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

Total Net Cost of Funeral

Beneficiary---

* Be sure that all items
properly proportioned

by direct charges are included in overhead and

every case.
not covered
to each and



tol

Place of Burial

Cemetery

Grave No.

Iot l.io.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

coP/RrGHT, t930
tlr8 BARfl AA-ROaa CO., tt{Dt^ilApolta

___........Seriat N"....*f....?...7 ... .



Nerrp or

FuxrnArlr --Rrsmnwcn---Monruenv--Csuncg /?-

S*"r*r-4-o-rz--rl -u--j-A/-24-Autl LoocrArrn-mrroNs.-------.----

Charge for Complete Funeral Place of

Date of Death

6
$.\

Manufacturer----.-L

Total Net Cost oI Casket"-----

Outer Case

Vault----
Embatni
Clothing--._.-_-

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

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral----

Net Profit Apparent----.

Rnrlnrs:

+ 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 -CSlcJZlJ- - .He maflAftrl)a,.17 
--Duration -------- ---Autopsy- - lf o 

-
Single----.-------lVlarried------_Widowed ..(--- -Oirorce1-------Child--.-_
oriof Birto1---:*4*.=.J|-?.1--eg",v"r*-tL--Months----Davs--
occupation--- E-oLz-ltLr) ; f '

How Long at Place ol lfrnsts

Birthplace of Father-------

Maiden Name or *,ro", 
--Eiitriln 

_-H|ZL
Birthplace of Mother------

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

In Charge of---

Source of Call

Insured in---- Amount----

Beneficiary----

REVENUE ITEMS AND TEEIR COST PERSON AL AIID SIATISTICAI



?tc)

cJ" J
....fu n.n.;

..-.-"--....-Residence.

.8o..s.s.c/.1....

Place of Burial

Cemetery

Grave No.

I-ot lio.

Block No.

Section

Pall Bearers

c {c; I D<,oTo,t
4lvin tle 4fi\
D,'c k fh,al<
(r a a,r,, U)!,r(,r,y'ttaie Bton:na
Joh. )*1o-'

Singer

o,L. HtL.,l
+

Insurance Policies

coP'/RrcHT. t930
T[a B^iNat-noat co., tNDtA[APoLta

Ordered by

Clergyman-.

Date Description of Service Amount Date Credim

Casket and Services----.-.----.----. N-
Emhelmi iif#
n,,..'r..]'^'rr,,,r, a;^ / 6o | -//l LI ----"'ru^,,%- S7z- (.J
\Y/a"f i-- .-.1 T'l'."";^ J-/o /.1 l/' 7;^.!;; J{{

? r-CtShavinp 9t ))-n-.*-- -----'**"'7
ct,,-L.. p^L-

Srrit nrllrr:f 4r.
At}'ar A cri jx 

^f f l^rl'i^o
a,{6 \

Transferinp Bnrlv

Door Badse.

Ooeoine Grave-.

-t-- 
- v

Newsoaoer Notices--.--------. -- -------- -l--- -kA-.
/r\

Telesrams and Telephone C-alls..--.--------.--

J

Use of----.-.----.--.--...--.--.-.-Puneral Cars--.

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

Professional Suoervision-----

,/3

To Funeral Completc



Funrurar-Rrsmporcn Monrurny*-C rorr- h1S fd-ro J : ,T n cr****fr. ? Aal S r rl
s*oo.so(r/f ll< H4ee4__r*_J_ 761 ,r ,.oDc,Arrr,,rArroNs-.----_-

BAVENUE ITEMS AND TEEIR COST

NumorDncrer--l"l F?irn) Ernfin ,*- "- Tenfin furs,*s

PERSONAL AND STATISTICAI

Charge for Complete

j"faiGfiIilffi"

t2 qeotJ

_13..!-r3_

\J

(

Casketl{o / 0

Manufacturrr

0uter

Place of

Date of

Total Net Cct of Cas&et

Cause of Death

Duratlon --_
s* --/hd-L-g-.color or Race

Single Ma*9a,-44llidowed----Divorced- Chil,l
Date or s1r6 A-:3 a:/Zp?ar". yoo-dl--uonths---------Da,,s--

Clothinc

Total Cash Advances

How Long at Place of Death*
Birthplace-City or

Name of Father

Birthplace of Father

Maiden Name ol Mother

Birthplace of Mother----

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

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

Net Profit Apparenl--. Source of Call

Rmaerrs:
ksured in --------Amount-.

