
HARMAN FUNERAL HOME

Surname

ABEL

APPLEBY

BALECOCK

BANIE

BLANTON

BLANTON

BONHAM

BRAZELTON

BRAZELTON

BROWN

BUCH

BURCHETT

CHAPPLE

CHASE

CHASE

CLARK

CLEME.TSON

CLUCK

COLLEY

COLLINS

CONKLE

CROWLEY

CRYSTAL

CUNNINGHAM

DANNEVIK

DAVIES

DAVIES

DEAVER

DENNING

DISHON

DITTEMORE

glven name

ELI ANDERSON

EDWARD

NELSON S

DANIEL WILLIAM

ALICE

JESSE E

JESSIE C

BEATRICE

EFFIE ELIZABETH

CLARA E

AUGUST

FRANKLIN PIERCE

WILLIAM A

LOUIS FRANKLIN

NEOMA JUANITA

FRED H

JOHN

LARRY DON

INFANT OF LOWER

CORA ELLEN

ELMER ELLSWORTH

JOHN

MARY EfiA
RUTH ANN

WILLIAM SR

IDA ELOMRE

MARY ETTA

MARY E

WILLIAM F

GRANT SR

JOHN M SR

record no.

INDEX

7937 TO 1939

Surname

EATON

EISENBERG

EMORY

EMORY

EMORY

ETHERTON

ETHERTON

ETHERTON

EULER

FAHEY

FENLEY

FULTON

GABBERT

GALLAGHER

GARVIN

GOODWIN

GREGORIE

GREGORIE

GRIFFIN

HACKNEY

HAGAN

HANSHAW

HARDY

HASTINGS

HAUTZENRADER

HAYTON

HILL

HUGHES

HUSS

JACKSON

JEFFERY

JOHANSEN

JOHANSEN

JOHNSON

record no.

359

365

430

426

361

435

396

grven name

CORDELIA ANN

JESSE E

JOHN BENTON

MARTHA ELLEN

WILLIAM A

BESSIE

POLLY B

WILLIAM ISAAC

CLARENCE F

JAMES

LILLIE FLORENCE

JOHN W

EDWARD E

BRIDGET J

WILLIAM ALLEN

BETTY JEAN

CATHERINE

JOSEPH

IDA MAY

GLEN IRVING

JOHN L

DARLENE FRANCIS

ANNIE MAE

CLINTON J

GEORGE

RUTH ANN

MYRTLE M

BEVERLY GAYLE

ISABELL

THOMAS

HOWELL C

FREDERICK FERDINAND

PETER H

CHARLES S

456

477
1l

,r,
449

414

376

385

364

443

43L
476

41,5

427
470

394
408

371
389

41.9

473

366

368

372

404
452
432

380

390

399

463

427

472

457

466
383

445

4tt
424

397

437

382
400

406

446
423

475

412
425

453

479

440

360

369

373
409

422
375



l-

HARMAN Ft,'NERAL HOME

Surname

KASSELHUT

KECKLER

KENNARD

KIBLER

KIBLER

KIBLER

KNIGHT

KOTSCH

KOTSCH

KUHNERT

TARZELERE

UCHUTER

LOYD

MACOMBER

MCKITTRICK

MCROBERTS

MERSHON

MICHELLICH

MTLLER

MILLER

MORGAN

MORRIS

MOSER

NESSER

PATE

REOtXilG

RITCHIE

ROBERTSON

ROBERTSION

RUHNKE

RUHNKE

RUHNKE

given name

AUGUSTA

ELLEN KATE

WILLIAM

CHARLESA 5R

ELIZA JANE

MARGARETJANE

PEARL

FLORA

FRANCIS I.EWS

THELJT'A IRENE

ISABELLE

ANNA

MARGARETJANE

MINERVA

PETER

L]LLIE T

MARTHA FRANCIS

MIKE

JEHU MONROE

MARY ALICE

OLIVER FRANKLIN

LAURA

MINNIE B

CHRISTINA

MARGARET E

RUTH ANN

VERN RAY

JOHN M SR

ROBBIE MAE

AUGUST B SR

ERNESTJR

OWEN ALBERT

INDEX

1937 TO 1939

Surname

SCARBROUGH

SCHMIDKE

SHARP

SHARP

SHAW

SHAW

SNYDER

SPARKS

STEWART

THOMAS

THOMAS

THORNTON

THROCKMORTON

TRANT

TRANT

VAN BUSKIRK

WALTON

WASSON

WHITTAKER

WILEY

WILKE

WILLIAMS

wrLsoN
WILSON

WRIGHT

ZIMMERMAN

ZIMMERMAN

given name

SARAH CATHERINE

JOHANNA

DENNIS G

WILLIAM ORRIN

ELIZABETH

GEORGE

ELIZABETH

THOMAS JEFFERSON

ELIZABETH ARGUS

GEORGE W
MARY A

JEPTHA

DAVID W
ETSIE

WILLIAM

MARY A

ADDIE H

KATHLEEN ANNE

JAMES

ALGERAN

MARYA
HESTER AfiTN

HERBERT D

RUEY

VERN

MARY E

WALTER LEE

record no.

450

477

478
467

458

370
47L

391
q7
455

4tg
403

454

367

444

450

429

392
436

474

388

398
4&

40L

395

416

363

381

441

468
459

465

record no.

428
187

393

362

448
M7
438

386

358

451

418

379
434

384

439

4t3

M2
405

46L

469

433
442

377

482

462

480
48L

;5Ku.ouo 4 zo 14, s SrN6
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Plrce of Burid

Ccmaery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Funerel

Dcscription of Scwice

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

Embalming....--

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

lfashing and Dressing--.

Use of...---.-----.-------.-.------......do2. Chairs-.-...--.---.---.

Flowers.....-..-.--..

Clergyman

Singers

Casket Coach.

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

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

Professional Supervision-..--

---....-.-.-.--.-...-./.

!,t;"l /:{I Iri-- -
''"'*"'/'.-""' ""'.."'

Afiliations..._-:-.*-** ....--_.--.Body Shipped to or frorn__*-*__:

Gediu I

,7*/"1

Singers

Insurance policies

(;OPYRIGHT, IO3O
rri! oArNBa noaa co., tNotaNA?oLta

Amount Date

d-a

6oTo Funeral
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REvENUE ITEI{S  ND TIIEIII COST ll tttu",' 
' 
t

Charge Ior Complete FuneraL--..-.

Caskct No,?.Jf
lnterior5fa-1;t t
Man{t{ctufi{-

c

Total Net Cost of Casket ..-

Outer Case.--_-
VaulL.--.- ...-.-
Iimbrlming

Clothing-

Total Cash Advances

Total Net Cost of Funeral

4*.r 4**I*-/ ,) /r-Plece of

Date of Death - 1r3(
. --.----Contributory

How Long at Place of Death.--

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

Na me of F ather . - - - - -Yf- -!-
Birthplace of Father ------
Maiden Name of Mother-

Birthplace of l\Iother ,----

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

In Charge of..-

Coroner

Gross Profit on Funeral___.

*Less Overhead Per Funeral-..=-..--_
Net Profit Appsrent.----.

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

Rrrmers:
knured in -Amount.

r Be sure that all ltems not covered by direct charps are included in overhead and
propcrly proportioncd to each etrd every case.

I

I

I
. . ..j..-..j, r.L {.1!rr F .L \r Ar ir !r.i 13, : r', @rj:! r1

Beneficiary



rfii&treiiF'fr. lr, ) ;l'| r!+.Ft&

Funeral 8L..-.---...

Clergyman

Fuaeral
Account No,LO*!-.

..I-odge Affiliations-.....-...--..- ..-..._---.-.__--.Body Shipped to or fron

Place of Burial

Ccmetery

Grave No.

I.ot No.

Block No.

Section

Pall Bcarers

Singcrs

Insurance Policies

rIu 6A11Ntrt noaa co., tNotANA?oLta
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Nrur.rrrt)rrrr:.r.rr )rt.Cl'L,l Orr.7,, /, rl tt L

Furvnner, lr ,,- Resrorncr Monrunny / C,,r.,r.,,

SlNcrns--_.

/2 ?t'

REVEI{UE ITf,MS AND TIIE,IR COST CREDII'S

Charge for Complete Funeral-_
Ca-sketNo.2 

^1- 
4- 3 .- .st

Total Net Cost of Casket

#:ffirffi
Place of Death

Date of Death

Cause of --Contributory

Date of Bir r/6--:l8-G:--1Age, Years--- Z* 1. -.- l-I-:vr o nttrs.--J-- --- -ory, L7- - - *
Occ

Embalming-

Clothing

Horv

.--* ,---State or Country

B irthplace of Father__-_----_

Maiden Name of Mother M
Addres4$
Interment aL

Lot or Grave No..-.._-__-__-____
Shipped to

In Charge of--

Source of CalL---*

Insured in .Amount

Total Cash Advances

Total Net Cost of Funeral

Gross profit on Funeral-,_

'rless Overhead Per Funeral

Net Profit Apparent.-.-__.

Rnramrs:

r Be sdry that all items not covered-by direct charges are included in overbead andproperly pruportioned to each and 6r,cry case. "--

Beneficiary
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Account 
"r. 

*ZJ-Q**-.i,

-..*..-.*....Body Shipped to or from

Plecc of Burial

!emetery

Grave No.

I.ot No.

'St*k 
hlo.

Section

Pal[ Bearers

t\
{r
Ji''1

Singcrs

Insurance Policies

\, Lloo
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Rrstunrycr \luu'tvr,,ury'(-ln,l{(:rr

/_.)o .,/Lr*--a - /7 -

Fuurnirr, lr -

SrNcrns -

,,,,,fi, t / d' //J /tr,u,,y) Cht c,ou,',n nk)/y'l.')r-.',7 t t ^ / -(, 
-

1t
Lorx;r: At, r' rr.rn l totgs

Charge for Complete Funeral,-----
Casket Nq/-a !------+-S ty

Outer Case--

Embalming-.-
Clothtng-.._

Total Cssh Adlances.-

Total Net Cost of Funeral

Gross Profit on Funeral--_

+Less Overhead Per Funeral-.._--.
Net Profit Apparrnt..._...

Rr,uenrs:

I Be surr that all ltenrs not covered by direct charges are included in overhead and
propcrly proportioned to each and every case.

I't,.ns( )N ,\r- A N I) S',t At rst r ('A r.

Place ol

Date of Deat #=/-Z -?.
Cause of ntributory-

Single---,-

Date of

B irtlrplace-Ci ty or C ovnty.Z Qtate Countr

Name of F*thet--Q.-l
Birthplace of Father...-....--------

Shipped to
Arrived from

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

In Charge of---

Maiden Name of votner .4zutq7.-.fi
Birthplace of Mother--.-- -( - €

REVENUE ITEMS AND TIIEIR COST cRr.Drrs li

Source of CalL---.-_

lirl

.,1
"',t

"1t,

Beneficiary

r!;Jr."i-tudt#{i,Ae'



..-Acmunt No.k-/Z--.

J.1..

Description of Service
Placc of Burial

Cemetery

Grave No.

Iot No.

Block No.

Sc.ction

Pall Bearers

Singers

Insurance Policies

COPYRIGHT. I93O
rrc aAffHEr-floal co., lNDlANAloLll

.ooTo Funeral



Nrrrar: trn r)rr r.n:ir., to/,^-rl* I 
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n* *1 rrrsrrrr:r,rt..'

F'urqrn-rrrr --.- REsrnENcr ... Monrueny - c,,u+lh4ta*tz/1 .€nr.r"h/
Swcrns......

Charge for Complete Funeral---_-.

