
Funerar?eahl
Ordered by..-.....----.

Place of Burial

C-enretery

Grave No.

Lot No.

Block No.

Sectioa

Pall Bearers

Cd"l &^fu
Cr--r{ lry
,,fl, [^fu-,--
N,4a Y
t4,/.*^t 7t-.V1*

c\,rQ ry'h?',

Insurance Policies

.ltGttT. 1930
ilh!o-EOa6 CO.. IHDIAHAPOL13



Nrrcor

Charge for
Casket

Manufacturer-:
Total Net Cost of

Outer

Vsult--

OT,TUARY

f,.EYENUE ITEMS AND TEEIN, COST

Arrr.ur

Place of

Date of

Cause of Deattr 
--------------Contributory

Duration

Emba
Date of

How Long at Place of
Birthplace-City or

Name of Father

Birthplace of

Maiden Name of Mother

Birthplace of Mother

Interment at.--.

Y**--C7--Months- nays-

=tr# Lot or GraveNo..
Shipped to
Arrived frorn-

v,--.r-u.L
Totel Net Cost of Funeral

tless Overhead Per

Gross Profit on Funeral-

In Chargeof

Source of Call
Net Profit Apporent-.

Rnrrrra:
Insured ln

Benefidary

. Bc sure that all items oot covered by direa charges are included in overhead and
ptoperly proportioned to each and every cese.

or Race

Total Cash Advances-*



.....Account *". 7-rf '/T 
.--...Serial Nr---...6J' (.'

arrgr^ n...t-L..r^ ,o.L.r.-/-l------.--------------bdge A6liations-"""""-'-'--' -..----..3ody Shipped to or from-----

Crc, !it !i

llt;-Place of Burial

Cemetery

Grave No,

Lot No.

Block No.

Section

Pall Bearers

@v.L l(at-Let^,
i'b J*tL'(r^l Qar,

g#,fu
B,g ryr

lnsurance Policies

,:( nlGHT, l93O
' r RllEc-aoar oo.r INDIANA'OLI'

.t3



N,$rnorDrcrmro

Ft uERAL er-Rsrorarcr.-.}lonrueny._-Csuncs

s^ru".-k)A.!

Charge for Complete

CasketNo*-
Interior
Manufacturer.

B.EVENUE ITEMS AND TEEIR COST

Total
Outer

Net of Casket

VaulL- .--Moathg- Trays--

4/^--?.How Long at Place of

Birthplace-City or

Name of Father

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

Birthplace of I$other-;-------

Signed- '

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

In Charge of-----
Gross Profit on Funeral_

rLess Overhead Per Funeral--.
Net Profit Appareul-. Source of Call

Rurrrrs:
Irsured in -----------Anount
Benefidary--.

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

PERSON AI AND STATISTICAL

Place of

Date of

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

::Yn;z:-;;;;.; -,flru*-
Date or Btrth. 5* --- I q- L{^ryy
Single-----Married----------WidowedZ .-Divorced---._-Chil.l

Clothing_---_

Total Cash Advances----

Total Net Cost of Funeral



71, ,
,--'' /,t* /
-/--:h^F\

, nhfl'

Place of Burial

Crmetery

Grave No.

Lot No.

Blodr No.

Scctioo

Fall Bearers

v

1! 7'1u, 6t, a(,- /. 6/,t.1",

C e an 8La'ro'
E / rn 1,(- E-'t 'J(
tl-t,c fif; n 6^'c7,r;'7
),trn.-s fi.'ll't
Adr*'- Ht't\

-ftJ
)ayoz

Siogen

?(r1,r. u

B<nn'lf
0 AC,tn.

Insurance Pol.icies

?lGHT, t930
il/Eii-8orio Co., IHDIIHAPOLI'



Ar---:RrsrDE!r * *r *-o^*-* C An ?s n t 
-(Lno,sTie. 8+ nno

BBYENUBTTUMS IND IEEIA, COST

Charge for ComPlete Funeral

CasketNo-stvb /heT't L l/q= C3-----
1n1spi61- R.rcfl-h
Manufacturer- fta.,; )lr*- - "
Total Net Cct of

Nerrtor

Fsrmlr

PERSON AL AND STAflSTICAI

OuterCase - - -

Canse of Death f 4[-r*t U;*r-t+-.-----Contributory"--*
Duration ----- --*!--_-_.---Auropv-X-Q-
s"*-jMA - Lsi"----color or

Birthplace of

Maiden Name of Mother

Single-I/--Jvlarried-------Widowed------r"Divorced- _--Chitd*.*--*
n"l or nira_ 7 - 2-:l&6_-ptre, y eils-2[_.-]ronths---_Days--_._-

Birthplace-Citv or Coroty Df-ll yA L g ,stzte or Cowtry-fii-b.lAJ--
N,-"ofFather C A fr L 5 /LTzm-aa

Place of

Shipped to
Arrived

Embatming.

Clothing

Total Cash Advances----

Total Nct Cost oI Funeral

Gross Prof it.on FuneraL-

ll,ess 0verhead Per Funeral--
Net Profit Apparenl-.

Ruanrs:

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

rnterment at--- - b-cAA-4-------
Lot or GraveNo 

---SectionN

Via R.R

ln Chargeof:

Source of CalL---

Insured

Benelichry



,$n*
\^

Place of Burial

C,cmetery

Grave No.

Iot No.

Block No.

Sectioo

Pall Bearcrs

Siogen

Insuracc Policies

'iltoHT, teSO
. ..ffr8a-ioaa 60.r IXoIAN 2OLI'

n.t" Description of Service ll Amount

Casket aad Services-----.--.-.

\0arhing and Drcssing--

Shaving-------...

Suit or Dress--

Other Artides of Clothing--"' ;';'x-"'-""'-,---"")

Door Badge---

Newspaper Notices--------

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

Flowere.*..------..---------.--.f-"-"-'T-A"

Use of---**--*----Buoeral Cars---.-'

4r v l3q



NrrrrnOr

Frvlrrrer lt-R.rsornce----Dlonrurns.

BATENUD IT&MS AITD IIIE.ln COST

Charge for ComPlete

CasketNo-StYle
Interior---Covering-
Manufacturer --'-

Outer

v

Total Cash

Total Net Cost of Funeral

Gross Profit on FuneraL-

aLess Overhead Per

Net Profit Apparent-.

Rurnrg:

4b.9a s

/aa /;s

PERSON AL AND STATISTICAI,

Place of

Date of

e

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

;' ;;-,, rr* ZJr =ld--Age, Y

sex__E;"-m-als*.colororRace-.J$.-Lt-t--l-3...---.___
single--JVtatried----=--widowed - 4 =!i" 

orced----chitd-

IIow Long at Place of Death-...----.---
Birthplace-City ot cowtv ----48-a4--State or

I
Name of Father- 

-Birthplace of Father

Maiden Name of Mother

Birthplace ol Mother--------------

Signed-- JvI.D.

;;;;;;, ------h T--oJ; / t - --
Lot or GraveNo.--- Section No.

In Charge

Source of

-Cotoncr

. Be sure that all items oot covered by direA charges ate included io overhead and

propetly ptoportiooed to each and every case'



#
to.,(

Place of Burial

Ccmctery

Gravc No.

Lot No.

Blo& No.

Scction

Pdl Bearers

Siogerr

Fuoerar d..mA.8,fl.u.e..fi..i..Ts.-.*/hn-a.s.h-..-**r,t'.---------------
orderedw....2..*.sl-.L.-...f.1n.*.R..5.h, Guaranteed by--.

Funeral at...-.--.-..--Regidence......-...-...M "**ftlhuch...-.-.------.D 
*".--?=-k-r--6-7--.*t *-*Z--i..-fu..V-.a.---..----ail1,^tN".--&-..7-.

oetgyuro-.U--frL--TlP- ----.-3ody Shippd to or froo-*-

lfashing and Dressing.-

Shaving-..-.--..-

Other Artides of Clothing-----

Door Badge.---

Opeoing Grave-----------

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

Clcrgynao-.-..

Crsket Crarb.-

1u -!7-ltt

hsunocc Policics



,

Furrur er-.Rrsonrce--[loRrvA*Y-
T.oDoE ArFrLrATrol{s -

PEN.SON AL AND STATISTICAL
BEVB{UE ITEMS AND TEEiIR COST

Charge for ComPlete Funeral

casketNo---stvu /?)er'4[-- ',l:"- Q' '

lnter\or FJs;k--lAs7*-Covering o 6oh ' d
Manufacturer. trh : ll eo

Place of

Date of

Totat Nct Coot ol
Outer

VeulL-

?otal C,ash Advances--

Total Net Cost of Funeral

s u* **kbz gI*. 
--cotor 

or Race-Ju-h i-L9-- *- "
Sinsle--- -Ma:rtiec--L/--*Widowed- =nivorced---Chtlil-;;;;;;e=Z*l2e-Z-asu,v*o-52)nontt's------Davs-*

IIow Long at Place of

Birthplace-City or E-ed
Name of Father

Birthplace of Father-- ,= - 7 ' '

Maiden Name of :lltott"r./l4A A Guc / 
" 

fe- Lf A ep fo'n

r,*r---_ --ATT1gz--ttp coronor

fnterment at---.--

Lot or GraveNo.-.-- Section No*-
Shipped to
Arrived f

In Cbergeol

Source of CslL--

Insurcd

BeneliciarY

Gross Profit on Funeral-
|I.ess Overhead Per

Nct Profit Apparcnl-.

Rprrrrs:

t Bc sure that all items not covered by direct charges ate included in ovcrhead rnd
properly propottioned to each and cvery casr.



,r(,N*

Place of Burial

C,cmetery

Grave No.

I.ot No.

Block No.

Sectioo

Pall Bearers

ffiw
+rurL (Wffi
0 sioep.
ct 8" I /locr(;

. oAd^G^;T i

A o-e b B2.z..r^4

&?,!;!':#;Yi

Date Descriptioo of Service

Embalming----

outer case * n ^rr..-...U/)t iJrio?).
lfashing and Dressing..

Telegrams and Telephooe C"alls-....-.-

--l-8--o-...

I



Nmcror

Fmrrnrr,rt-

Charge for
Casket

I

EEI'ENUEITEMS AND TEEIR COST

ArErLHTrors-

PSRSOIT AL AN'D STAIISTICAi

Place of

Date of

;; *;,*l ;*L** i *- - - - - -contributory#-da

0ccupation-- lJ a ,-tlz t*) ;t z

Birthplace of Father

Maiden Name of Mother

C.S, lSnAd- r*n. coroner

Birthplac+-CityorCounty.- D.on )t l^ I -1s*,.o, co.,rr,oy-&alal.*
Name of Fathe, E cl ^l h * e e fT *

Totel
Outer

Net Cost of
ourrtiot --/-8--dn9t@topv - -U <'>

ser-J-e-tn-*!-L-cotororRrce---a2-h-L-re---
S ingle---- -trtlarrrie&- !Z- --Widowed--Dlvorce&---Chttd---
naie of sirth JZ..J?: /tfzage, Y eagjl--.-Montbs------D8,'s_-*Vauli

Clothing-----_

Total Cash Advances--

Lot or GraveNo.-.-
Shipped to

Section No.--

Arrived from--

Total Net Cost of Funeral

Gross Profit on Funeral

rless Overhead Pcr Funeral--
Net Profit Apparcnt-

In Charge

Rrrarrs:

Source ol CslL-..._--

Insurrdl, * ------Amount

. 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.