+ Be sure
properly

that all items
proPortioned

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

Beneficiary--



\->

t'

-......-.-.......r{nnu"t No...#..O.......,.....,",
Funeral at--.-.-----.---Residence"

ct.rsy."o----0- .A. -8. -L Shipped to or from...-.

Place of Burial

C,emetery

Grave No.

Lot lio.

Block No.

Sectioo

Pdl Bearers

D'cA rh1(c
Ch,+s >hitr
G., Jh ':"'
Ja h ", L;L"L
ft""b{h4u"
Lcs/; z ftctdil't

Singer

Insurance Policies

coPrRl6HT, te30
rrE baiNft-lola oo., llitolAll^?olla

Date DescriPtion of Service

/_6-e*l*.outer case or vaurt........-- .{e;;; ::-:'-
\tr(ashing and Dressing--

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

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

Suit or Dress--

Other Articles of Clothing----------,--J---l-:-:"-':'t"'*'{'?''

Door Badge----

Telegrams aod Telephone C-alls---------.--.--

Casket Crach-.---..

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

Professional SuPervision-----



NArro or

Fuunnrrer--Rnsmmcp-Monruann--c*o*m-5/-.Jo A, . n @r4 Crnncnrer

-RSSj::f:- AaALI-r^71--E-LJez-- roocnArrr.rerr,.*u.hA.son i e --Be,ale-al
REVENUE ITEMS AND TEEIR COS" PERSON AI AND STATISTICAI

Charge for Complete Place of

Dateof p""6 ha c- -L

Total Net Cost of

Outer Case----

Vault----

Embalming

Clothing--

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

Total Net Cost of Funeral

Gross Profit on Funeral----

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

Rarranrs:

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

\{.

S in gle-------- -Jr/rarrie d. -y'---Widowed -__.._---Divorced--*--Child-.---
nateoiBirth--L--lg----11l5--er.,Y"^oAsL-Months-----Dap---

How Long at Place of

Birthptace-city or cpunqy.fl9n &t"e---State or Country-KA ;-sis--BlrthDlace-Crty or Upunty-,J.z-g-tx.-o-{-n-e---Dtate or Lountry---l-Jil-!-'-t--sr-
N"-. or rutr,.r.-,J-o (** *3;3kLe.+f
Birthplace of Father---*---

Maiden Name or twrtt"r- igL);3=--5f-1:]. d-A*tr-
Birthplace of Mother--.----

signea -ft h4 ?C.s.e-n J:ln Le- 4-.x.o.
eia,..,.--D-g..n.]:u-u.- -h aJa i.t ) - -.Dute---I.2--. -lI =

In Charge of---

Source of CalL--- --

Insured in._. Amount----.

Beneficiary-----



f
.*

Credir

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Leo 2eLT4ta-
Jol",^ L:LeL
Iti",t 

"ft!-eon EeJ["7
L, ,"1 

'f+sflP

Singcr

tnsuance Policics

JOr: r'RlOHT, leSO
r[t :Ai$l:f'loat so" tNDt^t{atoLl'



5ey'
Rrsprnr cp---M onruenv-..--Cso

NercE,or

Fnxrner, AT.._.