Interior------.----- -_ Covering__-,___-

Manufacturer-
Total Net Cost of Casl:et

Outer Case--
Vault------...--
Embalmlng,..-

Clothing_-

Total Cash Advances

Total Net Cost of Funeral

Date-

In Charge of

How Long at Place of

Name of F

Maiden Name of Mother__-_\

Birthplace of

Signed -,

Interment

Lot or Grave
Shipped to
Arrived from ----

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

Net Profit Apparenl--
Rnarnrs:

Insured in "-Amount-----

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

'IilJr

REVENUE ITEMS AND TIIEIR COST

Loncn Arrn.r,rrroxs

Place of Death

Date of Death

Cause of

Duration

;;;_Jn
Single--------------S;ngle------.----.--Marrie

Date of Si*lfu
occupation.---. 9_r*

-----Color or Race

;;;;;;;;iz:_::
-4.*1a1--

_l ..7

----Coroner

rried
'-i

Beueficiary



Aacount Nr.Llf ,

...........__-.scri"l trto. ' 1. r'

Gedits

-,{a gl::
Ptece of Burial

C,cmetery

Grave No. .

Lot No.

Block No.

Section

Pall Bearers

" Oidelcd

Amount

pO

'arO

Singers

Insurancc policics

COPYRIGHT. IESO
rHt nAnNfr-iota co,r tNDlatatoLta

oo

3?6

uaranteed

To Funeral \cl oo



N,r.ar or ro.,*,.n "(ULZ/r,a..n dvr-a ^U
Fumnar, et, --- Rrsroercr- -----.Monruirnv --.--Cuuncu

Srnccns Loncn Arrrr,rntrous

REVENUE I'I'EI\iS AND TIIEIR COST

Bmbnlming.----

Clothing-

Total Cash Adrances

Placeof DeilV4
/_

)-L axt
Date of Death --- 13-- 1

4t
3

ot

Birthplace--Cityorcountyknnl-*,Ztiy'$tateorCountry-,/-
Name of Fr.ther...-Q(-L .

Birthplace of Father--------+-{+-------,-----

Maiden Name of M
Birthplacq of 1\{other -,----

--Coroner'4
. D ate.. - -L.= .{- {- " - 2 /-

Shipped to
Arrived from---

PIiRSONAI, ANI) ST,{I'ISTI('AI,

In Charge of---Total Net Cost of Funeral

Gross Profit on Funeral___

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

Source of Call

Rnuenrs:
Insured

t Be sure that all ltems not covered by direct charges are included in overhead and
propcrly proportioned to erch and evcry c8sc.

Charse for Comolrte Funeral---
c^,uit Nn -- f,0-. l)a. .-. str)o*
Interio

__ __ lLn _

Address,---

Beneficiary



! v4w\siq,;, xl1

Funcral

Ordercit h
to-----*---*

Serial No-

Funeral

Credits
Place of Burial"

Cemaery

GraVe No.

Lot No.

Block No.

Section

Pall Bearers

W

Singers

Insurancc Policics

COPYRIGHT, I93O
TilU EA'rNEa'noat co.. INDIANA?OLIa

Affiliations..--. ..-..--..Body Shipped to or frorn-..-.

Caska and Services.--.-.-.-.-

€ut*Iegar Vaul

lTashing and Dressing..-

Slumber Robe----.--.

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

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

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

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

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

Amount

:===:
OU

To Funeral



Nrrr*rr tt,,, n,,,)Qzl77/ /t Ly 7L/u/ *, 1
Furr.'rer,.rr -.. Rrsror.rce l/*uutun( - Cuurcrr

| / r)

,.-\r(,:,,,,'Nr,: rny'rZrz-(io-l,t lz+-t--z-.,( t (' - -'

";**/ mt{t,,0/r?I cr.*t;vunrv ?/fl'A c o
/ .. r,onr,rArrrr.r,rrr,Ns

( c /,1

REVENUE ITEI\TS AND TIIE1R COST

Total Net Cost of Cas}-et

Outer Case-_-
VaulL----
Embalming..-
Clothlng_-

r Total Cash Advances.

Total Net Cost of Funeral

cREDrrs 
]i

II!RSON AI, TATISl'ICAI,

Place of

Date of Death--

Cause of

Date of Birt

Oc

How Long at of Death.------dI

State.rr Country-

Maidcn Name of Mothe

Addr

Inter men6L - - - - -. - - - -1
Lot or Grave No,.--*-----(-* Section No.-----
Shipped to

t-.*/-?l-q1ee,uears)---/--.Monthl_b----_Days.F*

Arrived from---------

In Charge o[-------

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

Net Profit ApparenL---
Source of Call

Rr,xrnrg:
Insured in.-- _.-J---_**.-Amount-
Beneficiary

I Be sure that all iterns not covered by direct charges are included in overhead and
properly pmportioned to cach and cwry case.

@



,t4

Afrliations..... -:-----..Body Shipped to or

a.7..

:
/n t

- r.w

a ''
Placc of Burid
:"
Ccmaery

Gravc No,

.lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies



,1) n/.1

4 ?)/?l fn cr.r:rrr;v rnru frr.a--'Eo r-.-o-' I t

LoncR ArI,rr.rnrtoNs

REVE.NUE ITEMS AND TIIEIR COST CREDITS PIiI{SON AI, A}* II S1', ISl'I('AI,

at,o
Charge for Complete Place of

Date of

Cause of

Ca-sketNof/-.
lnteri95zU1Z-4+-!l1,Cof eritda-4.--..,4-
I\Ianuf acturer-- - - fe;Z

. a",", 
". 
*".. n"&f'-

ory

Total Net Cost of Casket

Outer Case_-_
VaulL".--...-_.
Embalmlng.-*

Clothing--

Total C.ash Adlances

Total Net Cost of Funeral

Duration

s"*--_.,/Z--

Y*ffi

I Be surc that all ltems uot cowred by dircct charge arc included lu owrbead and
prcpcrly proportioned to each and ewry ca!c.

How Long at of Death--.Z.
B

Name of Fat

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

Source of Ca

Insured i

lll:.i

Gross Profit on Funeral--
tless Overhead Per Funeral

Net Profit Apperent.---..

Rr,umrs:

Birthplace of Father

Maiden Name of

Addres

Interment

Beneliciery

j: 
:

,i: r*pi',,i:j:q i



Plsce of. Burial

Crmetcry

Grave No.

Lot No.

Block No.

Section

Pall Bearers

..

,:
1,
.1.

.lI
.] i .-.

Affiliations-.--- ._--_..-.Body Shipped

!--' Account Nr. .*-{-J:--

Credia

oa

av

Singers

Insurance Policies



Nnun or I)rcr,rsr

FuNr.nlr, et.-.-.. RrslorNce .

SrNcrns Loncr Arnr,r,rrroNs

REVENUE ITEMS AND TIEIR COST cREr)rrs 
I

Outer Case-- =:z_=4 - _ - -

\ag1-.a.1.a1!/a{--
Embalming.--

Clothing--

PERSOT- AL A:{D STA]-ISTICAt,

Place of

Date of Death.

Cause of

Date of Bi L.L74/.4tte,tearg
Occupation-

How Long at

Total Net Cost of Casket

Birthplace-City or Colyrtv _-.

Nameof F^th";..ff-Q-

Tobl Cash Adrances------

Birthplace of Father.--*..

Maiden Name of Mother

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

In Charge oI---Total Net Cost of Funeral

Gross Profit on Funeral-__

+Less Overhead Per Funeral-..--__-
Net Profit Apparent-._.. Source of CalL-

Rrurnrs:
Insured in-.__* ..Amount

* Be sure that all ltems not covered by direct charges are included in overtead andproperly proportioned to each and iwry case.

")

Charge for Complete Funeral----.^
ca-*ket NoZ I {-3 - s$(/t,;:ffi: Coveri

.----.-..-..-Days >.r4 -

i,",.o, CountryQ

Beneficiary
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i"ia io. t,he funeral exPense- of
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Plece of Burial

Ccmetcry

Gtave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

lnsurance Policies

COPYRIGHT, I93O
rrrE sAnNEl-8oat co., INDIANA?OLII

.-Gueranteed h
o,&-{.=.aV-..tto,,..%*-82 Annual No.

1-_"-_-_..

To Funeral
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r,***^/-fuffi ffid%
SrNcms. Lonr;n Arrrr,rnrrons

REVENUE ITEMS AND TIIEIR COST cREDrrs 
li

PIiRSONAI-  NI) STAf'IS1'ICAI

Place of Deal

Date of

Cause of Dea

Duration

Charge for Complete Funeral----.

Casket No.

Interior

Ilfanufacturer- - E4*
Total Net Cost oI Casket

Outer Case_._----
VaulL

Embalmlng--._.
;;;,;;';;&;;r?-i/rs",years....-...-.-...Months..Z..-..,..Days--::
Occup{fon ---

How Long at Place of. Death..----..-1-.

Clothing_-.-_-

Total Cash Adlances

Name of

Shipped to
Arrived from.--

Total Net Cost of Funeral

Gross Profit on Funeral___

tLess Overhead Per Funeral-__
Net Profit Apparenl---

In Charge of

Source oI

Insured iD-*.-* Amount.
Rruenrs:

t Be sure that all items not covered by direct chargps arr included in overLead and
propdly proportioned to ach and cvery casc.

. .t. +'

Birthplace.-City or Cou e or Country--

Aaz.-=
Birthplace of Father

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

Beneficiary



to-------.";.. No. L/7
. Serial No.

Place of Burial

Ccmetery

Graie No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

coPYRIGHT, l93O
r riE rAnNEa-iotr oo., ltrol^NAlot.la
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/Loou*-o'-,'-

I.onr:c,\l'r'rrr,trrous

Place of Dea

Date of Death

Cause of Deat

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

l-uxr.nrtt et - RrsrDr:Ncr l\Iunr unpy lrtcrru^ru

Srxcrns

Total Net Cost of CasLet

Outer Case__-_

v
Embalmlng----

Clothing-.-

Total Cash Adlances,

Total Net Cost of Funeral

.---------.---Wido wed 4. Divorced--------,------Chitd

lk-ff ({.6sr,vrara-f,-.-{--:ln."ror..--4..-;.;;

DEBTTS

?s:
Date of Bir

Occupation.

How Long at Place of --L
Birthplace--City or Count or Country
Name of Father-!

Birthplace of Father._---.

Maiden Name of Mother_.

Birthplace of Mother__---_,-_-_--__,____--_______.- L

Shipped to
Arrived from---

Via----* -- .

Gross Profit on Funeral--_
*Less Overhead Per

Net Profit Apparent ___
Source of CalL---*-

Rr,urnrs:
Insured i

$ti:i:i! ;r ir

:i.'t,r:.iljltii;

:.

REVENUE ITE['S ANI) TIIEIR COST
thRSON AL AND STATISTTCAT

-3iil:frffi$llinf.',";StrTf.?,$#:l***areincrudedrnoverhll_ana

Beneliciary
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sifi., j;r Fuaeral

Ordercd

Datc Description of Service

Caska and Services...-.....----.--.--

Opening Grave...-.......-.--..----.-..-..-i...--..-.ra.-......-......

Newspaper Notices......-...-.-- /......r...--.-
Telegrams and Telephone Callt'.-*-......-...

Use of

Flowers.

Clergyman..-.-..

Account N..-H,f
..Serial No..*ii,'

Amount
Place of Buriel

Cimetery

Grave No.

I-ot No.

Block No.