Iot No.

Block No.

Section

PaIl Bearers

Singcr

an a" I
c tr4,rtr.

Insumnce Policies

'ilcltT, te30
ff ilf&.noto co.. lt(olAdl?oLll

r./t'

2: f_:1 7t

To Funeral

dL*.4.-J( t 4f .bt t,- /1 -0{



EEVENUE ITEMS A}ID IEEiIR COST

Charge for Complete

Casket

Manufacturer

total Net Cost ol
Outer

Clothing-

Total Cash Adeances--

Total Net Cost of Funeral

LoDcE ArrtLrATrolts

PERSONAL AND STATISIICAL

Place of

Date of

Cause oI ---- Contributory

SlngteF---Dlarie4- ---Widowed- , -Divorced----Child-

How Long at Place of

Birthplace-City or lrta ,u

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother--

Lot or Grave
Shipped to

No.--------Section

Arrived

"__R. R"

In Chargeof-_
Gross Profit on Funeral

|I,cssOverhead Per

Net Profit Apparent-
Rurerra:

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



c)rrgy- o--!:-/1--E-7.1*o-t.-..fle-il----jtodge Afliatioos-.-----*.--. **--.--..-.-----Body Shipped to ot from

Placc of Burial

C,emetery

Grave No.

Iat No.

Blo& No.

Scction

Pdl Bearers

Siagerl

Insuraacc Policica

'rltlGl{T, lgSO
I / nrro-Rota 60'r lr|DlANAtOLla

Date DescriPtion of Service

Caskehao*Se*i.o------.-.--.--..* ---.---------6--n---f----------------.

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

Washing and Dressing-.

Other Artideg of Clothing.-...

Door Badge--.-



Nerrror

Fsrrner et-.Rrsorrrcp-_-[IoRrulny--

Snrcrns._--

BEVENUE ITFMS AND TEEIN COST

Charge for Complete

CPrr.c /3

- 

t.oDcE ATEETAI

CREDTTS PERSON AI, AND STATISTICA.L

Casket No*-._-_---Style--
rnterior-----Coveringu-)Lrir? Ys
Manufacturer 4\ .' I I g 14. -..Total Net Cost of Casket--
Outer

Vault--=
Embalmi

Clothi

Total Gsh Ad nces--_-

Total Nct Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per

Net Profit Apparent-.
Ruamrc:

Address.--

Interment

Lot or Grave
Shipped
Arrived

Via---

Source of C.alL-

Insurcd il--*
Bemliciary

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

praceofDeath S1-)-sqllrr.. 4":f '=L 

-Dateor Derth lO - ZJ:-L4--
Cause of Death- S;f' ; i l-h=- -6-L --.--.- -- 

--Contributory.--------Duration 
----Autowy- 

L/ ej
sex--.--lttlAA-e------.--.colororRace-_lr./-Ai--f-g_.
S in gle--------1\{arrie d----- --
Dateof BirthlQ_=-2-l -6q -N",yT
How Long at Place oI

Birthplace-City or County or Country

Name oI Father

Birthplace of Father

Maiden Name of yqoly"r-.- E t< tnn 12/ei S 6 lrE r(
Birthplace

Signed.-.

-Coroncr

R. R. Date--
In Chargeof



ffi
1 i (.'

, _).j
._i /

Placc of Burial

Crmetery

Grave No.

I-ot No.

Block No.

Section

Pall Bearers

Siogcr

Alie. Ttlloe

Insuraoce Policies

itGH'r, ls30
rr!l:s.nciD r;o., ltlDlAllAT0Ll3

To Funcral ConrPlete



Nemor

fbxrnrr, er

Snvcrns Qe- T, 9_L

BEII1ENUE ITT}TS AND rEEIR COST

Charge for Complqte

Casket

fnter

Total Nct Cet of
Outer

Vault-.-

Total Cash Ad nces-_

Total Net Cost of Funeral

Birthplace of Father--_
Maiden Name of Mofher /h*a o,^1., -

Lot or Grave No ___Section No.___

PERSON AL AND SIATISTICAL

Place of

Date of

Cause of Death __Contributory
Duration

s"*-tgtu-l-f-x---cororor

Occupat

How Long at Place o1 9o1Y 2 .?t-, o>,4t 
-.

Birthplace-City or te ot corntry * / -hdt' 42-4*
Name of Father

Shipped to
Arrived

In Chargeof-

Source of CalL-

Gross Profit on Fulerat
alessOverhead Per

Net Profit Apparcnt-_
Rerenrs:

'ffdXir}*$Li:'#:t;'i:t"f1tJ.1I.S.**r.'areincrudedinoverheadand

Single----JUrarried- 
--__Widowed- 

t/ llinorced--_-_-Child-
Date of Birft-3- LO-=-U2!--,+se,va*--t-g---Montbs______Day* _ _ ..

Birthplace of Mother-__
signed-.E-.- l--?-|G*t.a'r---M.D. corouer
Address-l*2-A-rAg*L.--=K3----Date----_---



Afrliations---.- Body Shipped to or from

*norr''o
,,u6^r"of Budal

, !t croetery

Gravc No.

Lot No.

BIo&No.

Scctioo

Pall Bearers

en au1
FAlt lleatT',

4 u.n7, n fleat,:
Lt"-rd bt,''tsor'
)oi'rn h o(o'acl
Lr.-,rz-,( f-^,(j

Siagct

IhP.> /-.*rn 0oll,

)o'la, 6tnne ll -ofi

t/ete To f [, H;lfT,
C,o J ni"Ifd"*#fladn'

'nl6H?. 1080
, niler-norl oo'r lxoltNl?ol"la

Embalming.-..-

Outer Case or vaulL...--......---.--------------(-ql"'C' ""'fi"p-)

Washing aod Dressing.-

Suit or Dress--

Other Artides of Clothing-----

Door Badge-.--

Cask€t Coacb-

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

ld

,\-Ar./rI art^r, k573rt 3



srrows h A<' lr,rr"-, CJ- J-p---J'f Arrrr,retrors-

PERSON AL A}ID STATISTICAL

Place of

Date of

Cause of

How Long at Place of Death

Birthplace--City or

Name o[ Father

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

In Chargeof

REVENUE IIEMS AND TEEIR COST

Charge for Complete

CasketN

Interior.

Manufacturer

Total Net Cost of Casket---
Outer

VauIL--
Embalmi

Clothing

Total Cash Advances----_-

Total Net Cost of Funeral

Duration -------- _--: --eutopsv 
L7 f S

s"*.--.bl 4J.-c------.Color or Race-. t{= t A;f-l- - 

-

or Country

Birthplace of Father--
Maiden Name of Moth.r-J.f-;-Z-g- lh i noi
Birtholace of Mother----

ffi?;;"rbdJ;r*,*;;. --- coroncr

i*E I iiu-d -s- 9i ^:-- -t^t"--. Z--F -
rnterment at---- - .f-.t l-e 

----Q-gg^-efie9g-----
--Section

Gross Profit on Funeral-
*Less Overbead Per

Source of Cal
Net Profit

Rlrrerrg: Irsured in-*
Beneficiary-

-----Amount

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



Funeral aL.--..-.---.--Resia*....-.....--...-(ffiD.--....-..-Church.

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

Casket end Services---.--.-.-.

Embalming---

Washing and Dressing--

Suit or Dress.-

Flowers--..._

..Z.f-L

.-..-.ke

-__..1r)

Placc of Burial

Ccmetery

Gravc No.

Lot No.

Block No

Scction

Pall Bearers

Iosuraace Policies

nrcHT, tDto
I r rN.Aa-noaa o0.. lllDlltl roLla



Nerruor

Fuurnrr.er-no.o"' (i!rr^* )--csuncs rr *lki4#-*""++cr*cvr*u
s^ou, O *,rqu I nn W ,7n; o.t 

-- ^l *re---dt

EEVENUE ITEMS AND TEEIR COST

ChargeforComple 1sP1vs17t -fr,&
casketNo--styb ffv"- lhe+4 I //z--"L- .-.
Interior dl- < --Coverine B/-. 

-;;;;'^"*ak _ll___,*+_
Total Net Cct of Casket

Outer Case.

Vault-..---"

PERSON AL AND STAIISTICAT

Cause of --------Contributory-------.
Duration------ Auto6y- { 0-

S!ngle*------Ma*ied-E--Widowed
Date of Birth.3,-fu-- /ffifisr,v

How Long at Place of h-arr. /L H,e r

Birthplace of Mother---

--/-a-fc.a-.----M.D.

Birthplace--{ity or County -- /g -[na t Aa*ate or Country -,22-e--
Name of f^t"r--
Birthplace of Father------------:=-=-- .
Maiden Name ol uott"r--J:- 1, L * t- rt-Sh | 4 -

Interment at---- ---------fu-I-----alt-s--- -
Lot or Grave No -----SectionShipped to
Arrived from-
Via------- .__R.R. Dala

In Chargeof

Source of CalL-

6sured 6-__ _-Anount

Beneficiary*

Embalming-
Clothing---

Total C.ash Advances----

Total Net Cost of Funeral

Gross Profit on Funeral

rLcss Overhead Per

Net Profit Apparenl-.
Rruerxg:

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



:i:;::'*:!::#,krrm'l*I;:;-ti;;;*::;::::::;^,T;-#f :::
ansy^ur-.,-ilr.:- ...--.Body Shippcd to or from

Plsce of Burial

Ccmetery

Grsre No.

Lot No.

Blo& No.

