Surname
ABBETT
ABEL
ATKISON

BLANTON
BLANTON
BLANTON
BOEH
BONHAM
BOWEN
BRACKEN
BRANDT
BROWN
BULL
BURKHALTER
BYERS
BYERS

CAMPBELL
CASE
CHARLES
CLARK
CLARK
CLARY
CLARY
COCHRAN
CONNETT
CORDONIER
CROWLEY

DANNEVIK
DAVIS
DAWSON
DENSMORE
DIETRICKSON
DILLENBACK
DISHON
DITTEMORE
DITTEMORE
DUNCAN

given name
MELVIN GEORGE
JOHN W
JENNETTA

HIRAM L
HOWARD

ROY

PAUL

JOHN RAYMOND
BABY OF ARTHUR
INFANT OF BERT
EVA

EUGENE L
NEVADA ANN
LOUISA
HARMON M
MARY T

WILLIAM WALTER
CYRUS EDWARD
JOHN WILLIAM
MABEL HOWARD
WILBERT L

ED

LIZZIE

SUSIE MAY
CORA GERTRUDE
MARY ELEANOR
PATRICK

LOUISA CARLINE
BETTY ANN
SHERMAN SANFORD
DRRS

MATILDA

SARAH LOUISE
INFANT OF GRANT JR
JONATHAN C
WILLIAM P

FRANK

INDEX
HARMAN FUNERAL HOME

1934 - 1936
record no. Surname
258 EADS
292 ETHERTON
276 EULER
253 FARBOUGH
319 FARRELL
241 FENLEY
267 FORREST
289
338 GEBBBINS
259 GOODMAN
278 GOSS
246 GRANT
332 GRAY
237 GREGSON
314 GUMMIG
264 GURWELL
309 HARGIS
282 HARRIS
252 HAUPT
295 HENNIS
280 HORNER
247 HUDSON
306
288 JENKINSON
274 JOHNSON
250 JOHNSON
301 KECKLER
KEEVEN
266 KELLOG
281 KENNEDY
255 KENNEDY
302 KIBLER
317 KINNEY
243
249 LELAND
245 LONG
238 LYON
321

given name
GLADYS (BLANTON)
ETHEL

LAWRENCE MILTON

JACOB JOHN

JULIE GERTRUDE
WILLIAM HOWARD
JULIA

JOHN RITCHIE

WL

HENRY FRANCIS
REATHA

RIPLEY MONTROVILLE
MARY EMILY
MATHEW W

JOHN

SARAH ELLEN
EUGENE FRANCIS
HENRY WILLIAM
LEWIS FRANKLIN
LOIS PAULINE
ADA ANN

CHRISTIAN
DORA
HUBERT B
PETER
JOHN P
BABY
HATTIE
JOHN B
LOWER M
WILLETT N

FLORENCE TOWNSLEY
JOHN WILLIAM
RICHARD WILLIAM

record no.
326
260
311

308
285
354
303

251
304
256
284
334
261
272
236

333
324
327
355
262
270

347
268
322
352
296
283
350
330
299
341

346
279
269



Surname
MACOMBER
MACOMBER
MARCUM
MARTIN
MAYER
MCGLINCY
MCKITTRICK
MEDSKER
MEEK
MERRICK
MILLER

MIX

MOSER

NEAL
NESSER
NEWBURY
NEWTON

OVERSTREET

PARKS
PASLEY
PFINNIG

RAMSEL

RICE

RUHNKE
RUTHERFORD

given name

EVA ETHEL
SAMUEL A
JENNIE ELIZABETH
CHRISTINE

EMMA CATHERINE
ANNA M

MARY M

WILLIAM H
MARGARET ELIZABETH
MABEL C

EMMA CATHERINE
HAROLD EDGAR
DONNA LEE

JULIE RACHEL
RONALD LEE
JOHN PORTER
LOUISA

WILLIAM ROBERT

WILLIAM
LAWRENCE
JOHN P

PETER

ELSIE PAULINE
CHARLOTTE LAVONNE
FRED ELLIS

INDEX
HARMAN FUNERAL HOME
1934 - 1936
record no. Surname
336 SAMPSON
277 SCHLITZBAUM
356 SCOTT
335 SCOTT
323 SHARP
313 SIMPSON
316 SIMPSON
345 SIMPSON
234 SMITH
240 SMITH
312 SWIGGETT
353 SWIGGETT
348 SYMNS
287 THARMAN
300 TILLBURY
297 TONODES
275 TOWNSEND
TRIGGS
357
VAN BEBBER
328
349 WAGNER
307 WALTON
WEBER
344 WERNER
235 WILLIAMS
242 WILLMETH
310
YOUNG
YOUNGLOVE

ZIMMERMAN

given name
ALBERT D

EMMA S

JAMES THOMAS
MARSHALL HOMER
NELSON BARTON
BERT

JAMESE
WANDA

LOUISA ANN
LUCY

CHARLES A
LEWIS D
WILLIAM P

MALITA
CHARLES F
WILLIAM
ABBIE
THOMAS H

RALPH

THEODORE
CHARLES EDWARD
JAMES RICHARD
PAUL FREDERICK
M.D.L. (LAFE)
AMANDA

LUTHER EUGENE
NANCY ELIZABETH

EMMETT ELMER

record no.

239
343
271
293
254
265
320
273
325
339
337
294
331

263
248
305
286
315

244

257
342
351
298
290
291

318
340

329



A

PAYMENT GUARANTEED BY.

slecZ4 W )

[‘
=i BN Account No| /I .

Sy 0y 4

ADDNRAS s Serian No. cu4

Puone iyt I}A!_l-;,,,ﬁff;-[,/ é/— //jé‘ AxnuaL No,

DESCRIPTION OF SERVICE

————— - ————— . —— '.'L_,.-'.':.T.':__—'éf_‘_.___'_ e e ———

) AMOUNT | DATE , ; v JI " crEDITS

i BARNES-HONE CO.,

Casket and Services, ~C—

AN e
Outer CaseorVault oo .
Washing and Dressing .

Shaving. e

Slumber Robe ____,

Suit or Dress
Other Articles of Clothing

Transferring Body....

BosEBadpr. s o i

Opening Grave
Newspaper Notices

Telegrams and Telephone Calls

Use of T BT et S e S e

27 Pyt T PR SN O B

Clergyman L S

Singers . B SR

Casket Coach

Use of. Foneral Cars. .. .- .

