
Place of Burial

Cemetery

Grave No.

Iot No.

Blo& No.

Section

Pall Bearets

Siagen

losuraacc Policicc

coPYRtoHT, t0to
tHt a^il{3a-ioaa go.. lllDlattArol"la

orderedw...................ffi.7.n.a./trs...kca6uo)-co.ont..aby--..............-...

rJnsy^ n.-.L.,-.-0.--.-..-.Q..-A-;-Z-------.-.---.--rodge A6liations------------.* --.---Body Sbipped to or

Date Description of Service lJ Amount

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

\E'ashing aod Dressing.-

Suit or Dress--

Door Badge----

Opeoing Grave--..---..--.-- /?--:-----------=:

Prof eshill1$u?-Tv-I.ibn--.



N.trrn Or DeCreSso.

Fvnrner.lt--Rrsmslrcp- MonruAny

BBVENUEITEMS AND TEEM COST

Charge for
Casket No

Interior.

Manufacturer-
Total Net Cmt of
Outer

Emba

CIothi

Total Cash Advances-----

Total Net Cost of Funeral

PERSONA]. AND STATIS"ICAL

Place of

Date of

Cause of

Single----Jllarried- Widowed-4--D'vorced- Ct'ilrl
Da,reorBtuth / / - /O- /17{J\g",y*o-8L-Nronths---l)ay$-
Occupatio,

How Long at Place

Birthplace-City or

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother

Sisned,-Et
Address

Interment aL-- - r4- kf-d- ','r** (etnot
Lot or Grave No.----
Shipped to
Arrived frorn---
Via--------- R. Date-
In Chargeof

Source of Cal[*-----.-....._-

Irsured

Beneficiary

or Country-.trLQ-

.D.

Gross Profit on Funeral-__

*Less Overhead Per Funeral..---
Net Profit Apparenr

Rarmms:

t 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

C-emetery

Grave No.

I.ot No.

Block No.

Section

Pall Bearers

Rnr-^J J.,JJ
Aa,r'r,'t H A*TOZ
olv; tlt L,,c h l; r

!'*aL o4j,re
Drr fiitclellri
D'ck l-anzr-L't

Siogen

lnsurance Policies

cot:YRisHT, te30
?HE &AaNBg-ROra CO., tNDtANArOLtr

,c
Q,tc

,4o
?,t(..../........

:

Date Description of Service Amount Date
Credits

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

Embalming-----

-k{-.s... *t) ...kt..a AH#/ d,'
---s--L+

outer case or vault.--...--.. ..y.r--G*{
!(ashing and Dressing.---..-

Cn2

Shaving.

f"-7-e2.!.

Other Artides of Clothins-----

Traosferriag Body--------. *JJ--z* .._.._.ar .2.p

S,IIIil;--: -: ::rudh! :-- -- -

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

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

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

Flowers

Clergyman---.-......-...

Casket C-oach

To Funeral Completc



Neuror

Ftnrrnpet

BTIIIENUDIIEITS AND TEIIf, COST

Charge lor Complete

Casket

Interior
Manufacturer

TotrlNct Cet of

Outer

Total Cash

Total Net Cost of Funeral

Gross Profit on Funeral-
tless Overhead PerFu

Net Profit Apparent-
Rarrergs:

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

PERSONAL AI{D STATTSAICAL

Placc of

Dateof

C-twot@ ContributorY

Duation
fucoloror
Single-------4eri,
Date of Bi

EowLongatPlre otDalh , 2 u-' K<

Birthplace of Father.

Maiden Name of Mother

Birthplace of Mother

r

Cnrnnpl

In Charge

Source of CalL--

fnsured

Beneficiary.

/_,

se,Yrrrr.-56---Montl, Tra,T

SignuD.

Interment

Lotor Grave
Shipped to

No*-- Section No

Arrived



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearers

t/,tnotJ ,4lt;,,
e Lr^

E /op. n
kltt 7oe

6o,7/,rt
fiol., /rt
io 4 l"r6o

-Jpz-pu
f"on" fu,

Singer

?,., t-e
y't t,

R^, n O/rw 
7/e / |

B.r, on J ri. S,t..so

ol4'f"lqed opost

&o*a

Insuraoce Policies

col i'RIGHT. t990
tilr r,ARREl-noaa oo.r ll{Dt^}tAtol.ta

Date Description of Service

Outer Case or Vartlt-..--...

!(ashing and Dressing--

Telegrams aod Telephone Catls....--....--..--

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

Professional Supervision---.-

.... -. -.... -.......SAL:

.._.._.../.a.

....._.1.o..

-------/Q--

-:1 11i;



Furrmr,lt-Rlsmnrcn Mo*roord

,^"u"_ .e izn /6_ 
q ^1. Pp^^, tl - Ot*,-t t.6ps1-

Nl.rr or

BBYENUE ITEMS AND TEE,IR.COS:r

Charge for Complete

CasketNo.--StvbJ

Manufacturer-

Total Net Cost of
Outer Case.

Vault--

Clothing

Total Cash Advances--*-

eTe L

PqRSONAL AND STATISTICAL

Place of

Date of

so-feAn-Lu--cotororF(ace k)h i Te

-Cove/Frg 
|oPltcz 7-o'.

th: tleo " CatseotDat Co Aon A P.4 A-hfuMth-fi*ributory ,

Duration ------.--l-----------e"t owy // O

S!ngle-- Marrie,{ = Widowed, /
oai or Bn$. / - /?- /-tr2O-as",v*B--ZJ

--il-a-a

Total Net Cost of Funeral

Gross Profit on Funeral-__

+Less Overhead Per FuneraL----"
Net Profit Apparent---.

Rrlrenrs:

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

IIow Long at Place of

Name of Father

Birthplace of Father--
Maiden Name of Mother.

Birthplace of Mother--- -J-----.---___
Signed-------
Address-*--

Intermentar.-"- - t)-T.--OJ-:-Uz----
Lot or Grave No*--..-----.--_-----Section No.
Shipped to
Arrived

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

In Chargeof--

Source of Call

Insured in---
Beueficiary------

Birthplace-Ci ty ot County-A. or Country



Place of Burial

C.emetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

B" b r frou,lo,-
l= E . /1rt7os
/'nul u)A/-n,l
F.U.Ha7snt"c[
llt r ve, 0 /-,e k
F n" d 'o lre.k

Sioger

l-o, ,'rn fu LE
Lq r'[t< Gf r,l",,
&7 ,,n a ,1;

Solsor
losurance Policies

coFi'RlgllT. t930
THr BARt{Ea-nO3t OO.r $tDtAHAtOLta

Date Description of Service

..1...7-a.1.o-.r:

....._J.d.1t.tr....

..-.....la

Embalming-.-..

\Dfashing and Dressing-.

Suit or Dress--

Other Artides of Clothing--..-

Door Badge---.

Use of------------..--.-.--"-...Fuoeral Ca$------.---.--......-----.

....{..K....../3..a.-...-5-*.s.,/.E*.-...1...

...-....-............1..-...-K.a..c-.s .hr..-...

.-e.t.|.6_..



Nercn or

f.unrner rt-Rrsmnrcz.--Dl i** o, 4,
S^oo*

BEVIIIUE ITEVT AND TEEI* COST

Charge for
Casket

Itterior 5lT-i1. lTotdlCovq+ns 0 e da to- C

M*autscfi$a /h; lleo - 
_

TotalNetCetol
(hter

llmhnlmlw

Total Cash

PERSONAL At{D STATIIiTICAL

Place of

Datcof

Carxcof

Duration

fucnu,
lr'/'

Date of -2?-l
Se

How Long at Place of
Birtlplace--City or tate or Countqr
Name of Father

Birthplace of Father

Maiden Name of

Birthplace of Mother-__
Signed- M-D.

-CoroaerInterment

Lot or Grave No _section N
Shipped to
Arrived

Via Date

lnsured in

Total Net Cost of Funeral

tless Overhead Per

Gross Profit on Funeral

Net Profit Apparent--.
Rruenrs:

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



Date Description of Service ll A-"ry

b-te.Casket and Services-..---..---

Washing aod Dressing--

Shaving---.---

Other A*ides of Clothing..---

Tetegrams and Telephonc Calk-------..*

Use of--.--*..-.....-Fuocral C,ars--.*.--"-

Placc of Burial

C,cmetery

Grave No.

Iot No.

Bloct< No.

Sectioo

Pall Beares

CAns 1L, l,L
urt^ H. L; lel
k/h lh e, Jinap+

5./nra l/,tn/on
C [t.rrr- ?trKw
Au7,tr //e //;',

losurance Policicr

COP'fRIGHT. IgEO
THE gAnilAa-Rofa co.r tllDlAtlatol.la



NernorDrcrer*11 !{;, F 'o's L;b"l o*-*"' L(oo' 'A'-'/^'''l

Funrner, et-Rrsonrce----tloRruARY

Snrcrns_--

BEVENUE IIEMS AND TEEIR COST

Ho t
ChargeforCompleteFunerat i; ;
CasLetNo-StYle ? \ 

,

Jnterior- iv o A{ C 4 e ft Coverinrg-S:JllLB---tA
Manufacturer- | ru\io& -

Place of

Date of - /7/- J

Total Net Cet of

Outer

Clothing

Total Cash Advances--

Total Net Cost of Funeral

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

Net Profit Apparent.-

Rnrenrs:

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

Sinste-----Madea y' Widowed--Divorced----Cblld-
o"i or Biruge, Y a.-JJ_-lr,onttrs----Dan.---

ll n,r.o ,,,t,'Ie

Eow Long at Place of
I

Birthplace-City or Cout

Name of Fathe, A L
-8o-l.ir,so\ Stateor

Birthplace of Father---- 

-

Maiden Name of *oro""-W i t.
Birthplace of Mother---

,

vi

frsured in ---------Amount

Beneficiary--

.i /t)z lrr*- 11//fr44-

PERSONAL AND STATISTICAL

Carseof Death /he'"tn a'i z-_----Contributory' , 0l h ( e Z
Duration ,y'o

Se, F ?fn,a -Ls..-.---*Color or D^-- r, ,tA: 7-e

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

R.R.

Source of Call



Funeral of-

Ordered by

Puneral al-.-------...-Resideace...----..-.-Mo **-d-.-church-.--..----. -.o^t -.-.9-r.-.-.?-...-68*-xo*----J-.i^J-o..fq--.-.--.-.-.h^," 1No,.../.h.

Afrliations---* .---..3ody Shippcd to or from.*.

Placc of Burial

C,emetery

Gravc No.

Lot No.

Blo& No.

Sectioa

Pall Bearen

E d A" lac|
// a 8nn /-o'5on

H t no ll Etil,#
Leonnal /fu37r,
CnnL (*;4'
);>'t F,<". L

Siagsr

lu u; r-
" C"l 0)r// TnK-Cn4- o I |rw,,
" k)her-, f*< Aa,,ft *'dr{"t"ioua{

i,lJ ;'^iL?$;"1"o1o-,*o,^*^,o.,.

Date Description of Service ll Amount

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

Embalming.----

Shaving-*-.-

Clergyman---

_Jf
_.1_e__.



Fnnrnerer-Rrsrorwca-jvloRru^Rv-ldEuRcE n C,sxo'uex--/'-k/> ZA6tat-

r.oDcE ArFrlrrror{s-

BEVENUE IITVS A}ID TEEIR COST

NmmorDBcrrsm.

PERSON AL AND STATIIiTICAL

Charge for Complete Place of

Date of

Caueof Deat TeA, Lek/,asr;rcontributory-
Auton, Zt/O

Casket

Interior
Manufacturer Duratiou
Total

Outer

Net Cet of Cas&,et ;:ir@A-/"-- colororp"" .,.t (,t,'f? 
-

Clothing

Total Cash Advancet--

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral...--_
Net Profit Apparent--

Rrram.xs:

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

IIow Long at Ptace sf fieilh 2 r ,,< t

Birtbplace-Ci , o, 
"ouo,r_.Et3o.J--State 

or Coun *v 7Yn u s e s
Name of Father

Birthplace of Father--*
Maiden Name of Mother.

Bidhplace of Mother--
CnranarSigned-.- M.D.

rnterment at- --lfD,f--Q-l; I <
Lot or GraveNo-
Shipped to

Via--- _--__R.R.
In Chargeof-

Source of CalL-

Irsured Amount---------**

Beneficiary

Section No

Single-------Dlarrie.I - Widowd-q--
o ai ot sinh-12=2-) Utr-Ag", Y oo-fu



Place of Burial

Cemetery

Grave No.