Section

Pall Eeaters

l,r-- Qgla ' *1u0frry
{*rn t;ffi'€;-h url/l

wrw-
wfrffi

Insuraacc Policies

rltGllT. t0!O
irnG*, RO38 C6.. ttlD,Alllrol"ta

Date DescriPtion of Service

lfashing and Dressing--

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

Clergyoaa-.*-

Professioqal Sulrcrvision-----

qql lAr



N,frcrOrDr4refm

Fulrrur. er-Rrsorncr----MoRruARy

Sroaroq

BEVENUE IIE!trS AND TEEIR COST

Charge for Complete

Total Net Cost of Casket--.
Outer Caso

Total Cash Advances----

Total Net Cost of Funeral

--LoDcE 

AlErLrArroNs-

Place of

Date of Death

Cause of Death---

l--t tA ( ____

Duration -------- --Autopsy- 
y'

su* - .h & L-g---------. cotor or Race--- uL ; f- g
S ingle------- --}llafied 4--Widowed-------Divorced--

-/-

In Charge of---
Gross Profit on Funcral_

{,ess Overhead Per Funeral

Net Profit Apparenl-. Source of CoIL-

RuerErg:
Insured ln-..--- 

-----r{mount--
Beneficiary----

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

Dateof Birth-- J 4/lJilgAg",y" rs-il--Montbs-- rrays-

How Long at Place of

Birthplace--City or

Name of Father---
Birthplace of Fat

Maiden Name of Mother

;le-
Lot or Grave No 

-------Section
Shipped to
Arrived from--
Via--- RR

or Cowtry-fi1u-szl_-

o



Place of Burial

C.cmetery

Grave No.

Iot No.

Blo* No

Seaioc

Pall Bearers

bt,u,rt 1 LaKe
& nrJr s 5: J-.,1
CeCi I ?o*1.
t-tJ494g yount
C frr i. not 4 -s{
C 14r(e-r." (Ini,1

.

Siiq$6.

Iosuraacc Policiec

'l;loHT, tgao
L.Rh[c"iOal OO.. lll0lAtl ttlg"la

---tto,o - *.. rt z q- --- - - - -- --- - - - ----.rt nnual N"..*f-.f,
Body Shippcd to ot from

.bq

------t*-n--

._._.J.1.

--ilQ

Embalrning..--

Outer Case or Yau1L.........

lfashing and Dressing-.

Shaving------

Suit or Dress-- -....-....- j..1.a..,.H.*..--...f.!..-2:.

*----&a-l*--:g-?*-..-..L1.

-..-LA-...



NeurorDpcrrs*h'lar<, Cnnrotl **,- "r 70& Pa.*rerl -sz-Je-"-y/+-illL
Funrner,.rr-nrsm.rcr--ffonr-uh.--cssncs rr -eJ{44Jr""Jf+-"',oo'u* )A ui s

g*"r*, o ACnrr ,3 'L---^J-o+ nu- 
-fu

PERSON AL AND STATISTICAT
BEVENUE ITTMS AND TEEIR COST

Charge Ior
Casket

I

Total Net Cost of

Outer Caso S ingle----- -jl/Lar iedlZ- --Widowed -'_-= -Divorced----Child-
pate ot Bir$j2 - E-= J8 tJ--es", Y eaw-U-.-Montbs------Days--
occupation--- -lJ-r-)/-r-= ---U-r-t-e
HowlongatPlace 61 flsa16 2l(.' t''ts=S - - '
Birthplace-City or county.,lh ahA&e*l-State or Cow'try l-/f?t-t'd't
NameofFather--J*)-A-L-tAtL- lAaA-ua-18'l-
Birthplace ol Father---- 

--T-- 
,-

Maiden Name of Mother---J a ln *n-o*.--Anle L

Birthplace of Mother-------

Interment at..-- - .---*Ih-f----OIL y e-

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

-Section

Total Net Cost of Funeral

flcssOverhead Per

In Chargeof-

Gross Prolit on FuneraL-

Sourcc of CalL-
Net Profit Apparent-.

Rrrrergs:

Vault
Emba

Total Cash Advances--

I Bc sure that all items not covered by direA charges are included in overhead and

ptoperly propottiond to each and every case.



Funerar 
'r...1,4.5..

Ordered by ff**; --::-:-' :-*:-: ---- :*,fi:'-#fui:

Place of Burial

C*metery

Grave No.

Iot No.

EIo& No.

Scction

Pall Beaters

eoaL,., ft-t i

H A Aau l-ossc1
l=Atnctrl fhnlnn
A *oh; e fi\oAA)s
F. H ,tt| 7,r",loc$
E,+ n I Cne,,,

Singctt

/nAs B;cLrtt I
fl4e t{: t\ ltilc

hnirs Jt",;, )"1
oAO ar,,,

Ionuaocc Poticics

filGHT, tgAO
I I AllL-tio3a qo.r lllDl^l.ltol.la

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

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

Embalming-.---

Outer Case or VaulL----..... -------------------.-!y-:

Vashing and Dressing-.

Suit or Dress.-

Door Badge---

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

_..-...|e..

.-.*.11.-1.."-e

-.._.1.*..1.26_.
lo-a t lz-{-

I b 
"7d'



Neroor

Furrnrr,et

RJEVENUE IIEMS AND TEEIR COST

Charge for
Casket

I

Total Net Cct of C*sket

Outer C-qe _

Vault -.._.-_--___
Embalminc---

Arru,u

PERSONAL AND STATTSTICAT

Place of

Date of Death

Name of Father

Cause of Death ___Contributory---__._-.-.---_
Duration---- -----_- Autopy_'/t)
s"*..-Jh.*--f--9--------corororRace*---ty-.6it_s_--.-----
single-----JVIarried--- . 

= =-widowed.----_--Divo tceL-l/ 
-child----_-Date of rli.m-?: #.-fr8/--l.ge,vears--83_-_Montbs- r"*_I

How Long at Place of Death -3 . r. , * ( 
"

Birthprace-city or county..- 4 i[i;T;;W

Clothing-----

Total Cash Advances--_

Total Net Cost of Funeral

Birthplace of

Maiden Name of Mother
Birthplace of Mother-__--_

signea--.--- i";;;;;. ---
Address---kL-*f-A-e--*2.2-_-Jt-_s_____Date_
rnterment at-.-. - H-, qN r*n -d.---*a" siJ
Lot or Grave No ___Section No._
Shipped to

In Charge of----"

Gross Profit on Funeral_
rless Overhead Per

Rncmrs:
Net Profit Apparenl-. Source of C,alL-

------rtmount
Beneticiary*

'Be sur.e that all items not covercd. by direct charges are included in overhead andproperly proportioned to each and er..y c.ri.---:



* tJ J/ rt *'.
:)-,)' '/

IhP s

&.rAv, J' CoJ '11r; tt
of 1o,-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers
-i/SA4e Clss,

7rr^ -,1 /hc4"t
-J'"c o,, Ae 4q

Q l-,r s i-, os lhrn
/) ,t4 I B ,<"t i,
A)r+rtea E/tk/y

Siagcn

R,'.6ae J
n,o(; n gieL
r6< S..,-s+f'
Trfiie 04 tr

,, Iosureoce Policies

alGHT, 1930
FhEi-noai CO. r lllDt HA"OLla

l__.



Nrtrca or Drcresro.

Fuxrner rr-Rrsnmrca{MoRTuAnY

-th:&tt-a-et-
REVEIIUE ITEMS AND TEEIR COST

Charge for Complete Funera

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

Manufacturer

Total Net Cost of Cas&et.--
Outer Case.

Vault-_

Clothing

Total Cash Ad nces-----.__

-Aaata-r----

sinsle_t/__-___Dlarried-_____.Ivvidowed---.------Divorced-----chil(L--*__
n"i or Bi', th- ? .--{:A4L-aee, v ears-/(2---Months------Davs--
o..up*tioo--- STuJen-T- -
How Irong at Place of

Birthplace-City or CountY

Name of Father

B irthplace of Father-----.

Maiden Name of Mother

B irthplace of Motber----

Gross Profit on Funeral-

Signed--.----- --_---M'D Corooer

Shipped to
Arrived ftom*-
Via----------- R.R.

In Chargeof

Source ol CalL--._-__
+Lcss Overhead Per

Net Profit Apparent--.

--,A,mount.-

Beneficiary.

I Be sure that all items
properly proportiond

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

Total Net Cost of Funeral

Rnrrrra:

Address------ -Date--------
Intermentat,--- - ---h-u&-A.g----e-ttno fe p ',



m

Place of Burial

C.cmetery

Grave No.

Iot No.

Blocl No.

Scrtioa

5e rl" I
,U t ,{1.

rrcilT, t930
{r/!-r.,rrag uo,. IHDItilaroLrl

PaIl Bearers

lc4nX T-u/td,
. . rf-u {,1,

C [r,(;, C[,,s;'r\,,

R' r,, fl, !? ?, n,):* 
"1 6e{''

Dur^'c itica

Siagen

lhrs 4,,.(,^," {
th c K; rt']Ai e 11

/tricr Jr,n^j . ),,

hrt@dlicics
B. Gprtr,-

7h + T/t(cc

Funerar 
"r.-..G.*-.a.fl. 

a.*-.......TL. . I
ordered ry....D on .,+. .tJ..t .(h I nl 4..r1(:.c-...

Funeral at--..-..--.----Resid.r..-..-..-...-.GoiG)- .......-church............-.Date--2-.r..&.?-.,..1.7-6d*r*-....

c)"rsy^ n..-..?.-{..7*r.g--.s.-a>^-..............-r.odee Aftliations.2.g. il-**-^-.-!&!-!.!--ru.b*.-e.-4-.f.te-&

Date Description of Service Amount Date Crerlits

CacLet rn,I Semi b(o 6a a'<)-
Fmhelmi 34 c{ ---A; rtm;
rtrrlet ca<a ar varrtr bli /5t, I 3-p
!flashing and Dressing--

cr.,mLFr n^La

C.-ir n' T.)rpcc e{*l .6--xt,

6r['ar Acrirlx ^f flarl'i-o ,2
T""n"f."ri-- R.r,lr

I)oor Radpe

6n.-i-o G 2a.1 c) !)

\Txrcnrner Nnticae

Teleprams and Teleohone C,alls.

I lca nf .loz Chairs

Illnsprc 2{ b3
Clpt

Sincers. /r> b<J

Caska Coadt-.

tlcp nf - - Funeral Cars

TIcc nf Flower C

D-^r-..:^-^l C."^r-'icinn

T*v /{ VT
QA,t,ro antr', n l?tul.a/ il C)i--r

D' so 1//f /^.; - :J /P ?7!/ .L6
) ..'l.t

To Funeral

T- P-e-..r..L-.-
A. *!. R | -l:.c-.... -.R p.*. -. -

r
A-.-z-.,..17-6..frro*.....t2"..y-.,-a1s..-...--..

':!..:..d-.mb.-..."-J..r.4.e-[d.o..c./d,arsn,

lil



Nerrror

FuNsRlL

SEVENUE ITEMS AND TEEIR COST

T-oocs Arrs.rArroNs-----

CREDTTS PERSON AL AND STATISTICAL

Occupat

How Long at Place of Death

Birthplace-City or Coun!y.---- or Country

Name of Father

Birthplace of Father---
Maiden Name of Mother

Birthplace of Mother-.---

Interment at-----

Lot or Grave No.--
Shipped to

No*-.
Arrived

In Chargeof-

Source oI Call

Insured in-
Beucficiary

Place of Death 7
Date of F '312-b-
Causeof Death ---ZLLZ-- -Contributory d f-Z-d

Single------IVfarried--------Widowed ---l/ *Divorced--__--Child--.-.*
Date of Bir th^L. Z-2 = Uk--Age, y eaJ=2-.-Months- nays-

Coroner

Gross Profit on Funeral
iless Overhead Per Funr

Net Profit Apparent'__
Reranrs:

t Be rure that rll items not covered by direct charges are included in overhead rnd
properly proportioned to each and every cese.

