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Total Net Cost of Funeral In Charge of
Gross Profit on Funeral ¢
*Less Overhead Per Funeral ..
i Source of Call s
Net Profit Apparent
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Newspaper Notices

Telegrams and Telephone Calls

Use of : _doz. Chairs
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Use of ooeeeeeeeeeee... Puneral Cars

Professional Supervision

SALES TAX

To Funeral Complete

|

B




SINGERS......

REVENUE ITEMS AND THEIR COST || CREDITS ”

Charge for Complet;Zuneral Place of Death@,ﬁ
Casket N, & 4 Styl@k”& x4 y " || DateciDeath A2z 3~/ P L Y L :

Interief {2 2e g A Covering. AL AT Cause of DeathCﬂg&gﬁéﬂf_/_q:n =2

Manufacturer_ . e T SENEn Puritn . o it W ________ _
Total Net Cost of Casket Sore 7 i . L
3:3: e Single Married . £~ Widowed Divorced.... .. Child
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Embalming
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Place of Burial
Cemetery
Grave No.

Lot No.
Blodk No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
THE BARRES-ROSS GO., INDIANAPOLIE

680

Account No.

Funeral at.. . Residence ...___.}Mo . Church Wjﬁ’#ﬁom o L AN
Gagym@&M;dge Affliations Body Shipped to or from

..8erigl No.

Date Description of Service

Amount |

Date

Casket and Services

..-_?__z.si‘_’_f‘

#u; YH

Embalming 5

)/ 0o 00

' —Ormtesoasor Vuulrr/fw i

Washing and Dressing, w2

R
@M?I%&rl

et

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body
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Birthplace of Father

How Long at Place of Death .. 2
Birthplace—City orﬂuunt

Maiden Name of Mother

Birthplace of Nrothe
Signed 7 ¥
Address_..__.

Interment at.
Lot or Grave No

Section No._

Shipped to
Arrived from

Via L5

R.R. Date

In Charge of

Source of Call

Insured in

Amount

Beneficiary.
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COPYRIGHT, 1830
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-

[2 4 Annual No.

o &
Body Shipped to or from.

Date Description of Service

.\/ |

Casket and Services

Embaiming

QCuter Case or Vault

Washing and Dressing,

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge.
Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

st of. s Funeral Cars

Use of Flower Cars

Professional Supervision

)

SALES TAX
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|| CREDITS || PERAON AL AND STATISFICAL
= £ ﬂ_/
Charge for Complete Funeral Place of Death.. 7 M“
Casket No. L U Styleq] Dateof Death.. %{% 4 Bl - 4 ¥ ;
Interi Cause of Death f Contributory
Manufacturer.._ /¢ Duration R Autopsy
';013.1 Ig:; Cost of Cask Sex | Color or Race._._.%,.'._....__....._h........________.____,ﬁ el AL
Vub';i 5 Single rried “?yowad € Divorced Child
au
S T N DR T Date of Bir, - .wg.:.[_f_é__ﬁ\ge, Years 7 /. Months Days
Clothing Ot i, - M ’ i
_____ How Long at Place of Death—2&z< 2 A=ZL - L
________ Birthplace—City or County Stdé€ or Countr
Name of Father SR coses
Birthplace of Father =
. —
Total Cash Advances Maiden Name of Mother
...... Birthplace of iy SEtugl
Signed ..~ o S NS W 5" {2 ;1) o
— Addres”_Yfe Wate s .
5 Interment at__.. . /MM
g Lot or Grave No Section No
Shipped to i
Arrived from
G, 4 RN R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral ¢’
*Less Overhead Per Funeral .. sl RO I S S e T
Source of Ca
Net Profit Apparent.
REMARKS: K
Insured in Amount 5l
Beneficiary. o
* 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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Pall Bearers

Singers

Insurance Policies
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in St Wéw o, 683

AL Guasanteed by A Setial No.
.__&mm__.DateWMom . %) M f . Annua¥ No.
Mﬁwﬁm%m%%
Date Description of Service Amount

” Date

M

Credits

Casket and Services

Em]'u]ming "

LS

008 glut | Bag CR. ¥
| MGl Laraon |

CuteCase oo VEMM—M__ll.LQL

Washing and Dressing

e ledana =~ A

-~

Shaving

&

%

NoAS

Slumber Robe

Suit or Dress

S

Other Articles of Clothing

Transferring Body
Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz, Chairs

PABRSI  w si’p 7{5-;/15-0

Clergyman
Singers

Casket Coach

L e NG —...Funeral Cars.

Use of Flower Cars
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REVENUE ITEMS AND THEIR COST “ CREDITS ”
Charge for Iete};'unprn'l Place of D&Mﬂm
)gasket Ng} 200 /. | Dateot Deathy 22t J = /7 K0 3
rits T Cause of Dmth_wr Contributory
Manufacturer’” Duration ____ Auto 1_‘
Total Net Cost of Casket i 3 Sex ' Color or Race.._ S~ R |
‘ L. A

Outer Cfe (7 /vl Y Single Married _#~___Widowed Divorced _Child
Vault - A | .

Date of Bi .._-_..Z op. y :
Embalming {1 ; Oa £ 1M
Clo thing ccupatlon .

How Long at Place of Death /

______ Birthplace—City or Coy
_____ Name of Father...___

Birthplace of Father

Tottl Cashi Advaneeslcufoer e o 0 ol o Maiden Name of Mother.
............... Birthplace of Mother..__
"""""""" Lot or Grave No.. Section No o
Shipped to
Al Arrived from AL o
- Via R.R. Date
Total Net Cost of Funeral || In Charge of
Gross Profit on Funeral 2/ f"l' 2L 5.
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent...

ReMARES: Tostrs Amount s

Beneficiary e e,

o |
* 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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Lot No.

Block Ne.
Section
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Singers

Insurance Policies
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teed y.ﬂ/_‘:ﬂ;
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o e =l Serial No. |

D STYSE o0 T 2. Annual No.

Body Shipped to or from

Date Description of Service [

Date Vv | Credits

Fa

Caskis and Seeviden f Ln t

IVEIEad CFNTT: %ﬁﬁﬁ@wﬂ|ﬁ ...... ML
Embalming ) 7 | o o e el
Outer m:mm.&&m —;@C:’ 4 :’L' rotlded ! Qb ptr e A.-‘ 4
Washing end Dressing ;;;q‘f’ e "'_."/ et heccand |
i | § L A € s [a _“___! L5838
Slumber Robe.

Suit or DMS,MQWM__..

Other Articles of Clothing

-JGEQH é?#}%gg_d}m;_ _[...da_ {i‘.f

Transferring Body

Door Badge.
Opening Grave

Newspaper Notices

Telegrams and Telephone Calls.