Irt No.

Block No.

Section

Pall Bearers

Siogan

lnsurance Policicr

ci",sy ^ n. - L -, - 
(P* 

--- - - - -. F-, -. fr - Ki- a - -: --- ----Iodge Aft liatioos Shipped to or fro-.---

Gedits

Outer Case or VaulL---..-.--...---.

Washing aad Dressing-

Door Badge----

Opeaing Grave-------.--

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

Telegramr aod Telephone C-olls-.--

saRNn!-ROaa go.. ll{DIAllA"oLla



Narar or Decresro

Fuurn*et-Rrsprarcr MoRTUARy

g^"u, /l)4 e /t/,' / / : a n,2et_

BEYENUE ITEMIT AND TEEIR COST

Charge for Complete

Casket

fnterior Coverin9--
Manufacturer f/'t; lleR
Total Net Cet of Gsket
Outer Case

Emhrlminc

Clothing

Total Cash

Total Net Cost of Funeral

J/J___
,/,at. r,n f',t_

ArrrLr rror{s-._---

PERSON AL AND STATISTICAL

Place of

Date of

Cause of Death Contributory
Duration

Ser lh.r' L4 Coloror

Single--------Marie.l Widowed-

How Long at Place of Dorrr u /h+ l"
Birthplace-tity or

Name of Father

Birthplace of Father-

tJos or cou*ry----/y')--s--

Maiden Name of uottur- Pl-r, / L' s fr4 rl fr T-: ,
Birthplace of Mother--
Signed --- __-IVI.D. Coroner

Interment at- ------ l/h -L-O--/; /-L----
Lot or Grave No.---
Shipped to
Arrived frorn--
Via-------- -R.R. Da

In Chargeof

Gross Profit on Funeral-_

'|Less Overhead Per Funeral-
Net Profit Apparenl-. Source of Call

Rnmnxs:

Beneficiary-

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

Date of



Funeral aL------.-.-.--Residence-------.-----JvIo **..d-.Church------.--. rrala {- : -L*r .-xorr.../..Q--!..er-----/tbt-----"{nnuarNr..--/-Y--

arrsy^ .--4..,--.e-,-..-.-.C,-l-.rl-,/-------------todge Afitiations-------.

Place of Burial

C.cmetery

Grave No.

Iot No.

Bloc! No.

Section

Pall Bearcrs

Credits

Jo

Lui I f"d I
e ; I lenst

)e*e.- ,.
Itte lv; J ,.

Cn*L Qtt,,
l-l ee Leor A
Rnrh, qn It 

H-; / 1.q19
s[rgerl /

l-ourr-
>A Lf>t*,ta

-.?-t......fi .+..-....c-K..J...1d&t
Embalming----.

Outer Case or VauIL-......----.-...---.....----Gl-k-o.J...

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

.-.---L.Q-.

0c-7 t", I 16. g^,

fu'rffiia'Je*fu

COPYRIGHT, I9BO
T}lg SAnNla-nota oo., lllDtAllAtolla



s*oo,,/ru;r- SA LTzrn,t, --q---

Nrrmor

Fuxrner,

BE|IIE!{I'E TTTMS AI{D TEEIR COST

Chargc for Complete

Cssket

fnterior....----Covering--
Manufacturer-

TotalNetCctof
Outer

Place of

Date of

Cause of Death

Duretion

PER,SONAI. AND STATISTICAI

L-/''

a/{lrd'Lcontributory

e

Clothing

s*--k q-&Ia-_.C.olor ot

Singte-----Jvlaried--Widor
D*eotBiffise,

How Long at Place of

Birthplace--City or

Name ol Father 0

Total Cash

Birthplace of Father---
Maiden Name of Mother

Birthplace of Mother-
Signed--__ M.D.

rntermentat-- -/h f o l: u<
Lot or Grave No--_.-_--.-..-_..._.----_Section
Shipped to
Arrived

In Charge of---

Source of Call

Irsured Arnount

Beneficiary-

Sq

e__s_e_v_i)L4__b.tjl-_L--*__.
htr- -Atas - llr:ul"--4----S.T-cJani -." ' 3 zt"i ej;*[Ja L-q ->-r

___/lnf_s_ . lZ A,y ', -L-L<e_a--= -

Fo Aes

lhn> lhc tv; n
4o?o S,t4t,

-*. / Loht
Rnaenrs:

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

er-R-rsronrce---Ll onruenv



Funerar *.tAnA/r.t

Place of Burial

Crmetery

Grave No.

I-ot No.

Block No.

Section

Pall Bearerg

LAonJ t ,-5

.-!J...9--

c.t

;{

i_t

Siager
lt(:ee fnqloP-
Q ln aa Silt,$

U),tl r[-rr- Ci*r,/-.
^ 

t3t tl nbR rKpt

eu, ^o Du,^rt" /rril
/Insurance Policies

coF i'FllGHT, le 30
iltE e.\nNaa-Rott oo.. ll{DtAt{Alol.la

ord ered by...... ".. 8.. t/* r1 .......... /!A-e.. e..

d",gy^,-J -L mr: (nur7t".//---.-Loas.

Date DescriPtion of Service

-.--Js.

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

\(ashing and Dressing--

Suit or Dress--

Other Artides of Clothing-----

Door Badge--..

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

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

To Buneral Completc



Nerrror

Furrerr rt-Rrsmrscir---MoRTulnY

s*ourlf ; o<'

BET'ENUE IIEMS AND TEEIR COST

Chargc for ComPlete

Casket

Interlor
Manufacturcr

TotalNetCetoI
0uter
v

e

s*- lib't*Lc- Coloror':"iffiH,
How Long at Place olDe.elh - 

w ' ^'tY---- '=
Birrhplace-{i rv * cr"*t - - tka;/a'--#t "a' "o""'ffi!fr--l

PE,RSON AL AND STATISTICAL

Place of

Date of

Cause of

Duration

Birthplace of Father

Maiden Name of Mother

Address__T-A o - Dh i/,1-=Date--- 
^ ^ --- $ll**.-]-@-cte-^efre' 7 

-Intermentat------ \ t'u't ' --- t
Lot or Grave No--- Section No' -t*-
Shipped to

R.R.

In Chargeof-

Source of CalL.--=-_--

Amount------------..-
Irsured i

___!:_aLcl__tupts.a+ .,___l

--J;s-=M,ri*=stJ'{frffi;
D;:HL-:-fi?-o

Total Net Cost of Funeral

Gross Profit on Funeral-

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

REMARES:

-r4/o 

-

in overhead and

Beneficiary--

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

p;;;;ly;;p;itioned to each and everv case'



Funerar otJ.ot.*..rt-A. .f ....H.e.
ordered or...h.eL.l.'.*.......H.a..{.d.t .,/.o

Placc of Burial

Ccmercry

Grave No.

Lot No.

Block No.

Sectioo

Pall Bearcrs

Siagcn

Insrance Policicr

COFYRIGHT, t9AO
THA AARNEa-ROa! co.. lxotlllAtoLl.

Guaranteed byt'.*#7t

Date Description of Service ll Amount

Casket and Services--*-.S.u.-i.f-.-.t---6-"-X..-..----
Embalming-.--

lfashing aod Dressing..

Door Badge--

Newspaper Notice..*....-.......--.-.-.--;



N,rupor

Fgunner.lt Rrsoravcp----MoRTrrARy

REVENUE ITEMS AND TEEIB COST

Charge for Complete

Casket

Interior--..---__-Covering-
Manufacturer /;'; / lro
Total Net Cet of Casket

Outer

Total Cash Adva

_f,
'lbl6

Total Net Cost of Funeral

r.oDcc ArErLrATroNs-

PERSONAI AND STAIISTICAL

Place of

Date of

Duration. . - Auto5y .,1/ O

s@corrornace Crifi r<- 
-l//

Date of

Ifow Long at Place of

Birthplace-tity or County

Name of Father- t/ 4
'41Rtrly

Birthplace of Father.

Maiden Name of Mother dh 7\;

Birthplace of Mother----------
sisaed-J!.2):ea s u

rt,a,*i)C-aIt\J) -.l.---.--_-Date
Interment at -
Lot or Grave No Section
Shipped to
Arrived from--
Via------. -._-_R.R.
In Chargeof

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

Net Profit Apparenl-. Source of

Rar,renss:
Insured in --.._------------Amount
Beneficiary-

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

Cause of Deat} ----Contributory



Funerar ,,./.../-e...... h -.8^e a A /t8..T....a,,g,

/3...-l::..2..Place of Burial

Cemetery

Gravc No.

LtNo.

Bloc} No.

Sectioo

Pall Bearcrs

A n,nrls o-,, e

/hAs l=i8K,,s
L;nd* f;n$a
o^?frilii,(

lnsuance Policicc

COPYRIGHT, TESO
rHB sARnES-ROaa CO.r lllDl^tl^tolla

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

Embalming--.*-

Outer C:se or Yaulr-.....-..----.

!0ashiag aod Dressing..

Other Artides of Clothing.-...

Door Badge--

Openiog Grave*.--..----

Clergyman--*

Use of---.-..-Funeral C,8rs.*-*-.

-Ao-.

*J.o. l._?._ 9.



Nerar or Ducresro

Fgrrner lt-Rrsronrcg-MoRTuARy

Snrcrns

BEVE}II'E ITTVS AND TESIR COST

C:harge for Complete

.1 . rr-r - f,' ,c rt;',- ,

PERSON AL AND STATTSTICAL

Place of

Date ofCasketNo Styh
fnterior
ilf- r..f^-}.ar

TotalNet Cet of
Outer

Total Cash Adva

Via--------
In Chargeof-

-R. R. Date
Jo>t
M<"

Source of Call

Insured -Amount

Beneficiary-

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

Caue of Dearb ' --Contributory--D*ation- Autopy )/D
g* f'-ttrt a L<- 

-colororRa""--U).hj-T-eSingte-----Malnied r' Widowed rrlvorced---rChitd...--
D rte ot Biffise, y ars-Kl--Months.-----Dal,s-

lfow Long at Place of

Birthplace-City or County or Country

Name o( Father

Birthplace of Father

Maiden Name of Mother

Birthplace oI Mother

Signed.-=__

-Coroner
57 Jot*

lntermentar *--*)f- r' li /< --
Lot or Grave No-----
Shipped to
Arrived I

No.-



f)

Place of Burial

Crmetery

Grave No.

Ilt No.

Blocl< No.

Sectioa

Pall Bearers

I o. t, rKL" d,
ItL.-.J.)t1 \

/)t n n;s
)nrn"\ a
LL H-,q 4en
( L"f[.", r'

Singen

?Artt:' AlLoe:

diUo,rc FAvellpn
<tA$6,

Insurance Policies

COr- r'RIGHT. teSO
trtr uARilEO-nOaa co.. lllDlAtl^;ot.la

Date Description of Service Amount Date Creditr

*1*) oP5ff1 oo ll
(Aq-, 11- -4r/o /{,L-r*.-;--t'f

":_:_J
ol2 |

r-= i ;/---*.bT-:,---

l^lt; sro /lzo
? /.,r /- /i,;l ,R t',|.(/r^ frc o)

7 7
I---l

Other A*ides of Clothing---.-

Traasferiag Body--*.-.--.-.

Door Badge----

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

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

,{ oo

^C Aa> (.hai

^^l--r r'^^^L

P-raaal fae

Professional Supervision.-.--
*t* /2 7r

(1 /- a^ .' S t./; {
f----)
V4*-*-**(%)';*) 

(?., .a.'. , e ae)

r7\// 01

To Funeral Complctc 7f" 63



Nermor

Fnnrmr, lr.*Rrsonvcr.--llloRrrrlRy

l;

BEIIEIII,E

Charge for Comphte

Casket

TotalNet
Outer

r-oDcr ArrErATroNs-

PERSONAT AND STATTSTICAI

Place of

Date of

Carse of Dea

Duratlon

How Long at Place of

Birthplace-City or

Neme of Father

Birthplace of

Maiden Name of Mother

$Q.oAonAB.a 0gql-91-jo contributory-

' oo,onu N,
s* hn l-<- Cotoror

or Country

Total &shAdvances-

Total Net Cost of Funeral

Birthplace of Mother-
signed-F---fu.r

Arrived

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

In Chargeof

Gross Profit on Funeral-_
aless Overhead Per Funeral-

Net Profit ApparenL---.
Source of

Rnarnxs:
fnsured

Beneficiary.