9
C(

--LoncrArru.urro*, 
-- 

e' 4 ---8-,
PERSON AI, AND STATISTICAT

REVENUE ITEMS AND TEEIR COS1

Charge for Complete

Casket No.--/:--)--

Place of

Date of Death

rnteriorfu.q/t*
Mansfacturey'------
Total Net Cdst of Casl

Cause of Death -A(-Z4L+Y -Lzl- - --------Contributo 7 f-- ----.
Duration ------ .--)------Aqtopsy-{--I)-'-
se*-.-E?h.l L -*--..----cotor or Race - - d- h':-&- --*--- - - -

Single----------Married-----, . -Widowed 
-!1---- -Div orced----_-Child-.--

oui oi sir th -Z= J- -e. - /Xfu-ts", y 
"^u-{ 

Q--Mont}s-----Days--
occupation--- --HUn-g-

Outer Case---
Vault--
Embalming--
Clothing--_-

Total Cash Adv'ances.-----

Total Net Cost of Funeral

How Long at Place of Oeatt--./ ? 4 -
Birthplace-CityorCou1ty..5-e-(eCAn;--rS9'
;;;;";F";..- .C seefe 

--
or countrv--h-4.Q1/l-

Gross Profit on Funeral---

*Less Overhead Per Funeral---

Net Profit ApparenL-----

B irthplace of Father------------:.,---_.
Maidcn Name or *..o", -ETL-d-fr- 14 --- -.-----r-'---
Birthplace of Mother.

signed-.A,8..-*.
*A

Addrcss.---J-.-11-O

Interment at,---,----------

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

In Charge of---

Source of CaIL--*----

Rmranrs: Irsured

* Be sure
propetly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and
every case.

Beueficiary--



) oA " ftic lf ; raa }ct-

Singen

Insurance Policics

coP'/RlGHT, le30
TH3 E^iNlt-iola co.r ll{DlAxAPoLla

=2k

clrrsy-o-l-,tl*.t....-E-..d--l-:o.S--.--------LodgeAfr liations"'-'-" Body Shipped to or from...-.

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Sectioa

Pall Bearers

E U. He7la 1"c(
.J 'h q Sy+dfs
Ke,,n+rA' CLecfrLt

Date Description of Service ll Amount

Qoo-... .....f !..0v-.,-.(N-.eLf dx-.. l.-o-..q1Casket and Services--.....-.--

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

!0'ashing and Dressing-.

Suit or Dress--

Other Articles of Clothing---.-

Door Badge----

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

Telegrams and Telephone Calls-------------------*-'

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

Clergyman-.-.--

C-asket Coadt--

Use of---.--.-.-----------..--..-Fuoeral Cars--.-.----------

Use of Eower Cars-------------

Professional SuPervision-----

'2oo loo



sas--- t,
\

N,$cr or Drcrlsro
Ceatc s:J<- ( Pfr;,r,

Funpner lt--Rrsmrwcp--MonrilenY*-'

Swcrns

c,***** l. h)' Fr'6{."hr -

---- Loocg Arrrr-nrroNs--._------.--

CREDITS PERSONA' AND STATISTICAI

Vault

trEVf,NUE ITf,MS AND TEEIR COST

Charge for Complete Funera

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

Outer Case----

Embalming-
Clothing--

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

Total Net Cost of Funeral

Cause of Death-grC-En*-g-or- -EA. bol ; :wontributorv-r-

Duration -- -l- ------- ulo

se*. - - - h - A L-.* 
- - -. - - - ".color o r Race

Occupation----"

Birthplace of Father-------

Maiden Name of Mother--- . 5U 5 aA ----k]-/Ai'd q
/

sisned..,l.-E,-'C-o-4*d-aa|-qt--M.o.
- 1--7--s./

ili-'.:;*!;!', 1:- a F ff tril"

Gross Profit on Funeral-,-

*Less Overhead Per Funeral----

Net Profit Apparenl----.