Scttion

Pall Bearers

Singers

Insurance Policies

(:()r,YHlGHT. 1930
I ilL IATNL. AOaa CO., INOIANA?OLla

'*!,i;";al#;; .d-
Use of........-.-..-..-.. Cars

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

Professional Supervision.....

tt0
1

ti;

To Funeral Complete



Lorlr;n Arr.rt.rnrtorus

REI'ENUE IIEIi{S AND TIIEIR COST

Charge for Complete Funeral----

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

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

I\Ianufacturer-

Total Net Cost of Casl,-et

Outer Case-..-

Vault--..--

Dmbnlmlng

Clothing---

Total Cash Adrances

Total Net Cost of Funeral

CRF,I)ITS 
I

Gross Profit on Funeral-__

tless Overhead Per Funeral-_
Net Profit

Rncenrs:

. Be sure that all items not covered by direct charges are iacluded in overtead and
properly proportioned to each and cvery cas€.

Beneficiary

PERSON AI, ANI) STATISl'ICAI

Place of Death

DateotDeatffi
Cause of Death,

Duration

'*zzM
r7
. -----Contributory

;;;;,;;_l:r{.
How Long at Place of Death-.

Interment

Lot or Grave No.-----.

In Charge of--------

---Coroner

- 7r/777
Via

Source of Calt---_-.--

Insured in-- --Amount

1-1._5j':rr-
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aQ
Singer

Insurance Policies

coPYRloHT, tego
Trrr raiNra-ioaa co., INDtI[a"oLla
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RrsroeNcel.--- Manr u-rnv .CruncFunr.ner. rr.- -,-

Srwcrns--,.,.-----,- Loucn AnrrrtrtrroNs

REVENUE ITEMS AND TIIEIR COST

Total Net Cost of Gsket _--__
Outer Case

Va

Embnlmlng.

Total Gsh Adrances

Shipped to
Arrived from.

Via
Total Net Cost of Funeral

aless Overhead Per

In Charge of--

Gross Profit on Funeral.___

Rruenrs:
Net Profit Apparent.--- Source of Chll . v ---_-_

Insured

' Bc surc thst all itu.s not covered_by direct cbargrs are imluded in overtcad andpropcrty proportioncd to eacb and iwry case. ." 
-

Charge for Complete Funeral- _
CasketNok#-(Q nsr,

How Long at Place of Death-_

Birthplace-City or

Placeof O"rL.fu,
Date of

Cause of

Dwatiofu__..-.

Sex.----f-- .-:

Name of Fathel

Birthplace of Father

Maiden Name of Mother

Lot or Grave No.---.._

PTRSON AI, AND STATISTIC I-

.-_.RR. Date-

-..Contributorv-\_

---.-----..Divorced-----------.----Child

-___Coroner

Beneliciary
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Sc<tion

Pall Bcarcrs
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To Funeral C<
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Charge for Complcte !-uneral

Cr.sket No. - -

I nterior

1\Ia nu flcturer--
'I'otalNet Cost of Casl:et

Outcr Case- ----,,.-. -,

-ll,,-..orD.ath 
4*,**--

ll ,"*"of Death ?.r--r.-C, a)

Birthplace-City or Count/lr
n.*. or r^*"r-kr)

Varrlt

Iinrb:rlmirrg..

Cllothing-,-

Totll Cash Advances.

Total Net Cost of Funeral

Gross Profit on

tless Overhead Per

Net Profit Apparent-*
Rumlre:

Cause of Death4-t -<t t:-

Date oi ', 4 l-X*,Age, Years---f*-/----wtonths.----1---.,--Days.- 1- - *

How Long at Place of neatl(-=&-.2r"*,*?rc*"-

- St1'lc. . -

-.Cotcri;rg

," tl

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother------

Address

Interment aL---.

Lot or Grave No.---

Qrh c Stateor Country-----

Shipped to
Arrived frorn--*

R. Date-

In Charge of--- . i.

ir+*rr.ii
tdi;

{*.,
r,&'

j f Bo cure that on itcns not covcrcd by direct cheqga art iucludcd
'Xl,iti trtiltlu nmrrrrtinnxl la mrh lnd .hre 6ns . r'. r
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No.A2:?

..Mortuary-

Afrliations---.- .__-___Body Shipped to or fmm--_

Placc of Burial

Ccmacry

Grave No.

Lot No.

Block No.

Scrtion

Pall Bearers

V Ii Credits

Singers

Insurance Policies

L:O[,YRIGHT, IE3O
rilu oAxilgt nott co., lilotaNAtoLtt
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Cr-,,u,,u rrn[.,

Srwcens

Chnrge for Comglete Funeral----.._,_. ____-__-...__---_:_l__
Cusket No.:i---l-.----,..---.,.-z--.S tylSy.-c.i, - --:L:-=-..J-r." y ,7.t

i1 I,ERSoNAT, ANI) sr.Ar-rsr.rclr

;*"c
2,1+-.---1-x

REI'ENUE ITf,ItS AND TIIEIR COST cRr:Drrs 
li

/.)

Total Net Cost of Casl.-et,---_-_

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

Embalming --
Clothing_---

Total Cash Admnces

Total Net Cost of Funeral

Occupation.--.y'(Z--*L.zz..Lk-._r__._-=*.__*_; 
.r.. ._?...__.__.__.._._,._.__-_

How Long *( pt^", of. Deat\,.41.., 1=?dz-*l.i;z:. ..-.. . - --
Birthplace-city jr countv ?:i%;al . st*,. ,, c"r\,4.ry--//^a-o-4-E=-

Birthplace of Father.-,- ..--. t,:^;I-S=-
Maiden Name of Mothcr -- - -Q*,o.<- l*14-€-4a=*-az:_-- -__ - .._-_

Addresei

Name of Father

Lot or Grave No._----_____--_- --___Section No.
Shipped to

---,<Z"'

Arrived from.--

Via.-- .--..-.

In Charge of.--

Date----

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

Net Profit Apparent..._-_
Source of CalL--

Rrurnrs:

I Be sure that all items not covered by direct charges are included in overhead andproperly proportioned to each and ewry cuic.
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Place of Burial

Cemetery

Grave No.

ht No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

rGHT, t930
NUt noaa co.. INDIANA?oL|a

Date Description of Service Amount Date Geditsm
Embalminc-----..----.-..

Outer Case or.@
\Oashins and Dressinp

Shavi

Slumber Robe--^----------^-----^--

Suit lbl o
Other Articles of Clothins--------------

Traflsferrins Bodv

I

I

I

Door Badpe-

Newspaper Notices.

Telegrams and Telephone Calls

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

Flowers. :t--
t---Clergyman-...---.-..

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

Casket Coach.

........"..".1Use of-----.--..--..--..-.-----.."Funeral Cars-...--..-----.-

-i
I

..-Wa-..L--:2...*.,/.c1-1.-..-.1:MA.:.
C

.--1.-

To Funeral Complete WqV ?o
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REVENUE I-TE}TS A}ID TIIEIR COST l] .*.,,,, ' I)I,]RS{)N l\I, ]\N I) STAI"IS'I'I('AI

Birthplace-City or.Cou

Name of Fathero4l
Birthplace of Father.------ )n-
Maiden Name of Mother

Birthplace of Mother------

s;eneae,L:
Add --Date

Shipped to
Arrived from,-

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

Source of

717

Total Net Cost of Casl.:et

outer Case /3-'---' -
Vault.. -.-.---
Embalming---
Clothlng

Total Cssh Advances

Total Net Cost of Funeral

Gross Profit on Funeral--_

*Less Overhead Per Funerat-_----__.
Net Profit Apparent--.

Rurrnrs:

'l Be sure tlat all items not covered by direct charges are included in overhead and
poperty proportioned to eacb and every case.
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lli. Funeral Account N".Y-?-E-

SeriatNo.- 1;-j

:

Ordetcd

Funenl rt-.-.-..-.

o*n^r frr*t#

Professional Supervision-....

Affiliations...-. -.-_*_-"Body Shipp.d to or frorn-

Date
Placc of Burial

Ccmaery

Grave No.

Lot No.

Block No.

Section

Pall Bcarers

Casket and Services--

Embalming..

-€utcr&e-or
ITashing and Dressing.

Slumber Robe------.

Suit or Dress--

Other Articles

Transferring Body

Door Badge.....

Opening Grave,

Newspaper N
Telegrams and

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

Clergyman.--.-..

Use of Flower Cars---

#tt

Singers

Insurance Policies

)r,YRtGHT, 1930

5r'L

To Funeral L)

co., tNolANA?oLtt
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REI'ENt'E ITEMS AND TIIEIR COST CREDIIS PDRSoN l\I- ANI) ST-ATISTICAI,

Charge for Complete Funeral--- Placeof notuif-L-.J
Dateor o" *Zlac-J-.I

n- -{! 1* laz ----A-a=.u: z-G* /:.ir rlc

Casket No--J-7*
InteriorCLzao-|C,vA

Total Net Cost of Cask-et

Cause of

Birthplace-City or

Name of Father.

Birthplace of Father------..

Maiden Name of M

Birthplace of Mothly-.1

sgneGtL..t
AddressQ

Interment aL--.----.

Arrived from.--

Total Cash Advances-

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

Total Net Cost of Funeral

Gross Profit on Funeral_-_

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

In Charge of---

Source of CalL-----

Rumnxs:
Irsured

I Be sure that all items not covered by direct charges are included in overhead and
propedy proportioned to cach and errcry crse.

*r.

How Long at Place of Death

Beneficiary
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Sif$::rilra:tr-":F 'e.t i.M*rlr kFi: I

Clergyman-1.!

Actount *r. .--.(--?#-------
l.---...----- Seriel No. t 1,r l"o

Body Shipped to or frorn-.-_-

V ll GeditsPlace of Burial

Ccmaery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Amount

-

Date

:..A-:..]1

/t:*L--
//- b
t2:.1.(1..

4a

Singers

Insurance Policies

I'YRIGHT, I930
r^r(lit Foaa co., lNDIAtAToLll

F
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To Funeral t{3
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REI'ENUE ITEMS AND TIIEIR COST :RSON AI, AND STATlSTICAI.

Place of Deat

Date of

Date of Birt@*../2=./.ftr3.Age,years..-€-f--Months.**-,/-..--.Days.//-----

zra!- 
*/a-**z-ZA*

21:1?37 -7 '--.-

Total Net Cost of Gsket ---

Outer Case

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

Total Cash Advances-

Total Net Cost of Funeral

./Occupttion.---4CL@
How Long 

^.4r^u of Deatt.-*.- -5:U#::
Birthplace--City

Name of Father

Maiden Name of .Mor,,"&-

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

In Charge oI---

Source of CalL-----*-

Gross Profit on Funeral_-_

+Less Overhead Per Funeral---_
Net Profit Appareul---.

Rlurlrs:
Inrured in

Beneliciary

I Be surr that ell ltenrs not covered by direct ebarScs are included io owrhad and
pmp$ly pmportioned to erch rnd epry,qasg. - 

.

'!r
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Guarantced
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Place of Burial

C-emetery

Grave No.

Int No.

Block No.

Scction

Pall Bearers

SingersM
ffia*k,4K,;,r,
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REVENUE ITEMS AND TEEIR COST

Itr.;r,r,.r.r, rJ sY L4-& ;'
, /-,'

on6l/v./ ,l /11 frnu* ]
t Lotx:n A rru.tnttows

cREDrrs 
ii

PtrRSON AI, ANI) STATIS]'ICAI,

Charge for Complete Funeral---.---- Place ol

Date of

Cause of

Duration ------,-.

Date of

Occupation.

How Long at

Birthplace-City

Name of Father

Birthplace of

Birt

Signed

lnterment

Lot or Grave No.
Shipped to
Arrived from.