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach 4

3LV R T Funeral Cars y

Use of Flower Cars

Professional Supervision
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SINGERS L.ODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST “ CREDITS ||  PERSONAL AND STATISTICAL
/"‘\
Charge for Comp e Fumml /1 = A  Placeof D f;{/ /
Casket Nowt_ 2 7 s -t &ole 2.0 \ Date of Death 3/— 4 5<
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e PSY <
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Outes Can i TN O - Single_____M edé;_'%;,,mwlduwpd Divorced Child
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ClothingJfa A glr e e M ] Occupation..
How Long at Place of Death
______ Birthplace—City or Ceynty
_______ Name of Father_. —T
________ Birthplaceof Father = <l
Total Cash Advances Maiden Name of Mother_ =
Birthplace of Math i B 4
...................... Signe{_ Z ,/“_ Coroner
"""""""" Address - e b
= Interment ,ﬂ M W
1| i TR Lot or Grave No on No.
------------- Shipped to
...................... Arrived from
Via__ s R.R. Date
Total Net Cost of Funeral In Charge of
- o ©a
,,- Gross Profit on Funeral __|[//) 0| <<
Overhead PerFuneral . .
o Source of Call
n (l & ! ! Net Profit Apparent
Insured in s Amount
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Date Description of Service ! Amount ‘ Date v/ |' Credits
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Fiabalming il S | | T [ | 22012
QOuter Case or Vanlt : r ) g, 2:.2 P ;%.‘Eyg_.[&?l:@gé lH.Z,T_ _1::1:'
Washing and Dressing... M JERE S IMOEIEN e . I S |
Shaving | e N .!

Slumber Robe ! : _. 1|

Other Articles of Clothing

Transferring Body | |

Door Bad ge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz, Chairs. L ‘

Flowers.
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Singers

Casket Coach

Use of Flower Cars. ]

Professional Supervision
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SINGERS
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R___{;@LERGYMM /._-‘ .

LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

P |

7 PERS ONAL AND STATISTICAL

Charge for Ccmplete Funeral ______
Casket No A ?
Interio _Covering //,r
Manifacturer

,Z: Z ,,9- (/.
Total Net Cust of Caskét

Outer Case
Vault.
Embalming
Clothing

Total Cash Advances.

% |
Place of Dea
Date of Death

Cause of D@MMtnbutm

Duratmn Autops

Sex Colar or Race... d ’

Single ried Widowed Divorced Child

Date of Bly«%Z}_l iZAge, Years.. .b ? _Months Days./ &%
Occupation._. ey <2 L

IS5 22 =z —

How Long at Place of Death

Birthplace—City or
Name of Father
Birthplace of Father_______

Maiden Name of Mother il
Birthplacepf Mother e 4
Signe Y N Coroner

—

Interment at

B
""" Lot or Grave No y‘ PEet NG Al s M o e
-------- Shipped to
..... Arrived from I
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral __||
*Less Overhead Per Funeral
Source of Call
Net Profit paa'ent_
Rearargs: g_} % [ Insured in Amount
Beneficia:
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/\..4.4.—1;",:'"7'-)

* 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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Place of Burial
Cemetery
Grave No.

Lot Ne.

BElock No.
Section

Pall Bearers

Singers

Insurance Policies
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Funeral offf[.

Ordered by

Funeral et Residence

Mortuary..

‘

v, L& it 1O A oo v

Body Shipped to or from

1
A%WNO 686
Ly etz Serial No.
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Door Badge

Date Description of Service ‘ Amount | Date ! ’ / Ii Credits

Casket and Services. 3 (2 d Wlﬂ"ﬁ_& %—M Pl i_._._. .j:':ﬂ...__‘?._

Embalming ‘ | LY Lo S | pr ke d—"’ﬂg |
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Transferring Body I| EEME _......|-
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Flowers
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Casket Coach

Use of..cccceeenevenenn.. Funeral Cars

Use of Flower Cars

Professional Supervision
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SmeERS AL e IR E S et . LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST || CREDITS |i PERSONAL AND STATISTICAL
Place of Deat M W M"’
-
1_4 DateofDeath _ z /S"' /PK“
Cause of Deat—wtf- == Tl
& i Duration .. _
Total Net Cost of Casket 1 : Sex. ¥~ ______Color or Race G
8”;“ Case Single Married —;Widowed =7 Divorced...__.Child_._
ault
: Date of Bir < Z 3 Age, Years. s/ Months._ =% Days &
Embalming i &
5 2 | ST N o e ccupation.__ = - LI
How Long at Plfce of Death
TomlCaghAdvaisal = 0 00 e DI e b
-------- Coroner
S TR | || B (R ) - : AN » L
Lot or Grave No. Section No..
SES— oy s Shipped to
_______ Arrived from i
Via o R.R. Date
Total Net Cost of Funeral || In Chargeof
Gross Profit on Funeral __
[}
*Less Overhead Per Funeral .
. Source of Call
Net Profit Apparent..___.
s Insured in ssaati Amount
Bepeliclary o e e s n e nnea e com oo st L o
S T
* 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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teed @mﬂﬁ:ﬂgt{_ﬂ-/
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Account No. 687

Date Description of Service
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-

Casket and Services ‘? S5 2o ?‘ ;2 ’Z f y.;_‘@’; &%_ Al |
Erobalming v Lla 2 ' 77 ] 3«-—”’& oz L
Outer Case or Vaule Ll i oo lentlecoforres | 2713
Washing and Drusi.céJ l i

Shaving e e

Slumber Robe. i

f DO
Suit or Dm&_.é&ﬁﬂi f 'Z ¢

£O

Other Articles of Clothing

Transferring Body
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Telegrams and Telephone Calls
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Professional Supervision
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SINGERS _LODGE AFFILIATIONS i SR o el N
REVENUE ITEMS AND THEIR COST || CREDITS || PERSDEAL AND STATISTICAL
Charge for Complete Fygeral i o sl s Place of Dem.m
Casket No k i I o Date of Deaw./_f L?_‘f'_‘f'_ Ll
Interio = Cause of Death Contributory
Manufacturer.. * Durmstlon e oo oo oo A i
Total Net Cost of Casket Sy /j-(b"" Coilt i R W/
3ut?r Case Single. Married el Widowed Divorced Child
t
i Date of Bi .i{élﬂ_Age, Year&_U Months Days

Embalming |
P N ST S SRS | | S Occupation.__.__ "=~

How Long at Place of Deathf—#-
T e EUe e e | b S (2 et . . -7

Birthplace—City or County £~ A

________ Name of Fath A S
S ———| (SNSRI S Birthplace of Father P 'WC; -
Total CashiAdvances. .- . et L Maiden Name of Mother_QE_LM_ﬁ_“._“__“________,
--------------------- Birthplac ﬁo ther___~ V-
........ — - - Signed ¥ A= ¥ 3, 2.
----- % Addres SR
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"""""""" Interment at. _._ﬁ_
o Lot or Grave No
— Shipped to
s Arrived from
Heml Vi ao o R.R. Date
Total Net Cost of Funeral In Charge of s
nTSss
Gross Profit on Funeral . _ Mo et
*Less Overhead Per Funeral
" Source of Call
Net Profit Apparent

REMARES: Tngiedin Amount

Beneficiary. e
* 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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Body Shipped to or from

Date

Description of Service

\/|'

I

Casket and Services
Embalming

Outer Case or Vault
Washing and Dressing
Shaving

Slumber Robe !
Suit or Dress.
Other Articles of Clothing,
Transferring Body . !
Door Badge | . l
Opening Grave V4

D I~ 2 %ﬁ-&@;@ . 6&5lce

Newspaper Notices

Telegrams and Telephone Calls Y.
Use of doz. Chairs '