Charge for Complete Funera

Casket

Manufacturer Itta'I ^ ,n
Totsl Net Cost of Casket

Outer Case

Embalming ____

Clothing--

Total Cash Advances--.--

Total Net Cost of Funeral



,,'*$,

0!r/ Prace or

CcrneterY

to

)'
Funeral al.------..---.Residence...---....-@@---..-.--..Churctr. .-----.-.-sreJ-=,,22=A-f--t **-*-7,*t..---..--.---.-..,{nnual

.------3ody Shipped to or from

?

Grave No.

Iat No.

Blo* No.

Section

Palt Bearers

?"Lr 6o,. J1
lfrnn"1h Gc s5
tfoi,^,'e Cr4ost
Juni,A QRorr
f ,,r- r rra. C {u ss

lf"r,^1r,. J"Al

TeJ
o fiGa-".

-)ani" J",JJ
Imoeafolicice

l'n tL,< Ca,rl-n
8u n*.1 r[".

, ltoltT. telo I g,zn {,+f
L rlrlr.iota oo.. Itlolll.ltol.L

Siagsn

eAr1sT"e

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

Embalming..--.

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

Washing and Dressing-.

Suit or Dress--

Other Artides of Clothing.--..

of .doa Chairs---

Clergytnan-..--

Professional SuPervisioa-----



NemorDrcns-CoBl.tI* E. l/ C4"t rDEr{c,.

Funrnrr,m.

,<_

,?l Cr,Enarrcrlr )iz,'s

BEVENUEITNMS AND TEETR COST

Charge for Comllete

Casket

I
Ma

Total Net Cost oI
Outer

Place of

Date of - JL-
Cause of Death

How Long at Place of Deat

Birttrplac*-City or

Name of Father-*slo-
Birthplace of Father-
Maiden Name of Mother

PERSONAL AND STATTSTICAI

--Contributory

Q"., or Country --l'.2.d1-4aa*

--_--R. R. Date__

VaulL---

Duration ------ _Autorxiy ,U <t

Single __-J!Iarried-- , ,-@-r---_-Divorced--_-_-child--------
Date of sir$ - Z:{:- l-{Z-ag", y 

" 
JZ- - -*to*tsJ----l 

^w 
Z /

Occupation H <, u t " oJ r' {-
Embalminc

Clothing

Total Cash Advances---

Total Net Cost of Funeral

Birtbplace of Mother-----
Sisned-1-a--I-eras-rr-L-------M.D Coroner

rnterment at.---- nCI--f-_--a-l_.l-l-(- -_-
Lot or Grave No _Section No._--
Shipped to
Arrived frorn---
Via-----------

In Chargeof

Gross profit on Funeral_
rLess Overhead Per Funeral---_.-.

Net Profit Apparcnl_.
Rnamrs:

'Be sure that all items oot covered- by direct charges are included in overhead andproperly proportioned to each and every case.



u'',

Place of Burial

CemcterY

Grave No.

Iot No.

Block No.

Scction

Pall Bearers

E I H",rfun /
fl'r;lt} p ^Joh,''q

-J,to.,L ols"a
114 A Ai cn Q" ol,qs

J' 6" L: L'L
leo..,. t=frJl"\

sil

Siags.

lhfs Bz- l,t-rtnson

in rLc Ga*Ja
6t7rJ tk 5*'s"7

Imrreo Policiec
ct&do"

J?h,';+il
.nroHT. relo /hes /1 -l+?-n1

r , it{tl-ioll co.. lllDlltlllioLla

Date DescriPtion of Service ll A1-"'

_.._._&-.

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

Eobalning----

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

Suit or Dress--

Other A*ides of Clothing-----

Door Badge.---

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

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

Usc of--.-----.---.-----*.--doz. Cbairs--*

,lo

_n_."J-J-



Nercor

Funrnlr

s^rrn th R: &*, otz-/t ; , ,o) s>-t

f,E1'ENUE ITEMS AND TSETR CO6T

Charge for Complete

Cas&et

Total Net Cct of
Outer

Clothing_---

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on

alcss Overhead Per

Net Profit Appercnt.-.
Rrrrrrrg:

Place of

Date of

Cause of

Duration

sex -- k-,azt- /<_-cotor or

Date of Birth--& 2 2=- /f?Aac", v oo-,7*---dronths-----Days-
H u.-t s,-

How Long at Place of

Birtbplace-City or County'

Name of Father

Birthplace of Father

Maiden Name of Mother 7\rAoTLee 6loaKo*
Birtbplace of

Signed---f- .--\4-J*e t .---IvI.D. ------Coroncr
Address.__--._D-s.---Dt 

-- 
nate---

fnterment at-.--
Lot or GraveNo
Shipped to
Arrived

Vla--,-- __R-R-
In Chergeof-

Sourceof Coll

:)

I Bc sute that all items not coyered by dirca ctrarges are included in overhcad and
properly proportioned to cach and cryery catrc,

Insurcd

-



;;";; * & tr:r 
-t* ffi;iJ 3 -=-: :c-r ;;; : - -- --.-: -^".,T;-?g:Funeral at------.------Residence-.-----.-.---lvlottuary"""""""(Jrulcn"-""'-""J''are-"'':t-""-'-r";-'w"'Y""-rreu--'' , I

i. n+e.n. A e- :- - *t -e. l- --- ---J-odge Afr liations' f-ftamrurlr.d"{r'J** to or rron-..a

Date DescriPtion of Service

\0flashing and Dressing..

Door Badge---

Flowers--.._--

Use of---**--*---Fuoeral Carg'--_'-"'

Usc of Elows Cars--.--*..*"

..D-s-L-.-34.r.i"5....-....11o-.1-------*.-*-T:

.-...,3.1.o*-.

!!7

_.._//*

ffil*'
u 

, t,3" 

", 
u*,,

C,cmetery

Grave No.

Lot No.

Blo& No.

Sation

Pall Bearers

lhJle. Q)e;',b
El^roi H./e*nl
k u a lA,4rctaol
6,,6 fo /te,q/

if."%',tlr.

Siager

0tn"L
rrr.r K: n *:ot

Insurance Policics

';llGHT, t080
r trilar-*oaa co.' ltlDt^x^Prol"ll

Crcditr

L.{



Nerrsor

Charge for
CasketNo

Total Net Cost of
Outer

Vault-,-"
Embalming

Clothing---_-

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral-
+Less Overhead Per

Net Profit Apparent-.
Rrrrrrrs:

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

S!nsle-----lVlarried_lz'i-Widowed-_------l)ivorced-_----Child-_--*
n"iorsir*6-J--:JfZ!-Ase,Yeag-9.;--tlonths--/a)--D.v*A*

h_Q4

s*o,,o ltr (r li:c-{r, p / Jhg6jnAr3-L-- LoocnArrs.rerroxs

REVENUE TTEMS AND TEEiIR COST PERSON A' AND STATISTICAI.

e /rPlace of

Date of

How Long at Place ol Death t,' ' K
B irthplace-C i ty or Co unty.-- - T t19- 1---S ta te or coungry --frifh-€-t L-
Nameof Father---.-O- 7-l o /S Q- t"rr- ; d f X-e

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

Birthplace of Mother-----

Signed

Address-----

Interment at.--- -... -..D:f- -o - L; J-<- -. - - -.
Lot or Grave No.---------_----------Section
Shipped to

In Chargeof-

_.----.IVI.D Coroner

---------------Date

Source of CaIl

Imurcd :{mount--

Beneficiary



JI

clrrgy^rn--..H*-e.d-.-T-e--h...------------.-------Iodge Afitiatioos-'---"

Placc of Burial

Crmetery

Grave No.

Iot No.

Bloc} No.

Section

Pall Bearers

HA A,Ltn ilro^
&anr^l ar"t
)"1., n $a;qhf
/-nu.'s 6i;,uJnn.
ff"nr4 &t4""
fmecs,n loJno

Siagcr

oAr;/l< t,t.rn

Iosuraocc Policier
.'

'nroHT, t930
r., ltnaa.rloaa qo.r lNDt^HAtOl"la

.Account *". -.-{--Q. 7....

Body Shipped to or fron..--

Embalming--.-

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

!(ashing aod Dressing--

Shaving-..----

Suit or Dress--

Other Attideg of Clothing...-.

Door Badge-.-.

Clergyoao-.-..

..D.l..rc-.--...3.f -.1.*J......-.....5..:l-l-:6-f--.---.--



Nerrtor

FmcEsAl et-Rrsonrcr_Monrurny-__Cgo

s^"r*s oR /,' /l<- ArLz-t\__
BEVENUE TTTMS AND TEEIR COST

Charge for Complete

Casket 'l z-

I
Manufacturer

Total Net Cost of Ce-qkct

Outer Case--

Total Cash Advances

Total Net Cost of Funeral

PERSON AL AND STATISTICAT

Date of

Cause of Death _Contributory

Place of

Duration ------
s"* - -lh -d - Lf --------- color or

Date of

,v;
d

:_--,Widowed-_, __Dlvorcd____Chitd_. .___
'-o.J I ee, u ears-G/- -\lonrls-----Days 

-

Gross Profit on Funerat

Name of Father-*_
Birthplace of Father

Maiden Name of Mother
Birthplace of Mother___-.-_

F'
signedJ-A)-e-&-tu k-Jep MD 

----;-

IIow Long at Place of Dath 
= 

/ I ar e *L
Birthplace--City or County.__ l)S a_n i ___State or Country _5A_bl_&)*

signeatfu)_eLtrz_9+.-dec-_xr.o.
;;;d frG*s r. !ar. L 3,. - - - -D",u .:coro*r
Intermentat.--. - .De-a,-E .-_3d_{Z-.-7 

-Lot or Grave No 
-__section No* '

Shipped to
Arrived

In Chargeof-

Source of Call-

Imurtd

rless Overhead Per

Net Profit Apparent_.
Rrumrs:

r Be sure that dl items not covered- by direct charges are included in overhead andproperly pioportiond to each and &.ry .;;:'-':

Bencficiary--



Place of Burial

Crmetery

Grave No.

Iot No.

Blo& No.