Via--------..-- -----

17,-? 7_
?-@6d*iau

--------Color or Race

Total Cash Advances---- -,

Total Net Cost of Funeral

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

Net Profit Apparenl---
Rrlmnrs:

r Bc sue that dl items not coverrd by direct char8es are included in over[ead and
fqnkgqttionato crchendevery case. .

Maiden Name of M

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

Source of Call

Benelidary-
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...
Funeral

!; r;,

' ,::

Desciption of Service
Place of Bririal

C,cmacry

Grave No.

lot No.

Block No.

Section

Pall Bcarers

Singers

Insurancc Policies

COPYRIGHT, t93O
T[( BAFNEa-FOta CO.. tND|ANA?OLta

-Iza"ai/

..---.hdsp Affi liations....-.-.-.i-..-..-

{aooLr No. /.ZE-..*\4t f
Seriel No- ^-f---1 kl:

...-.--.---....Body Shipped to or froro-___

Cr6ditl

-/-.e .s_..1:_:._

.T..A.

*.a..
*..*".

To Funeral
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REVENUE II'EMS AND THETR COST

Gross Prolit on Funeral-
rless Overhead Per

Net Profit ApparenL-

AI, AND S1'ATISTT(]AI

Place of

Dateof Oeatn-.|-fu-z
Cause of Death

Total Net Cost of Casket

Outer Case

Vault------

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

Total Net Cost of Funeral

Birthplace-City or

Name of Father------

Birthplace of Father

Maiden Name of Mother---*--- --/) _---__r___-__-___
Birtholaca of Mothcr

sisnak.%
4----Date---

Lot or Grave
Shipped to
Arrived from-

Via--------- RR. Date '

In Chargeof

Rruer'rs:

Source of Call *__

Lsured

'l Bc sure thct all items not coverd by direct charges are included in overhead and
propEty proportiored to cach and iwry crsc.

t.

----IVIarried-

Occupation------:

How Long at Place ot Death.Q,f
y -. - //- -- . .-.-.-State or Count

Benefidary
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:rl Funenl

Ordcrcd

Sunctal

Account *r.2L5:-.-.lj
-'\ r@, @'l 

I

SerielNo..-J I i j

De3cription of Service

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

Amount

Shipped to or from.

Placc of Buriel

H. J. ,,Hantrrt KLIWER
_-Rcprorcntiag Mctel Buriet Vrutt Divirion
THE CHAMPION CO., SPRINGFIELO, Orlro

HOME ADDRESS
EOO2 Leo Blvd.

KANSAS CTTY 6. MO.
Tcl: Hlrhlud 2BE7

MIDWEST BRANCH
407 Broadwry

KANSAS CITY 6, MO.
T.lt Vlctor !O4e

tu, ''%1 A7

/rfi7

COPYRIG}
I III EARNE'

FUNERAL
0

SERYING DIRECTORS SINCE IS78
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REVE.NUE IlEMS AND TIIEIR COST

Charge for Complete Funeral
CasketNoS-il1-
Inter

PERS0N.Ti ;1NI) S1'AT'IS1'ICAI

Place of

Date of

Cause of

Single----------JVIarried.(_*___.Wiaowed----_ Divorced----------- ---Child-__,
Date of B -Months- /d- .--"Days L4:---
Occupat

How Long at Pla(e of Death.-_

Birthplace-City or Coun

Nameof Fatber.k,
Birthplace of Father___5_

Maiden Name of

Bi

Add

Interment a{l
Lot or Grave No.___-____-__-______ -_section No
Shipped to
Arrived from

Date*.---._...-_-._*
In Charge of.------ ------

-ffi

Insured in

Total Net Cost of Cashet

outerc*.d^t 1--
Vaul

Embalminq

Clothlng_-----

sig

Total Net Cost of Suneral

Gross prolit on Funeral--,-
*Less Overhead Per Funeral-..-..-.-_.--_

Net Profit
Rrrclrff:

r Be sure that all items not coveredty direct charps are inctuded in overtead, aodpmpedy proportioned to esch and ivery case. " - 
-

Beneliciary
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lr,'rdercd
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'

' Funeml

.---Serid No.

'':.:, . 1 '1..,

I,. . . .,

Placc of Burid

Cemetcry

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, I93O
I r1r: L'ar.rE. Roaa co., INDIANA?OLIa

A6liations...-.-..-.-----.---

Amount

'-57ftour-if*--3--A--.,M-r----*-AnnualNo.
-.-Body Shippcd to or from

Cr.ditrm

........... i.l'.,?... :., 1..

To Funeral Comolete



N^r*s or r,".":\-)///a-)l lr*,' h' /(' *' d),',

FuN SRAL Ar------.RrsrorNcc---.----Monruenv

SrNcrns

t\t.srrtt.it'r;U|t--o .,/ '- -t- c&-. )' */rl''(11'a' -'1*

- cuv(u ^fl/*l ,t urnou*-2'
Loocr Annlr,trrous

r-o-t4'- / -

REVENUE ITEMS AND TEEIR COST cREDrrs li

Charge lor Complete Funeral------.

Total Net Cmt of Casket

Outer Case_-_--
Vault-------.-..-
Embalming.--
Clothing-

Total Cash Adrrances--

Total Net Cost of Funeral

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

Net Profit ApparenL--.

Rrrmrrs:

,t Be sure that all items not covered by direct charges are included in overhead and
propcrty proportioned to eacb ald every caso.

PtrRSON AI, AND STATlSTICAI

Place of

Date of Death

Cause of

Tz4gl)aa-

Duration-Uz..',

Sex.-.-----.-Z--.

Single-----

Date of Bi

Occupation"-li-.

How Long at Place of

Birthplace-City

Name of Father

Maiden Name of

Coroner

Shipped to
Arrived from ----

In Charge of-----

Irsured
----Amount.-

ut" o. Count.y -I-*=A-

Beneficiary



Account No. -----r .ry d-I

A6liations...-. .Body Shipped to or f

;3

Place of Burial

Cemaery

Grevc No.

bt No.

Block No.

Scction

Pall Bearers

Singcrs

lnsurance Policies

COPYRIGT{T, IO3O
rilL 6AnNcr noar co., lNDIANA'OLla

.!_..kJ..

To Funeral / r-i173
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I"uur.nnu rr ltl-rrr,l:r,.r; I\lolu rr,\R\

SrNcrns..

lit'.tr,r^irr l 11

1 ."/
lt;.1//.-/ '.'. L' ,j'7|,,,,u

(.
Lotx:1,; r\ t.t,r t.t.a t ro:,ts

, ( c/- i- ( ,, /-

\/),+'
.Ji /)|,{.'ttt,,,t111 1ry/\".r .('\

/, !.: ./ ,

Cttttrrt rr t /r ,1'

RE\.E.\UE ITItr{S AND TIIEIR CoST CR}:I)I IS 
i

Chnrge for Complete Funernl

Ca-sket No. --.,----. . -- .Style. .-

Interior 
-,---. .-Covering_,.-

I\tanufacturer_--_ __-_.

Total Net Cost of Casl.-et

Outer Case-

Dmbalming

Clothing"_-_

Total Cash Advances

Total Net Cqst of Funeral

I'l:llsr )N \1. .\N I) S Ll] IS I I( /\ I

Name of F

Maiden Name of Mother

In Charge of---

, ,'s'.fl sll-

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

Net Profit Apparent __.

Source oI CalL

Rrrrenrs:
Insured in .Amount

How Long at flace of DeathaS_..?_

s;snr&-l
naarxdL-
Interment ad
Lot or Grave No.
Shipped to
Arrived from

* Be sure tbat all items not covered-by direct charges are included in overhead andproperly proportioned to eacb and ivery csse. 
- - -

i

.".. . i,',,.,n:,,r*n -,r."$,;*, ;,,,
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Iosurance Poticics



Nrrrar: or tr"."n r-/.fu+
Fuxrnu. lr---- . RxroENcr ...--- Mo6/unn*

SrNcens--.----- --..... -Loocn AFFtr,rAtroNS

--,Cu

?J*", ltusrr,r,:r.rcr 
L 

-
,/\ r"---ur-"/.-€<- tz

Crrur,, *n*/Q-Lr. €-L' L-,
ryg-4--432:/

REVENUE ITEMS AND TEEIR COST cREDrrs li PIiRSON AI, AND STATISTICAI

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

Shipped to
Arrived frorn--

Charge for Complete

c s*et *o. 1i5*-Q.- -. ---. - -* --Sty

I
I[aoufacturer- 

- 
--- J?il .

Total Net Cost of C,asket.

Outer Case-
VaulL--.

Embalming,---

Clothing--__

Total Cash Adrznces. -.. -...

Total Net Cost of Funeral

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

Gross Profit on Funeral-

rless Overhead Per Funeral--....--_
Net Profit Apparent-- Source of CalL---._--

Rrlrrms:

+ Be surc that all iters not covercd by direct charge are included in owrhead and
propcrly proportioDed to escb aad errcry casc.

Insuredin + ,Amount..'-._

Beneficiary

' -"r lr -,11':i;

p race o r o oryJd4-hrcl- Z1-b *?*-:-*__-
Date of o eatn !ta-r.^o*Qa. - ; 8 r/- fC 7,/
Cause of WContributory---

How Long at Place ot Death-4-*r--{a.E

,'.11'-a- ----;;,;;;".; .-W"- --:-- ,---

B i rth place-C i ty or f; gunty 1 /-.2-

Name of ratnetdd--
Birthplace of Father

Maiden Name of Mother,

Birthplacegf )do\ltelQ.{1"*t4-z-.df"4,1----//./4L-

Interment af -- J-/?,12 1-4L

SignMt
_4

Signcd/.( lffrE4L///6IYMD . --_... _---.Coroner

Address..iy' 94*.4 /z/u -oute 6 t- 2-E;3/-

h"-



'-i" ; " ' .,. \
Funeral 

"f-. --E-9p-9-f.1F-9r,:I--o-EB.-l{r--......_.--chars. ..-*.*."--S.tg.-.Bg}3l:-t-g.g.n-.-._.-Account No. *-*.-_;
t: tl ls

Place of Burial

Cemaery

Grave No.

Iot No;

Block No.

Section

Pall Bearers

Credits

/0.: =ll AasltU

o

Singers

Insurance Policies

COPYRIGHT, IOSO
ilrs aARNEa-noat co., INDIANA?OLII

tu



Narrrort)r.r'r,rsu, JOhn [i.RObef lson
Furrnu, er - --. RnsroENcr ,-,.Monrurrny _ . Crruncrr _Tf Oy=,M-E.

Srncnns. . HaUptr r0an I gOn-Bust er, Webb

Charge f or Complete Funeral-------
Ca-sketNo--*_176- - stvre Oct,.ba-l-f__couch -

Interior--FrgJ---s--l1.1!cou".ingJ_l€b-t-gf eEp]-l
Manufacturer----R€X*
Total Net Cost of Casket,.-

Outer Case-
VaulL.--------_
Embrlmlng--
Clothlng---_

Total Cash Aduances----.