Flowers. Al

Clergyman. A

Singers

Casket Coach

Use of ooccovieeeee.. Funeral Cars . i
Use of Flower Cars |

Professional Supervision
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SINGERS. LoODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST H CREDITS |[ 1 PERSONAL AND STATISTICAL
7
Charge for Complete Funeral Place of Death.-
Casket No....._. Stylu&:?q‘zf % ..... ' Date of Deathe
Interw ...Covermg v, ) Y Cause of Dea
DEBITS
------- Duration 3
Total Net Cost of Ca.skef ...... S \ Tk ois Bae >z ]
Outer Case Z1 47> S e = s
i S Single Married .47 Widowed.______Divorced.. Child
au i
Boohiatuatos Date of Pn:t;_ Months
Clothing Occupatio i /__‘Z’ZEH._.____ e ST S———
________ How Long at Place of Degth Y Zlata— .
Birthplace—City .ZQW__:S;E or Countryﬂ-"’? G[ o
...... Name of Father .- \ %’:‘—9‘2—-——-—, -
................ Birthplace of Father. =
Total Cash Advances. Maiden Name of Mothgﬂ.
Birthplace of Mother____ &7
-7 )
Signed G2+ & = :
-------- AddressZ_arr _J Date O <
S| R e - — ////{‘:yff s ﬂ ©
Lot or Grave No Section No
Shipped to
Arrived from
I Via R.R. Date
Total Net Cost of Funeral ; In Charge of
Gross Profit on Funeral |0 cC i
*Less Overhead Per Funeral
d Source of Call
Net Profit Apparent...
REMARES: il
Insured in S Amount
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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Clugymgaﬁﬂ. ( 22 M Lodge Affiliations. Body Shipped to or from
Date Description of Service Amount Date Al Credits
Casket and Services L2322 Qﬁ-i/ﬁl&%w;%@m& L AT 2
Embalming & i
Outer Case or Vault |
Washing and Dressing = :
T o RN I o LR C R e ettt oL L L O T L Al 2 RN e . . sl |
Slumber Robe !

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave ' y
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Use of doz. Chaiss

Flowers,
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Singers

Casket Coach
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Professional Supervision
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REVENUE ITEMS AND THEIR COST || CREDITS

” pmsol\uct AND STATISTICAL

Charge for Complete Funeral : Place of Dmth.::%’_w / W '{g"‘"
CasketNg. it _Styl é Date of Death AL - & t.
Interio:ﬁfj 2 Cause of D . o
Manufacturer._ Duration . Autopsy
Total Net Cost of Caske Sy _ Colirior Rics @
Outer Case Single Married _£=—_ Widowed Divorced Child
i = Date of Birth . ——u 2 X2 Nitis . P Toy S
LT S St 1B (SSRGS SR (LN ||
Clothing Occupationdéé‘al‘%g
How Long at Place of Death /_
Birthplace—City or g or Country. %7
________ Name of Father/C
_______ Birthplace of Father.
Total Cash Advances Maiden Name of Mother. ,ﬂ X~ """7' / ?'/A/'-"'—Le il
Birthplace of Mot _X;-:_ N R e
"""""""""" ! Coroner
"""" ___Date / ﬁ e 1
W
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 __|J/4 /) | 5
*Less Overhead Per Funeral .
d Source of Call
Net Profit Apparent ___
Reasazes: Insured in _Amount e sl
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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Clergyman Body Shipped to or from
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g

g 5] 2 Q/ﬁ-ffim-_ﬁgz__ 2 dec 21l

Embalming | |

Outer Case or Vanlt

Washing and Dressing. |

Shaving

Slumber Robe |

Suit or Dress

Other Articles of Clofling e 7 |

Transferring Body. .Lm/_ '.........._...... S S

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers . II / 4

Singers

e ,[...,,_,%C i gl | ‘ // —

Use ofm_.m._...._........_._.{uneml Cars. V.

Use of Flower Cars.

=
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SINGERS.. LODGE AFFILIATIONS
T REVENUE ITEMS AND THEIR COST H CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dea})‘é‘*ﬂ-l— l’/ MM@M
Casket No Style Date of Death. - 74
Interior Covering Cause of Deat - A, A Contributory.._..
Manufacturer raas Duration 74 . Autcpsy-'
gzt;i_i ::PCOSt of Casket Sex P44 __...Color or Race L
Single. Married Widowed &~ ___Divorced. __Child
E:JI:;mim Date of Birth el y ket £ B Age, Years_Z .3 Months__7 Days_ & ¢
Clothing Occupation M
How Long at Place of Death_.____\ w
_______________________ Blrthplace—Clty or o State ppCountry. m@r
Name of Father_ ” /59 ¢&'—'
Birthplace of —
Total CashAdvanees o o el Lo Maiden Name of Mothc% ............... '
------ Birthplace of Mother... || A
--------------- Signed.... i Coroner
e T T T Address p P i 2
T Interment aL_Jﬁ@_. . éy_‘é_:{;
PR . S | i Lot or Grave No ion No
Shipped to
.............. Arrived from :
Via R.R. Date
Total Net Cost of Funeral _|| In Chargeof
Gross Profit on Funeral 7
*Less Overhead Per Funeral T
Source of Call
Net Profit Apparent
REMARES: Tusured in Amount
Beneficiary.
* Be sure that all items not covered by direct charges are included in overhead and
properly proportioned to each and every case.




_Rxsmmcmv = / W?—’/
_Méi ...... DAW&..ZZ&(%OUR_Z/_M__CLEMYMA@@/- W!éf

vt ieraral b

Funerar AT RESIDENCE.____MoORTUARY ___ CHUR

SINGERS.... LoDGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST H CREDITS || PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Deay&"ﬂ‘!—l—n I/ MMM&J : Q
Casket No, Style ; Date of Death. WS- )7L 2
Interior Covering : Cause of Deat . %__.__Contnbutory ......
Manufacturer D Duration ___Autopsy
'gut:rl:fet Cost of Casket Sex EEL Color or Race AR
V“ 7 i 1 Single________Married Widowed &2 Divoresd. __Child
F‘:lhﬂmim ' Date of Birth o 7 -/ ¥ 37/ Age, Vears. Z .3 _Months_7 Days * 6

Clothing Occupatxon__d!_d___ e

How Long at Place of Death____,__(iw
-
Birthplace—Cityor Cgunty..._______ g E State ECuuntry m;@

Name of Father.

Birthplace of , P
Total Cash Advances. ) Maiden Name of Mothe%‘

[ Birthplace of Mother__ e = WS .| C
o | Signed. .. D. 2 Coroner

- Address 2 / /7 d
Interment atjdﬁd_ et A

Lot or Grave No ion No
B : Shipped to
B oot iee, | I Arrived from

Via R.R. Date
Total Net Cost of Funeral | || In Chargeof

Gross Profit on Funeral
*Less Overhead Per Funeral .
Net Profit Apparent.

S NCEET AT rmosimnbe sl et e e

REMARKS: Insured in = Amount

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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SINGERS LODGE AFFILIATIONS. AIET W e
REVENUE ITEMS AND THEIR COST H CREDITS || PERSONAL AND STATISTICAL

Charge for Complete Funeral o J Place of DEWWM%’?& M ld‘ﬂa
Casket No Style bow Date of Dpafh D A - ST ’
Interior Covering. Cause of Dcat ___ —._._Contributory.
Manufacturer RS Difation e e 0 o Autopsy
Total Net Cost of Casket o M Pl D . = 4
311&1'1' Case ng'le- Married Widowed “"'-' Divorced Child

ault

Embalming Date of Birth & 7 “r g 7 Age, Years Z.3 _Months. '7 Days =

e mnM;f
How Long at Place of Death... @ W%

s B;rthplace—City or P State zCauntrym é

Name of Father.