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

")-LJ.

Widowed r'.I)ivorc@
Y

fnterment

Lot or GraveNo--
Shipped to



I

''Thef,z.a 5z-,,.t\ / Sei-/n;rE---------,'1"*":::7;- ^ -a

{/

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

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

Casket Coa&..

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

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

.-.....La...

-...-../.2,..1.?..2._.t_-t

Place of Burial

Ccmetery

Grave No.

I.ot No.

Block No.

Sectioo

Pall Bearers

?*r" A l"o \
-J -h ,.
CIA Rr,.o " '
!:Cr?.*,".oi
Llol J l:oS

Siager
Ad,-l , s..--

S* LTt artl

/ae /en Fasfeo-
P,'nn lS

lnsurance Policies

coliYRtGHT, t930
TltE BtRHEs-Rlaa CO., INDIANAFOLIa



Neuror

Fuxrnu, et.-Rrgopnrcp--Montuenv
I

s^"o,, ,{o,, , fu.-- r.oDcEArErlrArrors

BEVE{UE ITEMS AND TEEIR COSA PERSONAL AND STAXIIiTICAL

Charge for Complete

CasketNo-StYle - -

fnterior-? 3i I Ye-P lr\l
Q" oJ<a-Tah" a.

Manufacturer

Total Net Cct of

Outer

Emba'

Clothi

Total Cash Ad nces-

Total Net Cost of Funeral

Place of

Date of

Cause of

Duration

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

Net Profit Apparent--.

Rruanrs.'

* Be sure that all items not covered
properly proportioned to each and

by direct charges are included in overhead and
every case.

s* Feb)A-/e- coloror
sincle_________Merrted- Iyidorved - J)ivorccc----uDil(.--
j^l" os1rt^ / /,- z z - / f,f?,r*,yuoJ-{--uonth,r----J)arts-

IIow Long at Place of

Birtbplace-City or

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother-, 
---_signe.LC-J., .-rAe*t l-nrnnpr

rntermentat* - -OA6--/J-JJ-----_.- 
* .Se,' ",'*

Lot or Grave No 
----Section 

No.----
Shipped to
Arrived frorn-..__

Via_-__-__ ---.-_-R. 
R. Date--

In Chargeof-

Source of Call

Insured -------^--Amount

Beneficiary



JII-^.i;,1j":-;,ffi-- "::';':"'i-:::?-::ii:;:;- *y+ ^:;;:2q-
on w *u,. dB.-7 A * #o a6-.*ur"

Place of Burial

Cemetery

Gravc No.

I.ot No.

Blo& No.

Sectioa

Pdl Bcarcs

G"., ?" [",ar,
tr- J H".^r l,t" J
Hanoil u);Jut"

hoaea" &)A;q[t
/oois &l;lr*rP<
1 tcK 0eoTu4

Siagen

tho.r. C,o.?v Lo*tr
01Ls Hoam.Ne;$T

lhes i#{,*r*

coriYRloHT. lt90
lHr baiN:a-noaa co. I lllDtAalA,oLl'

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

Suit or Dress-.

Casket Cradr..

*e2_

-_tg_l

12..



Nrrcor

Funn1trrt_R6rnar"f MORTUInY

BEI/ENUE';IEMS AIID ITEIR COS,r

Embalmlng

Clothtng -

TotalCash

Total Net Cost of Funeral

Gross Profit on FuneraL-

tl,ess Overhead Per

Net Profit Apparent--

Rsramrs:

+ Be sure that all items not covered by dired charges are included in overhead and
ptoperly proportioned to each and svery case.

Durrtioa Autory )/o
gn Fett I /- Colororpae ulh i fe-
Si:relc_____M86isd Widor

o":n *sirr^ .f - !4 - 1f,?6 rr*,

PERSOISA! AND STATISTICAT

Place of

Date of

CauseofDeath ' --Contrlbutory

How Long at Place of

Btrthplace-{ity or

Name of Father

Shipped to
Arrived from

In Chargeof

Source of CalL-

Birthplace of

Lot or GraveNo* -- S€ctionNo- '



Placc of Burial

C.cmetery

Grave No.

Lot No.

Bloc} No.

Sectioo

Pall Bcarcs

Sfutgs.

Embalming----

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

Door Badge---

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

Cba

How*s- 
- 

- -.La -.La! -a. ;.

Clergymao----

YRIGHT. t93O

losurance Policics



ir-Rrsonrcp--MonmenY

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

rntermenl at- - - -J--. LA--
Lot or GraveNo Section

Nerrror

Forrnrr,

SnccEnsI-oDGEATTILI^,TIoIIS

AEIIENUE TTEMS AND TEEIB COST
PEffiONAI AND STATISTICAL

TotalNet Cqt ol
Outer

v

Place of

Date of

f,7,

Carse of Dea lilU.\ co"tributory

Duration

s* /nr'fe- Cotoror

Sincle-----tr[Brie& Widowed- ilvotcd--t//--C\il'l
D; or B@se,Yans-gl---N'ntbs-----lal.--

IIow Long at Place of

Birthplace-City or -State or

Name of Father

Birthplace of Father

Maiden Name of

Shipped to
Arrived frotn-

.-R.R.

In Charge of-----

Embatming

Total Net Cost of Funeral

Gross Profit on Funeral-
*Less Overhead Per

Net Profit Apparent-

r Be sure that all items not covered by direct charges are included in overhead and
propedy ptoportioned to each and every cese'

Source of CaIL-

Amountftsured



Placc of Buri

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

LeonanJ
4" A,1, +\
,8ee nr)n /
Cte t

8"a

sTu,
s,'arg
,D?a;

Hllo/J ./rrrrrne

lou,
Singen

r<
S,+ C fe*.t

('+'<o t h!/ctt'r'
'^'-'?{n%wio

//' /, r/r* 74tre
O /d BJcq" { (tf ,,

iRtGHT, t930 / t

al

$,Jr
; fz-
)z

)47

'/f,4
ies

4a-
'r5J

Date Description of Service Amount Date Cr r,lilr

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

Embalming----.

outer case or vaull-..-..-.- ---/-!-e-r:-sr-a^--.---'-

rVashing and Dressing..

)4Li Zz t *, B,lJ ,[h!,nf
/Ao oc)

tr r/

I l-Jh.trfr-i)-,

Other Artides of Clothing-------

Transferriog Body-.------
Door Badge-...

ot,

J{ Lr
/n

E.6-El a

.\ttld .Sec-v.'cor +lo<)

.-.----.--(t<-.-e-{..--..h.-o-a-ttaa=r--dt-

- - -*-- - ...........-j[:e.t5.s.......5r.*.'t ;.e.!**t.!.;-..
G L^,r" lJ o .,.' .-

zr= Q

1 oo
1o bo

;-;-;**;,1'7I..r, 2 14 ct

i-;. (Eol,'t&t st-,. B"u /O lo,,

To Funeral Conrplete I r,.1
) )'



Lourr- n#o- 
"*'Arrr'r^rro*s-

EEVT$IUE ITTVq IND TEEIR COST

Ctarge for Complete

CasketNo, Sty
fnterior.-.---Covering:--
Manufactunr
TotalNet Cot ol &slret
Outer

Clothing'

Total Cash Advances-

Total Net Cost of Funeral

Duration 

- 

topsy_
fucobrorn^* ('L;fe-
Siuglc--------tr[artie.l Widowd t/t l)lvorc@
Date of Bie vans-(ol--*tontbs----------Dal.-

How Long at Placc of

Birthplace--City or County*

Name of Fattrer

Birthplace of Father.

Maiden Name of Mother

Birthplace of Mother--
Signed-__ M.D
Address-__-_--_..-- T)ate---
Intermentat_ th f f ,', fL
Lot or GraveNo--
Shipped to

Gross Profit on Funeral

*Less Overhead Per

Net Profit Apparent-
Rrrmus:

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



^C.
b7Y,j

,r,iiJ

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Ctor
lhlt
5?/'

/"q
k/b
5rr

tt/u
le"

{ou;s

R,tt
//an,tJ

5: Seu c,
2 I/rrrdri
#i",o
e oo nr.
0 d",,

I
L1 nrc 5A"tn,1

'?,n )*', fn7l.t1

Insurance Policics

iot, /RtGHT, t930
r{r- 6.qRrrEa-Rot3 co.' tHDt^f,AtoLla

Date DescriPtion of Service

/J 5b
x{

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

..../...a.k

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

\fashiog and Dressing-.

Suit or Dress-.

Other Artides of Clothing-----

Door Badge--..

opeoing e*".--,--h:/.7-*---.---
Newspaper Notices-------------

Telegrams and Telq>hone C,alls--..--"""

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

Clergymaa------

Casket Coach-.

Use of Flower Cars--*"-*--.---



'<f^,y'*'^UfNercor

Fsxrnrr, et Rrsorrrcc-----DlonroARY

PERSONAT AND STAI|:ISTICAL
s^roo'Ror ) *rn",

BEIIENUE IIErfS .[ND TEIXR CSI

Chargt for
Casket

Manufacturer

TotatNctCetoI

?9'1ffi

*E

B'o,
j€.9
5tr

h-k ".6fu

h gpb
u* +
^d E
=dEH9.J E 6

I.E .E

,"#i"E
i'r E

l, >.o
i"rb €iE*Ea
>6 B
oeEXh.*E

bI) ,

ffiffiffi3ffiffiH
proport^--.utfu cacn and every '4se'

m'l
Eli;
E3€
dt

-c >'
oil- IgF

o!.
d
C)

d
tc
c,

E?EirEAi$
dE66'E!EEJ.t tDV - O- . rts

ft1HtH1
1l._._-

t* n ' L ,, ciolgt orF.*e &Jh ; TL 
--@^'Y--=,,1:1k-Hi-



(2
dr/o

"f?-42

qrl
// a-

;z/
'(a)n"^ut.-

76b
Account No.

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

Credits

Crmetery

Grave No.

Iat No.

Block No.

Sectios

Pall Bearers

Siogen

Insurance Policies

Date DesctiPtion ef $srvice

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

!(ashing aod Dressing--

Suit or Dresl--

Other Articles of Clothiog'-"'

Door Badge--.-

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

NewsPaPer Notices-----"'-"'

Telegrams aod Telcphone C-alls-"-"'-"'-

Use of ---;-,-------------"--"-'doz' Chairs"-""

Singen--*--
Crsket Coacb-..-

Usc of Flowcr

?*"-.-

4e
Oe_k_

*-l'fv'"
.--.----;.-..- l -..--...--.

-----t--
- - - - . - - - - . . - - . - | - - . . - - - - ' '

------------- l ----...

f !-\nHE8-ROaa co.. lllDlANAtOLlf



Nermor

Furrner lr_-

&EVENUE ITEMS AT{D TEEIR COST

Charge for Complete

"r.O.rtr1o 
Style

futerior

Total Net Cct of

Outer

Embalming

r.oocp Arrs-rerrorss-

PERSON AI AND STAESTICAL

Place of

Date of

Cause oI

Duration

Date of vorsl.Z--uontbs.-----Da,ts--

How Long at Place of

Birthplace-City or or Country

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother----
Signed-- M.D Coroner

Total Cash Advances--

Total Net Cost of Funeral

Gross Profit on Funeral___

ll,ess Overhead Per FuneraL--
Net Profit ApparenL-.

Rerrenrs:

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

Clothin8 I 
, -

Via.

Source of

,-----------Amount

-_Csunco 
Ttatr.- Eoun 

-Cr,rncrraw

Sinsl#:----tr/rarrred---Widowed-_-l)ivorced-----Child--

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



Place of Burial

Ccmetery

Grave No.

I-ot No.

Block No.

Sectioo

Pall Bearers

ry,rt\4d&&fr*
5 d^4ltaa

Description of Service

.U--v-----

/../.L.