Use of Flower Cars

Professional Supervision

/79 DRea

N V7 e ST % LA 20/ ;_«f

= = |
— 0 0 s o “ 2

| l { G e i j oo e e e . ;-:-__:.._.'____ _J =
ToFunmmarComprere ... ... . .. .. . _ l‘_ 101 _| :_ _‘ ( e = _ /LJ ; -

f!: oy & e o o M e 0




A
NAME o DECEASED .//‘/

E Mk

'\quu' ARY //(ulmu

FUNERAL AT RESIDENCE

SiveERs

r'/‘_,l‘-/

RESIDENCE

A

D 1[/5444// f//@nuu;p C/J///Lrlmmmn /Z/‘/ ,_/ S /

Lober Areiniarions

= .
REVENUE ITEMS AND THEIR COST |i CREDITS |

l2£51 24

Charge for Complete Funeral

Casket No. __Style i TR

biis 1T 1) T Covering ———
DERITS

Manufacturer S N O 1 i

Total Net Cost of Casket
Outer Case.
Vault
Embalming
Clothing

Place of D[‘!.I]!M

Dateof Death. . _

Cause of Death._____ s e e ...___Contnbutnry______ B —
Duration e _ o AOEOPSY s
Sex. ... ——.Color or Race S : i
Single_ ~Magried Widowed Divorced. . Child .

Date of Birt

How Long at Place of Death
Birthplace—City or County %y

Birthplace of Father___________ «
Maiden Name of Mnlhcr.@

Birthplace of Mother___
Signed..

.i//j/é’d;xgo Yr‘r:rs;_-77 N nths,_i__. ~Days._ //

/A&7 P4 :_____

Address.__
Interment at

Lot or Grave No

Section No._..

Shipped to
Arrived from

Via.

Total Net Cost of Funeral

F o

Gross Profit on Funeral _ #’7 i
*Less Overhead Per Funeral ___

Net Profit Apparent____

REMARES!:

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

R.R. Date

In Charge of

Source of Call

Insured in

Amount

Beneficiary




COPYRIGHT 1927
"HE BARNES-ROSS CO,,

INDIANAPOLIS

TR T

IR THER &

N SRS S L WY

: Use of Funeral Cars

Use of Flower Cars

Professional Supervision

To Funerar CoMPLETE




Name or Diceasen (,G’/ [LAX /LOI/‘—’Z‘IA_/V ﬂ(/f—fe‘ _Resience W 4W e _
- (
FuseraLar . Resiwexce . MorTuary Luum.ui,_f)_a, r[»—«'a “tr 20-é-/2/r/ f/d;rilnunf 10./1// CLERGYMAN ﬂ,c/ M— e o
& Lonce AFriniations
REVENUE l_I }'._3\1.‘; :\.\T:;H EIR COST ] il ('R}:;T‘T:J_S |I PERSONAL AND STATISTICAL 2
Charge for Complete Funeral ___ ] e alz:
Casket No., . Style et MR s
Interior . e Covering .
Mamikctaee oo e Sy
Total Net Cost of Casket S R B e P e e i
sllf:f gt (I PR e | e Single__ 4~ Married . Widowed.. Dn orced Child
Fa"l t] el I SRS T | e Date of Birt _.J;Y /ﬂﬁge ers ___fonths 4 Days L5 é
smbalmin SNETIRIRonY | T :
Clothi . Occupation ot | a 3
othing e | B

How Long at Place of Death._ < Mﬂ 2 /""?"45‘

Birthplace—City or County S~ ate or Coun&y,zlx_{a@ 7

Name of Father

A Birthplace of Father.
. Total Cash Advances
AT ||l Lot or Grave No.. 2
------------- Shipped to =%
=SSR [ Arrived from
Via.
Total Net Cost of Funeral In Charge of ]
Gross Profit on Funeral d ‘0 £S5 :
*Less Overhead Per Funeral —— -
of Call
Net Profit Apparent Sourre =

REMARRS:

Insured in




FUNERAL OF

PAvyMENS

FUARANTEED BY e

DESCRIPTION OF SERVICL

A........CUARGE TO éﬂj W/

e mmeese ADDRESS

e ]

"ﬁ“%é”/zj 3 ~f 7 I~

Casket and Services. .
Embalming
Quter Case or Vault.

Washing and Dressing

vt e T BRI PR S B

Slumber Robe

Suit or Dress

Other Articles of Clothing
Transierring Body. . e
Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers_
Clergyman
Singers

Casket Coach

Use of Funeral Cars____

Use of Flower Cars
Professional Supervision

To Funerar CoMPLETE

P\‘pi/"}j

— % .

| |
|
|
|
/

/

F

s

Account No /00

SrriaL No,

Annum




WW(/W) rrvcllyun Troy 78

FUNERAL AT.. s REesieENcE Mor1uARYE” (m RCH — I}/Vﬂ"ff/f—ﬁ /7/;/ ]llrlllt/ﬂ U/ﬁ CLERGY MAN ﬁ_r . .Z{f/?ff - ZJ’Z__
— -
. /
ql'\ul\.&f’z ST "’/L’I/ It . };(f"‘—’\_/‘/{ . Lonce AFrimaTions

REVENUE ITEMS AND THEIR COST II CREMTS

PERSONAL AND STATISTICAL
~1 A
Charge for Complete Funeral /3n | Place of Dcath/..

R W af Tper
Casket No Style

Ca: s RO €, ] | e SN S-SR R S SOOIy l Date of Death__ /m ; é/ /'7_?1“'

Interior .. Covering . e Cause of Death.____ ~ _Contributory_______ i _
Manufacture DERITS .
Manuiacturer rrmTer— T r—— - T | Duration o ) . ...Aut0].‘5}'........-....__ _ .

Total Net Cost of Casket | B Sex /7’

L3 o B L S S PRSI S eeperarree | (AP Y :

Vault Single________
Date of Birth..

_______ Color or Race (?I/ R

Widowed _Child _ 1/'_

_Divorced...

: 7 _Age, Years Months / Days . i
Embalming e - SR | IS j .
Clothing o B o Occupatiof.... ... ‘{_ S
How Long at Place of Death._____J/ A&7 T
T e— _ N I | [ Birthplace—City ogounly.f?. 0/ S, | Nz
O S Name of Father.. A
. S T, - Blrlhphce of Father __

Total Cash Advances

e Signed{L<="7, (ATl Pr2F
Addresa/,?’ld";? Nz = —

Intermentat U1 LeA 28 e 2 = M_y
""" LotorGraveNo. ... . ... SectionNo

Shipped to
e e R R A S T e Arrived from

S A e S S | - Via.. R.R. Date
Total Net Cost of Funeral i In Charge of

i~
\A

Gross Profit on Funeral __ /Y

*Less Overhead Per Funeral .

|

Source of Call

Net Profit Apparent___.