Birthplace of s

. - v
Total CashAdvances.... o i W Maiden Name of Mother - /_9 dﬁ‘

rd
b Birthplace of Mother - /

e i . Signed 1 M.D. Coroner
=TT oL Address

Interment atJﬁ'{J/’/

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

Via = R.R. Date
Total Net Cost of Funeral In Chargeof

Gross Profit on Funeral
*Less Overhead Per Funeral

Source of Call

Net Profit Apparent

REMARES:

Insured in Amount

Beneficiary.

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




Place of Burisl
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
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)

Ordersd by, /I : 27 A . A
Puneral et,

idence.,....._.. M

20 @ﬁmﬂ m_MM_.Accomt No. 691
A0 /

Date

Description of Service

Casket and Services

Embalming

Quter Case or Vault

Washing and Dressing .

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

b

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls
Use of. doz. Chairs.

Flowers. /O

Clergyman

Singers

Casket Coach

tise of. e —eeeeme FUBELal Cars

Use of Flower Cars

Professional Supervision

]
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FUNERAL AT RESIDENCE..... . MORTUARY ... Cmmc ... _. ;ﬁmn_._.__.__ﬁ __CLERGYM
SINGERS LoDGE AFFILIATIONS S e S LR L F, R S
o REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL - 47
Charge fopComplete Funeral V] 4 _.-—f;"" Place of Death ﬂ-% %M
Casket _Sty Date eath I‘j
Interi M Death/_. o =F f d“‘? E
Manufacturer : ‘{ Duratlon S Auto e f — >
b e it R
Saies o f g Szngle_ d 7 it Widowed Divorced Child
;::]i:]ming = = Date of Bﬁ?f(j O_ZZZ[Age, Years....*_i.-.:é._Months Z’ Days 6
7 LR ) R Occupation__s= .
How Long at Place of Death, .
_______________________ Birthplace—City or Cpun
_______ Name of Fat s
Birthplace of Father______
oGl Nebvamasg . 0l e e g e il e Maiden Name of Mothe
Lot or Grave No Section No...
""""" Shipped to
............. Arrived from
Via R.R. D e R i e
Total Net Cost of Funeral In Charge OW'? o B 0 Wi oy
Gross Profit on Funeral || 2/ |
Neess DOverheard Py Banemal oo o Badlie 0 b e e i e
Source of Call
Net Profit Apparent
i Insured in Amount
Beneficiary

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

insurance Policies

COPYRIGHT, 1820
THE BARNES-ROES Q0., INDIANAPOLIA

692

Account No.

,-21’/574(;1'“0“, | 2 7

_.Serial No.

Annual No.

Body Shipped to or from

To Funeral Complete

Date Description of Service Amount l Date L EVAl Credits
Casket and Services ! 75— Oamh‘yf‘ﬁ--ﬂ M _,|/7_7 Jo
Embalming - 2 Z o
Outer Case or Vault [;_ l A by | ._"_‘

Washing and Dressing...., 1 M | ......
Shaving. — | -----|
Shumber Robe. SO Pe e
e L 2 St | IS (SR R USRS e, s - ||
Other Articles of Clothing |....|

. Transferring Body. .......r.i

I\ Door Badge | Nt |

) Opening Grave. ll |

'] Newspaper Notices sl

- Telegrams and Telephone Calls l“ deagt

. Useof doz. Chairs..... |

;' Flowers / g ” d‘

i% LT 4 L e o | IO NN | R (N i ey
23157 SIS SO SR LA SRS S | ] e
Casket Coach i
LRe o o snaiss e e Sl e | T ____m ________

Use of Flower Cars i ! "l
Professional Supervision M | L
|
| I
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FuNERAL AT._RESD}ENCE_,_..MORTUARY....__CHURCH..‘,Z 4L, Dx QZL_, %UR. i L2 ;,%ERGYM‘&”_._ 7#;7"’&‘&" il
SINGERS. LoDGE AFFILIATIONS .
REVENUE ITEMS AND THEIR COST “ CREDITS ” PERSONAL AND STATISTICAL
Charge for Complete Funeral Place of Dea M‘V
Casket No...&...s Date of Dea
Inte'rio NE7] 7 Cause of Death ("ontributory .......
Marfetactupet. s £ P e
1 v e R Autopsy
Total Net Cost of Casket j = Sex /:7 Color or Race____\ . : L TR
2“‘1’1‘ o Single. ~Mayried F il Widowed Divorced Child
t 2
» { Date of Birt! M_?Aikge, Years_" & Months £ Days 7 r
Embalming. el
Clothing P Oecupatio >
How Long at Place of Death /s
Birthplace—City or County_._ 4. State or Country
Name of Father
_______ =
................ Birthplace of Father. / VA / ,/ -44 Catalla ‘—/
Total Cash Advances Maiden Name of Mother 2 f/cm
Blrthpwmher - -
Signed g D! S S R e SERANRY o) T
AddteW = "% 7 ___Date
Intermentat .. W < _
Lot or Grave No (7{&0121011 No
s Shipped to
SR RSt | ERE ] (L Arrived from -
Via R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral_{fY] S| 351
*Less Overhead Per Funeral
i Source of Call
Net Profit Apparent.
A Insured in _Amount
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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Place of Burigl
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

Puneral at_....__.__ Residence

g

gyl O Mer it

ge Affiliations

Date Description of Service

Casket and Sesvices.

Embalming \‘ ; sk

QOuter Case or Vault | “i_

Washing and Dressing

Shaving

Slumber Robe.

Suit per—rees

Other Articles of Clothing

Transferring Body.

Door Badge.

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs
Flowers..3._.. :

Clergyman

Singers

Casket Coach

Use of Flower Cars

Professional Supervision

To Funeral Complete




_.. LODGE AFFILIATIONS

[ oxmoms |

PERSONAL AND STATISTICAL -

Casket
In -
Manufacturer. y s e
Total Net Cost of Casket
Quter Case
Vault

Embalming

Clothing_Zsenod /L7 &

Total Cash Advances. =
Total Net Cost of Funeral
Gross Profit on Funeral __, s
*Less Overhead Per Funeral
Net Profit Apparent..
REMARKS:

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

properly proportioned to each and every case.

v Place of Dcaﬁ@w&/ - L

Date of Death... — 1=

Cause of DeathlAs=—Z " ___..Contnbutory

Duration Autopsy_.

T SO i RN e Color or Race b <

Single Married %~ Widowed Divorced Child

Date of Bi M 1 _Age, Yearsj- 7 Months 7 Days ?
Oceup&tln W Lo

How Long at P{ce of Dc

Lot or Grave No

.

Section No

Shipped to
Arrived from

Via

= R.R. Date

In Charge of

Source of Call

Insured in
Beneficiary

Amount_______

=




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
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Funeral et Residence g7 . Mo:

Gupmw Affiliations

_(llurch_______bam ) '.j’; /%{ ﬂl—fmrr 2k 3 (%4 Annual No.

Charge to__m

-....Guaranteed by

ZW Account No.894

Serial No.

Body Shipped to or from

Date Description of Service Amount Date i v || Credits
Caslci-and-Bervices _im /- éf‘#-y P gl |
Embalming s %{%ﬁm B -
Quter Case or Vault f !. 4 il
Washing and Dressing, !-5 i | e
Shaving. ? SLEE
Slumber Robe. |

Suit or Disess

Other Articles of Clothing

Transferring Body

Door Badge.

Opening Grave.

MNewspaper Notices.