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

Outer Case or Vaull-------

l7ashing and Dressing--

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

Suit or Dress--

Other Artides of Clothing"-"

Door Badge----

NewsPaPer Noticcs----------"

Telegrams aod Telephonc Calls-------'

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

Flowers.--.*.-
Clergymao---..-

Professiooal SuPcrvision""-

,,,i1,? I-I;.1".'""-,*o, ^^^,o'[1./, *ls/ f':



NerrrorDrcre ,*€ 0a*- , , lJ/ut4^/ **rrDENcr

Foxnner, ^lt_-_RrsrorNcs---Monroenv--_Csuncn Derp--- Foun 

-ClrncvrrenI 6DcE AFrrLr rrors..--,=-..-.-.--

PERSONAL AND STAI'ISTICAL
REVE!{UE ITEMS AND TEEIR COST

Charge for Complete

Casket

Manufacturer

Total Net Cct of

Place of

Date of

Cause of

Outer

Duration--- autpwv )a--
s", 4z-a* cobr*u,.ce-@

How Long at Place of

Birthplace--Ci iy or Co3tpty - ---l44Lz.-.--State or Country

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace ol Yothe2.---- <G 
--Sisned--J&*.

----M.D 
Coroner

i""',:"i;:;zd:az;;_-_1'-.-
Lot or Grave No.------_--_---_----_Section No.
Shipped to
Arrived frorn--

Source of CalL--=-,=--

Insured in- Amount

Benef iciary------

Vault_--

Clothing -

Total Cash Advances-----

Total Net Cost of Funeral

Gross Profit on Funeral-,-

+Less Overhead Per Funeral----

Net Profit Apparent

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

sinele-----M rnied- ? widowed-.-
o^in rt rrr*? -{- t f a z- ers",vg1r*-el



Crcditr
Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Section

PalI Bearers

F tl. f as,r. l"c I| . fl- fl Aqi4 2ur

)noK eaRic,t
/ 6 c/',,' " Se; req
*: /',?!'7fia ll8a lpA u/,:{r,L'i--,aL t ffJlro

Singen

Lo''1 "tqsat-TLh\

ct A' I W'r K nn'tq
o naA,

Insurance Policics

col: /RIGHT. te so
TIE SAXNEI-nOtt qO.r IND|AXA?OLIa

Date Description of Service

Outer Case or Yaull..-..--.- -Q--:-'-

Suit or Dress--

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

Traosferriag Body.-.._.- 6**-
Door Badge.---

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

Usc of-------.----..Buneral CaB--.*----.

----U-le---e.*-.* 
-h. e.a :t y- t .*

*._J*{-.
*..._/*9....

._..L8...

IJ
*------.--J___

_._b;

-..-?.{*.



N.rur or Drcresm

Furrrnrlet-Rrsonrc: M ouour-A
Swamq /-o;; s c Loocr Arrr,Huors-

f,.RTENT'E ITIMS ^tND TEItrR C(ET PERSONAL AND SAATISTIC./TI

Place of

Date of
Cause of

Duratiol

Name of Father

Birthplace of Father.

Maiden Name of Mother

Birthplace of Mother--------
Signed.---__
Address-----_.--__.-----l)ate

Ctarge lor Complete

Cas&et

Interlor.-.--Covertng:--
Mnnrrfacftrm

TohlNet Cct of &s&et
Outer

Clnlhino

Total C:shAd

Total Net Cost of Funeral

n aF-

or Country

,D.

rntermentat-- -- -WLf- O I ; / 
"Lot or GraveNo

Shipped to

Via-,- -R. R. Date-
In Chargeof-

Gross profit on Funeral_
*Less Overhead Per Funeral=.--.-_

Net Profit Apparent-= Source of Call

Rrra.m.rs:
Insured in ---------------Amount

Beneficiary

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

Slnota v.*^e L/

IIow Long at Place of

Birthplace-€ity or County

No...._._---
Arrived from



Place of Burial

C,emetery

Grave No.

Lot No.

Blo& No.

Sectioo

Pall Bearers

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

Credits

^Jl{ k htrsn,,"
llJlrn

I eorro,!

G. .,
Aeoord -!9r!,k,

4 L lrelr,^NR1

Insurance Policies

:o1.,)'RlGHT, lg30
'rrE L.\Rtt8!-Ro8t co., lllDlAxAtol.la

Tul*"

.-..-----..-....(..-.. .....-...{an ;.L.tr*+...
------6--.=..-

.....*{

Embalming-----

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

Washing aod Dressing-.......-..

Other Artides of Clothing-..--

Door Badge--..

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

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

o.4....



Snscr,ns-_-

88YEI{I'EITDMS AND TEM COST

Charge for Complete

Casket

I

TotalNet Cost ol &ske
Outer

Vault -
S6[alming
Clothiug

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral---

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

Rouenrs:

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

properly proportioned to each and every calie.

sincle----![ uiiua / wido,
n^l"otrnffis",

Nermor

Fuxnn nr rt-RrsmrrccE----MoRn ARY

o, coanuy-h-Q--

Birthplaceof Father-- 

-

MaidenName of Morhet ?[1 B" t7i 4 " 
K" ( h

BirthDlace of Mother--
sienui-zf- L--e"d4E--+tD. -.-_-- coroncr

flow Long at Place oI

Birthplace-City or County

Name of Father

Interment aL--.

Lot or GraveNo.-- Section

Shipped to
Arrived from-

Source of

Insured ir--*-- , ,-Amount----

Beneiiciary-

U



A6liatioor---* .----.8ody Shippcd to or from. -..-..*

Placc of Eurial

C"emetery

Grave No.

Lot No.

Blocl No.

Section

Pall Bearer

A ne/r,'. Feok
E lu,'rt 7l;e1"1,
/e Rou
Y,' ct e e" uL
btALlep- ke e
, . D; Vbtal"keonnad e^.L

l*or.rie<-
SiC-T>rn/\

Iasuraoce Policicr

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

Door Badge---

---2-e..

E BAnNE!-BOaa CO.. tLDllll roLla



Nruror

fuxrurrt

4asa I

PERSONAI AND STATTiTICAL

Place of

Date of

Carse of - Contributory

Durrtion- topy )/r
gq fetntle- Colorot

Serlion Nn

f,EVEMUE TTryS AND TEIIf, ClSt

Total Cash

-Ll-ft"--

Singlc------Msried Widowed--4--Dlvorc@
D*eorsMe",yoo.-7tr---Monrh" naF
Occupatio. #o ,-rs < .^-r,'Ja
IIow LonB at Placc of
Btrthplace-City or Cou

t
Name of Father

Birthplace of Father.

Maiden Name of

Birttpherc{*{other

rntermentat-- - hZ--O 'i y'L 
-._-

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

In ChargeofTotal Net Cost of Funeral

Gross Profit on Funeral__

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

Rarrenrs:

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



Fuoerar .te./A. il /rarn.*a.-.-charge Accouot * 94"6"
Serial No..-.... 1..2..?-...-........Ordered by

o.rry."J-e- L". .U)-.-Ca*ylrt*odge Aftliations-----.,--* --..--.-..----.-.aody shipped to or from.-
CrGdltr

Place of Burial

Gemetery

Grave No.

Iot No.

Block No.

Sectioo

Palt Bearen

O,o. F"I-K
8; u( Sra hL
B" Lr hoq,s
E- e *L G*'*.,,
lJ; tlu*n H<,tl
F. H . Hn7,,

Singcr

MxJ Hennl

Insurancc Policicc

ol- 
"RIGHT, 

t93O

Washiag aad Drcssing--

Suit or Dress--

-He

il lr3

uAntllt-ioll co.r lllDl^ll toI.l!



Nrrrsor

Fuuteer,

Chargc for Complete

Casket

TohtNctCetof
Outer

EEVINUEITEMS AND TEEIR COST

7-6s

i st- SJ

Placc of
Date of
g^,ss1Prl,th U Ke tn | ,l

PEI,SONAI AND STATISTICAL

-Contributory

Total GshAdvances.

Duradon- Autopy_ t/tssd--hAl9 corororn"* z" ,ili-fil-

Birthplace of Father_
Maiden Name of Mother
*. .. q2rl*-c- e-lA---thaL ry-, 

-

Di@firaithir.

rntermental---* ft) T_ O I I
Lot or GraveNo Section No._
Shipped to
Arrived from

R. R. Date-
Total Net Cost of Funeral

Gross profit on Funeral
ll,ess Overhead per Funeral_

Net profit Apparent_

In Chargeof

Source of CalI

Rnaenss:

fnsured in -

Beneficiary
-.._-_-_-_ -_ _Amount_-_

Eow Long at place of
Birthplace-City or or country-J$2a-sI2-
Name of Father

' ffi x,; Tli#l i:'*: u'.::;':i1 *.*'.*::arses are incr uded in overhead and



Place of Burial

Cemetery

Grave No.

Int No.

Block No.

Sectioo

Pall Bearers

O. o. Frk{
F"lr 7"",t*
Ht,tat b)"4*'e. (. Celaaa

?, tr/, Q.);,zta
D,./loa Copen.

-*

Siogen

lfil, |urhsot

cot
?BU

Date Description of Service

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

Suit or Dress--

Other Articles of Clothing-----

Door Badge-..-

Professional Supervision---*

rntoilT, l9to

Insurance Policics



Nerrror

Fnxrn lr, et-Rrsmnrcr---IVIoRTUARY

PERSON AL AND STATISTICAI
REVf,NUE ITEMS At{D TEEIR COST

TotalNet Cct ol

Outer

Vault--

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral---

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

Rnaenrs:

* 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

Cause of

Duratioa

sd-jg-bal.- coloror

Singlc-------Married-,=
Dete of

Occupa

Eow Long at Place of

Birthplace-4itY or-CountY---

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplace oI Mother-....--

Signed----

Lot or Grave No."
Shipped to

67

---Contributory,l/rt

M.D.

--Section 
No.

_R.R.

In Charge of-----,

Source of CalL------

--AmountInsured

Beneficiary

Address--_.-- -..- , T)x[s---

rntermentat-- - - --ru-L

Arrived



Funerar *)o.A.a......1.....
th AS rhr+

Ordered by-.--fle-P-.L-----...D.r..

.-------t,aortnary---t'----ct *a - - - - - - - - - - - - - D ate.,/ O. -a - -r2.2.r-A.-f----t*----2-..:S*-f-a-*-^nnato..J-d--
an gy 

^,o. 
d2.;*.... - Ll n. - - d ;. - 1..--:nar.

Credits

Place of Burial

C-emetery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

CA,+nJ son s

Sioger
Lo..r ; s <-

SALf>mtq

Insuraoce Policicr

col. l'RlGHT. leto
TllL tr^f,t{a3-nol3 CO,r lllDlANAFOLlt

Date Description of Service ll Amount

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

Outer Case or Vaulf--,--.----..

l7ashing and Dressing..

Telegrans aod Telephone

Use of Eower Cars----

___ba

---H.p-

._.._../..o.

.....__./.a_.

10



Fvrrner.er-

s*.o. L.. -

rntermentat--- --h-T- () , ; /<.

(t)*, /-orl,,

PERSONAL AND STATISTICAI

Place of

Date of

Causeof Dearh - Contributory
Duration ---- Autopsy

s., l40a Lt cotorornace &, h ; 7-C 
-

Total Cash Advances--

Total Net Cost of Funeral

Birthplace of Father.----
MaidenNameof ,o*..Wffi

Eow Long at Placc of

Birthplace-City orlQunty-- U)9- EA I * : state or Country
Name of Father . f{ Pn l }h .. L f G ,'

Lot or GraveNo
Shipped to
Arrived

Via-- _____R.R.
In Chargeof

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

Net Profit Apparent-__.
Source of Call

Rruenrs:
Lsured Amount

Beneficiary

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

L^,, ,'s o S l, .rz
REYENUE TTDMS AND TEEIB COST

Charge for Complete

CasketNo l9 - 1Go L
Interior
Manufacturer

Total Net Cct of &sket
Outer Case

Clothiqg



on sy * &[-..Q- r.- n- --.&a,r and..-radge Affi I ------------.--Body Shipped to or froa-

Place of Burial

C,cmetcry

Grave No.

Lot No.

Blork No.

Sectioa

Pdl Bearen

lnsuraace Policier

col: tRloHT, 1930
r[L Llnr{ta-Bola oo., tl{DlAra^tol.la

I

Date Desciptioo of Service ll Amount

_.*..

lTashiog aod Drcssing.-

Use of------------...-------Fuoeral C,ars.-**..



Nt.rnOf

Fmrrnrr. et-Rrsonrce---&IoRrrrARY.