TotalNet Cost of Funeral

Gross Profit on Funeral__
+Less Overhead Per

Net Profit Apparenl--
Rruer,rs:

Troy Kansas

or.tnfuly LUA1 lloun2,,-p-m. cr.stcvr'rnN Flnch & Gaeton

Loncn Ar,rrr.mrru*. Dl.re ct I on Bendgna A. F. &

praceorDeath hls- home-_- _IfoyrX-anSAg -_ --
Dateof oeatn- -J-lr-Ly- -l-?t]-90?
Cause of Death SUbaCUt e - BaC t, erledntr$ndpCaf dl Ll e - -__
Duration - ------ --,---.Autopsy_______-_-____

Sex---*------ - U ,----,-------Color or Race - .I[
Single---------.---Married]-Q.-9--,---Widowed .---_..___.-.__Divorced,______.._-._-_Child.., __.._.__-__

DateofBirrhJune-- .?/LgAAAge,years_--_3-A_--..lvlonths,-_ I Days .Ie_-_
occupa tion.".-.under-...eharlf J.. DonJ.pharr."$ ounty. _ _ _
How Long at ptace of Death-.-.---1-D- IfOy-?...J.f.8.6-.m-QlXihs__-..-
Birthplace--City or County -W-l-I.l I g -- -,- State or Country-KBnEAE- ----Nameorrather-----E[&nk.-4.R.qb-gf -tegn_
Birthplaceof Father------"E-t-*I--og-e-p-llJ{.-o-r-
Maiden Name of Mother..----.[[RfgBLe.i-.Lampbell
Birthpraceorr\rother-...-- - --Yyl1l-19rl(en8-4t- ---signed---C-E*ITalle-n - -,,--M.D. -,,_ -_____-,,--__coroner

Address.--._-_..T_r_qr. K.an$ag _ ._Date_.__lAU37 *_
Interment aL---- ---- Il1-amalha--lfunsgs_
Lot or Grave No.-------.-
Shipped to
Arrived frorn-----

Source of Call

Insured

Beneliciary

REYENUE ITEMS AND TNE1R COST

I Be surr thet all items not covered by dircct chargg are included in overhead and
pmpBrly proportioned to eac.h and i.rcry casc.

.:'"1 l'

'Fri,r,'iliill4riil
li",,i!:It, f i 7-
-.:, : 1..! {.at[

r:r*-l{i$if ';,i, r;"i!



@

.---.Body Shippod to or from

Singers

Insurance Policics

COPYRIGHT, IE3O
ril[ !aRNEa-ROag co., lNol^N^tolla

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

Embalming.--..-

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

Vashing and Dressing.-.

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

Suit or Dress.

Other Articles of Clothing-.--

Door Badge...

Opening Grave-.--.......---- ---- ... --..i . ...-.-...........-...-...:.-..-......

Newspaper Notices-..----..--. ... j:. -- .---------,^{--- -- -.-
i .,,/Telegrams and Telephone Calls.---.-..-..-.-.-../,:----.-

Placc of Burial

Cemetery

Grave No.

lot No.

Block No.

Section

Pall Bcarers

To Funeral

SALES TA }.



/) t) //

Nrrrr: rrr ttt., r:)t!t/O'??l t t _ /.*a*vu, <
Fuxrner, a Itr-^strrr:.ncp #,,^^,{or. Crrurqu---

,l/
e / l c(- ;Y - 2 ltr:.r,r rur r. n,Lo7

o^,r*<gl ? f(/$'' v t,,,,(//
SrNcrns.-....-- -

Total Net Cost of Casket

Outer Case--
Varrlt.------------
Embalming.--
Clothlns--_.

Total Cash Adlrances.-. --..

Total Net Cost of Funeral

PIIRSON,\L r\r-l) S'I ATISTICAI

Place of Death

How Long at Place of Death,---------e-_

Duration -.--Autgrpsy---.---

s"* *( .-----ColororRace (
Sinele--- - -----Married-"------.-----Widowed.-------------Divorced,--------------Child-.

n"rc ot urt&taQ-f .il tif",Years-.------Monthl-----..-Days
Occupation---- - -. - Z- - - . .'------=_---.-.------.-

RE!'ENUE ITEMS AND TIIEIR COST

Birthplace-Ci ty or County.4-
Nameof r^ta,"fut1
B irthplace ot f ^tA"r.-fury4 -:- 4
Maiden Name of Mother.. drL.!*3 -
Birthplaq,e"of M

Sign"ke.,.

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

_-R. R. Date

In Charge of---.---

Source of

Insured iD

Beneflcigry

-----Cotoner

Gross Profit on FuneraL_
*Less Overhead Per

Net Profit Apparcut._--

Rlurrrc:

I Bt sure that all items not covered by direct chsrges sre included ia overhead and
properly proportioned to each and every case.

.: .1.' ,,,

irii !l'
ir l,
ix,;

Lonr;n At'rr r.r,trrons

Interment

t.....



I !it' Ir

,. ,'! 
', t,

Shippc{ to or fmm.

Creditr 
l

...*-{o-13.?..

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, I93O
INE BARNE'-BO!I CO., INDIANAIOLIT

. : Outer Casc or Vault -.-..-
\9ashing and Dressi

Slumber Robe-.....

Suit or Dress.-.

Other Articles of Clothing.-...

Transferring Body.-.-.*...

Door Badge-.----.

Opening

Newspapcr Noti

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

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

SALES TiX

10

fa
To Funeral Complete tli_q L a
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/.
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1o,,..-

, /, t

Stx 7- Color or ll:Lcc

- -I)ivorccd -, -. ---Cbild

#. 3 lr.^rnl -.. -1.. /-..... o ay s

Occup:rt ion..-----1

IIow Long at Place of f)eath

Birthplace-City 9q C Cou*fi,
Name of Father

Birthplace

Maiden Name of

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

Sirrglc ,4M)ryiql z Widowcrl

t 

:"t"t .t,tt N?43r'/{7J A gc, Yca rs

'l'rrllrl Nr'l ('ost of (-irsl..r't

( )ttlcr ('lu;t'

\:arrlt

Iinrlrnhning -.

'l1l_l-_- __ _ ,

Total Qrsh Advances.-

Interment

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

Via- --------.

In Charge oI

Source of

Insured

Beneliciary

R.R. Tlala

Total Net Cost of Funcral

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

Net Profit Apparent--

{r' F -.tdr'..t ,

r l'l, ,
r:lr'Ft !, L 'l rqr

Rlxmxs:

lr.rrL. r.-, , ./-.],,,-,'y' -y11,,,ri;Y f,/-','/ i,',r rr, \ i, \N
,/. , rrJ/
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ild{ ":nri:.:.1$l; i1?:



\

Place of Burial

C*maery

Grave No.

Lot No.

Block No. \t.

Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, IOSO
THE !ARNEI-ROtl co,, tltDlaxa?oLla

Professional Supervision..--.

.....1 e_

by-.--..---.*-.

Funenl *..-..diacncc.............Jdortuary

Date Description of Senice Amount

--€rstet.rlrd Services....-.----- ?-.fi,?-.,-.

Outer Case or V

Vashing and Dressing---

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

Suit or Dress.

Other Articles of Clothing---.-

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

Door Badge..-

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

I
I

.---------- I i

Credits

,:;..

k..
oo
;E.t

Singers -----------

To Funeral Complete 3o



dA* o-/,ta."-/-_ -. r{usu,r,., ..t-- L-raL=
,/

.. --,csuncn.-. - "^(yA*l,Zl-/r'r* .1-?./4crrncyneN

d*-l

REVENUE IIEI{S AND TtrEIR COST

Charge f or Complete Funeral---,----

Interior-,.---, -----Coveriag--_-

Manufacturer-

Total Net Cost of Casket

Outer Case--
Vault-.--.

Embalming--
Clothlng---

Total Cash Adl'ances.

Total Net Cost of Funeral

Gross Profit on Funeral_
tLess Overhead Per

Net Profit Apparent-
Rrutrrc:

I'DRSON AI, -{NI) STAfi STICI I

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

No.--
Shipped to
Arrived from-

Via-_---- -.
In Chargeof

Source of Call

Insured

c*Enrrs 
11

R.R. Date

* Be sun that all itebs trot covered by direct charges arc included in overLead ad

i,,,-
i

;',,.i;iii}. t*'i:

DateofDeath(-vln-*s--%:r:/?Jr'-..-...,-,.-.,-.;{),
causeof o"uta@y{...</*s A*r#"a*t t'- lilr.qr_t *

Sind"*4. r*Iarriefl. --- ..------ Widowed Divorced.----. .-- .-Child.-...

Dateortirtnl/12.,/Jfi-afig",v"^r*-2..1-trontbs..--Z-.-o^ys/-1-

How Long at P6,cn of. Death.*.--)--/- - , P:u,== lU-J

il}Jffi;JI':_EZffi:

Occupation--l

a.B irt hplace of Fath e r---*- J//l*Z -- y'.@
Maiden Name of Motherfu-.*--elM------

Interment aL-- -

Beneficiary

i; :' ;t:: :'gii-:,..;,r



Account No....--7-...1.;:.,=-..,
-i( /

Serial No. .-2.--t:-_=!.----

Amount

... /

-.--..Body Shipped to or from....-.

Plecc of Buriel

Ccmaery

Gmve No,

I-ot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, TE3O
r rrE aanNEa-nOta CO,, INDIANAtOLIa

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

Embalming-.---

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

l7ashing and Dressing.--

Shaviog.--------

Suit or Dress.

Other Articles of Clothing.----

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

Door Badge.--

Telegrams and Telephone Calls------.-.,{.-..

4

Date Description of Service Credits

?.....

To Funeral C (r



Nnrur or o u*n,fufla)^^ -h o*J-'
Fuxr.ner, er-----.Rrsronnce ,------Montuany - , Ciru

SrNcrns--...--- I.oDr;E ArFrLr TroNs .

- Z-- e-4 cr.ro", * o* . - /-fu '

REVENUE ITEMS AND TtrEIR COST

Interior ovenn

IUanufacturer-- /zrA.- 
--- 

*- - --
Total Net Cost of Cask-et

Outer Case-..--
VaulL--.---.--
Dmbalming.-
Clothlng_--

Total Cash Advances

Total Net Cost of Funeral

CREDITS PI'RSoN II. ANI) STATISTIL-AI,

a)Place-of Deat

Date oI

of

How Long at Place of Death

Birthplace-Ci

Name of Father)

Birthplaceof Father--------..-u---_a'-(/--
Maiden Name of Mother(ffi
Birthplacg,af Mothq ....i Z- ,brrrnprlr*r lYlorlq. / u=

!uQ/" ;-
Coroner

Interment at--

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

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

In Chargeoi

Gross Profit on Funeral;
(

'll.ess Overhead Per
Source of CalL-

Net Profit Apparent-.--.

Rrxurs:
Insured Amount-

I

I

t

' Be sure that all lters not covered by direct cherps are included in orrcrhead and
propcrly proportioned to each 8nd cvery case.

..

' lr ',, r:l "t'
' -'{r''\'r+ ',, ,il, . {

't- '!' - rn,' Ul.{". I' ,' ,

. : ,i .|idfiilllr
: .: i"jr"i :Ll

Benefidary



.Gmctery
!..

Gravc No. ,

Lot No.

Block No.

Setion

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, IE3O
ril6 aARtrE8-EOta CO., tNDtANA?OLta

i,,I. t

ill'[,- rr,,

AEliations---.

Casket and Services.

Suit or Dress. -.--------**,.f
Other Articles of Clothing..-..

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

Door Badge---

., r;:rl{rgil

.t

Actount No;

Serial No.

iirJ .i;1 o,

/J7

| -Q* 2 n r----..------... An n unt No.

.--Body Shipped to or froro--.*

Crcdits

Trr Frrnerll Complete

,- l, \l rrt -i 
..'



Nrrrr,,r trr, rrrr+/ -,,i-. tl*r-t-.e-- / J2*. /-*

ljt':rLri-rt,;rr l{rs,rr-rcr NL,^r,r,r,.(-''Curtiirr/'

St.-r;l:tis

l(rr,rrrr.rr r: .-1:'/-a- r/ n-
-- t' 2r/ 

-tt..,..fi_ J -.# r,,ufJ?
Lot,r;r.: ,\t.ttr.t rt toxs

('t,l;tir;t'lt.tN d.-

,, \ (t /ti*i- -d_.-/

bll-t-+r-'

Rlt\ u\ LrE ll Iilrs A\r) I ul]R ('OSr (lll.tllls i II,IRSONlL Al.-l) S rll lSl I('r\I

Crket No.