Setioo

Pdl Bearers

furnTnl el*t
Atrunes dtson
B- L K"s>
Cre6" Sy.*#
PA.,L D;

/eR,n* C

Siagctr

/YrB: H. H roTf
/,'^ ?A.rnn-rt
JtS".'. lqt

Insunncc Policics

'nloH?, tggo
I I Fillr"io3r oo., tttDllllAlol.la

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

Embalming".---

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

Washiog and Dressing-.

Suit or Dress--

Other Artides of Clothing-..--

Door Badge--.-

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

3 t,r L-t- t , J-,1"

5._3-.:l_1..i.



s*,*, /Yl r //. #rt--/el-.tb;u-r-,- M",rhz-* -6q---1zt-a-p-a

Nercor

Fsrrner rr-Rrsonvcp--1Vl onruenv

REI/ENUErIEMS AND TEETN COST

Charge for Complete

Total Net Cost of CasLeL---
Outer Case

PEf, SON Al, AND STATISTICAI-

Place of Death '/ P

DateotDath /7) I A' '/ o -/3-6--5:-
causeof Death -- c** a 0elz---------contributory----

Duration --'---- ---Autopsy- 4/ e J

su*--,F--€tb..,*-!*-.colororRace---..(uh-:-I:*------
S in gte-(/_---lVlarried----Widowed---- . - --.Divorced----Child"
Date of Birth-------------Age, Y

occupation---_fhL/S;QlA4 -

Birthplace of Father

MaidenNameof Y1o16", /,-r, A 44i he
Birtbplace of Mother----
Signed-._.--.

Address---.

rntermentat.--. - --h-T---al-iI-U-

Total Cash Advances--

-------Date----

Lot or GraveNo.---
Shipped to
Arrived frorn--_.-_---

In Chargeof-

-Section No.--

Total Net Cost of funeral

rltssOverhead Per

Gross Profit on Funeral

Source of Call
Net Profit Apparenl-.

Rrrrrrrs:
Insured in

Bemficiary

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

l&-co*"rrro
t-tt&1



"l

Place of Burial

Crmetery

Gravc No.

Lot No.

Blocl No.

Section

Pell Bcarers
I ct; {.

/,tao/d Hvst
Red HoQ3a
8.vk1 lSLh^T''l
R.6. vu\ttlT'a'
O4 Kle., tfud*ns ^8.d 'f-A b&,.,

lh\oLit,q
U/yn .FA b.Zc,,t
Htuclc; 5.e- {ea
Rur_ hoe.C{_
4!; frYik u rt,

sA'-t-"'".strU)

ftd ofn.\t,'e
OAq f-)
tfi. \ &arc
Insursec, Policier

b'l't Ku'lqu I (tu'
B-- rn,t'?tr <

rtoHT, lero I S'tnl-t'
iilrl-ioll qo'. tLfiAnaror.lo

-...-..V..A...-.--..?-k.g.K...---.4.)
Casket aod Services--......---

Embalming---.-

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

Washing and Dressing-.

Suit or Dress-.

Other Artides of Clothing.----

Trausfetriog BodY...-*-----

Door Badge.--.

Telegrams and TelePhonc C.,alls

Use of.--.---..---....--*-----.doz. Chaits""'--"'-""'

Clergyoal.....-

1tw,

4 it\ fit



Nrrcor

Embalming-
Clothing

NEYENI'E ITTMS AIID TEETR COSA

Total Cash Advances---

Name ot

Birthplace of Father

Maiden Name of Mother.

Birthplace of Mother---

rnhrmenral-- - - b-T---A-J : f < ----
Lot or Grave No --Section
Shipped to

Via-.- -R.R.
Total Net Cost of Funeral

{"css Overhead Per

In Charge of---

Gross Profit on Funeral--

Net Profit Apparent.-.
Source of C,alL--

fmrrral ln --l -
Rnrrrrc:

. Be rue that all itcms not covercd by direct charges are included in overhead and
properly proportiooed to each and cvery casc.

Ftrm.rr. er-Rrsmrrvcu.---DlonruAny

Ifow Long at Place of Death

BirthplacelCtty or County.----t

Benelhiary



rroHT. t980
n,lit-Roal qo. I

u t"\J

Slagcr

Iosuraoe Policies

Afrliatioos-.--- --------3ody Shipped to or froc"-'

&cditr

Placc of Burial

C"cmetery

Grave No.

Iot No.

Blo& No.

Section

Pell Bearers

//r,t*^ Tl,o,,ytr.
-JuAn h(loni'rt,
bn"1 P-yK;'1
Dr-, llenTva
Iu*n a1rd.T'ur*ll'1
6 tr>--", 7?^r"r"d/f

Date DescriPtion of Service

H.{-q.
._...*_.

\fashing and Dressing..

Suit or Dress--

Other Artides of Clothing-----

Door Badge---.

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

Clergymaa---*

Usc of Hower Can-----------

TIIDIANAFOLI'



Nerraor

- 

r.oocBArru,rr

BEVET{UE ITEMS .dND TEEIR COST

n),
Charge for
Casket

Duration--- _.tuttorr4y-. ",t/O
se*-*t-!nals:-cotororeac-?g.6]fs-
Single----IVlarried --l{idowed
Date or Bturh /- 2 2 JtzLk",vo

Place of

DareorDfflth A F4,'. / /? J3a-{-
Cause of Death

t_

Shipped to

Manufacturer.

Total Net Cost ol
Outer Casc

Clottring--
IIow Long at Place oI Death

Btrthplace-CityorCounty- -S fte n KS---Stateor Coan4--ffiru J-H* -
Name of Sathe

Birthplace of Father

Maiden Name of Mother.

Birthplace of Mother-----
Total Cash AdvaDces---

Total Net Cost of Funeral

Signed.---- ____M-D Coroocr
Address---- 

-----_=Date--_-----rntermenrat -..-JtL L-_---.! 3-ons-Ti- e,
Lot or Grave No Section No.-- /

Arrived

Gross Profit on Funeral
al*ss Overhead Pcr

Net Pr;fit Apparent-
Ruarra:

fnsured

Bcncficiary

I Be surg that all items not covered- by direa charges are included in overhcad rndproperly pmportiooed to each and every case.



{
!rir/t'

Funerar or...Q.-ZT..g2-....-....-.--..-k/.---....-fr.r.|..e...f---cha.ge to..:..........-........

ordered W.-lh .-f-*-Guaranteed

Funeral al.-.-.-----.-.Residence.

.-.Account *". ..L/,/*l-

... Seriar N,.*,{-{--f .-........

Place of Burial

C.cmetery

Grave No.

Iot No.

Blor.k No.

Sectioo

Pall Bearers

fi n nlr, Ha urf
llrno-t ElJ".

.Ua n - /^ DA ,,'",
f;, c 6rr*,/ Ldr(r. /,,.
,4 Lfe" { 2, tornt
ktta Tu P7|t

Insuraoce Policics

'ftlcHT. teso
| 'iNra-ioar co'r lllDlAllllol.la

Date DescriPtion of Service

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

Embalning.-..

Vashing aod Dressing-.

Suit or Dress--

O&er Articles of Clothing.....--.

Door Badge--.-

Siqgers-**



NerrrorDrcusro.

Funrner.^lr-Rrsorwcr Monrurny__Csu

Sncr.ns 
-- 

Loocr Arrrr,urroNs..--.--_-
BEVENI'E ITEMS AND TEEIR COST

Cbarge for Complete Place of

Date ofCasket

Cause of Death
Manuf

/, ^ J,',

Duration.------ 
-Aatopy-//Qsex---rh.-4.-4-g-- ---coror or Race-- --G ltL.f-{-

s!ngle-.------lvr"r,i.a--{-wd";;--=;;;;;---*;;---S!ngle---------Married-_-- ___Widowed_ __,, , ivorced-____-_Child..-_
Date of ai, u -l=[=/8-2 b ase, y ear*-(f,----Months-----.Dap-

4bJ43

Total Net
Outer Case

Vault--,-

Clothing---__-

Total Cash Advances---

Total Net Cost of Funeral

How Long at Place of OeathFc
Birthplace--Ci ty or Cowty .02-Af-be-aal-State or

Name of Father---- EAel:Xe--c-X fr

Occupation...-._.

Birthplace of Father

Maiden Name of Mother

Address---

Lot or Grave No.---
Shipped to
Arrived froru*-
Via-------

cou*ry*/rh,,!an._-=

Birthplace of Mother------
s,r"";ir.r/;;.y_oi_r;:;;.-_ - .*"*,

-----Section 
No.--

.-_-.-R. R. Date

In Chargeof

Gross profit on Funeral-_
.Less Overhead Per Funeral-

Net Profit Apparenl_. Source of Call

Ruanrxs:
Insured ia

Beneficiary-

' Be sure that all items not covered- by direa charges are included in overhead rndproperly proportioned to each and every case,



65
,lL/

,{'

Funeral

Ordered by-.

Aftliations--.- ----.-Aody Shipped to or from -.
Crcdits

w

Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Sectioo

Pdl Beaters

SAor'1.,.,
Leq Enl/c1
Rnn t

( htts
Poir
frt'r""rt, "
Dco'. - .

iilOHT. tet0
| 'ilra.iora os.r

,-l>Singg.

dfUsl(F.r

r""H*."$;nao
(T, E\ ftte *,1<

t+t F+r^..

*.",H*"Il,'r$'t*

Funeral aL----.---...--Resideace-...-----. l--------.-.-.Church---------

----'ll----;
-.1=d...-..5,r*;.*"**..J^...

t/- /-

Casket aad Services--..----..-

Embalming----

outer case or vaulL-.-...-.. -------C-Cn-Sr:fl'
r$(/ashing and Dressing-.

Other Artides of Clothing-.-..

Door Badge----

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

nf ---,---------------doz. Chairs-.

Usc of Flower

3...-.S..e...n..-I-...9.ry.*.-.:r.-....*- :_:_:E_l;_;



Nercs or {d f_--

BE1IENUE ITTMS AND TEEIR COST

Furrur.rt-R.rson cr--6o*i"-g)--croncg- rlA

Charge for Complete Funera

Casket No*
fnterior..._- Covering--
Manufacturer-

Total Net Cost of CaskeL-----
Outer Case

Vaull----
Em

Clothing-_--

Total Cash Ad

:3_LJl-.:--

Total Net Cost of Funeral

Gross Profit on Funeral_
rless Overhead Per FuneraL-

Net Profit Apparent--.
Rnrerrs:

PERSONAL AND STATISTICAI,

AA,'Sa,t'/Place of

Birthplace of Father--------

Maiden Name of Mother

4f
Dateor oe,5 - A to A,' L 

-&L/---/ 
1 G 5:--._---

causeof Death--(j.,r(!-nJr-u-*--"-S--C-lllcoii?\ibrtory-----
Duration - - 

l-----_--Autowy- /') 

-s"r.J.-f-m.al-:=.---.colororRace---tr/--L-.f 9---
Single------ -Jllawied- -4--Widowed,----.._---Divorced-_---Child- -*.---_-
Dateof Birth-Z:!-Z--U-o-{-Ase,Yearc-L-<-)----Monttrs nays__-.--
Occupation-- Cut o,( r(e,o - H- s y'^ 

' '- t
How Long at Place of Death '
Birthprace-ci r, o, 

"oun'l6 
*ilI-lt*-r^;;@

NameorFather.----- (] o* 
1 
,- -tr-.LutA-l-trlAlL+-

Lot or Grave No
Shipped to

Via----------*-:- _ ___. R. R.