Swcrns

- /,

r-oDcE ATETLTAT

EtVt[ruE IIEMS AND TEETR COSA

Embalming

-LL

Total Net Cost of Funeral

Gross Profit on Funeral--

tless Overbead Per Funeral..---
Net Profit APParenL-.

Rnamrs:

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

PERSONAI AND STATISTICAL

Place of

Date of

purati6l // " L, 4-5 lutoPsY

s* lulA L.s--coloror
Singlc_ r' __-Martied tridowed--Dlvorced--Chtt{-
o^iofinth 2 '4' ' /74'z 

"se,yars-JL-Ntonths-----DaF-
How Long at Place of Death

Birthplace4ity or County

Name ol Father

Birthplace of Father-- , - -

Maiden Name or *ororr-Z oTA--Mo s u P
Birthplace of Mother-

Signed------------M.D. --
Address---K---e . d-. --_-.-- Date tr-1- b3
rntermentat- Jbt---O-L I t
Lot or GraveNo.-----
Shipped to
Arrived I

In Chargeof-

Insured

Beneficiary

.Section No.---



Place of Burial

C-emetery

Gravc No.

Iot No.

Bloc} No.

Section

Pall Bearers

Sioger

Insurance Policict

COFYRTGHT, I9TO
?BL trAnHla-iolr Oo., rilDl^tlAloLl'

"ad

Date DescriPtion of Service

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

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

\Tashing aod Dressing--

Other Artides of Clothing-----

Clergyman---.-

Use of-----.----..---.---..-Buneral Cars----------"'-"--."'

Professional Supervision--.'-

) - rq -0{ D.{t 4 1:l "



NAvo ot

Furrner, rt--Rrsonsca---DloRrulRy

BEYEIIUE ITEMIi AI{D TEEIX COST

Cbarge for Complete

Casket

Interior--Coveriag
Manufacturer -
Total Net Cet of Gq&er

f,sIxlming

Total Cash

Total Net Cost oI Funeral

PE,RSONAI, AND

Place of

Date of

Cause oI

Duration
g* lh,a. L-e--Coloror

Contributory-

Single--------Maried";w
Eow Long at Place of

Birthplace--€ity or Colufy
Name of Father

co\*ry----b.-!2-

Gross Profit on Funeral-__

*Less Overhead Per Funeral-
Net Profit Apparenl-.

Birthplace of Father-
Maiden Name of v"oth", /)/) A frfLl m o A? ^l
Birthplace of Mother--
sisn.i -C-cl-4-a-a------M.D. --..- Coroner

Address--S-T -J os e eA---- nate--
IntermentaL-- - -M-t-A I ; / ?

Lot or Grave
Shipped to
Arrived ftorn--

-._-_-_.-__R.R.In Chargeof-

Source of Call-------

Rarrenrs: 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.

Ipt No.

Block No.

Section

PaIl Bearers

fta trA Jo n es

brrn' e a:77"" J<'
LeonaeJ f-osl-ez
A e'r Aup- H e l"
')eep- &{a-

t- 7 le fo,'tt6'a,

Siager

/hns |rn /&ts

) tner t'"/:rf;
Insurance Policics

'RrGHf, t930
r,^^n*u-"oa" co'. ltlDla]l^?OLr'

D* DescriPtion "f !tt"* 621T:ar. t'*
.----. l---.."'-

: _l--

-[_

Casket and Services"""""-

\(ashing and Dressing-'

Slumber Robe---"-""-"-"

Suit or Dress--

Other Artictes of Clothing""'

Door Badge---'

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

NewsPaPer Notices"-"'-"--'

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

Casket Coach--

2.7-.1..g-.::--

. - - . - - - - - - - . - - - - I - - - - - - ' -

.-.....b.e..1.."

- 
- 

- - - 
- - - - - - - - r r ' | ' ' ' " 

_ ' - '

-.--------.--..- t --------'

--*--t---
- .. - - - . - - - . - - - - | - - .. ' - -
...----------t------

.--.----..--- t---'-'

-----------t--'-

"'----""---'-l'-+---
_...-.....-..-..- t..+--.

I.",* .ll ..** .1,, *, I-r., tebrt' t}r ft''c ": tr'r"'
llllr=



NernorDBcrer-FloAenou FosTere * -*rr, Sendpna *trutr, -
Fuurner, it-Rrsmrlrcs-MoRTuAny,

r.oDcp ArrrLrA

BETET{UE I:TFVS AI|ID TE.EIR COST

Place of
Date of

Caue of Death ----Contributory-
Total Net Cct of

g.+*rt"t ;-t-,!

Duration-- topv tUO
sfucobrotR*c b)l'r!T<
Singte-----Dlaniea l/ Widowed--Dlvorc&

Clothing:--

Total Cash Advances--

Ifow Long at Place of

Birthplace-City or County.

Name of Father

Birthplace of Father

Maiden Name of Mother

Birtbplace of Mother----
signed--.E- ;, L,-- (.J al4:ti.o.
A<ldress -l---f Q-4, 

-S-tf 
f ----=---I)ate

Arthur (Sarah) TIlb
dena, Mrg. Clarence R. R. Date=..---__

TotalNet Cosl psypsl d s,

, Mrs. Andrew (Edlth) Kurtz,
' Mrs. Jack (Betty) Klrkham and

*LessOverhead Mrs. Dwtght (Geneva) Dunster,
, all of Atchtson; a Blster, Mlss
' E. Grace Jones, Bendena; three

Source of Call -----

Amount-.

+ Be sure that all itcms not covered. b'y ditct dr.r!;c, rc kludr{ h cvrtt H oa
properly proportioned to each and every case.

Charge for Complete

Casket

V uo-%.--J/onths------Days_-

rnterment at.--- - - -h o-8 A
Lot or Grave No.-_-----__- 

-section No.
Shipped to
Arrived frorn--
Via------------------

Arlz., In Chargeof-



Place of Burial

Cemetery

Grave No.

Iot No.

Block No.

Section

Pall Beareg

Aael.,;< Se;T?,u
7) r,>,a lJ H$frr.
f; lnee.- /7ttnilw
u)h\ e; lt"; t

Singer

Ll"7t b*t,

Insurance Policics

coFYnlGHT, t9go
rll|i lrAR[Ia-nO3r CO.. INDIA]lArOLla

Date Description of Service ll amount

.---*.p-...

Outer Case or Vault

Washing and Dressing..

Use of--.*-------------.---Funeral Grs--------.-

W*-rlriw



Nmrror

EEVEIIUE ITUMS AND TEEIR COST

Charge for Complete

Casket

Interior
ar- -..r^^.rrar f?zt i / / ," -
Total Net Cct of CasLet

Outer

EmbaLning

Clothing

Total Cash Advances--

Total Net Cost of Funeral

uo|2 '

Place of

Date oI

Cause of Death -bAeT /do,ti} t"o4@
' A,rto1r1r, q1\'Duration -.---..'..--....--.----

c-- l1r't A, / o .Color or

How Long at Place oI a66 Lf ft->l/, s . =
orcoufiry-54-2)i)
: .1" /^ St

Birthplace-City or

Name of Father

Birthplace of Father- , r,

Maiden Name of *oar",
Birthplace of Mother-------

Gross Profit on Funeral---

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

Address-----

Interment at----------

Lot or Grave No
Shipped to
Arrived from-

In Chargeof--

Source of Ca

Insured Amount--,------

*Less Overhead Per

Net Profit Apparenl--.

Rrurnrs:

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



Puneral al-------------Residence----------

drr sy ^ ,.-. 1&1 h.- -I *-J*e !*, Afrliations-------. ---.-3ody ShiPPd to or froo----

Place of Burial

Cemetery

Grave No.

Lot No.

Blo& No.

Section

Pall Bearcrs

-ldh"'(,g.'7Ll

Iusurance Poticiec

col:\'RtoHT. lelo
i$L trAnnla-ioaa oo.. INDtA[AaoLl'

*.2{-.

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

Embalming,--.-

Outer Case or Vaulf...-.-.-.--.-.

Suit or Dress--

Clergynan--*.-

Siogers------.-

Casket C.oach-



AT-RDSIDET{CE--_-}IORTUARY

Charge for Complete Fune

casketNo-stie q>( rb<r- J-

Pf,RSONAL AND STATTSTICAL

Place of

Date of

Cause of Death --Contributory,a/o
Wg6b16311sce c{/4; /e- 

-Single-------Dlari "d 
/r. !lidowed..---

How Long at Place of

BEYENUE ITEMS A!{D fEETR COST

Interior I rl
Manulacturer

TotalNetCctof

Total CashAdvances

Birthplace-Ci tv or Cor*v.Sit J., s 7 f.-.litate o: Country

Name of Father

Birthplace of Father

Maiden Name of Mother

Birthplaceg! Mother----------- -

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

si,.l3o ifJ-aXdt e -*r.D. _----..---coroner
eia*"-l{@-u ?:r"-

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

In Charge of---

Source of CalL--

Arrived

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per FuneraL-----
Net Profit APParenL--

Rauerrs: Irsured

Beneficiary-

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



Place of Burial

Croetery

Grave No.

Lot No.

Block No.

Sectim

Pall Bearers

/-ro n Eat/e7 J
J/.,^ 'fuft 

s

L /o. I 6l'*fa,

-t.An /-; ["t
hi l, e (o,tfi'1
feo z-eLfhe*

Sioger

hB- r thPt
Dtu t lJ ELlra

Insuraoce Policics

COlr'"RIGHT. t93O
txL LAnflEa-noa3 co.! lllDlAN^toLla

C-asket aod Services-...-------

Embalming"-.--

'!(ashing and Dressing--

Suit or Dress--

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

Door Badge-...

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

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

.....t:.tm.*n-.-il-.sa:f*t1..--

-..A.{-*ia.-.-.....Li.a-s^.k-.-.-..



NrrrrorDpcrrs*Jrse^^^ lt 8- Osboa+ ^", 5<t/eeLArr\a* *a-u sa-s -
Fsrrmrrt-Rxonrcr-----Dto *or-6ro*(E- D G.rncyrarr

s^ooo l/np-t thll lonn /l tLJ"p roocEAxnlrr,rroNs

Eg't/tnua rrEMs.rxo rgrui cosr

Charge for Complete Place of
Date ofCasket

Interior-i
Cause of Deat!-----Contributory
Duration

TotalNetCctof s* FetndL< coloror
Outer

Elmhrlminc

Eow Long at Place of
pirthplace-{ity or

Name of Father

?otal Cash Advanc€s-

tu)t+^ /a- J.',

Birthplace of Fatlor
Malden Name of *o*",
Birthplace of Mother--

Cou*ry ffi-a.sa-9-

.D.

rntermental--- -(- '.-:' i*ll ,' I I
Lot or Grave No,
Shipped to
Arrlved f

In Charge of--_--

Section N

Total Net Cost of Funeral

rless Overhead Per

Gross Profit on Funeral--_

Net Profit Apparenl-. Source of CaIl

Insured

Beneficiary

Rruenrs:

Date of

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



on s, *,3A. ffi*.. -.. [-U-.? l- e. - -L----r^dge Afr liations---*"'*---' Body Shipped to or from----

Placc of Burial

Cemetery

Grave No.

Iot No.

Block No.

Sectioo

Pall Bearers

Go. 3"s 1",

3;cl6sJ p0; ttre
iu#;" B"urrr
El-vnee ?oss

Ar;nlo JLrro,,
cA,reL.. Al6eBs

Singq
/hRs Q"*'l"kP'fs
In rtr rlerk qHaz'',
fn g, lloRnot WR:(rt

t"^"X#b'*;J*

col: f RlcHT, lgEO
Trtt LARN!!-hola oo.. lllDl^rl^tol.la

Embalming----

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

!0'ashing and Drcssing..

Shaving------

Door Badge.--

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

Telegrams aod TelePhone

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

Clergymaa-----.-

Caskct Crach.-

Use of-----.*-------.------Fuoera[ Cars--"*-'*'-

::_j
5-_l_7_._.