Interior

Ila nrr factu rcr
'li't;11 5", ('ost of Ca-sLr.t

{ )uter (lase

Varrlt

Emhalming

Clothing_--

Chrtge for Conrpletc Irunerel

Stl lc
(', rvcr i,rg

Datc otDtath,Z/4.A 
= -11

Name of Father---Y*

Birthplace

Maiden }rlf,me of Mot

Birthplace of Mother-

Interment aL.

Shipped to
Arrivedfro- --

How Long at Place of Death,&-
B i rthplace-Ci ty u Courrty .#/.!a1l or Countr

Total C.ash Advances

sien"d.1rh4,;

^dd,oZ--./L- Z Date----/*0-J=-?2
-----Coroner

)

Total Net Cost of Funeral

GrosProliton
*I*esOve&eadPer

f)uratjon I

scx h-



y'ii{r'!.erq:lr't-'wr r-,.
\,'\,, \ I i{',ld;rl,,,tir.\ I

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Settion

Funcrd

Ordercd

Description of Service

Iodgc Affiliations...-.....--..-. ...-..-.-.....---..Body Shippcd to or frorL.__

Amount Date Gedits

_.._.*tTq !_..

1.."*l).e_e_
-fa Do...-...---.-.--r. l -..---.-._.-

_.._,"f...1..11..:.:

-'_"'_-----.-.t ..--.--....-

T

Insurance Policies

)l'YtllGHT, le3O

---\i,i("1 -----.

Funerel rt...-........Rerldcnce,.....

/^u"T/d
Ni \rq'\tl vriJ
.D\U

, b^riNEa iota go.. lxotANAtoLtt

To Funeral Com l) il:; I



Na.ur crr I)ncnasrl.r

FuNuur irr----.--.Rmrowce,,.,-.Monrurrny.-._.-_Cuunc

Srwcnns .----, Lonc n A r r.rr.r,rrro.* s

--/\ct--r-<--*-
d'r/ e fl-*,[-.n

. REvF-NrrE rr.r,rs AND TrrErR cosr ll aor,,rr*
il PIiRSON Ar. -{r- Ir S'l A1'lS't ICAl

I'lace of Deat

Date of Death

Cause of

f-'*
ry37
S4fontributory

Manuf actrrrer6(3r4
Total Nct Cost of 6askct

0uter Ca-se

Vault

Embalming

Clothing
How Long at ptace of De2!l
Birtlrplace-Ci ty4r Count( )

.d-t :-

Total Crsh Aduances...-.

Name of Fat

Birthplace of Father.----.

Maiden Name of Mother--

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

In Charge ol,--Total Net Cost of Funeral

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

Net Profit Apperent.__
Source oI

Rrrrrrrs:
Insured in- *-*-**-. AmouDt-*- --
Beneficiary-.

,,lj
'rh

, ,",t,ri ; "

!

I
i
t

u

r Be surc that all items not covered by direct chargrs are included in overbead and
propcrty proportioDd to erch atrd every case. -

.rr&\{. r:, ,tr-,. ir*-_ -,..r,.r r.i ! i

Single--- .---. Mqrried Widowed.---.t/.-.-.Divorced--.--. . ..-Child

Date or BLLt4b-7,J6/t5Ag";,i,^,*{-Q--Months.1-l -. . Days ,1 J 
-

.4(,



Place of Burial

Ccmaery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policics

COPYRIGHT, I930
TilE OARHEa-ROtt co., lNDlANAtoLll

Ll ,To F'uneral Comolete
") oL 4qt



N,r lt r or l) r:r'n,rs Frr

-,,
FuNrnu, rr --,----RrsrnrNcn.------ Monrulnv . 

(.Criu 
^",

Srncens,---,-- --. Lonr;r Arrrr,lrrrt)NS

REVENUE ITE]tfS AND TIIEIR COST cRrir)lrs 
1i

I'liRSON i.L r\NI) STA'l'ISTtCAI

Phceof D"aE& M
Date of Death

Cause of

f)uration
Total Net Cost of Ca-sket

Outer Ca-se

Vault

Embalming

Clothlng-

Totnl Cash Adlnnces.----,,

How Long at Place of Death/k-

s"* - //::-
Date of Bir

Birthplace-City

Name of Fat

Birthplace of Father--------

Maiden Name of Mother

Address-,--------

Interment at,

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

Shipped to
Arrived from

Via -- ---R. 
R. Date

Total Net Cost of Funeral

Gross Profit on Funeral-__

*Less Overhead Per Funeral-"._...---
Net Profit ApparenL--

In Chargeof

Source of CalL--

Rrr,rArrs:
Lsured -._----Amount
Beneficiary------

'} Be sure that all ltems not covered by direct charps are included in overLead and
property proportioned to each 8Dd every casc. !



rirncru

Funeral

,f .,rttidl,trri]i: 1i. 1c1:
', " r:,:";:r (ir;.;!r".r.':i rri 1'r, r Iivif

-Jr,ii....;it'i",, rU r.

' : ,t;:. "
: .,i , ;.i

Ordcted by fccount 
** _T.?.I?*-_.._..

...Body Shipped to or from.-.--

Description of Service Credit!Place of Burial

C,emetery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

/--o--a ./-z/_...1/a

Singers

Insurance Policies

YRIGHT, IE3O
E^ANEr-EOlr CO., lNDlANAtOLra

/ r'/ /,nci /ot Co



a!:/ f-f-Jn '* /-L/a. c',,*,**Ot-.

Place of

Date of Deat

Cause of De

Duration ---s"*f-
Single---------.

Date of

How Long at Place of

Birthplace-City o1

-.. I{risurt,.t'rt ri

State or Country

_1_-_-__-__--_____-_------

Total Net Cmt of CasLet.

Outer Case--
VaulL-.-,,,-,---
Embalming.--_-

Clothlng__-

Total Cash Adrrnces---

Total Net Cost of Funeral

Name of Father

Birthplace of Father

Maiden Name of Mother

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

In Charge of

Gross Profit on Funeral.-__

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

Rr,urnrs:

Source of Call --

Insured

t
t

I Be sure that all items not covered by direct chargcs are included in overtead and
propcrly proportiod to each and every crse.

REVENUE ITELfS AND TIETR COST

':;:!,ryd:::wd,
taarnsfu - r((,
Intermentai.-.. %4A



2.tr%,
-------...-.-..Body Shipped to or from..

Credits
Place of Burial

C-emetery

Grave No.

Lot No.

Block No.

Sectioo

Pall Beacrs

" t$*
.i +Y
XT\ti
-+< sk.X { ,t x\\+ti,

Singers

Insurance Policies

CoP?RIGHT, t93O
1 rrE BAAN[r-nota CO., lxDl^ilAtollt

-'T'n

Affiliations...-



Nrrar or r, ",,n'Jffi.Q- & n/Pt,
Ftllr-nrr,er----.-.Rpsroeltcr/.*o^,un*,.._"uu*".ffi.7U/3ru""^L./?14,LERGYMA
SrNcrns.----- -.Loncr Arrrrt'l'rrous

V'--a- - --l{risrpuut:u

REVENUE ITEMS AND THEIR COST

Charge f or Complete Funeral-------

CasketNoJJ.J -
Inter
Manu

Total Net Cost of Casket

Outer Case--

Dateof outi l- J-/(fu. . ?q : /
Causeof oeatW

PI'RSON AI, AND STAT1STICAI.

Place of D ath :dalsU- 3t%=

Single--,-----

Date of Bir

Occ

How Long at Place of

Birthplace-City or

Nameof f^tn"r..C"r.l
Birthplace of Father

CREDITS

Total Cssh Adlrances----..-.

Total Net Cost of Funeral

Gross Profit on Funeral--
tl,css Overhead Per

Net Profit Apparent--
Rlxurs:

I Be surc that all iterns not cowred by direct charges are lncluded h owrLead and
propcrly proportioned to csch and gvrry -c49c.. . ,

Arrived from---
Via R.

In Chargeol

Source of

Insured

Maiden Name of Mother-.

-Coroner

Interment aL

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

Beneficlary



Place of Burial

Cemaery

Grave No.

Irt No.

Block No.

Section

Pall Bcarers

Singers

Insurance Policies

COPYRIGHT, I93O
riit baRHEr-Roal co., tNDlailA?oLtl

Afr liations...-. . -. :. --:-:.:- .-.....-....-....Body Shippod to or f



tnterio#Lfu*ua(o
Mnnufacturer---

Total Net Cost of Casket ----- -- -, -----:
Outer Case

VaulL

Embalming--_--.

Clothing--*

Total C-ash Adrnnces

Total Net Cost of Funeral

place of D ath -21/r{/.U_"-_4-a-*a-*- - q ru
DateorDeatn/I(.&= -..2--1 -.//J/ . 1 --*
Cause of Death -- , ,----._----_Contributory--__-

r. ilNl) s'r^Trsl tc-At.

Single--.----

Date of B

How Long at Place of

Birthplace.-City or Count

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

REVENUE ITEMS AND TIIETR COST cR !:r) rrs 
li

Charge for Conlplete Iuneral.-----
C*sketNo./4.@ - st.'to.

Arrived fronr---

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

In Charge of-----
Gross Profit on Funeral--_

+Less Overhead Per Funeral-_.._-_
Net Profit Apparent- Source of Call

Rrxrms:
Insuredin Amnrrnl

Beneficiary

' Be sure rhat all items not covered by direct charge are included in overhead apd
propuly proportioned to each and every case.

r;; 
17

r,;)11'

Birtholace of 1\fot

sig,.a &€ -Xarrufury
Interment at. - -. - - -1_ - -t

--Coroner

@



Punerd rt-.-*.....Residencc..--.--.....Jlfortuary

.i f, ,i;i.l,U$l'r, T. {l ,

e 'ri,rl, t

lhr '1'r
,,;jr t' ' @

Ordercd

Description of Service

Casket and

Embalming.

Outer C83e or Vau1t.........-

\Tashing and Dressing.

Shaving--.-.

Suit or

Other Articles of Clothing.

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

Door Badge---

Telegrams and Telephone Calls----.-------------...------.---..--------- 11...-..

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

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

Casket Coach-

-.L,A d_2?.. t) .., ., ,, "./ "t 
t-.. I )

Crodits

,r/ .r' "-, ,'.. l-.- li.-..-.__--_..+-n-._..:-..

r . - . - . . - . _ 
- . . . . I . . - . . - . - . . _ . .

1 ;l.i -r
Serial No. ----=*--+-..:1I---.-

Affilirtionr...-. ......-....Body Shippod to or from.

Amount ll Date

;i

ilace of Burial

Cemctcry

Grave No.

Lot No.

Block No.

Section

L,
Pall Beirersr -

Slngers

!

I

Insurance Policies

,)t>YRtGHT, 1030
rL BAriNEa,nota co.. lNDlANAtolta

To Funeral Co

tQ



Nrur or Decr Itt:strrl.Nt u,, / '

Loncr r\rru,rrrrroNs

PERSONAL A^-I) STA] lsl l('AI

Place ol Deat

Date of Death \ :. z? j7
Cause of ributorya{..l-r

Date of B

Occupation

How Long at

Birthplace of Father.----.---

Maiden Name of Mother-..--

-ffi-'

Shipped to
Arrived from--

Via-- --

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

sinn.;c€-Q-fu
laa*sQaw..a : -/ 1a-r--1--Date
Intermenrar--- (frIdlr-rt*- - ?-di7
Lot or Grave No.--------------------- Section No.--l-

,,/- &. y-//."./- 7
/-'/?37n "ir rti r,.,.*,',n n*[W. t, d*- )"1-***l

Total Crsh Advances^-

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

Total Net Cost of Funeral

Gross Profit on Funeral-__

aless Overhead Per Funeral-__
Net Profit Apparent--.