REMARKS:

Insured in : Amount
Beneficlary

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




'_/Z‘_Cm;ncs mﬁﬂ_a:_ﬁwm . AccoUNT Nu/é’[_ el

PAYMENT GUARANTEED BY. : ; _ADDRESS Sertar No 2 3 :"

~ P DN R st S _.DAWH_.ﬂ(",?‘?y ANNUAL NOvooeoieeae

DESCRIPTION OF SERVICE AMOUNT

Casket and Services . ﬂfﬂ ....oo -

e g

!
Y CREDITS

o

Lydeddayl O oL N Mg
OutarCasg or Vault /00 MM.)“&V .t £ / oo
Washing and Dressing
Shaving
Slumber Robe
1 S g ) T s e s o e b A e ) O O ] ORI .
Other Articles of Clothing .

TransferringBody.________. ..

Embalming

Door Badge 8 T A

OpeningGrave_______ ___/ L NS e
Nowmnaner atices e e il .;___

Telegrams and Telephone Calls /‘ r" A s o e i | TS
Hagof . doz. Chairs _,{‘ A"}

Flowers..... m_‘/’ J-lao / ...... T
Clergyman o P e S S e s e e ML |

Singers____
Casket Coach....

Useof...._.. Funeral Cars..._... oy

Use of Flower Cars

Professiongl Supepvisione el
CRIGHT 1927 I A S B s ol s A L <

b WARMNEE-ROSE CO., INDIANAPOLIN

A L s lle e & I | T

gag(®f] | [ T e




SIRGERE PO 0] L LobceE AFFILIATIONS

. REVENUE ITEMS AND THEIR COST “ CREDITS || 2 PERSON AL AND STATISTICAL
: - y 1 d.-\
Ch;rge for Complete Funeral _______ S %.._ : ﬂ *__f Placeof DmthM_ . / Y 7 @ez_&- L —
Casket No. /‘_.pa R A A " A Dateof Death.___ ﬂg"‘w /?" /7f
]“tﬁ"‘ifu Nk ’i-"‘EiA»—— ----- S et Cause of Death__. = . Contributory
DEBITS 3
Manufacturer__~ 7 Pamatten.. o e — Rutopay o0 e SRR
Total Net Cost of Casl- et . gt b F ok Lo i PO e .:_;4"
QOuter Case___ /
Q 2 K Ei Mﬁc Single__ ]\‘h ied __ # Widowed _Divorced Child
Eau}ltl """""""""""" Date of BITUM_ .f‘:ﬁwt\ge, Years Z&.Months ./ Days. /_?f._
sbalinlog. e il
5 Occupation..._.._ L
Shothing e e i
________ How Long at Place of Death Ll A
______________ Birthplace—City or E:unty/ / ﬁte or Cauntry.,;ﬂ/ ——u- o
____________________ Name of Father__ =9 - LK >
e e Birthplace of Father.
Tol CasiAdvaneces. et Maiden Name of Mother |
' e Birthplace af MMV '
e : e le Slgned ______ Coroner
— e I — - iy (T A(Idr __DatP
B e e e s e Interment at___ 4,44/‘ A__%Az%&
T e T LT S e | U ] S o D Section No.
s s e i i s we] vinsa Shlnped tﬂ
,,,,, . Iln Arrived from
; Via R.R. Date
; Total Net Cost of Funeral _{| In Charge of
Gross Profit on Funeral __ ?f z:'{ 55
*Less Overhead Per Funeral
Call
Net Profit Apparent___ Pt
REMARKS! ) E '
Insured in . Amount, | bt
Beneficlary.
* Be sure that all items not covered by direct charges are included in overhmd and i
properly proportioned to each and every case. et —
b el s - e i NS i il v ad . i L £-'b=-|£~ _J.. Tty a - \._.




IGHT 1927

MARNLES-MUBE CO., INDIANAPFOLIS "

o e

Prone

—CHARGETO. ... . i

e e ——

rANNUML NO. o aite o

DESCRIPTION OF SERVICE B L AMOUNT DATE. l_; o v CREDITS
.. Casket and Services ,/75 '_.,a@/ﬁ'g‘f WMW ;’- OI .ﬁ
S . TN i Wl & S
Outer Case or Vault
. G i ST TSR SN SO | PO I N L | I e
Shaving...... e I | TSR SER S | BN ! I S )
Slumber Robe =l
Suit or Dresg '
Other Articles of Clothing s | Lonesd . BTN OO e TR = TN 1), St
TransferringBody i I Mt tidraih, ol | i, - ST 1SN SR ) ST A
Door Badge ... Sl N R e e B S ) |
Opening Grave..... Ve AR it T e
R SR L T, oo i, IRSE O - ORS (SRsteuh e COOIREON 0 0 B o ! RO S I R
Telegrams and Telephone Calls_________ s il SRy RIS T AR SR SO e O
Use of ~.doz.Chairs.._______ l’ - =2 beementat RIS O (e )
' Flowers ! ........................................................
Clergyman 1 ...........
Singers.___.._ = 1 | e R ) S |
CasketCoach. . Ay CmE R gl 1wl i) (SRS 7 N N e

Useof _______ Funeral Cars.__

Use of Flower Cars

Professional Supervision_________

To Funerar, CoMPLETE




NAME oF Dsusasmcy_._:____, é/_
-
,.Monmuv.._._.(ﬁuuncum. Dar

FUNERAL AT RESIDENCE

SINGERS.