Nexror

Fuurr.rr,er ' Rrsronrcs--Monrueny-Csu*M Cr'rncrrcrr

e^, c;c 
ft)n5' P.lror'/s - AAaUt--t)dZr"- r.oocpArr',nrroNs----.-*:

PERSON AL AND STATISTICAL
8E'YINUE ITF}.S I}ID TEEIR COST

Charge for Complete

TotalNet Cct of

Outer

Total Cash Advances---

Total Net Cost of Funeral

Gross Profit on Funeral---

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

Rrurnxs:

+ 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

Catse of n6r* Parap* - Contributory

Duration- Autow.t/tl
se*--"tbAl-<--c otot or Rscc--J.pAL f-9----

t/

Iiow Long at Place of

Birthplace-City or /Yt o
Name o[ Father

Birthplace of Father---
Maiden Name of Mother

Birthplace of Mother--

gr.1.11o 2.fD 
-Styh 

oeT '/e . t'
t"rt*-r-Urfa- 4coverino L;1e en" bo:
14"n 1".ru*, I |1h: l \err- -[

sisn"aLLnse-shgatro-2--rfi.D. ----- coroner

Add..ss-----De a 7'^1 -Jfr-------Date
rntermental-- - ln-r--.aJ; l<-
Lot or Grave No*---
Shipped to
Arrived from

Via--. __-R.R.

Section

In Charge of--

Source of Cal[----

-Amount

Widowed--Divorced- Cl'ild -



c)nsy^ o---E Afrliations----- ---------Body Shipped to or fron-'-...*

Place of Burial

CemeterY

Grave No.

Iot No.

Block No.

Section

Pall Bearets

lhA 4r7 n &oePs7;
);rn nn Ru rlJrT
l--rit nc(.> l='Ll7
l->JanA'TuPPi,,
H rtLrn 7 ";\6/r^.t t: Go t r

Siasert

elrrnc h C['',"; ,1

losuranct Policics

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

l7ashing and Dressing.-

Suit or Dress--

Other Artides of Clothing-----

Door Badge----

Use of------.------.-*.-------doz. Chair--..

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

cOl.,i'RtOHT, t9!O 1,h/Ct:
TBL bABl{ll-Ro3a oo.. lllDt^ll^toLla t tv



h.l4!-
Nmrror

f,EVENUEIIE!.S IIID TEEIN COSA

Chargefor ComPlete

Casket

TotalNetCctol CasLet -
Outer

Total CashAdva

Total Net Cost of Funeral

'dll

PERSON AL AND SAAXISTTCAT

Eow Long at Place of

Btrthplace-CitY or CountY

Name of

Birthplace of

Maiden Name of Mother

BrtirfrlEEEor!fiutlIgr

Signerr -** M'D

Address----_
Interment at.-------l

corrrr'r,y:$a-a-).dl-

Shipped to
Arrived

In Charge of---

Gross Profit on Funeral--

*Less Overhead Per Funeral---__
Net Profit APParenL-.

Insured
--Amount----

Beneficiary
Rruenrs:

Date of

*Besurethatallitemsnotcovered.bydirectchargesareincludedinoverheadand
pt"piity ptop"rtioned to each and every case'



NryI,

Jolrn /4e;sTe<
fi" Lr
Luon
Go A io",
A -,La.-
(o>,a*k

Siogen

Tod
c Ln yr:<

Insuraace Policies

) orceS

L;.ryr;n
8.n.*l
7o"7

Affiliations-----* .-----3ody Shipped to or f

Funeral o tE- h rn r- tr^ -. - - -.

Buneral aL------------Residence-.-----.------Mortuary

onsy*o--k/.-nl--.-f,

--Serial

*.."....?...7.

?.t

cor,,\'RtgHT. l9gO
TltL trARnEa-noaa GO.r tlllrl^l{AroLla

Placc of Bwial

C,emacty

Grave No.

I.ot No.

Block No.

Sectioo

Pall Bearers

Date Dcscription of Service

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

Embalming-*--

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

lfashirg and Drcssing.-

Suit or Dress--

Door Badge-.--

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

ilii: :::#r:::---:::.

.-.-/.-e...



trbarrner et-Rrsrorrcp-M ono *r4

Chargc for Complete

Casket
Q--<r t *-^Intenor- i

t$rrn 61

Manufaiturel

Outer

ArrErATroNs

PERSONAI, AND STATISTICAT

Place of
Date of

Caue of Death --Contributory-- -

Duration Aubwy l/cS -
s* /hl Le- colororBacc Cr-l-Lr,'f€

Eow Long at Place of

or country-t@lal--
Name of Father

Birthplace of

Maiden Name of Mother

Birtbplace of Mother.

Simcd

Interment

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

In Chargeof

Source of

Insured

Beueliciary

Total Net Cct of C.asLet

Total Cash Advances--

Total Net Cost of Funeral

tLess Overhead Per Fu

Gross Profit on Funeral__-

Net Profit Apparenl-
RsMARrs:

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

DateofBMge,



ct..gyr*.-..-f * n L. ----rt/-U-e,.i--e.l--Jnaee Afrliations----. .-.--.3ody Shipped to or fron---

Credits

Placc of Burial

Ccmetery

Grare No.

Iat No.

Blo* No.

Section

Pdl Bearen

Aoal C"J ferT

Aennl
R o.,*le
J.l.'', H"L>h?'l
lfe'rnr{t\ L,tTol
o f ts 0Veeatltea

Singcrr

D"n*ll E[leo-

Insurancc Policics

'n|GHT, t990
I ! ntr(l-no8! c'0.. lNol^llltoLlt

:-ilr[::i:;-::::

Washing and Dressing-.

Suit or Dress--

Other Artides of Clothing-.---

Door Badge.-.-

Telegrarns aod TelePhone Crlls

3o l*

t +s-lf {
4ru



Nerm or

Funrner rt-Rrsomrcn__Monrueny CenL )/r.["1
Arrnrerrors.._--

cause or Death lhltitt<-feltl-el-Ha*wwtt-- A d "-*--ffu ae)
f)trmfinn Arrfnmrr ,.t a /Duration ------- -Jutopsy- 7 z- I 

-.--*-.-s"*--f3-tz,-*..k -- 
-.cotor 

or Race--.- k2- L ; I 9-
Si n|le--4- ---I!Iarried------\ilidowed -_---.--Divorced--_..._-Child----
Date of tir*=L:-/J--:lf!$,s",y" o..f:f---ttontbs-- pays.-_.--

PERSON AI AND STATISTICAL

Place of

Date of

How Long at Place of

Birthplace-City or County 6-"n-lr-u*-
Name of Father

Birthplace of Father----
Maiden Name of Mother

Birtbplace of Mother-----

ionNo.

Arrived from-_*-
Via---- _-_-_-R.R.
In Charge

Source of

Insured ln

Beneflciary-

orState

"L'

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

Net Profit Apparent.-.
Raaerrs:

'Bc sure that all items not covered by direct charges are included in overhcad and
ptoperly proportioned to each and eeery celre,

,^oo, A o, ^il--f*l e.lp-.-

REVENUE rtEMS AND IBEIR COST

Charge for Complete Funer

casuewo$2!-lo--

Manufacturer

Total Net Cet of Casket--

Outer Case

Vault*--
Embalming..-.

Total Net Cost of Funeral



;;;;-' 4jta zlr{;;!i*; ff;-ll-I:Yn*-i-,ii-*.-ti -*- : - :-- ;:-":7-:--16ol
Funerat *--ru.,8i:id?iSi-t- -il")W;;-"gr;i' -'-';"'.-"-""'-" 

Rrvrv Shioocd to or froo_--.

Clergymao.

D^t DescriPtion of Service

Casket aod Services---------"

Embalming----

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

lfashing and Dressing"

Suit or Dress--

Other Artides of Clothing""'

Door Badge----

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

NewsPaPer Notices""""""

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

Casket C.oadl-
Use of--*----------.Fuoeral Cars'--*-'-

.-f-.:LZ

'#*
Placc of Burial

C.cmeterY

Grave No.

btNo.

Blo& No

Sectioa

Pdl Beercr

Siogetr

Insurlacc Policiel

'illGHT, t930
I ' itr3a-iola 60.r llfDtlHAtoLll



Nrnoor

FVNEB.u rr-RrsPnrcc--DIoRTITARY

Charge for

s*crns- --*.-- r-oDc,ArrrLrAtroot

PERSON A! AND STATTSTICAL
REYENUE TTEMS AI{D TEEiIR COST

Casket

Place of

Date of

1o1u6o7. i ( o A 1,rJ 
A-Ti t .

Manufacturer'flr)ill?Z- -"
Total Net Cmt of Casket--
Outer Casc S inele------tlaried-------W idowed' E---Divorce&--Chitil-

o"i of sit$_l -_L - .ILZL___-. e", v ears_-t L_-Months---l)a]'s-

Clothing-

Total CashAdvances--

Totat Net Cost of Funeral

How Long at Place of
orCot*ry /b tt -

Birthplace-City o1 C. oul Mra
Name of Father

Birthplace oI

Maiden Name of Motber
... .H_q,

_- Corooer

rllare*-*-TAL--fl*
Interment at-.
Lot or GraveNo 

---SectionNo'--Sbipped to

In Chargeof-

Insurtdln - '
BcrtldsrY

Gross Profit on Fuueral-
aless Overhead Per Funeral..-_-

Nct Profit APParent--

Rrur$:

. Bc sure that all items not coveted- by direA charges are included in ovcrhead and

troperly proportioned to each and Gvery casc'



.-l:-g-i--t-n.f-*----Iodge Afiliations-.--- ------3odv shipped to or fron"-'**'-----'

Ptace of Burial

Geeetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

il' er" x C*rL
A nch; c 5e l tr4
Fl.1l t"lrnf'
?nu'l frrA"f,.
Ffr*Jtl;n ff'
)rnro,- "

Siogpn

cAAol lY1rK;fle;et

Br.tla 0.. Buoorri.,,

lalllrecc F€lith
AB;J' LD;t[" lhe

fls|"7 ln )'sur
:1rGHT. letO

, f,HEr-noal 80.r ltrDt^taAtol.la

Date Description of Service ll Amount

.-..-.(".e..

Caskct aod Services.---".-----

Embalming-.---

Suit or Dress--

Other Articles of Clothing""'

Door Badge---.

NewspaPer Notices----.------.

Clergymao---

Crsket CoacL.



Funrner er-Rrsonrcc-Monrurn"ld

Nerru or

LJ1

BSYINUEIIEMS AND TEER COST

Charge for Complete

Casket No*------Style
Interior

PERSOI{ AI. AND SAATISTICAI

Place of

Manufacturer5g4iJjJ
Total Net Cct oI Casket/ -

Duration

0uter
Vaull -
Embalming

Total Cash

Arrived

In ChargeTotal Net Cost of Funeral

tless OvcrheadPer

Gross Profit on FuneraL-

Sourceof Cell
Nct Profit Apparent-.

Rrrarrrs: Imurcd

Bereficiary

. Bc sure that dl items not coveted by direct charges are included in overhead and
properly ptoportioncd to each and every crsc.

O.
;(

D*eotDath h 4 +-€-/%4
loPY- '/e)

sur- !.7)Al-.L--color or Race- tu-h,; -L9-
Slngle*--Nafieil{--Widou/ed-- = -Dt^r* 2.-
nate of s1r$ /2 -2?. /87t +se,u

How Long at Ptace o1 9*1a / 3 ?, t C t -*-----------=--
Birthplace-City or County.* -I$gi;-*qrarqot Cou*ry--ffLalt!-
Name of Father

Birthplace of Father-*

Interment at.--.--. !y'
Lot or Grave No 

---Section 

No
Shipped to

MaidenName of Mother-'-- #
Sitthph€eaf-l,htcr- J-

llarancr



ltlrolit/L t

Clergymao------- ---Indge A6liations""'-' .-----.-..3ody Shipped to ot

Place of Burial

Ceuretery

Gravc No.

Lot No.

Block No.

Seaion

PalI Bearers

SitUFn

lnsunoce Policiec

Date DescriPtion of Service

Embalming;..*

Washing and Dressing..

Suit or Dress-.

Other Artides of Clothing-------------'

Newspapet Noticel---------.--

Clergyman*-

Use of Elower Cars------.----.--

tHDtAllAtoLla



flrurur er-Rrsmnwce-MoRruAnY

/tt

r-oDcuArflLrltroNs - - -

PERSON AL AND STATIIiTICAI

Place of

Date of

Cause of

Duration--- _--___--Auto4y- ?"5
sex--ft-m-4l-s*-colororRa*-g.t-lti-f-e--.-....---_
S ingle----lVf arrie&--Widowed---Divo rcM
Date ol.Birth/?).A7-/9-/?Wae",Years--lZ--Months- nays-

How Long at Place of

Birthplace-City or County

Name of Father

Birthplace of Father.

