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properly proportioned to each and every case.
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Lot No. Shavin g

Block No. Slumber Robe

. N T, S—, e FEESEC S SR, e SRR S
Section Other Articles of Clothing
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Via R.R. Date
Total Net Cost of Funeral In Charge of
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Pall Bearers Transferring Body. PA LY
o - . O e—— L | SR | e e e i
Opening Grave Se leu
Newspaper Notices S
Telegrams and Telephone Calls.....ouuweemmmmrmmmseemremsmrammmrel oo et oot s
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Tl CEh R e o Mecana] Maiden Name of Mother Pespl Len,r2

Birthplace of Mother

Signed A. J 5.£4,' £z _ Coroner
. Address__ 7R Qs Ktnsss _ vate L2~ /- LY

Interment at /40 7 o /i e e

Lot or Grave No.. Section No

Shipped to

..................... _— Arrived from
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Gross Profit on Funeral . _
*Less Overhead Per Funeral ot
Net Profit Apparent. Somecnd

Remargs: Insured in Amount
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yauls A I Date of Birth b2 = $ - /8§87 Age, Vears 77 Months Days
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Via._ R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
Net Profit Apparent Saureeot Coh
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Beneficiary ——
* Be sure that all items not covered by direct charges are included in overhead and -

properly proportioned to each and every case, —_—




] ’D / a
Funeral of /L/A//t Ly m /(” less Charge to Account No (K"'/

Ordered by /4 G468 os Tre. & mi i Crarsnteed by Serial No > 5—,}/
Sc veAMme > —
Funeral at Residence. Mortuary.mffﬂﬂhurrh Date. (—" =/7- é‘ 2 Hour 2 /a 23 Annual 1\113"_""2"':J .
Clergyman [ 7 L A.n d o Lodge Affiliations Body Shipped to or from
Date Description of Service Amount Date V " Credits
Place of Burial B < =
= Casket and Services (.7Q]ag
Cemetery Embalming -
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