S l{lcmnr;nch ,//W

..2!?t_:.z.gliDUR.Zf&.CI.ERGYM!\Nfa" s m

_...LonGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

H CREDITS || /'.I PERSONAL AND STATISTICAL
oV -
Charge for Complete Funeral __. Lfﬁ_ Place of Death j M
CasketNo. . Style _ S R Dateof Death_________ RO~ [P
Interior Covering Cause of Death i Contributory
Manufacturer e ;
anulacturer ... Duration _______ e __Autopsy
Total Net Cost of Casket Seg.. . . CEloE or Riace
3“‘: S (S Single_...wm_._Lﬁ'.._.Wudowed_____.,.._____Divorced.___,, o Child
Eaub I"m Date of Birt </ aﬂﬂ’ .. Age, Years_§ € __Months__ £ Days/ 4”7
mbalming )
ClothingAA o 7": __1,, e Occupation..___ N
_ How Long at Place of Dleath
B:rthplace——Cltyo County._ MW
____________________ Name of Father
A P S Rirthplace of Father
Total Cash Ad\mm‘m ...... Maiden Name of Mothe
..................... Birthplace thcr ' e %
- —e P Signedj” — MD. Coroner
______________________________ et Address‘,a,l,-ﬁ 4/ _Date
= o g T Y | A Interment at_. M__ --,4.»@'7 -A/d »
- ) I Lot or Grave No Section No.__}
S e et | EELESLESEERS SR Shipped to '
e S | SO Arrived from.
Via R.R. Date
Total Net Cost of Funeral _|i In Chargeof
Gross Profit on Funeral _ |} 044] 5%
*Less Overhead Per Funeral
5 Source of Call
Net Profit Apparent
Remargs:
Insured in
Beneficlary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




P M

MMM m

G 1927
ANHES-ROSS CO.,

INDIANAPOLIS

AppRESS

-

PaoNE

__Du%;/ _ﬂf&_ /Af"? f(-\ syvaLNo..

——ACCOUNT Noh._/ 0__-3

- SR

Yy
SERIAL No.____“d_u. o

DESCRIPTION OF SERVICE

| AMOUNT

DATE

f

A

CREDITS

Casket and Services

Embalming

W

e

Outer Case or \-’au]tM

Washing and Dressing

Shaving

Slumber Robe

SulbarBrpsg ot - e S

Other Articles of Clothing
Transfereme Body. o e

Door Badge ...

Opening Grave

Newspaper Notices. ...

Telegrams and Telephone Calls .
Use of

Flowers_.._. .

ClErErAN i

T O

Use of Flower Cars

doz, Chairs g s ) | LS. .
| J
| F
e
Casket Coach..____ S | O
Useof. . Funeral Cars.___ s
Professtonal Stipervistion. . e

To FunerarL COMPLETE

& v




_ RESIDENCE ('.M'7’ WW‘/

Funesar AT RESIDENCE.___ MORTUARY ... CHURCHLA¥ A D - /f/fjﬁounvz-, 0 pflﬂl FRL.YM!\N/ /pé W
SINGW’“W“YLM % JE AFFILTATIONS.

REVENUE ITEMS AND THEIR COST 1| CREDITS PERSONAL AND STATISTICAL
7
o
Charge for Complete Funeral _.__ i J:"* © Place of Dmtw W
Casket No Style. —— Date of Deam_,_..z“'%_ i b- (P < _
Interior Covering — Cause of Death Ad Ao _Cuntrlbutary
Manufacturer DERLS :
Duration Autopsy S
Total Net Cost of Casket Sex 7 4 oot o6 Bice
Quter Case i . 5 i 4
L] = a4 . Single. Married 4 Widowed. Divorced Child
Ms-—\ &N E &
Vet - v Date of Bir - JZ/ZJ}dge, Years & 3~ Months._©__ D ys/.
Embalming..oooo o0 o0 e pne o e : > -
Occupation : M ﬂ.éﬂ::r;
Clothing 2
How Long at Place of th £
__________________ _ Birthplace—City o Count)&f_ 4
R Name of F: atherﬁm
S R s e s e b Birthplace of Father.
TotalCashAdvances. .. N, Maiden Name of Mothe
- e = = p— Birthplace of Mother_.______ s = A
—— e | R S Signed M.D. ﬁ&
'''' & M Addrﬁ%:ﬂ.‘? JM Date
OSSN | SRSOPORUSURN NN Triferinenbat, . / Z,ﬁ @é g
R B S T — Lot or Grave No Section No
- T T T B i Shlpped to
I, | (5 P - Arrived from
. Lo Via R.ER. Date
Total Net Cost of Funeral _|| In Charge of
Gross Profit on Funeral _[/#/04 §S
*Less Overhead Per Funeral
f Call
Net Profit Apparent SBatEa
REMaARES: . - ‘
Insured in
Beneficiary
* Be sure that all items not covered by direct charges are mcluded in overhead a.nd
properly proportioned to each and every case. .

£ il by ol b LT NN + W0 2 i i ol




Higlagh g g bt i i A

I 1gaz
1ES-ROSS CO.,

INDIANAFOLIE

> .SErIAL No, _H_._.._Q“I_O__[

_Jf/ /?ff(mm. Nok i wmana.. )
— e |
DESCRIPTION OF SERVICE ‘ AMOUNT \" " caEviTs '

" Casket and Services

SO0

Embalming

Quter Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress.._...

Other Articles of Clothing ..

Transtemne Bodyic W = N T o
Door Badge

3T P T Do, e S TS AN SN~ o e o IR
Newspaper Notices. 1; b ’

Telegrams and Telephone Calls el / = Vol P

Useof _______doz. Chairs Fd e S e

Flowers = LW w4

Clergyman......

e e s
Casket Coach. .

Use of....

Use of Flower Cars..______

i Funeral Cars et e S

Professional Supervision

——— <=

To FuneraL CoOMPLETE 5 ; l !




NAME oF DB(‘.&;A:%E.UM. &/

SinG aszl-fo o

. RESIDENCE é} /L/é/w/,“/

P

P P - ;. ] >
FUNERALAI‘_._.,.RLSJDF.NCEKI\{ORT'INRY._...CIIURCH e s e D.rr%@bb{///f . Rg“ﬂ/” CLERGYMAN C’%MW A Uﬂ&@

LopoE AFFILIATIONS

REVENUE ITEMS AND THEIR COST |1 CREDITS || [ PERSONAL AND STATISTICAL
of

Charge for Complcte Funeral . SR - e N Z_dj W l Place of Dmt}@. s it
Casket No._ %t\lc = i~ SR RS eR Date of Death_____ 4
Interiogp M Coveriity . of@an—y. 0(3—‘—_@_-‘; Chalitof Dt o o
Manufaclurer . = 5777 1h ) S |0 [ g B S & :
Total Net Cost Df C«. l:-r Sex : Colgr or Race /¥ - . sy s
A e e e Single rried. . / Widowed _Divorced Child
Vault.__ o e s o o Ml

Embalming.___..
Clothi ng e

Total Cas.h Advances.._ ..