In Charge of--

Source of Call

Beneficiary-----

Rnrmnxs:

+ 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

C.emetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

t ^/ t-t Lt y'L't e Ja, n i
- oh n rL oznfot
U:o. 7Ri dqe,i

11 obf Go s5'

fi "l V\ u'J\' >1Le,L

l*i ll rryta>. l-l o ll

Singen

L or,, .' r.-
n&LTLm h 4

Insurance Policies

col:'/EloHT. le30
TrlB lr^nilra-iolC 60., lNDlAllAtOL:'

):

To Puneral



Nerrror

Frnreelret

s*oo" D4 4S .5 A LfZ ztln_ ropcrArrr.re.oNs-

RDYENUE ITEMS IIID TEEIN COST

Charge fgr
Casket

-
C\

Total Net
Outer

Vault-

TotalCashAd nces*---..--

1.1..-nL,-..-

Total Net Cost of Funeral

Birthplaceof Father--- -;---
Maiden Name of *oro", -ffih-b-aa--

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

Gross Profit on Funeral--

+Less Overhead Per Funeral=-.-----
Net Profit APParenL---

PERSON A' AND STATISTICAI

se* -*f h- A Ls,--color or

Widowed----.----Divorced------Child--
Date of

Occupa

veas-1-A--Monthg- Tta]'s-

How Long at Place of

Birthplac*-City ot

Name of Father

Arrived frorn--

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

In Chargeol

Source of CalL--

Irsured --------Amount

Beneliciary

I Be sure that all items not covered by dired charges are included in overhead and

properly Psoportioned to each and every case.



-?l,>
'c)

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearers

L 4*1rn1 C/et7
8,t I Q/tt u
8o- J Lt'e[ u
C 7L,, 

s t: dh/

Siogen

I6-o4;s<-
5tt f*z ot

Insurance Policies

coP'/RloHT, teto
Trri aAaN:l-iofr co.. lHDl^lla?oLla

To Funeral Complete



Fullrnu, ar-Rrsmreccp---Monruan"-!26

Nermor

Outer Case--

Vault.

Embalming--_
Clothing

Total C.ash Advances--------__

Total Net Cost of Funeral

Single--------ilIarried---,, _Widowed4__._Oirorced-_____Child __
Date of sirm 2=-.1J-1/-fr1-Ag",vou-/U-.-wtonths- p

LL

/7.c4_l __._._
Jrl.zt*, fua/All

Place of

Date of Death
' )a'n tA /.2t

Oc

How Long at Place of Death

In Charge of.--

Source of CalI

Insured in-----*- Amount.
Beneliciary-----

r
.{

Birthprace-city or county 8. ;ZET- ;;**"W

Birthplace of Father_-___-_

Maiden Name of Mother*-U=!1 Laoala_To:Sg.brc a & e + n

Birthptacc of Mother-.-.- -1-{ t n f y - g*,- ]J r,t.q::, !-t,*_i- F o r', * 

-!_!!lsignea..A^.f .- e---"ilan,ioiii --:---- =--7--_-
ffi'*"7a i;_ ;n ;;;;; ;:;; _*J;;j Ertat-:
Interment^t .-l -Q--a-cs..8-Te.tL.

Gross profit on Funeral.-__

+Less Overhead Per Funeral---_

Net Profit Apparent...-___

Rmtenrs:

REVENUE ITEMS AND TEEIR COST PERSONAL AND STAIISTICAI

Charge for Complete Fu
Casket No.---------

rnunur*t,,il- LiWl:
Total Net Cost of Casket

* Be sure
properly

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



-\3
\3f

Place of Burial

C,emetery

Grave No.

Iot }.io.

Block No.

Section

Pall Bearers

e unl, o,5

Singer

hes l-oois<
5ALTUn,t4

Insurance Policies

coPYRloH?, l0to
r[: D^iilra-;oal oo,, lt{DlAxl?oLla

Funeral otELr.'.
o rd ered ay.tla z. *. I=.......5.. s. [. *1. o. y'-*.

;- ;;l;-;;urch..............D ^,,..../...-.-../..?-.--6-/-----',*-----*.7--m----"--.-.--------,{nn.,.t 
No..-sfl

-e,s--c-,./..*.J........91.g-s[.

t- -t- :. a.e l.e.t/n...A..e. L.l c Q...