Maiden Name of Mother

BBgEITUE ITEMII AND TEEIR COST

Charge for Complete

Casket No-Style
Interior--__--Coverin g.-__.._-----.
Itf-nrrf-a}rrlar

TotalNetCctol
Outer
Vault

Clotbing_-

or Country

Total Cash Advances---

Total Net Cost of Funeral

Lot or GraveNo.---
Shipped to

Srclinn Na

In Charge

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

Net Profit
Source of Call

Rrraerrs:
Insurcd in

Bcneficlary

. Be sure that all items oot covered by direct charges are included in overhead and
ptoperly Eoportioocd to each and every care.



';;;;:i 
A rl.s.r*:*-.*-('A,:o*'^*A6riations*- .-* """"'-'-"'

Placc of Burial

C.emeterY

Grave No.

Iot No.

Bloc.k No.

Seaioo

Pall Bearers

TnuL fi rlea
DALI ll/)eaqni
-Jn a6 Qoahrn
/tl Ho,*tl^:J
e;. Pa; 11,,o,,

P*rl- b; rinoa

Siogcr

C* a.l C[,r1.'T'
Ve ** tl,tlias

J"1ot k;.ffitInsu'

'i^'IOHT' tggO
r ,Rr.it-,.oll oo.r |tlDlAll^rolrl

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

\fashing and Dressing"

Shaving-----*

Suit or Dress.-

Other Articles of Clothing""'

Door Badge---

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

Telegrams aad TelePhonc

Uee of-----..-.-----*.-.'--""'doz' Chai$""'

Caskct Coacb+



Charge for Complete Funeral

CasketNo*-----_--Styu H, \t PA "f I
,*r1"f i vrn ] --coverine--{$3-Ek}-

Nerctor

Furnner. er-.Rrsontcu----MoRrrrlny

C

NEgENUE TTFMS AND TEEIR COST

Total Net Cost ol

Outer Case.

Vault---.
Embalming-
Clothtng-

Total Cash Ad nces----

Total Net Cost of Funeral

PlaceofDeath J/ -\ros<{'n\ t t

DateorDo.$ fT)A, J2 _E_L{_-__
Cause of Death -- ' 

--Contributory--_----__--Duration----'-' ----*ntopy 'l/o;;:JI;;;t---."","'.'*^,,-..-bt-L,:-r*--.-
S in gle------lV1arrie&-----Widowed !{ - - oiuor ced------Child--.--
n"ie or rirtn--il-'-S t:-tgilasu,Y"^o-Z.L-_Months..- Days-
Occupation --- H o "s"'tt;+"
How Long at Place o1 P."6 ? d e- I
B irthplace-City or1Qgly P -U-7'- U-f z4-.-State or Cow*ry --b7-e-

'c-

PERSON AI AND STATISTICAI

Name ol Father

Birthplace of Father

Lot or GraveNo.-----.
Shipped to

.-Section No.--

---_--R. 
R. Date

Arrived f
Vie--------
In Charge of-_--

Gross Profit on Funeral-
tLess Overhead Per

Source of
Net Profit Apparent--.

Rrarrrs: fnsured

Beneficiary--.

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

()



oosy *r,,.8/l r:..r..T.. - - - - -t - --( A d 
7 
{t K- - tnaru ffi 

'"t'o1'-""-"*---"

Placc of Burial

Cemetery

Gravc No.

Lot No.

Blo& No.

Sctim

Pall Bearers

Efin;, thqelt
) t n'rrs H'u

'1,, c fi
tl-s s

(nnL 8"l;n
C A 8L Ht,lre
Lo,t
ef;l$ fcltee

SiogFrs

(rnni e thc(,"*,alr7
J- Jr t t"Jli

Insurancc Policiec

i:( ntcHf. te30
'. . r 'llliGt'ige0 06.r lHDlAtlltoLll

Date Description of Service ll Amount

.-...,5-e..

...--..-h.o..
outer case or VaulL---.--.-----..-"-.----Lo'rr'9""""'5's"C

\Tashing and Dressing--

Sluober Robe-.-..-......----

Suit or Dress--

Other Artides of Clothing-----

Door Badge---.

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

Telcgraos and Telephonc &lls-""-""'-"-"-

Flovers-.

Professiooal Supervision--." ---*:--.--'*--
-._k..1



Nerrror

fbrq.lr, lt-Rxorolcc----UloRruARY
aACa,

r,ooe+A#*rhron " 
)o ', O < Eerae t

PERSO}I AL AND STATISTICAI

su* -{-e m *l-s---color or

praceorDearh X h ,lo p.,',, rl e uoe- - l1'' " -
o^teotDath hAq I JE--UL*-
cause of Death -h+JAadl*J-----_lwrw,v t h-5il1i-9 ; t u a 

7

S!ngle-----!Iarried-----Widowe
D ai of Birth. -12JL :/86- -lyg", Y

IIow Long at Ptace of

Birthplace-CityorCounty C AAL, f l, StateorCountry

Name of Father

Birthplace of Father---

rnterment at.... - ..-kAt--o*Li-!-9 
-Lot or GraveNo 

---Section 
N

Shipped to

Rurrrrs:

BE1XENUE ITEMS At{D TEEIf, COST

Charge for Complete

Ca,sket

Interior
Manufacturcr

TotalNetCet
Outer

v

Total CashAdvanc€s- -

- Llo-O

Total Net Cost of Funeral

Vta----.-. .-__R-B-

Gross Profit on FuneraL-

In Chargeof-

Sourcc of CaIL-
tless Overhead Per

Net Profit

. Be sute that sll items oot covered by dircct charges are included in overhead and
propetly proportiooed to each and every €a!c.

I



<r/

ct"rsy*uo----Z-*t*.-o-.t*"-l-L?---------^rruT19 Body Shippcd to or from

Credits

Place of Burid

C,cmetery

Grave No.

Ipt No.

Blo& No.

Scction

Pdl Bearers

Siogerr

Insurance Policice

r'.i$la-ltoal aO.r lllDlAt{APOLla

a)

Date DescriPtion of Service

Embalming-..--

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

!flashing and Dressing-. ------''-----'l
;H-: :: ::':::: :: :_:_::r::#
Slumber Robe----------.-.--...---

Suit or Dress--

Other Artides of Clothing-----

Door Badge----

Caskct Coarh-

Professional SuPervisioo-----



Nermor

Fmrrnrr rt-Rrsmrrcp--l[oRTuARY.

Sncrns

REVENUE ITEMS AI{D TET.IR COST

Charge for Funeral_

Casket No.-_
Interior

Total Net Cct of C,asket

Outer Case-
Vault.-----
Embalming-
Clothing---

Total Cash AdvaDces--

Total Net Cost ol Funeral

-- 

Loocr Arrrutrors-

PERSONAL AND STANSTICAL

Place of

Cause of

Sinde-4/--lVlarried*--..---Widoweil--_----Divorced- 

--ChildDate of nirn lo-J3.Jf,futtsu, Y "rJ3--_Montbs..-- 
navs-*

How Long at Place of

Birthplace-City or Cgunty.. .

Name of ta*er--b , - I
otcountry--ffAJn)A-L--

Birthplace of Father---
Maiden Name of Mother

Birthplace of Mother.

Lot or Grave No
Shipped to

Section No.

Arrived frorn---
-R.R.

In Charge of------

Gross Profit on FuneraL-
rless Overhead Per

Source of Call
Net Profit Appareut-.

Rurrrrg:

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

Address---S7-J-eL

--------r{nount

()



cl..gy.,n..--C..4.m,.v-.k4.*o,.% .-3ody Shippcd to or f

Placc of Burial

Cetnetery

Grave No.

Ipt No.

Btock No.

Section

Pall Eearers

Singen

Insuraace Policics

?/ 6+.cr*..tua

Date Description of Service ll Amount

.-2.0-.

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

!flashing and Dressing--

Suit or Dress--

Other Artides of Clothing-----

Door Badge-.--

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

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

Usc of Flover

FDrj-ioar ao.' ttlDl^llAtolla

To Puneral Completc



Nerrror

Frnrrnu,lr-:--Rrsonvcr MoRTUIRY.

r.oocn Arrr:rnSnrcpns ,

BBYENUA ITE!f,S AND TEEIR COST

Charge for Complete Place of

Date ofCasket

Interior Cause of Death

M Duratlon
Total Net Cct of

Cluter

Clothing ---

Name of Father

Birthplace of

Total C.ash Ad nces--_-_ Maiden Name ol
Birthplace of Mother

Signed.----

Address*-

Interment at.---------.

Lot or Grave
Shipped to
Arrived

PERSONAL AND STAIISTICAI

---.----Contributory.-----

---- - Autopy- -.11o . --
s"*.-Eltb.-*l-.- color or Race--(Z A;- f9-
sineh-l/-Jvlarried---*--Widowrd ------Divorced-----Child-
o^if,"f k;tfu-/S-/t?la'se,years.J.L-ilontbs-----Dap

.D. ---__..-__-..._-Coroner
(l ^ ,, A fer;

--Section

In ChorgeofTotal Net Cost of Funeral

tLess Overhead Per

Gross Profit or Funeral

Source ol
Net Profit Apparenl-

Rrranrg:

. Be sure that all items not covered by direa chargcs are included in overhead and
propetly proportiood to each and every case.



Scrial No......

Aftliatioos---------. .----.--.....---.---Aody Shippcd to or

Place of Burial

Canetery

Grave No.

Ilt No.

Block No.

Section

Pall Bearers

'RoL"*r Cost
O, O. FuLl(
FA,rn)1 tll freet

Ano* Sok,ltleu
C- [-tt Aosl*<
C ht s lltnseL

Siogcrr

)t,n,
e fi.,^ Fh ll

Insurancc Policics

?,,

Date Description of Service ll Amount

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

Embalming.----

outer case or vaurl-........ .:5e*;;{-:..- -
lfashiog and Dressing--

Other Artides of Clothing...--

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

irtGHT, tg30



Total

Outer

Net Cost of Casket

VaulL-

Clothing--

Total Cash Advances

Total Net Cost of Funeral

N,tlrf Or

Furm.u tt-Rrsorxcp----DIoRTTTARY

,^.u, Ron . J**r-t;----C.-tny-b. ll
RE\IENUE TTEMS AND TEEIR COST

Charge for Complete

casuetNo-4112-L-
Interior.Dgrlla-nel-<--CoverIng-OXA;Z-qJ--C
M,n,f,ftiljfjLoa'l: f t AoAt

PERSON AI, AND STATISTICAL

Cause of Death -_-Contributory-=_.---
Duration------ -AatoPY-'4L)-
sex-.bA-l-<----------colororRace--*-(U--A-;-f--<---
Single--------IV1arried--------Widowed ----{-rDivorced----Child-*-*--
i"i"trr*'E-et".t;tt^s",v"rJ3---Months--J)avs..-.-.*_

Place of Death

Date of

How Long at Place of

B irth place-Ci ty or C ounty F-Q

Name of Father.

Birthplace of Father

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

hl u

Maiden Name of l$/1other--- r7-O-D--lt--Z
Bi*S?hltcTrMst ner ----*-:.-{t-- --G-<*-

Arrived

Via--
In Chargeof----

Gross Profit on Funeral-
+Less Overhead Per

Net Profit Apparent-.
Sourcc of Cdl-..._-.

Insured in -Amount

Beneficiary

Ranrrra:

a Be sure that all items
properly prcportioned

by direct charges are included in ovethead and
cvery case.

not Covered
to each and

IJ

-e-H_---ltrD.

Interment ---a-LL/-L--



Funeral of.

Credits

{:I

. \, --J'
/,. \{ttLlIt\1!

Place of Burial

C,cmetery

Grave No.

Iot No.

Blo& No.

Sectioo

Pall Bearers

3r, uteinLce7

G"l, uJ)lsta\
Enur;e lh?c.Ps
J.,a cllF
C; " rhn
A*r< e, *tt

Ihqn,
d"\t,

|*,#k#i.