Jao gxyﬁ Years_ &8 Months_£© nays/,r'

Occupationd/ .7

How Long at Place of Death
Birthplace—City rjunt¢
Name of Fathegp?
Birthplace of Father____.
Maiden Name of Mother.
Birthplace of Mother.!
Signed g proa e MDD, Coroner
Adddresas o sn ol oo Date

Intermentat. — Wﬂ_ I
Lot or Grave No Section No

Shipped to
Arrived from

-

Total Net Cost of Funeral

Gross Profit on Funeral __ f,} 85

*Less Overhead Per Funeral

Net Profit Apparent._

REMARES!

* Be sure that all items not covered by direct charges are i.ncluded in ovuhead and
properly propnrhomd to each and every case,

e Y

Via R.R. Date
In Charge of

Source of Call -

Beneficiary.

| T bt e L i . AN i e e i i L s

Insured in Amount f#nw S




GHT 1927

ARNES-HOBS CO.,

IHDIAHAPOLIS

=

Lo

: Cmnonﬁ%’)/

WM//,’AK%L Sl

—M’D Account No.
‘

SERTAL No.

L |

241

DESCRIPTION OF SERVICE

DATE ‘

CREDITS

/o002 ; —
~ Casket and Services M { A/’é/

EmhafminM_@_%’;ﬁm—mﬁ;kL{ié.:zgﬁX?F

Quter Case or Vault

Washing and Dressing

Shaving..
Stumber Robe

Suit or Dress .2~ e £ g
Other Articles of Clothing /
Transferring Body..._

Door Badge L |

Opening Grave ...
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e Via R.R. Date
Total Net Cost of Funeral l A _|| In Charge of
Gross Profit on Fufiga |
*Less Overhead Per Funeral .S - ; _
Net Profit Apparent s S
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Gross Profit on F uneraL_lp'S, S S

*Less Overhead Per Funeral

Net Profit Apparent.
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Via R.R. Date i
' Total Net Cost of Funeral _I| In Charge of
Gross Profit on Funeral T5 ki
. *Less Overhead Per Funeral
: Net Profit Apparent__ FoniOal

Pl )
REMARKS: oo I e
; Insuredm ' Amount : -

Beneficiary.

|

.
= T _
J

|

* Be sure that all items not covered by direct charges are mcluded in ovr.rhu.d and
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properly proportioned to each and every case. e
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PAYMENT GUARANTEED BY..

e e T

o NIV g M

ADDRESS.

T

PaONE
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,/0_://‘3..39}’- ANNUALNO.

. DESCRIPTION OF SERVICE

AMOUNT

Lokt A%

e f‘

Casket and Services

Embalming

QOuter Case or Vault

Washing and Dressing
Shaving .

Slumber Robe..

Sult or Dress 7 =0

Other Articlesof Clothing ./

Transferring Body

Door Badge ..

Opening Grave__..

Newspaper Notices.

Telegrams and Telephone Calls__....__§ .
Useof .. doz. Chairs

Flowers._.

Clergyman

Singers. ..\
CaSket Coach.

Useof. .. FuneralCars. ______

Use of Flower Cars

Professional Supervision._.._________ .

e - -
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To Funerar COMPLETE
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NAME o¥ DEc F_ax.mmlf' sAvENCE /M7 /ﬂ‘f‘r“'—/
FUNERAL AT RESIDENCE ___ MORTUARY__- dﬂ(mﬂ_ et @ Y Hnun“ _______ a__ﬁmcvmm = M

SINGERS B T LoODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS || PERSON AL AND STATISTICAL
A _— i
Charge for Complete Funeral 1215 l’ Place of Dmt#ﬁzﬁ%%ém‘
Casket Now - Style_______ = Nl Date of Death.._z_ 52 Q__..?ﬂ ______
InteriopCa/ C‘“ erin) % Cause of Dea : utory
Manufacturer AEHITS .
U - 7 Duration .___-._,,...__,..._____________________J\utoopszp/
Total Net Cost of Casket Sex Sy J o . ColororRace . cokice .
3““": Kteee Single Married Widowed ,Diybreed .,
au . o 7
Py S L _ Date of Tamhw_.._.?.)_‘m. Age, Years m&%ﬂfm —ofn
f‘lnlhing g [ Occupahnn B—
How Long at Place of Death e,
Birthplace—City ounty. 5 "
______ Name of Fathey”” ;l/ ’
...... Birthplace of Father..______ ol el
i Total Cash Advances ORI [ Maiden Name of Mot
e e e | T Birthplage,of Mother' e it
| o SigneM_ __Coroner
i ........... e Address nte 7..._'/ v Lo 3 I)Q
: """""" R TR R R T = Interment at__
3| PSR Lok ie Ciava o St i e /
| 2 Shipped to
R e = e S o T P e s e e o | 4 M| o Arrived from.
|r‘- Via R.R. Date
| Total Net Cost of Funeral ___l| In Chargeof
Gross Profit on Funeral @.4’5
’ *Less Overhead Per Funeral
Net Profit Apparent Source of Call
Reuarxs:
| Insured in “
Beneficlary.
* Be sure that all items not covered by direct chargesareinc]udedlnomhudand
| - properly proportioned to each and every case.
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14
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o wSemran No,