In Charge of

Source of CalL-

Rr,ranrs:
Insured ..-*Jmount.
BenellcJary

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

Fuxrner.er----.,.Rrsor.xce--------Monrurnv-------cnun*retffilo-D^

Srxcms---.

REVENUE ITEMS AND TIIEIR COST

Charge f or Complete Funeral---------

CasketNo.*--J./- -- - stvt
lnteriol/d1r/*ta-1. Coverl-

I\fanufacturer- - ---E+1 -
Total Net Cost of Casket

Outer Case-.._.__--
VaulL

Clothlng

-=*'idowed.-------------,--Divorced

-Yo*".v" rrb*2-e4,



Slumbcr

Suit or Dress..

Other Articles of Clothing.-..-

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

Door Badge.--

Opcning Grave..............

Clergyman---....

'..t9.13-./lf/.1*.

er& I4^.?"tf1

a?--ltt-
to."."rg.l..ll.

r _'"''..- .."':;"'i'"'

Singers

Insurance Policies

tTo Funeral Complete lTI



N,rrrr; rrr tlr,rrrr.cwl--n---r--..)J l. .
Rr.srr,r-rt'l NItrritt,,txv CtruliL:rrIit, x t,.rt,tr. .ltr

S tu r:r.:ls [,onr:t,: At l,tt.t..t.t rrrNs

RI.:\lr\tr.ttr.\ts,'Nl)lllrilti(.()s1. 
]l au,,,,,,,, l'liRS()N Al, Ar.- l) S l ,\'l l Sl I (',\ l

Charce for Conrplete Funcrnl

crskct No. 7: 3 Y1-- st-,,

Pllce of l)eat

Date of Death

Cause of

I)uration.. - -..

r _ ,_ __,_-*7-_.-_-_ . f- __.

How Long at Place of Dea

Birthplace of Fathcr...---____

Maiden Name of Mother-

Birthplace of 1\Iother----.--- .

';!:::i;ffi4
'I'otal N,:t Co.st of Ca.sLct

Outcr Case

child

. n^yr/- ?--
\Iault . lj
Ernbalmirrg -*t
Clothins.*- - -

Single ---- ---- Married --. _____--.-Widowed Z - Oi
Dateor unt@1 /;t*Tl{tre,years ?A
occupirtion- fW

Rirlhplace- City or Courfrl
Namc of ratncpllAAd-{z

Total Crsh Advnnccs

Interment

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

No.-,--

Arrived fronr---

R. R. Date*-
In Charge ofTotal Net Cost of Funeral

rless Overhead Per

Gross Profit on Funeral_-_

Net Profit Apparent.'-- Source of

Irsured

:1,'-l'
"!rid*.

r..q1"1.;

'1

Rrrcrnxs:

--------Coroner
Date---,-

Eeneficiary



Account No.

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

Credits

(2'

Plece of Burirl

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

L BAliltEa Roaa CO,, lflDlAilATOLll

To Funeral t Olt 10



FUN

SrNcEns,------ Loncr ArnrrerroNs

RE!'ENUE IIEMS AND TIIEIR COST cREDrrs li PERSONN,I, AND STATlSTICAI,

Charge for Complete Funeral. ----- I y'-

Manufacturer- - /..)-f-
Total Net Cost of Casket

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

Clothing-

Total Cxsh Advances.-.

Total Net Cost oI Funeral

Gross Profit on

*Less Overhead Per FuneraL..-_-_
Net Profit

R.rxerrs:

Piace or o*rflTtd - /Hr*, %
Dateof Death.e('&s*:..-.H /= /-f- g 7 - -

How Long at Place of Death--_

2-.Q
DEBITS

Birthplace--City

Name of F

Birthplace

Maiden Name of

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

Birthplact qf Mother--- .

s;sn"aW--.*"
ndaro'fu

Interment aL--- - 
,r/ t

No.-_-.

Arrived frorn-----

In Charge of

Source of Call 
-_

Insured in Amount

Beneficiary

* Be surr tlat all items not covered by direct charges are included in overhead and
properly proportioned to esch and cvery case.

't,: 
, ,

'iiii ,.:' '

,l.,i.i:iL.,j .- :,i

\

Country

',irr*.



Account No..

Afrlietions.--.-. ..-.--..."Body Shipped to ot f

Amount Date

Place of Burial

Ccmetery

Grave No.

Lot No.

Block No.

Insurance Policies

RIGHT, t030
rr,rilr nota CO., lNOlANATOLll

Embalming...-- I

-€uter-€ese-e*, Vault-(9'r::r:-f,;U .--lA. --.. -----------

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

lfashing and Dressing---

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

*

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

Door Badge---

Newspaper Notices............

Telegrams and Telephone Calls-------.----------..---.----:+-..--.--------

Professional Supervision.--..

Section

strlr\tii
l<.-* l \)

* R.: {S*\.*"tN



Furrrer.e,--*""-^*-("-:;-:-;;,^"-/f d-e;:,,&;#Z;;i){;;,:-:"^l?;;t
REVENUE ITf,IITS AND TIIEIR COST

Charge for Complete Funeral-------._-

Total Cash Adrances

Ruqnrs:

PERSONAI, AND STATISTI('AI

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

Duration

Single-----------lVIarried--------------Widowed------ - Divorced---------------Child,---.

cREn'rs 
l1

rng____,____ -__-___

Total Net Cost oI Casket --?,iW-tr-Qal
Clothing-*

;;:..:,-T-_coro.o.i*--W:........-.,--...-..---
Dateof s"{tryf*-v/{ftf; "uu..-t-.d.rnths.-J----D^yr2/-..*_?_:

#w

Occupatlon...---M
How Long at Place of Deat

Birthplace-City o1 Qou

Nnme of

Birthplace of Father..---------

Maiden Name of

---,------Coroner

-Da
Interment aL

Shipped to
Arrived from--------..-----.
Via-..-.----,---------- R.R.
In Charge of.--

Source of CalL----

Insured in

Total Net Cost of Funeral

Gross Prolit on

+Less Overhead Per Funeral__
Net Profit Apparent -.

' Be surc that all items not covered by direct charges are included in overhead and
pmperly proportiooed to cach and ewry casc.

;:.fi;:X

. ,:1.t',' , ,,,'.].'ii,a. li. rrr

. j.: .!,,
't1';,1.,. i

.l'::r-# i,ilt ,.,tt

Beneflciary



Afiliations---

Amount

_t...0_"_l_.;

\
Acount No. -*-*--.- ---i

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

{

Placc of Burid

C,emaery

Grave No.

Iot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

)T'YRIGHT, I930
L u^rraaa.Rota co.. lilDlaNAToLtl

o,V2:.26Jfr",,..*-

To Funeral Complete



Lonca Arrrr,reuoNs -- ,,

Place of

Date of Death.

Cause of

How Long at Plact of D
Birthplace-City or

Name of Father

Birthplace of Father

Maiden Name of Mother

PIiRSON AI, AN I) STATISTICAI,

I

Neur or I)rcsAsf,D --.-.--.s;7/
Furmer,er-----.R.EsmENcu_-___-Monruenvt'--Csuncs-

SrNcrns-

RE!'ENUE ITEI\IS AND TtrEIR COST

Charge for Complete Funeral---__
Cuske t trto .I3f(2--- 

-- 
-..6r-5 ty I

Interio

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

Outer Case..------
Vault--=---
Embalming

Total Cssh Advances

Total Net Cost of Funeral

ti

.12

Z3gu, Y."rs.- b.rK-..xoott".--fr. ----o^y, I ?-

1- -- State or Country

Birt!ffilof
st{fu
Add

fnterment at
Lot or Grave No.------._._*----..-- - section No.
Shipped to
Arrived f

Date"-
In Charge of---

Gross Profit on Funeral_
tless Overhead Per

Rrumrs:
Net Profit Appareot-_. SourceofChll - %

Incured

Bsnellclary

i"fttt
*:i?7,.r!

.----Coroner



t'r*-, 
";.4-

Ordered

Description of Service

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

Embalming..

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

lTashing and Dressing..

Amount
Placc of Burid

C,.metcry

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

i / ,r!r rort co., lNDlAtAtolla

To Funeral

!lrli,_C: Ijr i"A, y



N,ruror o,,.n W Lil4Q-,eL
Fumner, er---_-_,Rrsmrrrcr-___--Monrueny_--_ --CsuRcrr

Srxcrns

REVENUE ITEMS AND TIIEIR COST | "*unr*
Charge for Complete Funeral __-

l'trRSON Ar. nN I) S-I.A'I'ISl. I(.At.

Country

.Z{-4--Date I Z:"_2 pl 
=3-

castet No.1i- J- Jz. __sty

';?: #-..
Place ol

Date of Death

Cause of Dea

Duration -----,-----

s"*.-=_.fu--
Sinsle3]I--
Date of Bir

Occupation-l

IIow Long at Place

Birthplace-City

Name of Father-

Birthplace of Father_-_*__--_

Maiden Name of Mother

Total Net Cost of CasLet

Outer Case_.-__-_
VaulL
Embalming---------_-_...-

Clothing--_-----*

Total Cash Advances_

Birthplace oLMother__-_--_-

sisned%-<
ma,*"zh-9r=

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

Arrived from-

Via--_- -- R, R. Date-
Total Net Cost of Funeral

rless Overhead Per

In Chargeof

Gross Profit on Funeral_

Rxrcrers:
Net Profit fupereuL_ Sourceofchll , ' 

,:
l,%

Insuredin. .--- lmount-_-.

:L
r,L

-
ptoperly proportioned to each and ivery case---. , , ,,

$'



#i7; ir'jY

.Body Shippcd to or from-----

Geditc

-..J-tr

A6lietions------Y-.*-..

Place of Burid

Cemaery

Grave No.

Lot No.

Block No.

Sc.ction

- Pall Bearers

ql - . lq'5'\< l./,. _\Sr

$-ll
J\I

9
Insurance Policies

)\)
Ll

\d



Neuror r.r.^rrr{MoL.7<i- ---- r{risrr*,N r.6/r4a 7 -4(d . -
Fuxenuer..,RrstoeNcr,,...,,I\Ionru,tnv-,uu^",ffiAn.',bu.l=tf:t(",,2Qh,,.,-,,"*^*.,{,7=/,
srNcens / 

Lr)r).',\Frrrr^rroNs

REVENUE ITEI\TS AND TIIEIR COST PIiRSoN AI, iND STA'I'ISTI('AI

Charge for Complt'te Funeral.----,----- --
CasketNo.,,-.,I -T U

Place of

Date of

Cause of

arried

Birthplace-City or County

Nameof Fatheffi.
Birthplace of Father----
Maiden Name of Mother

Interment

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

Via--_----------

q,

Z, Widowed. --- - - Divorced,------ -.-,- Child

+1_l

tion No.-----,

lnteriff:'r-1 OLt: Coveriag-- /"f-L.l
M^d^r*# -- n4\t-
Total Net Cost of Casket --

Veult

Total Cash Adrrrnces

-Coroner

Total Net Cost of Funeral

+Less Overhead Per

Grms Profit on Funeral___

In Chargeol

Source of CalL..---.'..__.----
Net Profit ApparenL--.