A ta-e t- .. k2. e.4. I ea -,x t

'i;;i:*A#
2-: -

,_{..:1..
Casket and Services-........--

rJ(ashing and Dressing--

Suit or Dress--

Other Articles of Clothing-----

Door Badge.---

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

Telegrams aod Telephone Calls---------------.---"""

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

Clergyman-.----.

Casket Coach-.

Professional Supervision--------------'-:-'



Embalming--
Clothi

Total C,ash Advancesi--------=-

Total Net Cost of Funeral

NercnorDpcsAr*EL;.' o Loth [' f-ALero- "*"-**'ST J'sef4 -pro-
Funrnarer-,Rrsm*ocr Mo*rr*"L,---csun# *JJi-=lJ--.r-4-4-o**"**-Jo-4-u- tT n ; &*

<^{
c-.(

st er^s-/T1-(J- L o u ts*+-

BEVENUE ITEMS AND TBEIR COST

Charge for
Casket

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

Vault.---

Rnranrs:

Gross Profit on Funeral----

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

-Sl /fLaaz-- LooctArrn-urroNs-----.,_-..--

CREDITS
PERSONAL AND STATISTICAT

Place of Death

DateorDeath /24 h--/-?J3-lr// --- - -

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

;;;.'E; ; i-L -. "oror 
or Race-- u2 h; T*e

Single---------fVlarried---------Widowed
n 

"tu 
of rli.r $. -2 -.-5- -11t2{-As", u e'

occ u pation-l{ a-a5e --e0-i+9- -
How Long at Place ,t lt" tb- (a t>-' n n T/^ t

Birthplace of Father-.-----

I\raiden Name or I\{other --fl LiAA;--4e--J---LE d d L e <
Birthplace of Mother------

Signed----,,-- ------------M'D ---Coroner

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

Intermentat.... b.2f - f2 I i /-q-
Lot or Grave No.---,-------------- ---Section No'--

Shipped to
Arrived from---

In Charge of--

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

Beneficiary--------

I Be sure that all items
properly proportioned

by direct charges are included in overhead and
every case.

not covered
to each and



t''--=)\.

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

crosx^ .,L,.fil. [=- 4.6;-a.S-. "..Iodge AffiIiations------------- --.--.3ody Shipped to or fron-.--

,l

Singer

Dont lJ
fo /'

Insurance Policies

coP'/ntoHT. t0lo
Txl tAiflrl.iola 60., lNolAt{AtoLla



Nerrsor Drcrrsf,D

Fuu rner, .tt_--ResmExrcr---M oRTUARY

s*or*u- D 6 r: UL -?o e-___

.n **-l-!2.-Eir-rt;as- .^
-(s\

Pf,,RSON AL AND STATISTICAI"

Single--------

Date of Birth-

Occ
;D ; J'L

How Long at Place of Death-J-Q

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

Via----,--..

In Chargeof--

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

CREDITS
REVENUE ITEMS AND TEEIR COST

Charge for ComPlete Funeral..*_-

#*
Total Net bost of Casket------

Outer Case--.-

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

Clothing----

Total Cash Advances

Total Net Cost of Funeral

Birthplace-City or Countv -- Qll ;'a1tat-State orfountrr-Z "'llt' b a i'f -

Nameof F^ther-- lJ 1 b1---J-e-LLtp-A-b_-
Birthplace of Father------- 

-T t- .-- t--:-7-
Maiden Name of }/'Lother'--.h-e-/ ;' sll---d-A-UJ4 d

Gross Profit on Funeral---

*Less Overhead Per Funeral._-'--.----
Net Profit APParenL--

Amount------*---
Rnrranxs: Insured in------

* Be sure
properly

that all items
proportioned

not covered
to each and

by direct charges are included in overhead and

every case.



--2.J
X

0
.!

't

Daq L<- H,Q/te7
*ohee < u)'m,.'
Cht; 5 Chfi; sTeasu',

At{teL
) )q 0e$en-

tl, -74 L

Body Shipped to or froo...-.

Place of Burial

Cemetery

Grave No.

Ilt No.