DESCRIPTION OF BERVICE

AMOUNT

——

14
1 v CREDITS

' Casket and Servic

W2/ 5

o0

ry )_‘L! 5=

Embalming By o L S L |
Outer Case or Vault .. o ! T ] i
Washing and Dressing . I ] ;
Shaving I~
Slumber Rohe / ]
Sl F Dhs (i u
Other Articles of Clothing \‘,,{é = [
....... . AR — !
S S i Sl Sl e MU W ial el || DRSS (0 B (] i I L il ( ||
Door Badge bl el | O | A5 T N J J !(
Opening Grave e S S l
Nowspaper NOtICon. ... ue e stam e o P r— ‘
Telegrams and Telephone Calls ... e SAF SN i |
# - |
seel . doz. Chales N0 d f |
Flowers......_.... . ’ . ‘ 5\00
Clergyman J \ | |
IR e e o j \
Casket Coach..___ IEAICLLS L S SO R, A |
T P R L T R b IS ST S [N LSO (SRS | R [ NI || (T b ARy e ] LI |
Use of Flower Cars = ||| VST  W| S, | Sl i N Y | S ,-ft T, S o Y | R I
Prof&:‘ig}ml Supur!ision e SR R " /
. e Bt & LB yAR R
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ORTUARY___CHURCH Dy Mﬁoﬂiﬂ&;Cm‘wuaﬂﬂ —
Smicers LoncE AFFILIATIONS £/
REVENUE ITEMS AND THEIR COST “ CREDITS || 7 PESONAL AND STATISTICAL
Charge for Complete Funeral ___ Place of Deatb{{éd/,ém.‘.-_’;__ / A
Casket No. 2~ F 0 Date of Death..?%. % o A3 ‘f 2 ?( "
]“t"mzu - Cause of D Contributor)&&:“_’l( :
Manulacturer_w__ f Duration ___ Aut
Total Net Cost of Casket Sex ?_ _Color or Race Qﬁy -
OuterCuse Single_ Married Widowed_ 4~ Divorced Child
Ve Date of Bir al.%,‘/ﬂﬁge, Yearsa (.3 Months 7 Days.d &
2;::;2“ Occupation. A
How Long at Place of Death#_
________ Birthplace—City gr Cqunty. State gr Country.
Name of Father. ath 4
Birthplace q
Total Cash Advances. Maiden Name of Mothe
o, Birthplage-of Mother._! ﬁ
------- S:gned.&-—&ﬂm{.l) Coroner
= Address Z N>z ,{/\_/4 - Date 5
Interment n&M%—
Lot or Grave No Section No
Shipped to
——m——— e Arrived from
Via___ R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral < .3
*Less Overhead Per Funeral
Net Profit Apparent_____ s
S Insuredin
e Beneficiary.
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*Besum!hataﬂitemsnotmvmdbyd:mtchrguminchdedmwerhmdmd
pruperlypmporﬁonedtouchandwerymag. 4
i gEig
'i. '

o e B R R S R

.! P D




IHE BARNES-HOSS CO.,
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ACCOUNT No//_j_c Il

Sy g |
Sertar. No L,.n_! !

s /:?_:'/fc.? ANNUALNO.

— .

DESCRIPTION OF SERVICE

AMOUNT
-

i \" CREDITS

4= Casket and Services

= Embalming ”

Ve -1 0,

L4

Washing and Dressing

!.’g""Shaving.
Slumber Robe

SultorDeda = el T

Other Articles of Clothing .L

L Transferring Body

Door Badge.-

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls...__._

Use of doz. Chairs.

Flowers _
Clergyman Rerr £ Py 1/;
Singers

L Casket Coach.__

Useof..._.___Funeral Cars ___

Aseot Flower Care. oo oo a

- A.'A———Z @f/l’ BESm ) '..00
e 202

Professional Supervision
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SmvgErs .. LODCE A¥FILIATIONS s
REVENUE ITEMS AND THEIR COST || CREDITS ” PERSON AL AND STATISTICAL
Charge for Complete Funeral
Caskeﬁ It
Interi - A—>......Contributory
Manufacturer : Te—
Total Net Cost of Casket Sex.. }M ______________ _..Color or Race W
Outer Case Single_ Widowed 4= _Divorced .. Child
! Vault . Date of Blr B r&._..a;.'.-!é.-,MonthsA.__‘fo aysf'___?:.._:
i RE I o Occupatio
{ Clothing i [ Sz
i How Lang at Place of D ‘&‘ /%
............ ) d % [P =
Total Cash Advances = Maiden Name of MotherZ¥] &¢2 a (Y g P l' ”Al 4
; Birthpzii of Moter_ "w/ “x ¥ 7Z —L-JL“-“
: Si ’ et AL M.D. Coroner
| Addredl A A Cor _Date p
| Interment af__ -
' Lot or Grave No Section No
| Shipped to
_______ Arrived from
Via R.R. Date
¥ Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __ ,&ﬁﬁ' ,
*Less Overhead Per Funeral '
Net Profit Apparent Soatceof Cal
ReMangs: '
Insured in : Amount
. = o Beneficiary '
\
£ ‘Besurethntailitemunotmvmdbydimtmrgumhchadedinovuhudm? :
s Properly proportioned to each and every case. | A E—
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CHARCETO ... e N e e Yy AN~ ArmumNo_.ﬁ/_/Jﬂ

SeriaL No, 252
--—/f"—'a/ ? 7 $<AxnuaLNo.___

DESCRIPTION OF SERVICE -
: — == e 14 CREDITS

Casket and Sefﬁmﬂ:%:t : ,?J'F;‘p 9‘,»’ .3? 6 J__a.

Embalrning ‘ N sk 10 e o u s [t el Il

Buter Case or Vﬂultw ZsTen : ' |

Washing and Dressing

ﬁ.i f by g

Gﬂmm) NTEEDBY.___.

& -

e — e

Shaving.....
Slumber Robe

SHITer Diekr g e e b L Y R -
Other Articles of Clothing..
Transferring Body
Door Badge ..

Opening Grave ____

Newspaper Notices.......

Telegrams and Telephone Calls_.._.___.______
Useof ... doz. Chairs
Flowers_.___

S ; < v : .. S — _ _____ d - a A A R A S \/f AR | = | s
Clrgranan.. | | =, e IR O R At SO - 5

€

Ao m e

5 SR R N
CasketCoach.______

Uze of Flower Cars..

Progfessional Supervision.___________...__
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FUNERAL AT hp GYMAN - /Z«O/ %/&/
SiNgERs - LODGE AFFILIATIONS SR T —
. REVENUE ITEMS AND THEIR COST || CREDITS " N PERSONAL AND STATISTICAL
e 4 : £
Charge for Complete Funeral / Place of Death, /7 2-C % / é
Casket No... .7_-__...St M o= « Date of Death il
Interio Cause of h v Contributory
Manufactuyer -1'1-‘}{— Duration Autopsy
Total Net Cost of Casket Sex__ . Ciloror Race L
3:3: Costo oo o — e} . Single______, Married.. & WldOWPﬂ Divorced Z/JCh:]rl
Embalming Date of Birfjila—s—- %Z , Years_§ ‘ 7 ___Months Days
Clothing : 1 Occupa . A vﬁdjﬂ/_
How Lung at Place of Death T e
_ Birthplace—City o ounty¢ . Stateor Country_{c..__ —
______________________ Name of Fathe
Birthplace of Father
Total Cash Advances Maiden Name of Mother.
Birthplace of Mother________ s
—i it . Signed
. e Address Z t
SEes | i Interment aM M—Y
” Lot or Grave No Section No
------- Shipped to
P Arrived from
Via = R.R. Date
Total Net Cost of Funeral _|| In Chargeof
. Gross Profit on Funeral __ .é/ 1 §$
*Less Overhead Per Funeral
Net Profit Apparent Reprent ol
Remarxs; &
Insured in
Beneliclary,
"Beturethntallitemnotcwmdbydxmtthnmmhchdedinowrhudmd §
properly proportioned to each and every case,
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" Other Articles of Clothinﬂ.l M“-_Qd./ zg.M

~ Transferring Body_.
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[T~ T b %0

"Door Badge . _

 Opening Grave_____
_Newspdﬁef;Nahbu _

N 8

Telegrams and Telephone Calls

S0 Use of doz. Chairs.