SlitryGrr

lhp s tt
hLs T

(:( rlCHT. teEO
r..t I r italt-soto oo., ll{plAt{ltol"ll

Date Desoiption of Service

_..k

Casket and Servicer-.-.......-

Embalming.---- ------r!r-.Embalflun8.---- *----.r1r------^
Outer Case o, vrutt--.--IM.LtM..
\Dflashing and Dressing-....-

shaving..-....... :::::::5.{r/*:i:i

Suit or Dress--

Other Artides of Clothing-..-.

Door Badge--.-

Telegrams aod Telephooe Calls

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

Clergymaa----
r{)-v,-*7 S f- -, un



Neuror

Fuupner et-.RrsmrrccE___l}loRruARv

RjEVENUE IIFMS AND TEEIR COST

Charge for Complete

Total Net Cct of Casket-.-*
Outer Case*-
Vaulr

Embalming-
Clothing

Total Cash

Total Net Cost of Funeral

u,/,

PERSONAL AND STATTSTICAL

Place of

How Long at Place of Death

Birthplace--City or County

Name of Father.

Bidhplace of Father--
Maiden Name of Mother

Lot or Grave No
Shipped to

*

Duration 
-.----Autowy_ trO

su*. --th -*-LS---.- .-- co ro r o r Race-. - t --li, i =f- -
-Divorced----Child-.

Birthplace of Mother----
sign.i-l-. E-tCt A 4 ";;nlyl;.- _-_:
Add ress--- -Z b- -rL+ - ft - 

_I---"r"--
rntermentat.... _ _l _b_tr- A-iZ_._:_-._....-

Section No.---

Arrived f
Via------------_--.-.
In Charge of*--

Gross Profit on Funerat _
rless Overhead Per Funerat__

Net Profit Apparenl-_. Source of CalL*

Raanrs:

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



t2?'tr"
Funeral

Ordered

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

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

?.!d**..-.-..---..t^rr-.--.-7.= -t2 = 
/rq -xovr.--.,2..V..1*i-- -*-.-.-r{nnual 

No....-/.

ansy^u,.-.4;A c a. A. e- -,1. - Ln -€t*- - - -- -t od se Afr I iations --------3ody Shipped to or frcm

Placc of Burial

C,coetery

Grave No.

Lot No.

Bto& No.

Scction

Pall Bearers

Lron"q d O.rL
/->Jqta- e^ut
hJe I 8,rl-,n{e
I Adh: q Se.'7:r4
?.- filA,,Aoll
R;l!, Ftt^Kli,,'t

Singerl

'..Jt Aol l:'r,r KtnB;cK

$ edtL 6o,\
0A6+.,,;<t

Iasuraocc Policies

/ fi, I' A;lh fn{

(l',n;sr l-*Ac
Puneral aL-----........R'esidence--. j-. j.....--Mortuary-....-.

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

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

Suit or Dress--

Other Artides of Clothing-....

Door Badge..-.

Newspapcr Notices..-.-------.

Clergymao-*-

Professiooal SuperYisioo-..-

:Pr;i:J:::;;

/ o7al " o

t'th 8oT t SlfiAnar,,
, ,lLi$;.i""1"- rxDt^N^rolr. 1[tn <l -

l^-f ls/ot i,t



Funrn rr. lr-Rrsmnrcc---MoRTUARY

REVENUE XTEMS AND TEEIR COST

Cbarge for Complete

CasketNo.-----
Interior

Net Cct oI Gsket

Total Cash Advances----

LoDcE ArrrLrATroNs-

PERSON AL AND STATISTICAI

Total
Outer S insle---- -Manied- - -d -Widowed

oateor en$ '7-2?- /f t7+g",v"
occupation--- 3s-f,Aed-- *
How Long at Place of

Birthplace-City or y _4
Name of Father

Birthplace of Father------.

Maiden Name of Mother

Birtbplae+e$llet$e- -(1,2*'-1.* 
---

EZ

--Divorced---

--M.D. 
Coroncr

5S-_no--T73-31;:7ilJ-
Signed------------
Address------ --Date
rntermentat.--. - .-lhf:---A-L;--/-9
Lot or Grave No.---_----- Section
Shipped to
Arrived from-.
Via---- _-R.R

Total Net Cost ol Funeral

Gross Profit on Funeral-
aLess Overhead Per Funeral-.

Net Profit Apparent-.
Ruaerss:

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

In Chargeof

Beneficiary--.

oSPlaceofDeath I (JUeT\t* /144'7)4J t/urts'

Dateor Do.th J.tt f 'a '/{ -UbA------ ' 
-cause or Death P-u-la"lart+ E-rh-46h{'t't#., -

Duration------ -.._-J-----_--.n"to6y- //t>

U



Credits

Place of Burial

Cemetery

Gravc No.

I.ot No.

Blorl No.

Section

Pall Bearers

oAe r /,'l,t
J"* e"- /l&te^
G,s lHe //i,,,,
0, e6 N/nn"4
8.1/ fh?;J,;y/L

Solnee D ils

Siogsr

Insurohcc Policier

RrGHt. t930
i&Et-eolt rro.. lNDlAlll?OLlt

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

Embalming..-.

outer case ot vautt--..-i.tn-.d-;--:

Washing and Dressing.-

Suit or Dress--

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

Door Badge---

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

Clergymao----



Nercror

Fournp rt-Rrsrorncr.-Monturnv. STrq /l bacto,eu - ,--

PERSON AI AND STATISTICAI

Place of

Date of

Cause of Death -.6iD-lC ontributory-*--,,
Duration --- -Autosex---lllAL-e---.coloro,

SNcrns

f,EvEsrug traMs eno trnn coir

Charge for Complete

Casket

I

Total Net Cet ol

Outer

Total Cash

Sin gte---JVlarried------Widowed *4- - -oin orced-----Child--
Date of Birth- /- .l-=-lttl-as",v ors-24---Monttrs----Davs-
occupatio. ReT'; Re I Ft 4 *ncP-
IIow Long at Place of

Birthplace-City or

Name of Father.

Blrthplace of Father

Maiden Name of Motber

fnhrment

Caraner

Lot or GraveNo.--
Shipped to

Sectlon N

Arrived

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral--
Net Profit Appartnt-

In Charge

Source of CalL-

Rrrenrg:

. Be surc that all items
propedy proportioned

not covered by direct charges are included in ovethead rnd
to each and every calte.



'1.r") Affiliations----- ----..-.-Body shipped to or from---

Credits
Place of Burid

Cemetery

Grave No.

Iot No.

Block No.

Section

Pall Bearcrs

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

Embalming--.-

Suit or Dress--

Other Artides of Clothiqg-...

Door Badge---.-..-.-....

Wg

Use of-----*--------..-Fuoeral Catr..._.-.--.

3?_._lrv,oe Sh.{.//r-
/JLbrer /-rrm-
/t 4 r /p/-ftuta7r
rt"lr e , ss

C. , /ts; 'tq',,,
f'ss,ll e" lP

lilqgptl

(L'tB s fi"6r Vfr,ft'tl s /enn;" rn/,,.
Ji6en-re,, 2 sLrn

/ oR6o,,
Insurance Policics'



!/csunc' - n^r-X'f-t,/ "rJo
Nmmor

Fvxrner.et

8E'YENUE ITEMS AIID TEEIR COST

Charge for Complete Funeral

Casket No.--_--...-.--StYle--
Interior----_-_-.Covering-._...-----_"-_---

DEBTTS
Manulacturer-
Total Net Cct of Casket---
0uter Case.

Place of

Date of Death

Cause of

Occupation--

r, -Contributory------

S!ngle--------lVlarried-----Widowed - - {- -nir rrced------Child--
Date of B irth*---_----A ee, \ eayk)--)ionths------Days-

How Long at Place of Death

Birthplace-City or County--- State or Country

Name of Father

Total Cash Ad'rrances

Birthplace of

Maiden Name of Mother

Birthplace of Mother---
Signed..-- .D Coroner

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

Total Net Cost of Funeral

{,ess Overbead Per

In Charge of----

Gross Profit on Funeral*

Source of Cell
Net Profit Apparenl-.

Rrrcrerg: Insured in--- "tr'mount--
Beneliciary

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



,( t r'

Place of Burial

C-coeterY

Grave No.

Lot No.

Blo& No.

Sectim

Pall Bearers

) e o6 Gardtt

Charge to--..--.-

.P- -&-* * Goar nteed by.l--..-- ------.

..Account *"......2.&..h......
.....--..---..-.-..Ser i^t No..--...*-J.-. ..

,{nnual Nr.---*--/-----

Ol; t e*z ,A; 7'u
fu.': t-aql;;
( A.sreozTBrtr|
Vr7-Ho6nru

Singen

rhPs tn;lJlrr,\
/l1ls SAile u
)01 , 6;ae.{

Insunnce Policiei

,:( 'nroHT, l9AO
r,.. r, ixra-io3a 69.. ltlDl^llltoLta

Date Description of Service ll Amount

Washing aod Dressing-.

Suit or Dress--

Other Artides of Clothing----.

Door Badge-.-.

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

Clergynan----.

.--.*&rort.{---Q.e-.a.-.ts.--------q

,-r.g-1e,,::
.:..L..?!.t..1-2':,

To Funersl Completc



Nermor

Furrn lr, er-Rrsrorxcr--MoRluAaY

a ,Yrhn

f,3I/IT{I,E TTE!f,S AIID TEEIR COST

Charge for Cqmplete

CasLet

Jnteriorcil/",0 Cr{P. ilVe,

Manufilcturet
Total
Outer

Net Cost of

VaulL--
Emba

Total Cash

Total Net Cost of Funeral

Gross Profit on

rlcssOverbead Per

Net Profit Apparcnt-.
Rurrnrs:

Duration---- -Antopy- 
U O

s"*-.f-f .ha-Le---colororRace---u-hr:-..f-9-

EJ 5AT, )ttrc-.- r.oocr

Place of

Date of

Carse of

Single----J[/rar:ried-l---
Date of B

How Long at Place oI

Birthplace-City or

Name of Father

--Contributory----

orcowtry-6-b s2-!*

Blrthplace of Father

Maiden Name of Motler
Birthplace of Mother--;;;::W
Laaress.--..-JA-o--sa

Interment at-------
Lot or Grave No.-.-
Shipped to

Saclion No

Arrived from

In Chargeof

Source of

Insured

Beneficiary

. Be sure that all itcms not covered by direct chargcs are included in overhead and
properly proportioned to each and cvery case.



"v
1) iit-f

Place of Burial

C.cmetery

Gravc No.

Lot No.

Blo& No.

Sectioa

Pall Bearers

//oan' f cusr; a
S[ee 1"a6, e ,sr:,
(.D;l l,' < 5, m rsl,t
Aacq si-,i1sca

OSer{- 5,afsc.,

A [* si .ttyl t',

Siogen-

C en,i C[,a7't,

lAr/t,'t u'!hf;
6<yr., d flr. lunttf
VL- u"itc{1.^lr

Itrsuraoct liolloe3

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

lfashing end Dressing.-

Other Artides of Clothing-....

Traosferiag Body-**--
Door Badge----

Use of--------.-*--..--.-".doz. Cbairs---.-----

Siqger-..-.*

Professional SuPervision----

l), sn



Nerrror

Furrarr rt*Rrsrornc,--. *o*ro o&,
s*oo" C/ .frn

EEVENUE TTTITS AND TEIIIR COST

Charge for Complete Funeral

Casket

Place of

Date of

Cause of1n1.tior. 
jvor, r,r7.\ Covering Gr4.e* d t, (

Manuf.rctureJ ft\] lle ,rL I 
..

.--Contributory

Total Net Cost of
Duration ----- topsy-
se*J---?-*l-a-/<-.cotororR^".---(UALrc

Outer
Si nsle-- -j!/rar ried--4---Widowed-------Divorced----Chttd
Da; ot Birth3-lL:/.t-2f, ----xse,v ears-(4--nfionths- pays-- *
Occupation--

zAL-
teorcoa*ry-fu-il.J-*

Name of Fatler

Birthplace of

Maiden Name of Mother

Signed--- .D. 

-.-_--Corooer
Address---

Interment OTP
Lot or GraveNo.--..
Shipped to
Arrived

Via--
In Chargeof-

Source of Cell

Imured

Beneficiary

Vault.---.
Em

TotalCashAd nces-

Total Net Cost of

*Less Overhead Per

Gross Profit on Funeral*

Net Profit

Ruanrs:

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