Section No

Arrived from.-

In Charge

Source of Call

Insured in

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

Beneticiary--.



Charge

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

Account 
""......Y. 

/-d... -......

s,,iaNo..-..,{--il-c}.......

ii Gl:^+:^-.

Place of Burial

C*oetery

Grave No.

Lot No.

BIod< No.

Sectioo

Pall Bearers

th ILfq 8Ao,o1
G-.4a. Whsno,l
A ot , [, r)), at?,Aol l)) ' az-?t
.r.Linr^"r{K,

; rt Alct
pi1 e*"T ^lho*,1 

J

/ LIt,l /hont,,-

Siagcr

C a aul lnc# n

f{',1 tt;" /-l a{{* d,
a 6 $a"t

Iosurane Policics

liloHT, t030
| ..nl.te-ioat co.. lllullt{Atol.lt

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

Embalming...-

outer Case or Vaull--.-..--.-----...--..-.----.-.."!l.cla.S"--.. J-.g.S

\U(asbing and Dressing-.

Suit ot Dress--

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

0o';'0"



Nerrror

Fgnrnll et-.Rrsrorestr--l\llonruARr

C a fro

BEI'IIIUE ITEMS AND TEEIf,' COST

Ivlanufacturer -"
Total Net Coet ol Casket-*- '- '
0uter
v
f,,6lxlminc -

Clothing

Total CashAdvances-

Total Net Cost of

Gross Profit on

rlcss Overhead Per

Net Profit APParenL-

Rtr[rrIS:

PE,RSON AT AND STATISTICAI

Place of

Date of

Signed--.

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

In Charge

Insured

BerIidarY

Duration --- 
torxv fy' €

su**,lhAA*--""-i,;**-l*2Ailt*-
il-"--- -Mavied-'4'==-Widowed--'-;;-Divorced--child--
;;;; 

" 
sinh L =29- J[t Zasgv ""ryJlr -M""H--;r-31;-

J
How Long at Place of Death

B irthplace-C ity or countv'5-'--n-a:Jr-Q--St / (,n-
[r*ri""*o-k'lun-

Name of Father

Birthplace of Father--_
Maiden Name of -llother

srrttpu*"H;#t.1-_

. Bc sure that atl items not covercd. by dircct charges are included in overhead and

properly Ptoportiooed to each and every case'



Fuoerar,r.Q..fr .y::./,l..*....-..--O-...... i=u LK Charge

ordered ar...A..*..s1..X.e.7-{-.1. Guaranteed by

- ,(d
. *) -. -. - - -. - -. -. ----Annual *u.... /- d..

4-.&.1*.wa, shippcd to ot from

Buncral aL-.---..--..--Residence---.--....-.--Mortuary

Placc of Burial

Ccmctcry

Grave No.

Ipt No.

Blo& No.

Sectioo

PaIl Bearerc

bour la, frul.,ntr-
j,.( sTAt,L

1r-,u^rr .Tu.* l.n
ALI<,aJ 2jn^.c
14n e*n Davlt
J**.-j c.,,

Siogco

)cxs7 Jaae,r

orl Crt", - ./h,2t f,f Z
,?4 rldt

Iosunncc Policics

5.*t
74" /.n J, fr

iilor{f lelo
ifi la..iola 60. I lltDllllAlot.ll

outer case or vault..-.-..... ...... -.. --.kl-.;-/ -A---?:.A-*^ [-"...-..

\Tashing and Dressing--

Suit or Dress--

Other Artides of Clothing-.--.

D;:**.r-.-.6-.....?-=..G...{*-......s;..,.2.{*.....



Nrrcor

Fmrrneret-Rrsorcvcr -Monrueny

e_Ir__
&EvENUErrFMs exo rgrm iosr PERSON AL AND STATISTICAL

Charge for Complete

Casket

Interior...._---.Covering.
Manufacturer-J.-r fa r(),re- l%zt--a ,1,'L -.

Total Net Cet of Cdsket*-
Outer

Va

Embalminc--

Total Cash Ad nces---

Total Net Cost of Funeral

Duration ----- to6y ,l/ct

Single----JVta nied,- -*/---Widowed-------Divorced----Child.--
Dateof Birth.J-Jl-JC2{--es",yean-Z-Q---Monthq - na,s--
Occ

How Long at Place oI

Birthplace-City or County-{
Name of

Birthplace of Father

Maiden Name of Motber

Birthplace of Mother-----

.------Contributory-_-__.

or Country

----Section 
No._

Signed----- --AilLruq-)trl Coromr
Address-__.-_J_t'__.J_o_s_r+4..__tate____-__._
rntermentat-.-. - .- --:-S Al t;--4 _ _L
Lot or Grave No.
Shipped to
Arrived from

In Chargeof

Gross Profit on Funeral
lLess Overhead Per

Net Profit Apparent._-.
Rruerra:

Insurcd ln 

- 

-_-Amount

'Be sure that all items oot covered- by direct charges are includcd in overhead andproperly proportioned to each and .lerr casi. ----

/-f,

Place of

Date of

Cause of Death

poro.o.rrr*" /h /J S o'>, ,' (-

----EaM_S/z_*

Beueficiary-



Place of Burial

Cxaretery

Grare No.

Iot No.

Dloc* No.

Section

Pall Bearers

Sioger

-.9k....{a.*^-.il.kaA4*.

-..Gtaa.r/,:.e',.()no .Pe:

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

Embalming.----

Washiag and Dressiog--

Clcrgymao-----

Use of----.---.-----Funent Cars.---.

---*--l----

_.._.J._

'-',T-?-':-'lr-2li)^
:r--:.'j-.=L- 1..-.ri-.c/-

t5*lou
:ii, l7 0

lnsuraaoe Policiec



Nercr or

Snscrns- ___ r.oocr Arrr,r,lrrors_

Funu.rl er-Rrsrrwcp___MoRruARy

EEVENUE ITEMS AND TEEIR COST

Chatge for Complete Funera

Casket No.___-----__--_Style_
Interior-...=.---_-_._-Covering__-..___
Manufacturer-
Total Net Cost of Casket

Outer

Vault
Emba

CIothi

Total Cash Adrrances

Total Net Cost of Funeral

PERSON AL AND STATTSTICAI

TtPlace of Death

Occupation--- t 
--

How Long at Place of Death

Single Lz------IVlarried---____Widowcd- ___-.__Divorced----_Child_..--__.-
Date of Birth--f,-- 3/---/1/a---ts",v" r*!{t--Months- pal*--

Birthplac+-City or Co!rnty... - I.8_AL-
Nameof Father--J ,1 i+'t J" J, -.State 

or Country
O Lr(

ffa>, ra r

Birthplaceof F:ither_____ --?r__
Maiden Name of *"ro"t--JZSf4--Pn ,fr.i-
Birthplace of Mother_--.._

Signed.-.----- __-__-__M.D Coroucr
Address------- _l)ate_____..-"...--.

Lot or Grave No ____section N
Sbipped to
Arrived from..-----_
Via---

fn Chargeof

Gross Profit on Funeral_
rless Overhead Per

Net Profit Appareut-. Source of C;all

Rncerrs:
Insured In *----------Amount
Beneficiary-

'Be sure that all items not covercd. by direct charges are incruded in overhead andproperly proportioned to each and .'r.ry ;;:--'*



Funerar at--..---.----.-Resi ,*-----^--rr{-kj*"*ntch..---.-----.--D ^n---dr-./&.6-{..---ro*.---Z-.Q--:--S--*----lt*---Aoor^*r.-l-{*
Affiliatioos----. ------'3ody Shippcd to or fron-'

Crcditr

-.--.-.--.Account No...

Place of Burial

C.ctnetery

Grave No.

I,ot No.

Block No.

Sactioo

Pdl Bearers

E,qh,''
lhrtAfi,,
)amet
/ t;a.,
f Lnee-
)eck

fi" lJ,1
H rsl

h ts lh,
rlrot{T, l0$o
nhta-ioia do'. tllol^lr^tol.la

Tort
Aatutca

Singen

7e r n,,/ lhAr
A6,o1tTi<-

It. ilnr>

Embalming-.--

lfashing and Dressing--

Suit or Dress--

Othet Artides of Clothing-'---

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

Professional SuPervisioo-'.'-- Cpa,/e E

08e q;

To Buneral



Nermor

FITNER L lt--R.psorrrcp---Monru

TotrI
Outer

Net Cost of CasLet--*-

VaulL----

Clothing-_.-

Total Cash Advances----

Total Net Cost of Funeral

Place of

Date of

S !n gle---- --\lar rie d- -- -{=-Widowed-----Divorced____-Child--_-.-
Date of niru.-"2:Jl:-L f-!J--lls",y" r"L-6:--Montbs- nays*-

How Long at Place of Death

Birthplace-City or County--G---u--r 1* - ? de tstate or Country

Na-u ot r"tt.r---..e'-4. ail eL.-;Aktzhta
Birthplace of Father--------

Maidcn Name of Mother=- D
Bilrrpt"...*-M€ther-.(*/--:..*1-2..---S-*-a+-L--e-

Intermentat.---- -hLrJA-7
Lot or Grave No ' 

-----Section 
No,--.

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

-- 
RR. T\rla

Gross Profit on FuneraL_
aless Overhead Per

Source of Call-
Net Profit Apparent-.

Rrrrrrrg:
Insurcd

Bcneficiary-

PERSON AL AND STATISTICAI

. Bc sure that all items not covered by direct chargcs are included in overhead and
propetly proportiond to each and every cesc,



ctogy.*_f-.4..a.7...a..t*.-*.-------1.* -*---.---.--.3ody Shippod to or from---

Gcdiu

Place of Burial

C.emetery

Grave No.

Lot No.

Blo& No.

Section

Pdl Bearsr

l{;tteta lJull
l[lea-r z,

lh*e-u,'n Eat4,
tFe ll+ aq
-t- H. Le{r
Qol<*t 7"*1"

0. tr-. O l)rt- '
r+ bhfur? "s i

OR$rn-,
rh &!

'ntoHT. teao
r 
"tHra.ioat 

go.r ttlol^tljlrol.la

?"" Q (ro-yrT.'.

fr.'rr,,^

k-t4,6O*

tJo

outer Case or vault.......... ..-.-!-.-------------C"l-,'--/--L'*' xt"'
V'ashing and Dressiog-.