Flowers

Clergyman

Singers

Casket Coach

Useof...._. Funeral Cars

Use of Flower Cars.

Professional Supervision
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SINGERS. _LobcE AFFILIATIONS .
REVENUE ITEMS AND THEIR COST ” CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral o " V7i Place of Dmth/ shallan 49 £ ML Af?&%?g MZ&
Casket Noﬁ? i Syl “e < = Dateof Death oy o kv J F —~ f-?f‘
Interio: . ag (et Cause of D .Mutﬂry 5 J
Mandidct "‘% 5 Duration Auto - |
Total Net Cost of Casket Sex . Color or Risoe %
3::‘:: s Single £~ Married Widowed Divorced Chitd
Embalming Date of Bj 'z’ﬁﬁe, YemLiLMonms_é__DaysL
Clothing S 5
How Long at Place of Death_g ;
________________ Birthplace—City, i ate Country_z%_._._. ||
Name of Fathe M#‘—ﬂ
] Birthplace of Father V4 l'/ e
Total Cash Advances Maiden Name of Mothe
...... Birthplagy of Moth el é;z
Signed X Coroner
....... Ad _ e S 22— S
Interment aL__..ﬁIna.,_
Lot or Grave No Section No
........ Shipped to
_______ Arrived from
Via R.R. Date
‘Total Net Cost of Funeral In Charge of
Gross Profit on Funeral s
*Less Overhead Per Funeral d £
Net Profit Apparent Source of Call-
Reaanys:
Insured in
Beneficiary.
*
Broeny propatone t o and ey e e 1n ovebend and
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- SERTIAL NO.... . z:.z "“j’

1’);.14‘7': 5'0 "/; 3.7(:\&'.\:{1:\1. o o S

AMOUNT DATE ‘ \’!

CREDITS

13523

Casket and Services............ - AL o WL

U e[ R i s o A A e B S

Outer Case or Vault.. RS e [ o

Washing and Dressing e e S R T BT WL e

(31 5, i i A MR R W (S0 4w Y1 PS8 S PR, TS [ SR ) e U I R | LR [ S SR e S S A B D i
Suit or Dress f’ﬁtl-‘-ﬂf-—
Other Articles of ClothiGlau

Transferring Body._

"Poprilddes. —aciaets S MR R 2 A
Opening Grave ... e e e [t s S e e 201zl N | |
Newspaper Notices.

Telegrams and Telephone Calls

Useof Q0L RIS, o o e st st st b e

Flowers = T = o é—() | S T O ’

!
|
|
|
Clepman. e . i = N gl |
|
|

Casket Coach. [ 4 ; Sy

Heeal . o PuneraliCargcooo0 o s o W o e

HseotBlowerCars oo oo e e n e s S e | e | e R | S oL |

Professional Supervision_....________ 4 s = R

so| . T |
|

i

Qe

) o&t =
Wi jgin e, - , 7 . S /m-—-—gj 30t . RN
EARMNES-HORS CO., INDIANAPOLIS

o oo e s Er s .. : - — o — 5 T I W — Sl o
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FUNERAL AT Rr-,immr MorTUARY Cuyuren ST <t Drrr&?}ﬂ Jﬁllouf‘jd&( ClERt,YMANM*a
chrn# W - S — —-Lovee ArriLiarions SR

REVENUE ITEMS AND THEIR COST ” CREDITS ”

/] Place of Deaﬂ/

4@1&# Date of Deathé.—g.a_?
7 I< r" Cause of Deathi

PERSONAL AND STATISTICAL

Charge for Complete Funeral

Casket Nos//(]

]ntrriw.g
Manuff{ctur rﬂy—.

DEBITS
— Duration . LA g AL
Total Net Cost of Casket R Sex.__/ (. _...Color or Race
gutj:_cw o j Single Married . #~ __ Widowed
ault . SN | AP W ;
-y Date of Birt .’—:/ﬂﬂgc, Years..

T Occupatio M_ -

How Long at Place of Deat

Clothing .

Birthplace—City gr Coun
- . e e ormmens Name of Fath?k_ﬁ?:_ L
R S . U | DOVRSRRRO N Birthplace of Father A

Total Cash Advances

oroner

. R —(23 4~

P 2 il

Lot or Grave No Section No
i . R L N SRR I Shlppcd to II

______ Arrived from.

=) Via — R.R. Date
Total Net Cost of Funeral ____|| In Chargeof
Gross Profit on Funeral _._! M ]- 5_5_

*Less Overhead Per Funeral S
Source of Call

Net Profit Apparent. ..
REMARES: S _
Insured in.._. .. e A ITIOUNE

Beneficlary

|

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

DESCRIPTION OF SERVICE ' AMOUNT DATE ,

X K

t

i ==l e
CosketandServiesine. o oo oo \f"& S M‘- /92 'f-l

|
|
|

Embalming e

e T e e sl R L NN SO, s e
eI AT D OSBIR  es— orreres e et censamromans et e s arms s amm s srssres

Slumber Robe

Suit or Dress L L BN < e OO L S

Other Articles of Clothing

Transferring Body: e i

Opening Grave

|

|

.. i

Door Badge .._...._....._7.._...;.". TR e e S el | e e ot v r o 1 SR - e % ’ ] i
|

Newspaper Notices B Niods NN

Telegrams and Telephone Cgy! l;;.-".
Useof . doz. Chairs i

Flowers e e | S Er e

[ T ) S R SRy L S S

Singers. By T I SR = T NN

Casket Coach e e e e

Use of._ FRARER A o e S s e

el e i e s

Professional Supervision I e e el A
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NAME o Drc m-.m.;%(/lofn A /(( ’@W |