Block No.

Section

PaIl Bearers

lohn e $oae'

Singetr

Don Po gt

Insurance Policics

coFYRloHT, t930
rHr iAiNt3-iolt co., lt{Dlall^toLl'

Date DescriPtion 6f $srvice

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

l"iJilI;;;;;; ------ ----_ D::;-; t
\tr?'ashing and Dressing"-

Suit or Dress--

Other Articles of Clothing-----

Door Badge---.

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

Clergyman--..---

Casket Coach--

J'f*p*.1



NeMsor

.' AS--
)r.
r-(
\

Frnrrnerrt . -Rrsmnwcp-- Mo*ru*"-A.

Sncrns c

REVENUE ITEMS AND TEEIR COST PERSON AL AND STATISTICA],

Charse for Comolete Funera

c*t]tNo.-- i-9* u
Place of

Date of Death

How Long at Place of

fnter

M
Total Net Cost oI Casket

0uter

Vault------
Embalming

Clothing---

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

Total Net Cost of Funeral

Cause of Death ------Contribut9ry.'---------'-----

Sinsle---------- -NIa.nied_Z1l Wiao*.a .-------Divorced-----Child-.---
n"iorsirtn..L--J_{-/t[n-l.*",y"u-t!)--Months-----.Days--
occupation-lJ- o-q!-e-a) .- + 1

Birthplace of Father-------

Maiden Name of Mother------(/-/:--_t- b-p-a)-4
Birthplace of Mother--.----

sisned. -l h c- c- ;--4 h g-o-l e{I/to.
eaa."o-De ata>-.-_ -1t54a sX

In Charge of--

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

Irsured it----*--- Amount

Beneficiary.--

;;;:,;i;:rJ-:-"""

Gross Profit on Funeral---

*Less Overhead Per Funeral------.-----

Net Profit Apparenl-_

Rerrenrs:

* Be sure
properly

that all items
proportioned

oot covered
to each and

by direct charges are included in ovethead and
every case.

B i rthplace*City or Counqy..C- O-n -!. -e.d. L-l-sl"te or Country

;;;;;;;,' : "La--Di-ota;7- 
'



/.",
11

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

a-[,ts C-["tfr
/)tr>r Clle(
C'h tl s O); //ra-

Pt - L h1rtt
k) m D n'wu
?usselt 6Por,ts

Singer

Don

_I
_t

r,' ,) ( r

h'

/,---'--l-r--r---"---
./!. I /t

J.4.{:*1

hr

(. L/r , nlctlT, l930
I l r r! ^ rllr'u riiltt c().,



FuNrneret-=Rrsmmr*.- .*o*ro!r("uoR.qE-- --D^*J=A-:6-Lxr"*2:-)y .,s*e,,* - I o /, + -Jfuto:-
,^"o. Do4

PERSON Al- AND STATISTICAI

Nerap or

Charge for Complete

REYENUE ITET,I,S AND TEEIR COST

-N
\

Casket N-a. ---
rnte.io4-.E

Place of Death

Date of Birtb. /2 .=2{-,615-,Pre", Y

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

Via - -----R. R. Date_--
In Charge of---

Source of CalL---.----

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

Beneliciary---

Manufacturer--

Total Net Cost of Casket--

Outer Case.-------

Vault-,,-----

Uause ot D?athWAflcl, a E ---f-r1-u-t-24-\- ---LontnDurory, /--rt-v-vr-J
Duration ------- --Autopsv--il-9-
s"*-----k)-4-.f --u-..---"olororRace--.-.i.Uhit-q*
Single---'-*--lVlarried-----;;pidowed . -.y'--.Sliuorced----------CLitd---

Embalm

Clothing

rng_-

Total C.ash Advances-----------

Total Net Cost of Funeral

Gross Profit on Funeral----

+Less Overhead Per Funeral----

Net Profit Apparent.---.

Rrrrirnrs:

* Be sure that all items
properly proportioned

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

How Long at Place of ffiBirthplac*-Citl or ColntV

Name of Father-----.1--d-r



c
,/1
\ .2.