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers

Clergyman

Singers

Casket Coach

Use of....ooooeeeeneern Funieral Cars

Use of Flower Cars

Professional Supervision
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RESIDENCE %W /‘f m_-

LODGE AFFILIATIONS ety

” CREDITS

REVENUE ITEMS AND THEIR COST || PERSON AL AND STATISTICAL //)
2 v /
Charge for Complete Funeral Place of Dmth__M ﬂ M ey
Casket No Style B S ¥ Date of Dpaﬂ}/ o, 2~/F < G
Interior Covering # Cause of Death Contributory
Manufacturer ERiLS .
Duration g Autopsy
Total Net Cost of Casket Sex ///’W ' Color or Race_______ W/._
C
3““:: s Single Married Widowed £~ __Divorced Child
au. p— e
- Date of Bir .r Y s_& 5 __Months K] Days
36513 T R SR e | (— S o . i
Clothing ccupation. B
How Long at Place of Death Io
Birthplace—City or County State or Country.
Name of Father.
...... Birthplace of Father
Total Cash Advances Maiden Name of Mother
Birthplace of Mother_ L
---------------- Signed L 5 5 Coroner
Address: i oo cneiie o e T et
...... Interment at_mﬁ——
Lot or Grave No Section No (//
Shipped to
_____________________ Arrived from
4 Via ——R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral ‘J’,"
*Less Overhead Per Funeral .
) Source of Call
Net Profit Apparent
iy Insured in e Amount
Beneficiary.

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




Puneral of_.. é@w _.Charge m.._.C.l@'f Account No. 695
w0,
Orde:cdby&AM . A .‘L’ -+ Serial No.
' A :ed/
Funeral et Residence Mortuary.. 21 = Church 3 .&/ _,ZZ{.ﬁ!Qs{om 10.3¢0 Annual No.
maMM Affliations Body Shipped to or from
Date Description of Service Amount |‘ Date | LV Credits
Place of Burial ||= sl L i
Ve
Casket and Services 5’_{3,’ oo ||é 7"' y\-’ &70&—/ .
Cemetery ;
Ermbalming e b= '| _ % ,dt'_‘_.7.30 ...... ol
o0 f-
Grave No. Outer Case or Vaulm—l&ﬂ-M— Ig—i-i'-__.é ke
Lot No. Washing and Dressing i i I cenan
Shaving, j s | :| et
Block No. Stumber Robe___ /L. 110 : | | i
Section Suit es-Brcss R Sloe| : na
faiy " Other Articles of Clothing | = |
Transferring Body. || i
Door Badge. i |
Opening Grave[.ﬂd‘.l_/dz—«‘*/ Z / A ¥ex l6 oo |‘ Pl
Newspaper Notices
Telegrams and Telephone Calls ! i e
Use of. doz. Chairs [
| Y Ahbia i W
Flowers | | . Joa
C!e;gyrnnn | ; | i..-
’ Singers J /
Singers | | e by
Casket Coach
e ok Funeral Cars _
Use of Flower Cars : f
Professional Supervision "i ,'/ nen
insurance Policies 1 ;I,-' P :
j 1L Jj [ J
sarwiantowee 0 o vt Gl e b Sadh oo o I b - SSRGS i, I S e
THE BARHES-ROSE GO,, INDIAMAPOLIS
YIS IRE TAX / >
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FUNERAL AT___ RESIDENCE Mnnrumv_____tmncmmM_Dyd./mL%ﬁﬂ?ﬁo&é&Cmcn&d&W

SINGERS LoODGE AFFILIATIONS ...
REVENUE ITEMS AND THEIR COST || CREDITS || PERSONAL AND STATISTICAL
Charge for Complepe Funeral Place of Deat _éd{:ﬂ___ A ! - W\
Casket ND-??HJ.?B,ESL:,’I : Date of Death _Lé__::_/_z__ ;’4
Interior Covering... Cause of Death_! A_,Wﬂ.ﬁpﬂ
Manufa.cturel‘?’_z_f!l Tiivitian . Autopsy 7
Total Net Cost of Casket / / Sex /47 . ColororRace_._____ (. ":___ b
Co“m‘c"“’ /{Zax aclevm || Single " Married Widowed €= _Divorced Child
Vanlt : - Date of Bir ﬂ;/me, Years &d Montbs.__ £/ Days !/
3Ll TR 1 DR Srreo OISR PRI RO | (OS] | O .
e T S R Occupation.. . ..o (B @7 Sk |
' el O T Rl A (1 How Long at Place of Death_.S 72_ <
- Birthplace—City gr County ¢
_____ Name of Fatlier” s
...................... Birthplace of Father. ...
Totab Cush-Advanesgl ol o e ] Maiden Name of Mother?{ :
-------- Birthplace of Motheg ..
Signed@iu
e Addrt{_ﬁ.?" e
== Intennent ) )
s Lot or GraveNo. .
e e Shipped to
____________ Arrived from =0 it
Wil o e Dl R.R. Date
Total Net Cost of Funeral In Charge of
Gross Profit on Funeral
*Less Overhead Per Funeral
Source of Call
Net Profit Apparent

iy Insured in . Amount

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

properly proportioned to each and every case,




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pali Bearers

Singers

insurance Policies

COPYRIGHT, 1930
THE RARNES-REOBE GO., IRDIAMAPOLIS

696

- y - -
Funeral A & to W _/_ erM A Account No.
Ordered @ /4760 teed by AL < / Serial No.
{ H’M _Hour. A=\ Annual No.

Funeral at..... esidence.......... Mortuary.
Clergy Lodge Affilistions

Body Shipped to or from

Date

Description of Service Date ' | Y4

Casket and Services

MM@M

Embalming

27422
/2"'/\‘{- u"_l:- 1.1

i U= 22\ ¥ 57 1y '340.4-’_:‘44-_1
8= 3

Outer Case or Vault
Washing and Dressing,

Shaving i

Co B O o< O 1 i

Slumber Robe
it ot Dress |

[2 TS e ohacte [,

oYl 0 L o
_/,_, 5 7"‘ ‘f“!'......:._.a.____..c_..r_;?._e - i

|
|
!
0 ﬁ.&:éﬁ.

Other Articles of Clothing

Transferring Body

Door Badge.

Opening Grave. A

i

Newspaper Notices

Telegrams and Telephone I("nltq_-/ |

Use of doz. Chairs i

Flowers. od il [ |

Clergyman

Singers

Casket Coach

Use of Flower Cars | I

Professional Supervision

To Puneral Complete
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NAME oF ij&%&ﬂl&ﬁ-

FuNEraL AT__...REsmENCE___Ml:mrm\av/cmmrn

SivcErs e e TR AT ATIONS
REVENUE ITEMS AND THEIR COST “ CREDITS “ PERSONAL AND STATISTICAL
-7 £ F——————} -

Charge for Complete Funeral - Gl Place of Death%ﬁ%w
CasketNo. 2= __‘#\_ v ’l/ L2 _F L Date of Death 4 o . )-_' 77 T« ’
Inte ovepihf” BT EAL/ LY Cause of Death . Contributory
Manutf: e J

anufacturer. fa =& o7 g Duration AOTADEELL e o M K
';oial I(\T:et Cost of Casket N Sex < : BT
v“ ':r s Single________ Married . Widowed &~ Divorced Child

ault b X
Embalming.___ : Date of Birth._~ Age, Year&.&.g_Months /7 Days # /

Clothing d /W ! Occupation -7 £ - - /
How Long at Place of Death =) 2&:&_‘_ e
-------------- . £
Birthplace—City or Co%—lna tate o€ountry.
Name of Father

....... Birthplace of Father
Total Cash Advances__.... i sl NN (hom 4 S0 il Maiden Name of Mother

Intermentat £ A B ’ i W‘_ j

Lot or Grave No Section No e
et SrTD IR TTIvere | NI SR — Shlpped tO
L Arrived from
M R.R. Date
Total Net Cost of Funeral In Chargeof
- ! ~ (
Gross Profit on Funeral ___ (AN a9
*¥Less Overhead Per Funeral
) Source of Call
Net Profit Apparent__
REMARES: Yoeurad it Amount
Beneficiary

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.