Rlurrrs:
Insured

Beneficiary

I Be sure thst au ltems not covered by direct chargcs are included in overhead arrd
proPcfly proportioned to erch cnd ercry co"". :

,.. Aulpsy

-*,---color or Race.--- { -

'I--



Place of Burial

C-cmaery

Grave No.

Lot No.

Block No.

Se'ction

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, IO3O
rilE aaRHEa-ROtt CO.. lHDlANAfOLlt

ob



Rusrnnncr

FuNnner, rr------Rrsronr.rcr-.,---"Monrurnv--- -.. cru@g#-..

REVENUE ITEMS AND TIIEIR COST .REDrrs 
li

PERSON AI, AND STAT1STICAI,

PIace of

Date of Death

Cause

How Long at Place of Death----

Birthplace-City or popnty

Name of Father---

Birthplace of Father.*

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

-----.--RR. Date-

In Chargeof

Source of Call

Insured

Charge for Copplete Funeral--

CasketNo. k-O.{-- s,

Total Net Cost of Casket

Outer Case--
Vaull.. - .-.-
Imbnlmlng..-
Clothing_-_

Total Cash Advances

Total Net Cost of Funeral

Duration--- Autogrry-. -
s"*.. --fr- - - - ColororRace.-.., -tr-

Via-

Gross Profit on Funeral__
*Less Overhead Per Funeral_.__-

Net Profit Appsrent.-*
Rrxems:

I Bc EurF that all lterns not covored by direct cbarges gre included ln overLead and
prope{y proportioned to each snd every casc.

or Country

Addres(//Ml-=-zl\
IntermentaL..* J-/1?4

BercIiciery



iif ,', rrr':ii, 7r . I i',jd",l'i t:,'. l: ;.f i i,,'
I ] ,r.iay' r. ,i

,l 1"i,...,.

Placc of Burial

Crmetery

Grave.No.

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

'/lirGHT, 1930
r,^rdtLr toar co,, lNolaNA?oLl!

Casket aod Services.

Embalming.---

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

l7ashing and Dressing---

Shaving

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

Suit or

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

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

Door Badge-.-

TelegramsandTelephoneCalls...-...........

Useof...................-.-..-..........doz.Chairs........

Flowers-.-......-.

Amouot

Actount No.

Serial No.

AnnualNo. ..:&JlL-...-_
toorfShipped



Nrunor ,"**r@Lr//{
Furrner,lr----

Srxcrns

Rrs rn ulct ------,Monru,rnv

*urruur"

?-J%6"e
Loocn ARrttltttoNS

LERCYT{AN

RE!'ENUE l'l EN{S AND TIIEIR CoST

Charge for Complete Funeral--

Casket No---* ,----.Style

Interior-------- - - Covering----------

1\[anufacturer.-

Total Net Cost oI Cask-et

Outer

Vault.

Embalming-
Clothing--_

Total C-ash Advances

CR}:DITS 
I

PIaR-l)NAL .ftli It 51 ;\TISTICAI

Place of

Date of

Cause

How Long at Place of Death*----
Birthplace-City opf, ounty

Nameof Fatner-Q-:Q'
or Country--

Birthplace of Father

Maiden Name of Mother

Birthplace of Mother--.----

Address---------

Interment

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

Grms Profit on Funeral -

In Chargeof--

SourceofCall - -- ,

Iruuredi" I .- --.*4,pount-- .-
Boeficiary

': . . i:-1:' : i::::-;:ii::itrrlaf'

rless Overhead Per

Rrunrs: G"

ehrrgrs sre hcludd h ow_rtced,and -!{|1',IifT

Proflt,.Apperent--*

c$G. ... . . .;".".4i:i;.,*.-rr-"[ ttag.--.f=.;
.. j. ,''":,-:,1',i .'l: l':i''- . 'r "r' : r" ', ' ,.. r:r. 'l ':. 

..",,,".1i.i;,t.,it,,;,,::,,...",.,, ,,lf ,. .:: . ", I :-:1, :riiil



tl

Slumber Robe---...1---...

Suit or Dress. Ol/.1tadl--- -f.r-C.

To Funeral Complete

Place of Burial

Cernetery

i Grave No.

t tNo.

Block No.

, Section

Pall

Insurance Policies

coPYRrGt.tT, te30
rrrr uAirBLS notg co., lNDlANAloLta

Funer Res idcn c-e-..-...-..--Mortuary

Lodgc Affiliationr.

Description of Servide Amount

Casket and Services.-...-.-..- a.q--q-13-
Embalming.-.--*

Outer Casb or Vault--....--.-

lfashing and Dressing-..

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

Door Badge--.

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

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

\\i q?
jp t{

Q*ffic(
Singcrs

.a.*r-iK,r......"k.--..#.,tr-..:..".-.........-...-..--Annuat N". -j.-":i*-.f...-.-.:
.-....Body Shipped to or froo--*.__-*.__..

tq"--f--

gi
r.l

..,.,.......-t?1u.4{-at-(

oo
....2a. Q..e..1,

,..h



Nrxu or Dnc

SrNcnns--,----

,rn rur.*ro,M-

Loncn ArrrLr.tttotrs

--,Cr-EncvMeN

Charge lor Complete Funeral---

CasketNpf/- -.--.'--sty
I nterior . \A,J0 bl/- -.. -.Co

REVENUE ITf,I\{S AND TIIEIR COST

Total Net Cost of Casket.

Outer Case-
Vaull.-.-...-
Emba[ning-
Clothlng_--

Total C*sh Adlrances

Total Net Cost o[ Funeral

m-/7tt

Single-------

Date of Bi

.*-_-aF

How Long at Place of

Birthplace-City g; County

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

Maiden Name of M

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

Place of

Date of Deat

Cause of

Duration

s"* f.

*----R. R. Date

In Charge of .--

Gro.ss Profit on Funeral_-_

rless Overhead Per Funeral

Net Profit Apparent.-.,
Source of CalL---

Iruurcd

Beneficlary

t Be sure that all items not covered by direct cbarge are included in overhead and
propcrly proportioned to csch eld cvery case.



Insurance Policies

?xj lAir{5a-io3l co., |l{otAxAtol-ta

.t



- @4i-(sA*?18 ,.acL,RGYMA {,-.aG-C,

/) 11

Itr.srrrr..r.rt r: 02-- di:-- a-, '4to---.-^--*-

Loocn Annttr,trron-s

N.rur or l)n.cr

F'ul,Ir:ner, er----

SrNcnns

Rrsrnr-rcE --.-- I\{onrueny

REvL\uE rr Er\rs AND TnErR c(rsr ll a*'.n,,,, 
I

PERSONAI, ANI) STATISTICAI

2<PIace of

Date of Death-i

Cause of Death.

Duration - ------ -

How Long at

Name of Father

Birthplace of Father

Maiden Name of

Birthplace of M

Signed---

Address---

Interment

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

--------Coroner

Total Net Cost of Casket

Outer Case-- 
-VaulL

Embalming.

Clothing--

Total Cx.sh Advances-----

Total Net Cost of Funeral

____IvI

Arrived frorn---
Via-_---. ----- "-*---R. R. Date

In Cbargeof

Gross Profit on Funeral---
i.

*Less Overhead Per

Net Profit Apparenl- Source of CalL-

ii','iii I fir:;$4{!$i"i4it}:l

Ruelrrc:

,!,, ;,1" '1r ;'

|'
I .'j.':'
{
t
k::;..

I Bc-qlt tbat all lteus uot covered by direct chilEes arc includcd in oveilead sDd
propGrly pfportioned to cach and ive.ry case. - - _- - - -. 

;:



Phce of Burid

Cemetery ,z 1
t _-, /* .\

/-11/# | / .. t-o--3--

Ln1 ..,

tr'\

Grave No.

Lot No.

Block No.

Section

Pall Bearers

..t
...t",'j

1-,

I

tl

Singers

Insurance Policies

'Ilo Funeral Complete



N,rlrr or l)fl:nrtsr:.r

/- ,/
ltt.srot'.t, r,// *'1,/O=---1,, fr^-'-*=-.----

Fuxnn,unr--_...RrsrnrNcp.''..-Monruenv-c,u*@o7cleD^@4,/a:/r3g-Ho1}-/pac,,,uu,,*n*/fu,,1-(z,,.0,

SrHcrns-------- --- - Loncn i\ u.lr-t,,rttol'ls

REVLN UE IIEI{S AND TIIETR CoST cREr)rrs 
i

PI|IISoN l\I, ANI) STAT'ISTICAI,

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

Date of f)eat

Cause of

Duration

How Long at Place of J-;

Total Net Cost of Casket

Outer Case

Vault,---,--.-.

Embalming.,.-

Clothing---

Total Cash Advances.

Totat Net Cost of Funeral

Birtholace-Citv or Counfi

Nu-.or r*r"%(
.State or Countr

B irthplace of, F ather - -Q ;
Maiden Name of M
Birthplgce of Mother.

6ignedi----

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

.---Coroner

te------- -------- ------

Arrived frorn--
Via---e
In Charge of

Gross Proiit on Funeral_
+Less Overhead Per

Source of Call
Profit Apparcnl--trlt=. it

are lncludcd

Insured

t Be surr that all items aot covci&l"by dircct ch
propcrly proportioued tolch ud cvery c$a

Addrest4l.*l;
tntermentaq&/f

*,r,,i,*t,&,

Benolidsry



$i
'I,lr I

'i:

'f il"r,tilfllfl fi :llll1,ff,:-$Si,ii'iiii::,iJlL
I

I

Ordered by--..--i

Af;lioriaar

Description of Service

Casket and Services..--,-...."........-...--.1.....-.------.

Embakning.-.,--

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

lTashing and Dressing.--

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

Telegrams and Telephone Calls-.---.-.....-....'--..--".--..-.----.-._--_..-

To Funeral Complete

Date Credits
Amount

Place of Burial

Cemetery

Grave No.

Lot No. 
,

Block No.

Section

Pall Bearers

Singers

Insurance Policies

r'l(lGHT, l930
!r'|r1r_a Rora co., tNDtaNA?oLla

r!



Nirr'rr: t-rr Dr:cr,rS

F-uNrnar, lr*--.-.Rrsror,Ncr.--. --.Monruenv

Srxcrns,-- -- -

;*J*- ,r,,,,,,'.*,(. /)zb-7 -'/\i--*r'* '-"'- 1*,?*L rt,ii, tr r(,,,t i?*: r,,o*,fu,fi- /U2*L-,'
f,onr;R Arltr,tarroNs

REI'ENU.E ITEI\TS AND TIIEIR C0ST

Charge f or Complete Funeral,------------.-----

Coveri:

I\[anufacturer----

Outer Case.-
VaulL---------
Embalming---

Clothing_-

Total Cssh Advances

Total Net Cost of Funeral

s"* - -4- -------------coloror
Single----...--- .l\tfurried 4 W,

Dateomorafu,A4tTl-a

Place of Deat

Duration -

How Long at Place of. Death..-Z.
Birthplace--City or Count

Maiden Name oI

Birthplace -of Mot

CREI)1TS PIIRSOi\ 
^1, 

ANI) STATISTI('Al

--- ,--State or Cou

sil e:d1a;- e**
Adarcss?lS>*1-
Interment ut , 12,

Shippcd to
Arrived from ..-

R. R. Date---

In Charge of

Gross Prolit on Funeral_-_.

fless Overhead Per Funeral----
Net Profit ApparenL-. Source of Call

Rrxrnrg:
Insured .-*.**"-Amount---.--*.
Boncficiary

'r Be sure tbat all items not covered by direct charges ate included iu overhead and
Foperly proportioned to each pnd ewrl casc.

i i
itlr

Total Net Ccst of CasLet