Sr*t or Dress--

Other Artides of Clothing----.

Door Badge----

Opeoing Grave-------------

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

use of..--.--*-*S-*-.d3. *lt:

ue ulT



Nrrr,orDrcrer [l\)n,r;. L /hnfrLl-, *o-^n J frot, ff'ru;+J
Furrn-lr. er-.Rrsmrrcp.__lVl onruenr*-Cso

,^"r*. I{J CIP

BEVENUE IIEI{S AND TEEIR COST

Charge for Complete

Casket No.-

L=--E:
PERSON AI- AND STATISTICA.I,

ca.trttto.-?-q-r-G-.-_styt" '/zt ,a--
1n1".1o.-S,' lvP p C l. +rrr -Covering 5; l vr R -:lld"#-g

Duration __!-'-I j d ;ll:-_ I_L.rnytnl_/*truto,,iy_ L/ ? t
sex... -fl-{n *-l *----color or Race--- -aJ"-A L f-L

S ingle--- -jl/ra:rie d- - -41---Widowed '----- --D ivorced---Child-
o"i ot Bir th - J...---?-=-J[&- -ly,,u, v ooll---Montbs-----J)avs-
Occupatiot --
How Long at Placc of

Manufacturer- {t: i I I e n-
Total Net Cost oI Gasket-----
Outer Case----

Total Cash Ad nces---.-_

Total Net Cost of Funeral

Gross Profit on Funeral--
rless Overhead Per Funeral--.

Net Profit Apparent--

Rermtrs:

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

Birthplace of Mother-----

Siened--.--- --?oJll&--_---M.D 

-Coromr

Address----= -DSotrv>---K-r -.--Date--__

Birthplace of Father

Maiden Name of Mother-- L A v 4 4- 
-

rntermenr at.--. - ln t- -e>-l i-y-y-
Lot or Grave No.-.-----..
Shipped to

--Section No

Arrived frorn--
Via-------- ----R. 

R. Date

In Chargeof-------

Source of Call

Insured in

Beneficiary-

Birthplace-City or County

Name of Father--*H--

Dateof Dglth /k) A .O' .t €' l-ZQ{--.--
;:;:',; ; i;mZ;ff -Ik i?Y"{:frrr;;fl 'I'5!*r

TJ



..-....--.--.---..-..--Serial No.-....

-,tnnual 
"t.---/-7-

.-.3ody Shipped to or

Place of Burial

C.cmetery

Grave No.

Int No.

Blo& No.

Section

Pall Beare,rs

fi,4 r lo. tellersr
iil,Zff" rt"-",:;
A'arH -J.stt(*
/.-oru<. /t ,.

trB,rrc,'s F4! tt+
b,ra 4orO',,r '

Singcn

Ane* Jrscl,(.
E$,"1 HefldJ;^
.r^Urr-. I

L_atttt Jos"(9,

lamrseo*oticics

14.- olJ,ll P,*r4
{6/ots"4 f' t4"

/rroHT, tDso Ti t rArt.'
nflr. ioaa oo.. tlrDlartlioLta b, n ,lC

Date DescriPtion of Service

.-.7.tCasket aod Services.--.-...--

outer Case or Vauh..--..-.. !11,)-/-Ar'*'x"'

lfashing and Dressing..

Suit or Dress--

Other Articles of Clothing-----

Door Badge----

Newspapet Notices-.-,.-------

P. rofessional Supervision---------'=------
*Qaxz-.E+u'/a-



Nerctor

Fuxnmrlt .Rrsrorrrce--Monrurnv--CsgncE

SnsCrnS-- 

-_-LOocr 

ArrrrurrOX

.L

,s

REVENUE ITEMS AND TEEIR COST

Charge for Complete Funera

Manufacturer--

Total Net Cost ol Casket----
Outer Case-
Vault--
Embalming-

Clothins--

Total Cash Advances-----

--5_5__ rL"---nC=-e833":

Total Net Cost of Funeral

Gross Profit on Funeral-_

rless Overhead Per Funeral-.
Net Profit Apparent-

Rrrrrrrs:

. Be sure that all items not covered by direa charges are included in overhead rnd
properly proportiond to each and every cese.

PERSON AI- AND STATISTICAI-

rntermentat..-. - -lZl I---L)J;,-{L--- -.

Shippedto tn .. f ^
Arrived f rorn 

- 
- - - -*/.:--t S-_. -

----Section 
No.

(o p a, /,-,
Lot or Grave No.-------

Source of CaIl

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

CREDTTS

placeofDeath l,'f4 -U.sfi'=!aL -.
DateofDath a-l uh < 6---t-ZL-a -_*:*--
Cause of Deatb --- A-Ut--!--4-* - -..- ---.----Contributory---------,-----

Duration 
-----Autoqy- 

?eC
s"* -Jh 4*-{--9-----------color or Race---.- -trJ:6-:-Z e -_-_-_ - -
Single---- -J!/.La:rried. --4-Widowed.---- -Divorced--__--Child_-_----
D a te of Bir th -.(. 9..- /1-= --4:Z ---xe", 

y 
"a, 

J7 - -M onths-----Dgys. -.--.-
occupation---*f:-4daCe--=-- fulnca- f< + e Ace .

How Long at Place o, io16-- I J * +.,
Birthplace-City or County H-tq-A/.tu-1--1s*,. or country-X _hLa tBirthplace-City or County --t-, ' * ,)1L, b--q---State or Country-/- J-IA-Li
r,r".. or r a*"i - -k).- / /.-i!-4 *>--tr---24
Birthplace of Fatber-------

Maiden Name of Mother-&Li-Lu-a--J: a ? trn
Birthplace of Mother------

Signed.---..-. ..D-A fi"lltuz--svt.o Coroner

Beneliciary--.



Credim

Place of Burial

C,cmetery

Gravc No.

F, No.

Block No.

Scctioa

Pall Bearees

Ed //",ula/
f//.Ht7y,t*4,
Em.a,'e{rod'
E aa / Cc!|n

'L'^ Sh; n/',
7"6r c/d;<

Singprr
..^
fio.n tnps

chn?c /i'<
^)o4\, n^.

/A,//, s //-t/^,-t/ Insuraoce Poticits

lltoHT, tFSO
nnlt-nall co.. lNDrAtlA?oLla

Date Description of Service

C-asket and Services--..-..-...

Embalmiag.-.-

Outer Case or Vaulr.-......."-..-

lTashing and Dressing-.

Shavi.g -----

Suit or Dress--

Other Articles of Clothing--...

Traosferriag Body----*---.
Door Badge.---

Use of.--.--.----.*

._.._/H...1?_<
2..,..h.1-.1.:...:.



N,rr&orDecEAr* rt);/Jr,* { ?.nTr^.{'"k - ", 
-Tc /r. A'n /T.r--,r,

Fsurrrr,et-Rrson cr--(Eru1iil)--csuncs rr *t:lA" 
-Snrcrns

- 

T.oocp Arru,urrors--_.__--

iEsEn rr ErnD@co6r ll cum ll

Charge for Complete

casketNo'---*-StyIe- /r- \ /m:J*e-.

Total Net Cost of Casket---
Outer Case.

VaulL--
Embalming--
Clothing-.---___

Total Cash Advances--

Total Net Cost of Funeral

Gross Profit on Funeral___

fl,ess Overbead Per

Net Profit Apparent-_-
Rruerxs:

Place of

Dateof Death J_ u-a - J_/_2Zr__5:
Cause of ---Contributory--------.------

k-t

Single ----IVlarried---k---Widowed,------__Divorced,-__--Child-
Date of Birth. -/2 -:2 2 - - lfuczAgu, Y 

" 
rrLfl---Months- 

--Days 
-. -- ---.-.

occupation--A-f,-Z&-.4:-T;' ou-t - A fi o s" ln /$os - .*

Duration

ser- f-:€- -------colo r o r

How Long at Place of

Birthplace-City or County

Name of Father-- -J
- Z-A#Ur2tateorCountry

Birthplace of Father

Maiden Name of vrotner.. -/ZL1A-7--A
Birthplace of Mother-----

Address---.

Intermentat.--.- --m-T---g: / Lt:g-
Lot or Grave No.-----
Shipped to

-----Section No,--.

Arrived frorn--

In Chargeof-

Dale

Sourcc of Call

'Be lure thnt rll items not covercrl by <lircct clrnrgel are inclutlctl in overhcnd rnrl
properly proportional lo cnch onrl .very c.re,

Insurcd h---



Funerar"r..U-.ry).,.......A..-.--.-Ean.(2th-a^,e
ordered W..----e..L.r:.-1.1.r1.t.n ........... Guarantced by.....-.-...--.----..-.-...

ausy^^o--{.L/.-lA.e*--..H.i._/J_..-rnas. tarutio,,.#at?hls......a..{.....Ct-!o-m.1.-r*,

'...H-.=.8-.{-xo*--..2...d..n)-.--...-.--...----:tnnual 
*,....-./....?.

.----.-..Body Shippcd to or froa--

Place of Burial

C.cmetery

Grave No.

I.ot No.

Bloc} No.

Sectioo

Pell Bsrers

-J., [nn l/holon,
L
?

Siqgcn

Insureace Policics

,1|OHT, tego
l .( nt{83-nolt CO.r lHDlAalAtoila

Outer Case or Vault..-.-.-..-...-..-----.---.........-Ll"/-

\(ashing and Eressing..

Suit or Dress--

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

Door Badge--.-

I.i.rc---:.:7. .*:e......... 2..'- /-,**..- -. - --- -- -..',--. - -!.
.......tA A*1*tL....f .4 8.,1.s... -..



Nercor

Snrcrns

R.EyENUEITFMS AND TEEIR COST

Charge for Complete Fu

Outer Case-
VaulL---,
Embalming

Total Net Cost of Funeral

*br4-r -.-
/J Ll

!Jont.lto,_.--
PERSONAI, AND STATISTICAI

Place of

DateofDeath J(/tl_e I

sex.-tL1..AL--9_____cotororRace_-_Ior]rrlE.-_-]
Single-------lVlarried-- 

----Widowed- -_ l/ -Divorced_-___Chilrt
D ate of Bir th. LJ 

= lg ta- ;;",;; JZ;;";-_-*fi:
occupatio. -* Fi ptnep-
How Long at place of

Address ---.lJ_Je_+.g_.*, A- ll, n*.
Interment at.---- J_:-_;'A an = >__C__a-ffi
Arrived frorn--.-_

In Chargeof

Gross profit on Funerat
rless Overhead per Funeral_.