Section

Singers

insurance Policies

COPYRIGHT, 1830
THE DARNES-ROSE ©O,, INDIANAPOLI®

Account No. 697

Clergy tions

Serial No.- |
g |
_Hou._...__L_i& Annuzl No.

Body Shipped to or from

Date Description of Service

Date

Casket and Services

rmﬁ.@ﬁé{awm

V| Credits [
|
|

b5z

Embalming
Outer Case or Vault

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Bedy | A,
Door Badge. | .
Opening Grave. | .
Newspaper Notices LR
Telegrams and Telephone Calls Rk S e TN S NGNS GRS R
Use of. doz. Chairs o i
Flowers .
Clergyman L S e | R el | D S i A |
Singers i
G M cciapiiciomisinnmsmmesibpniffimemssicasiiatl 1~ g o) 0 ]
 SET T N R PR —...Funeral Cars , i |
Use of Flower Cars IR N R e R e T :_
Professional Supervision | ;...

Z 1.7 FET

2 R |
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- LODGE AFFILIATIONS s e RS e

REVENUE ITEMS AND THEIR COST

e |

PERSONAL AND STAT]'S}‘?AL

' r s

Charge for Complete Funeral .. z
Casket No. ;-..?f Sty %ﬂ':?:\_

Total Net Cost of Casket IS |
Outer Case
Vault
Embalming
e D L I U | 101 Py | S e | G

Total Cash Advances TR

Place of Dmt%
Date of Death

Cause of Death

74@%

Contributory =l

61115007 S Autopsy.
Sex /4’7 Color or Race O’f/——_ S

~ _ Married Widawed "’"T)rvorrﬂrl

2/ 8 b

Single.
Date of
Occupation =
How Long at Place of Dea g
Birthplace—City or Count

Name of Fatherm

Birthplace of Father..
Maiden Name of Mother %
B]rthplace of Mother_
Slgned

Addr, M
Intermentat &

Lot or Grave No
Shipped to
Amiveddrons: .

Vi

e i R

Coroner

Total Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Per Funeral

Net Profit Apparent
REMARKS:

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

In Charge of -

Source of Call

Insured in Amount

Beneficiary.




Place of Burial

Grave No.
Lot No.
Block No.

Section

Singers

Insurance Policies
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Funeral of 4} AAA>TA ﬁ% gerf()ff/ AL [ g z'é-’. Account No. 898
Ordcmdby Glxaranteodby / Serial No.

Funeral at_....__._R deace_.__,.._..Mortwy tMMl{m}: 2 /O'M' r. Annual No.

Cler; Affiliations Body Shipped to or from

Date Description of Service ] Amount ‘ Date | \/ F Credits

Casket and Services b50 0’.;/2'.?0-4y/?;; CR 7., lLo| | C5eo

Embalming, .
Quter Case or Vault |

Washing and Dressing ' g
Shaving e
Slumber Robe

Suit or Dress
Other Articles of Clothing.
Transferring Body
Door Badge AR k| K
Opening Grave .
Newspaper Notices ' ‘
Telegrams and Telephone Calls ‘ J ' P 4
Use of doz. Chairs

Flowers. yd

Clergyman X "4 7
Singers . (i
Casket Coach

Use of...cceerenmnme—.Funeral Cars

Use of Flower Cars

Professional Supervision

b |
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RESIDENCE.

FUNERAL AT__._RESIDENCE __ MORTUARY m:mrw% M“-’/’ M ‘LI = ]?Vaﬁn‘uk}‘ A4 CLERGYMM ‘%

SNGERS.

LoODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST ” CREDITS ” Y P;.gsmmr. AND STATISTICAL
Charge for Complete Funeral Place of Dm&ﬁ/ﬁm Md W
Casket No2 /2 97,5, sty ._____é... Date of Death e 11 - 2994/
Interior €74 67 Coveripgt L J C f Death __Contribut
{ L/, = i ause of Dea Contributory
Manufacturer Duration s Autopsy
Total Net Cost of Casket sex__e/:,F\ Cilap o Race______c;;%
Ol.ltt:l' e Single Married... Widowed..._*"_Divorced Child
t = s
Vg R Date of Biw _J_é .Z SfJ?ng Years.. _f ,Q.cMonths {0 nays_! b3
Embalming sad=ill i 4 3
L R LB L | EEUpatio WA T o V
How Long at Place of Death
Birthplace—City or Count £_,_ _State or Country. ” P74
_________ Name of Father
= Birthplace of Father. LM(/"‘?“"’-——s &W i
Total Cosh Advaticesl e o o Gl -l Maiden Name of Mother — ﬁ g@—-q /
............. Birthplace of er_
Signedé‘/ ) WL A DT D, o) Coroner
"""""""" Address/i\ o e o e -~ __Date _/ b / - é—L i‘___
Interment at. j 2 = B MM
7 C}/
Lot or Grave No Section No.
........ Shipped to
e ]y ] Arrived from. 3
= Via R.R. Date_
Total Net Cost of Funeral In Charge of -
Gross Profit on Funeral OS
*Less Overhead Per Funeral ____ r
r Source of Call
Net Profit Apparent
REMARKS: Insured in . Asibigit
L SR e o e LSRN S | (R o
* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case,




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers
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COPYRIGHT, 1830
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ge to ; o / : Acoount No, 899

Serial No.

t/é- /7% IF Hom..x.p,ﬂ.v_lmnml No.

t
D

Body Shipped te or from

Date Description of Service

| Amount ‘ Date | Vi Vi v

c”ketmswmjwl; /p01‘?0'/2;/é”¥‘f @M 4

Embalming

Quter Case or Vault

lﬁ% Bartis —.;/_]f,of

Washing and Dressing

Shaving

Slumber Robe

Suit or Dress

Other Articles of

Transferring Bod:

Opening Grave

Newspaper Notices

Telegrams and Telephone c«n;,ﬂa:zﬂ:% ‘

Use of doz. Chairs.

Flowers

Clergyman

Singers
Casket Coach
TS OF L rerdsreermsmem—er Bttietal ‘Cars

Use of Flower Cars.