(
"o

["'I

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearerc

hiLt o, fup*,
1: fi rlaqohtc\
DAt e ta2l2e7s7i^a
I, B u- heTsTt.,<
1i/+. ex /hus ol-1Bol l i,/ay'7 '

Singen

Insurance Policies

coP'/RtGHT, t9tO
rIE DAiNrt-iota oo.. lNDlAllA?oLla

?
A iEt i.l:^^. ---."--.-.------"-Body Shipped to or from

., Creditr

t...t'r.

.h...u

Date Description of Service Amount Date

'r:"1 .......i.t, ......fir--/ |

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

Embalming---.-

outercaseorYau1t"......"..:-:5;;k l:
\Washing and Dressing--

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

Suit or Dress-.

Other Articles of Clothing

rraasfe'iog rtt ....-..---:..FK-....

Telegrams and Telephone Calls-.

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

Clergyman-..-..-

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

C.asket C-oach--

-*-_-_---_--- I __---.._--

. -lp- i4e

7Ao



b.sA I

Charge for Complete

*I.fr,ffiH#

Nlrrp or D

Fnxrner,er-REsDENcE-=Monruenv-- -"rt-* E{ I S ----o*' J -

REVENUE ITEMS AND TEEIR COST

Place of

Outer Case-------

Embalming--

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

Total Net Cost of Funeral

Gross Profit on Funeral----

*Less Overhead Per Funeral----

Net Profit Apparent---

Rrumrs: lnsured

Beneficiary

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

---Lonon AurLrATroNs--
(
\n

PERSONAL AND STATISTICAI

DareorDeath- F e- h-)L---LLbly.- .-.----
cause of Death -cs" ne.L-:p'o va- 1 -l -a!A.k ia,A& c, i r d e nt -cause ol Lleatb-\--.=l].t<x,l-t1-u-v-EL--.t-u-v+erx'urruru!rv--7Y-L-'&-'-
Duration 

------AutowY-.. 
/t C)

s"*-.--E-?-.ytle-L e ..color or Race---tU-L:-; -7--g-_

sinsre---------IVlarried----**widowed --y'---oiuorced*---_--child.--__...-
o",. * sirta.-L- =-.1'1-:--lt{3-}rs",v" r*-1-J-d,tonths- rra}'s..------

occupation--ll-o-s2J <- et-.t i L'c ,

oSp .. S-T Je-ss

Intermentat.... .m t-* O-L;{-e-
Lot or Grave No.----------*-------- ---Section No'--

Shipped to
Arrived from---

Source of CalL---__ --

Amount-

Birthplace-City o, courrtl. .-- l-a,*. or Country- T o t't-t A

Na me or Father--*-I! m,---bJ*- Q- ILT- - -
Birthplace of Father------

Maiden Name or *,ro", 1hi-g-;---_g:;mo--
Birtbolace of Mother-...- -- - l-
sinnoa--E ,tr.- ?eI-SA5--g-t,--'a.n 

-coroner
eJa..*rlr/aTlr?-n-t+-...ftLu-Ia)--.-..--Date----------



<l
?

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

CeanJsor;

Siager

Iosurance Policics

coPYRroHT, teto
TKt aaiHsf-ioaa co.r lllDt^tla;ol.la

Date Description of Service Amount Dal Credim

a^"L^t ^^) C--'ia-" ,7 u,4 /., 
''^'

Emhalmi ):-*1. . ! " /,'R:;[ 4
'?'i-i

.\.,i-.r..-nr\za.rr t.t ) | / hn o f 1-7-Alo pt

ct ^.,; --l
-l:-!- ^f al^ll';- il

"francfemino Rndr
;--;-t
l' ct

T)onr Rerl I

Ooenins Grave -.-;::J 1,
Newsoaoer Notices..

Teleorems and Teleohone Calls---------.-....