FUNERAL AT RESIDENCE Mortuary CHurcnl

SINGERS

,é/,/ /) 23 griovn 2 0 crsvovsndiee. M/?l/w

REStENCE

A

_Lovee ArriLiaTions

REVENUE ITEMS AND THEIR COST

“ CREDITS “ PERSONAL AND STATISTICAL
Charge for Complete Funeral ______ i 14 éb Place of Death_.
Casket No. &/ , Styl Date of Death
Intenorc&/. ”\k{ —.Covering Cause of Death —._Contributory.
Manufacturer ﬂfﬁ— Duratmn Autopsy
TotalNet Cosbof Caslest. oo oo Moo B Coloror Race_____ 2% L
D — — Smgle_____ . arried " Widowed __ ____Divorced...___ RN 4 1, R
e | I R Date of But% ";/f‘ e, Years 2,7 Months /7 Days, 2 <
S ————— L
_______ How Long at Place of Death ,
_____________________ Birthplace—City or Coun = State or Country_,.(.dun_.q:!_l_-
____________________ Name of Father
e e R ool Birthplace of Father
Total Cash Advances... - Maiden Name of Mother
..................... Birthplace af Mothe ~ .
------------------------- = Signedﬂ ﬂb Coroner
. T S e T T T N Addr 1 ', Pate fos P
T 2 Interment af” # £ %_&
T R e Lot or Grave No Section No
e | e s Shipped to
SR | I— Arrived from __
: | Via. R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral q S
*Less Overhead Per Funeral = i
. Net Profit Apparent Bostice ot Call
REMARKS: —— i
Beneficiary
* Be su all 0
Be sure that all items n tcovu:dl;dbz'vgryirect cbnmmlnnh\dedlnwedludmd
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PAYMENT GUARANTEED BY i : : ADDRESS —.SERIAL No,.____ ::.f_}‘__
IP.HONE. I)ATW ..... 2/2 /fj?‘/hu raL No... e ol

DESCRIPTION OF S8ERVICE ) AMOUNT | DATE i CREDITS

\ \
Casket and Serv:ces/w—-\% g DSRS0k ‘aa |1_0_-_-..!§'.'2H_ %C&.«/f{z i : ﬁ =
WE3-py. | Y o it

Embalming e e O By / QO |ea

L T L e e e | e e //-/‘jr'.’}‘ ,,p:M - 8 }’:_SH'D‘

Mk and Dvesatve. LoBRMbE el e

]

Shaving ... __

SlomberRobe. . o i e e e

U B L e e e et e S e P et e e Sl e

Other Articles of Clothing._. e e | SRS | 1 |
TransioreneBaoy- L o L

DonrBadge o0 e (il gl S LT || S ) | | T . |i
Opening Grave S e e ) e R D | (0 SRR i :‘

Newspaper Notices. e e e e ] A I|

Telegrams and Telephone Calls b N e /' | S : I
Useof doz.Chaivs______ § e ] e
T e e e L e N e et e e || S
Clergyman
Cazket Coach S BULCP Eme——— P .. |

Useof. PunerplCarso o oo o

Use of Flower Cars..
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FUNERAL AT ____ RESIDENCE._~

SINGERS _____ s S S o LoncE AFFILIATIONS

REVENUE ITEMS AND THEIR COST ” CREDITS ” TRSO? :

Charge for Complete Funeral - 2

Cusket Ng. H 5C 4 styid 2 ,A(KAA-;-F
Intcrin%. . w&

overin < Contributory .

Manufacturer_. /’ = o . HEES Duration W I
Total Net Cost of Casket e e Sex___%[ i ColororRace e g
3‘"“" e Single Married 4 Widowed Divorced Child

U s R e s et i B s
I‘wb'tl i Date of Bi a2 __._...J.Z_r./f.t\ge, Years_“lﬁff_Months,._z__..-._Days___?L{_j_/
Cmbalming.._____ e NP | s ey
Clothing— [ | I Occupgidn..... £42 ey ,

How Long at Place of Death i
- _— |~
| —— . / Birthplace—City pr County.. //\ aState or CountryM
_____ : | S W Name of Fathes/y _ 2 __ ”

S | S T Birthplace of Fathe . , - 'Fﬂ‘ll{ L
Total th Adwnces - Maiden Name of Mothg M_

salai Birthplaceof }hn:
T . i | IR - Signeg A Coroner

T . e e Addr&j

Interment at”___

R R e e Tt o | (Nt =ru Rl Lot of Grave No. Section No /
i 2 RS - — B Shipped to
,,,,,,, " Arrived from
s Via
Total Net Cost of Funeral m §% In Charge of
Gross Profit on Funeral __
*Less Overhead Per Funeral
Net Profit Apparent Sowrct el Ol
Remargs:

Insured in
Beneficiary

_ *Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case,
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Suit or Dress
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Transferring Body_
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Opening Grave
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Telegrams and Telephone Calls
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Use of . Funeral Cars._
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RH\E;U_P. ITEMS AND TILEIR COST ” CREDITS || PERSON AL AND STATISTICAL B
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______________ Birthplace—City or County
____________________ Name of Father (et
L | S Birthplace of Father . " \N¥ 2 lfr g1 " " 1] o me—em e
'I‘otal th Admntcs ............................................... " Maiden Name of Mother._. Cl_--_-..-‘q-ﬂ/
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AnnvuaL No

DESCRIPTION OF SERVICE

AMOUNT

DATE '

CREDITS

Casket and Services

L5

Embalming
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Use of Flower Cars...____

Professional Supervision ._____.

To FunerarL CoMPLETE

LS| e?

WANCA




T e TR S o e s

NAME oF DECEASED vﬁ‘]a_/.o/ A/’w RESIDENCE //;M;f /L"i_‘:?_ I Il'l) ‘
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Beneficiary. !
*Besuretha;d!itemnotcovmdbydlrectcbmgumincludedinow:hmdand v !
__pmpahrpmpnruonedtuuchandeverycase. e i
R - !
& o —-—-—-— :-.,--.r - L . S o




IT 1927

e

Kosa co.,

INDIANAPFOLIS

. !-.|.
4 7 7
|

. ——— g

@_M/

T e

Ser1aL No,

En=al

f,_.("-

e ACCOUNT No../ ?f AT

n%/yf/yj‘jﬁt\wuu NO st s

DESCRIPTION OF SERVICE

CREDITS

Casket and Services
Embalming

Quter Case or Vault /
Washing and Dressing
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