Professional Supervision
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Name or DECEASED

-

W %«4

A UHURCH

n:&% _C’J z _2‘ M CI-ERGY bl & T T T

—TopgeAvePmaarsons - . . -

PERSONAL AND STATISTICAL =

Vi e sn) & 2
Place of Deatle q@@%
Casket No. .=~ ate of Death__. » Ay - / 25 /% ;
Interior Cause of Dea; _,lzﬁ r Contributory

Manufacturer e
Total Net Cost of Casket
Outer Case

Vault M

Embalmmg_%%ia_ﬁﬁ # e el
Clothing

Total Cash Advances

ReMARKS:

Duration e Autorey. 0 o

Sex s . Color or Race

Single_“7 Marsied ______ Widowed . Divorced Child

Occupation_ =¥

Date of Bi iﬂ_:/ﬁ "J Age, Years.. lﬁl\{unths __________ L Sl

How Long at Place of Death

Birthplace—City or County

Birthplace of Mother_ )
Signed 3 e e (i GTORGE
Address W s

Intennentat._,M;.._..,._ 25 i éj/‘ﬁd’? \ J(’t

Lot or Grave No Section No

Shipped to
Arrived from

Via i i R.R. Date

Total Net Cost of Funeral

Gross Profit on Funeral

05

*Less Overhead Per Funeral

Net Profit Apparent

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

properly proportioned to each and every case.

In Charge of

Source of Call ==

Insured in Amount

Beneficiary.

£ e
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Cemetesy
Grave No,
Lot No.
Block No.
Section

Pgll Bearers

Singers

insurance Policies

COPYRIGHT, 1930
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Ordered by.

Y lre

FPuneral at.._._..___._Residmce.....T o urch
Cler; ge Affliations,

atMlg.'Z.%{(Hour/ &,

..Serial No.
Annual No.

Funeral of.M&%mw to. Aﬂffx‘ £ A.ccount No. .?_9.9._._...._..___.

Body Shipped to or from

Date Description of Service

Amount ! ‘ Date

V|

Casket and Services

(150252

Eiobalming
Onter Cuseay Vanlt.M

70012

Washing and Dressing.

Shavlng

Slumber Robe

Suit ee-PTESs

/fff::

Other Articles of Clothing.
Transferring Body.

Door Badge
Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls,

Use of. doz. Chairs

Flowers

Clergyman

Singers
Casket Coach
Niseok s _.Funeral Cars.

Use of Flower Cars

Professional Supervision
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NamEe oF DECEASED. %ﬁ%é%

FUNERAL AT RESIDENCE. .. MORTUARY

_____ e o oI5 74 S 1 @A o f oo Relre o L/

mmmor/MMf/W

_ PERSONAL AND STATISTICAL

SivcErs LODGE AFFILIATIONS
REVENUE ITEMS AND THEIR COST ]| CREDITS |i
Charge for Complete un
Casket NoZ Style/qﬁf _______ -
Interi — _Covenn _____
Manufacturer... bl
Total Net Cost of Casket
Outer Case
Vaul MM /Z
Embalidng oo o e iz i
(I 7 e I B e b S S o Sl A S e | S
Total Cash Advances. B | K e T
Total Net Cost of Funeral
Gross Profit on Funeral
*Less Overhead Per Funeral

Net Profit Apparent
ReMmargs:
* Be sure that all items not covered by direct charges are included in overhead and

properly proportioned to each and every case.

i ‘é?ﬂ# M%
Date of Death iB /#- ) >4 l_/

Cause of Death weeemContributory ... LT — S
Duration = Autopsy

e, L /4//7_\_ —..Coloror Race..._______ C?% TUEHI IR, . D ST
Single Married Widowed Divorced Child

-

Date of Bir /4//5’74313, Vears. 72""5,101:1_115 / / Days o

Ot:cupatioﬁ% -
How Long at’ Place of Deat

Birthplace—City or CountyaS-e—#
Name of Fathelj :

Birthplace of Father.
Maiden Name of Mother .

Birthplacg-of Mother.._..
Signcd‘.&z I
Address. - 3 .
AU 7Y
Interment at,d- . - il 2 =2 ! 4
Lot or Grave No : Section No i e TR

Shipped to
Arrived from

Coroner

Via R.R. Date
In Charge of

Source of Call

Insured in __Amount

Beneficiary




Place of Burial
Cemetery
Grave No.

Lot No. i
Block No.
Section

Pell Bearers

Singers

Insurance Policies

COPYRIGHT, 18230
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"

beredoraon

dLakbrson Morris

e herge to

Ordered WM:MM@WM

ﬁ{#ﬂ@@mm

No.

10/

oo by DS Serial No.
Funeral at__.___ Residence ... _Chusch Dkl & T _:_% s /F ,M = Aol No. candof 20
m@;é%ge Affiliations Body Shipped to or from
Date Description of Service Amount Date | VvV || Credits

i

L—S% ot
Other Articles of Clothing

Casket and Services.

Embalming

Lﬁ’ﬂpa

VS Ba CA_ 777
~yq4 4 M%é

Outer Case or Vault

*"L' iy e A ".

Washing and Dressing

S —r

o)

IE

f
o3
\Y

Shaving
Slumber Robe

Transferring Body.

2D e e

Door Badge

Opening Grave.

Newspaper Notices

Telegrams and Telephone Calls

Use of

doz. Chairs

Flowers

Clergyman )L A AT X

Singers
Casket Coach

Use of Flower Cars

Professional Supervision

(S TR WSS
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NAME oF DEMM\/ ML:IMRHIDWR M /( QV&‘V AV—'/ 5

FUNERAL AT RESIDENCE.____MORTUARY_—.__ CrUrcH

SINGERS

Mﬁ f Hour 24

o @‘/ A/W

LODGE AFFILIATIONS

REVENUE ITEMS AND THEIR COST

| cmepmrs |

PERSONAL AND STATISTICAL

Charge for Complete Fungral (Lo v b Place of Dea
Casket No.gi___ﬁgx StyleEAAY 4 z‘-&%
Interio #\%._{..Coveri M ‘‘‘‘‘ Cause of D Contributory
Ma 2k ; ' DEBITS .
gl e Duration ALY e AUEOPEY L
Total Net Cos Casket Sex.. b ColororRace.____ :
gut‘:r Loes 'l‘d;}— Single Majzied &~ Widowed Divorced Child
f .......
i ; Date of &M _lgéuj,Age, Ycars_é-_L _Months__ /. & Days et
Embalming - - STISHCR | BEIPRNAR, e o J
Clothing - Aan—edt e - e
How Long at Place of
_______ Birthplace—City OE
_____ Name of Father &=
....... Birthplace of Father
i TomliCash Advanress oo oo o0 Maiden Name of Mother.
Birthplace of Mother._
Signed
T L T R T T T i i e T e | [ty S ot Address.
Interment a 4
"""""""" 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 __
1
*Less Overhead Per Funeral I @ ¢
Source of Call
Net Profit Apparent.____.
REMARES: Tnstred in BB e e
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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Cemetery
Grave No.

P Lot No.
Block No.
Section

Pall Bearers

Singers

Insurance Policies
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Funeral of..

Funeral at . Residence
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r—%{mm . 702

Serial No.

- e > P

Body Shipped to or from

Date

Description of Service

Casket and Services.

VR Y.
~ /5t 5

Ved 7]
Embainlﬁlg.%.%ﬂ/ d M

Washing and Dressing

Quter Case or

Shaving

Slumber Robe £

Suit or Dress.

Other Articles of Clotliing. .. 1.C
Transferring Body....../.

/8= ke 4

A LI O

£ /
Door Badge.......... Ml

Opening Grave,

Newspaper Notices

Telegrams and Telephone Calls

doz. Chairs

Use of s
b 4 =iy
Flowers. 1} P .

Clergyman
Singers.

Casket Coach

Useof ... Faneral Cars

Use of Flower Cars

Professional Supervision
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Funerar At RESWENCE . MoRTUARY _ Caurca NSNS A ....... %ff\f oL~ -] 4 ﬁ-Imm_ ?fp%:wkc\ y&y

i P I e e AT AR s ) R ST Ny K UL DO o WL e LODCE AFFILIATIONS..