Net profit Appareat_. Source of Catl

Rucerrs:

Insured in-

Beneficiary

gssl<s1Ns6\th*?P g1y

Interiofip-to-jy__co
Manutactw{-J__A./L

Total Ca-qh Advances___-_1{_L__

' Be sure that all items not coverel h.,ti,..r,L--^^- ---;.d;;i;;;fr;,ffia ilt ::tTl|yv.t#:::;harees ate incrudcd in overhead end



Funerar,,..H.. a../.L -.1.*......-...h.-.. ..R.n8!-.-&^,s, Account

Puneral aL--.-.....--Resideoce-.-....-....--Mi ru^rv - illlelllst,
4,4)

Crcdiu

Place of Durial

Ccmetery

Grave No.

Int No.

Blo& No.

Scction

J14" D,'

Pall Bearers

L"or, li.SJ1r,
tt tt ttrtl Pal
-J"An /,'t"/
Go.., R-tA
At k,et Sl>n

L,. e LeLf aft-
tff{z,Tif'
/r.Pof,s}?4E7

k,, )'ffrtt_tt
. F;F,'q"

)rb,'c Jr,,l,l
lnsurance Policies

i

'nloHT. 1930
I r iMo.Aolt co'. ttlDltll roll3

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

Suit or Dress--

Other Artides of Clothing-----

Door Badge---

Clergyman-*---

Use of-----..*---..----Buoerd Cars-.*-.-"'

Use of Hower Cars-------*-..*

._._/e-..

/-.o-.7..p-.

27lzj
/, y / l72



Nercor

Fulrtnrr, .lr- R.rsomcr-M onrurny-___Cro*ar_5 'al Cr.rncrrrrr t , ,Ls . /' s
'J rrn,'?--J,- AL

REVENUE ITEMS AND TIIEIR COST
PERSONAL AND STATISTICAI-

Charge for Complete Funerat _
Casket No.----_--_=__-Style_-
Interior----.__**__-_Covering---
Manufacturer-
Total Net Cost of Casket-

Outer

Vault_---.
Embalming

Clothing

Total Cash Advances_

Total Net Cost of Funeral

Placeof Death T fro., l{r+- se.S (/, n. r f1-ur f?,,2 >-)?

Date of Death- 
-Jr-

Dateof Death- _L_Lh_ lgl".6__
causeorDeath_Cst8e_b_n+l_-VA_s_o_Mio_g;1-ri

Single--_-----IVlarried*--____Widowed.-!__Divorced. ____Child
Date of BftthZ-:.z..? J_[tl1e,v
occupa tion-_l.!-q"== --*i{ "-_
How Long at Place ot O.atl---_3-_r-_d_-!___
Birthplace--City or County.:S_C_ L/gA +:/,Ct__State or Country_
Name of F ather.--. Ll) t*l-E_a_Tp_a_

Gross profit on Funeral-_
rLess Overhead Per Funeral_.-...-.

Net Profit Apparent_.

Birthplace of Father--_

Lot or Grave No..---_-_-_____ -_Section No.___
Shipped to
Arrived f rorn--------_

In Charge of---_.

Source of CalL*=-__---_

Insured in
Rrraeus:

t Be sure thlt ell itcrur n.l (ovcrr,l by rlirrrl rlrlrgcr rre irrrrurrerl irr.vcrlrrrr,l lrrrllrto;rerly Irrrlx)rlirrrlr,l lo elrh nrr,l .r.ry ,ra..- 
-^ "

Bemliciary----.-.'___



{,2*

Place of Burial

Crmetery

Grave No.

lot No.

Block No.

Sectioo

Pall Bearers

Siogcrr

Iosurancc Policies

ntoHT, l9AO
I ' rilrta-noa8 go.. lltDtAllaPol.la

Funeral 
"f-.-H-.A-.

ordered W. liA e.5....>t.

Date Description of Service ll 4ry11

Embalming-----

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

Washing and Dressing..

Suit or Dress.-

Other Artides of Clothing---..

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

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

Flowers....*-

Usc of Flower Car&----*-------

e;--f::z:::llfl:::: -: : -

3-e-

.-..-..i..1...



Nfurbr

Furremer- f*:i:;
ptaceotoea*, 5T J.rs - r,4 fr., .- A/,'s lJc*.,
DateofDeath Ju fu{---
Cause of Death '-*- - -----Contributory---------------__

s"*-.[h-A-{--c----cotororRace---<*zA;-Lg-
Single-----Married----_--Widowed---./ --.
Date of sirth.A-:- /6:-Jtt-iAs", V 

" 
oZ

occtpation 'ReT;4q' ! t
How Long at Place of

--Montbs-_ Dals-
,p 7L /Ko'ur rr-

Birtholace-Citv or Countv

N".. or ra*er'--B!--a-
or cowtry-fiiz-.L*t-

Birthplace of Father

Maiden Name of Motber-- L- 4t:-8-d--L
Birthplace of Mother----------

rntermentat--- - bl:-O)LY-r
Lot or Grave No.-_---.._--------Section
Shipped to
Arrived froro--
Vie--_-

--_R. 
R. Date

,Coroner

Total Net Cost of Funeral

Grsss Profit on Funeral_
+Less Overhead Per Funeral--.

Net Profit Apparcnl--.

In Charge

Source of Call

Rrorerrc:

. De cute thrt rll itemt not coverc.l by .lirtct chrtge! rre inqlu.led in ovcrhcrrl rnrl
prnpcrly pmportioned to erch rntl ?vert crrc.

snc*s O A d rr ir ^rr - Jz:a-,-a-J.r-Ll roocpArrr,rerrows--_-.---_--

BEVENUE ITElf,S A![D TETTR COST PMSON AL AND STATISTICAL

Chargc lor Complete

Casket N
fnterior.

Manufacturer.

Total Net Cct oI

Outer

Vault---
E

Clothing

Total Cash Ad



Jaeril.. .k 1 l:aar [*r-.nuu"to---""""-"""if;ff 7'o ;o*^*,**ff1,!l;l*;f q;:; -, ;;- -|ffi{ff..Residence..-----------f\'Iortuar

q H ,t _1_L....----. -;;;,;"ti*r-{a-t.76*..-.at.-...!n/ v-*./.nr...-..Body shipped to or rroo--*'**"-.-";
Ciedits

Place of Burial

C,emetcrY

Grave No.

Lot No.

Blo&No.

Secioo

Pall Bearers

.L *,, /l)t't,
)"ln he/)o'"
,l/,'erK 7Ae, s

,{ "orrra 
r! C^uL

Fnn< ,Eafenrt,
7"U G an7

,2r. Siqgcn

fJa I /,'',",

' ^ Jult) m' oAdo,,

Insumae Policics

nloHT. lsao
|, it{a3-ftoar co.' tt{DtAtlATOLrr

Casket and Services--*--.."'

Embalming.---

Outer C,ase or YaulL--."""

Washing and Dressing"

Suit or Dress--

Other Artides of Clothing"--' -'-"""""---:2ry'

Door Badge----

Openiog Grave----.""""'

Use of----._------------""-"'-'doz' Cbairs"-

urt() I t t.



Neroor

Foxm.u rt-Rrsorxcc-MonrurnY

s*"r*, P" /*. 
-LnLt: -. -Jd u- r=)u /'/--'oocr Arrrn,oNs--

F,r z I---

PERSON AI, AND STATISTICAI

Birthplace of Father----

Shipped to
Arrived frorn---

In Chargeof-

Source of CaIL---...-__-

CREDITS
REVENUEITEMS AND TEEIR COST

""r."t*,i-gre2-:lt-lL4se,Years'4-G---Months----Davs--irr"r^rrrr-*rlz-tat \ n'r^Aa

How Long at Place of Death-
Birthplace-City or Countv -- f-L A'-" '-r:.7--Staleor Cow*rt-p-4-

";;;;;: -d) ;i;;-A-!rtr "r-' -fd-4h A i "

Gross Profit on Funeral-

rlcss Overhead Per Funeral....__..__

Net Profit APparent-.
Amount..

Rrrrenxs: Irsured ln-----

a Ilc rrrte llrrl rll tlelrlr ttttl rovrlr'l Ity 'lrtttl tlrlrgrr lrr
l,ropetly I'trrl(,lllutrr,l ll errlt rn'l 'vrlY 

r'i'

Charge for Complete Funeral_*-

Manufacturer--

Total Net Cost of Gsket

Vaulr

Embalming

Clothing-.-

Total Cash Ad!'ances----

Total Net Cost of Funeral

irrlrr,lr,l itt ovrtlrr,l rtr'l

BcrrliclarY.--.



Place of Burial

Cemetery

Grave No.

Irt No.

Blo& No.

Sectiou

Pell Bearers

Siager

Inswance Po!icics

r'.rlf, lg30
, r) r'r.r! c{,.. l}iDiAHAPOLll

I

(;*_
7-6 / _ __

,-;
.1.J. -. -- - - - -.-.---- -..

Date Description of Service lf Amount Date Credits

\ sfr"'--'..- *.*r)'*= s*,
-,-.J

J', l-
t_
I

f: l

I

I

I

I

I

r_I
[-: l

rl"t

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

\tr7-ashing and Dressing--

. -.. -...... n -.., gP-.... -...*-,i .f-lll \.-\Pl :-.. ..-$*llL./-' -.. .-r,,-/ b ,)-' -*-:--Dhavrng-- ,,, Y _ _..*1........_.tl8
JlumDer

4:1.. d!_
Durt

Other Articles of Clothing--'.-

Traosferring BodY.--------

.u\r*-.1

:ll- ---i,x )
1 7,v- 

-u 
\t_ij

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

Telegrams and Telephone C-alls-------.------'-

C-asket Coach--

F...1+
C\t/lr-ltl\\-tr\

ll:-:.1 .
1

:rl.
I

....""1..."

To Ftrm'ral ConrPiete



:T 'rEo*IDEnct 
'Nerrror

FtrNEhAf,

s*o*r- C,r-ru*\ )"rte. 6.r-ZZ;utler r oncs

REI'ENUE ITEMS AND TEEiIR COST

Charge for Complete

CasketNo

Manufacturer- ---+>-
Total

Outer

Net Cet ol

PERSON AL AND SAATISTICAI

Place ol

Date of

Cause of

Duration -._-- ---AutoPsY

Sex----------------Color or Race-------

Single Married----__Widowed-._..---Divorced-
Date of Birth..._--- ge, Years------Months-------Days*-

How Long at Place ol Death

Birthplace-City or County-- -State or Country---
Name o[ Father

Birthplace of Father...---

Maiden Name of Mother

Bitthplace of Mother-----

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

lnterment aL-
Lot or GraveNo.---

r-Lil,l

Embalming

Total Cash

-Coroncr

Total Net Cost of Funeral

Gross Profit on Funeral-
rless Overhead Per Funeral--'

Nct ProIIt Apperont-.,.
Sourcool CdL.-**--

&umrrrt Inrurrd ku

!slkdrry

illflfi".:*-sazz- /s4-A-zvr-usi
via..--&*.R't
In Chargeof

tffillhiffil