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

ClersYmao

Sinsers

Casket

flec of ,,-,-,------Funeral

D-^C-..:^-.| Q"narcici

S/.L"es. f-e

To Funeral Complete {71 0'l ,{,1 ,'/



Fuxnner, at--REsDENcE--* Moaru err!.2.
d
C-h

a^"""r-?u,/ -._Q

N,$aPOr

REVENUE ITE}IS AND TEEIR COST

Charge for Complete Funeral
Ca-sket

Inter
Manu

Total Net Casket-.

Outer Case---
VaulL----.-.

Embalming---
Clothing--.--

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

Total Net Cost of Funeral

- 

Loocn Amr.retrows...-------.--

CREDITS PERSON AL AND STATISTICAL

Place of

Date of Deatb- F' J2__
cause of D eath LS-/l.E-7- - E fL ; 1 u e<--contributory- -----

se*----Ef.m^e 1--g* 
-"-color 

or Race--- rtJ"h:,T9--
Single-----------Married---------,$idowed -!Z--piu"rced--..----CLild---.*
o"i. ot Bir $ 3 

= -.2d-:-lf,I{-,'re", v r^o5--xtonths_- -Davs_._.-._
occupation----H-o-u!*o-lt).i1-9
How Long at Place of Death-*1-+-4-425
Birthplace-City or County .. I u ld----State o, crrnt v-JfQ- b B
Name o f Fa th er ----(L1-- t7:.- 

- 
- ; -/*)- -fi- -O -A 

-B irthplace of Father.. ----------_-<
M a id cn Name of M otber--.-. -fr -o Le* 

- -/J2,qIJ--eU-.

In Charge of---

Cross Profit on Funeral---

*Less Overhead Per Funeral----

Net Profit Apparenl----.

Rnrenrs:

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

Insured in-- Amount-----
Beneficiary

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



__)

'7

cl.rgy."o-l.-.- .Lt !....-.-/7.i--n 6-r.!t-t-.---.---...radge Afrliations-------

Place of Burial

Cemetery

Grave No,

Lot No.

Block No.

Section

Pall Bearers

ileyhe*t

Siogen

Insurance Policics

COPYRIGHT. I99O
Tltt rriNrl-iola oo'. tllDlAx^tolla

----.-3ody Shipped to or from...-.

...t K....... 6.. u.+ - -.- E,

......-A;..tt.-' 7L.. ..,
Casket and Services--"-.......

Embalming-.---

Outer Case or vault..........lll A.tt--S--o--L-g- -p--'-a----.

'S?ashing and Dressing--

Suit or Dress--

Door Badge---.

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

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

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

Clergymao-------

Use of----------*----.---..-.-.----Fuaeral Cars-------------

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

Professiooal SuPervision-----

--..../.a-...

.......t.v.1a-5
I
I*----t--



s^""*r/-erlrj-_--5--,1.L7-znao-

Neraeor

Funrn lr et----Rssmnlcr-Monruenv

&EVENUE ITEMS AND TEEIR COST

Charge for Complete

Total Net Cost of Casket

L /t) f;nfrns

-Loocr 
Arrrr.rATroNs--------

C^o
C(

Outer Case----
Sex"."l---€-*h^.4l-1----colororRace__-42"L:IJ"-T-_9
Sine!--- 4-Married*-*-**Widowed_-----:---Divorce&-___ -Child----
o"tuor rlirth 3:-1A--- L-(7OM",yor"-7O -*onths--. rrays---_Vault----

Embalmi

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

Total Net Cost of Funeral

Gross Profit on Funeral-,_

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

Rnrcenrs:

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

PERSONAI AND STATISTICAI

Place of Death

Date oI F, L- -_
Cause of Death

0ccupa

How Long at Place of Death U) e e k t
6zase;-

Birthplace of Father--.----.

Maiden Name of Mother

Via - --R. R. Date

In Charge of----

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

Irsured in--*-----_--._-
Beneficiary--------

?:lilI;a,wq%T:ll;
M^nu(y'du, 

",. 
- - f.b'A i-o. A" -

l/d