REVENUE ITEMS AND THEIR COST |I CREDITS | PERSONAL AND STATISTICAL

r v a r ra

Charge for melule Funeral " b 7 “ Place of Deatl
Styl

Casket ""M e ,Z(J e 5% i Date of Death.

v Covering ¢ . - -—‘F "'f ause of Debé

M'mufacturer RRJ/ i d/‘lj- _' DEBITS

A Y ; Duration . AL
ToldlNet Costof Caskeet .~ = o o o =l / ol SO

‘i?llt:()aseﬂ e 0 i 12 Single._ Marrigd &~ Widowed Divorced AL SR UL
P = Date of Birﬁw Z_._lmge,m.q G £ stones. S i

Embalming - e T M T U e i
Clothing M’L/ff Oceupation ﬂ_‘j’ = -/(_.--""'

TR T R TR I T T TR0RE T How Long at Place of Dea

Birthplace—City or County

L : Namie of Father /).
AR, 3 AT | Pt | Birthplace of Father.
Total C1~I1 Atoniyens ] L LTI L LR g, e el Maiden Name of Mother
AL S S Birthplace of Mother teall B
P B M e i o o i S s | i Ao ([ v S TR AT, " 5 o Eoroner
Addresa. .

Interment

Date

G G oy [T

LotorGraveNo. . . SeetionNo.

s |y = Shipped to i
1 ] DAL LT A 0%y s G e g L SO T TN RSN s 0 DY i Sl 0 AL W
THALIC AR s i AL | P U AL B A Via SRR e e SR Bate 0 Eieomivhenitd s
Toial Net Cost of Funeral |l | : In Chargeof [LEM AT SYRME NI SN AT ALY ¥ LMV 1y 0 Ve Lkl

X
Gross Profit on Funeral m_&_) T R e T TR S LT A i

*Less Overhead Per Funeral

Somweol Call e a0 o ie ke ey Sbiie o 4 AL 0 tied L

Nzt Profit Apparent_

REMARES: I ML B
Insured in s e o U (T 1111 ¢ | drsimtre wsesrna ot (1L G A
Beneliciary.. . i N NI I A R N AR

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




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1830
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Funeral 7 ; Account No'?oa ......................
Ordered b e Serial No
Funeral !7’/?#@:: /.0 “‘30ﬂ M\, Anaual No
Clergy, Body Shipped to or from
Date Date

Amount [

Credits

Y a5100

3.—.

/ iy ; /
Washing and Dressing. =
it e O NI R e ] [
Slumber Robe iy 3 s it
Suit or Dress._M— f\; ;-»/ ...... o A L fD .........
Other Articles of Clothing. ... Moo by S LD Wl o T RO I
Transferring Body. i 14 = i st e oo A et te) (U SOEN, 1 4
Poot: Badge o L b“ ................................................... i -
BN I CRTANE, L. ol soesemb i L B e e N i, |1 1) DIR] Sl S T o R £ S ) DT 0 T L .o el
Newspaper Notices
Telegrams and Telephone Calls 4,- .................................... L e
Use of Aoz Chaleso e 3 I S e RIS, T O A T )
Flowers * A | S SRR R " |
ey maR o ‘J ______________________________ ] e B A BN A i |
SHEgerg eSS R Gt L L s s e g e UL AESIT ) Y !
Casket Coach ot S et et eoretn B UL WLt i M L L |
Thaot oo el CRunbsaliCare 0 0 ! ' ‘
Use of Flower Cars l .......................................................................
Professional Sppervisign

Tihs bt oo o UM [T R
................ : R 2

l! , | ;_Z O—Z !
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NaME OF DECEASED.

FUNERAL AT.___ RESIDENCE.___ MORTUARY ..CHURCHﬁ

SINGERS ...

stmm:caA_/M_

)ZW, 17198 5o J O~

. LOpGE A¥FILIATIONS.

A

3 B Ln;fm\(&'v Mz’dﬂcﬂ_&m—g

REVENUE ITEMS AND THEIR COST || CREDITS i| ‘P}rﬂko‘\ AL AND STATISTICAT /1
7 e e 4/
Charge for Complete Funeral .4 = |t Placeof D{W M— QM/
Casket NU‘E : “f ‘/' _Style. M Date of Death.. s G, i / ? :

Interior.f,
Manufacture
Total Net Cost of Casket LR T
Outer Cr:::.eg_fﬁ_‘_ e
A o
Embalming.
Glottang. |10 L

Cauge of De? utory Vil
Duration .. R psy e
Lo Calor or Race o~ X

Name of Father - i
Birthplace of Father.._
Maiden Name of Mother

Birthplace of Mptl
Signe T

o

Address f_-/:_" L 4 { <At
Interment at W (.D Lot

Lot or Grave No. bl o AR
Shipped to
Arrived from. .

Total Net Cost of Funeral | il
S5
Gross Profit on Funeral 084 7~
*Less Overhead Per Funeral
Net Profit Apparent | SR
Rewrargs:

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

properly proportioned to each and every case,

Via__ L SO VLR R.R. Date el S i
In Chavpeelul o o - o SIS bl i) LU Ml L.
Sourceoi Call . R U e e e e i
Insuredin._ . et Amount el
Beneficiary. 213 & il IS




Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1230

THE BARNES-ROSS CO., INDIANAFOLIS

Funeralmj %9"”"40/ é’

Charge to

Ordered by Jll24.. A

Funeral at Residence Church

Guaranteed by. =7 £

Datﬁ:ﬂzé

Clmgy@j Wl.odge Affiliations

rial No
Annual No.

Account Nozo@ .................. |

Body Shipped to or from

Date Dcscnptmn of Service

Amount

Date

.\/

Credits

Casket and Services

Embalming

Quter Case or Vault MM 6‘7‘

Washing and Dressing

Shawine Bl
Slumber Robe
Suit or Dress

Other Articles of Clothing.
Transferring Body

«&

FAa

Door Badge
Opening Gravel . .

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs

Flowers %) SEa ] Al d,.(" I 3
B G R SRR : j ........ _4-“" .......
Singers U el U k) T .

Funeral Cars

Casket Coach
Use of

Use of Flower Cars

Professional Supervision

To Funeral Complete




Nawe oF DEcEasED
FUNERAL AT ____RESIDENCE.__ MORTUARY f(i‘mmcn

SINGERS...__

. LiopGe AFFILIATIONS

REVENUE ITEMS AND THEIR COST | CREDITS

PEREON AR ANP STATISTICAL

[
I 77
]
Charge for Con 2 A — e ! =2 l Place of Dmm
Casket No. "' it 5 8 AR AN ! Date of Death_
Interior. inl - Covening. gl 0L 7 =t Cause of Dea o} et e ——
DERITS s
‘V[dnuf‘ulnn.r e P e e e e E Duration ) A Autopsy. 2~ . Bl R NS,
Total Net Cost of C asket A TR R P | TRUICE L g ity Sy L e by W 2
{ OB LY AAAND 4 . A 4
3““;7 Case ) WAL 5 Single - L] L Niavrded L S Widowed .....‘.."'_:-.F_.Divurcml.____..._. AR e
[ l i ¥ 2 PR T s I Dateof Refply. . Con . 0 :!,e,Years__Zb....Months.. 35 1 o S
Embalming VR ey e L AU
: Oeccupation. DD LAY
Clothing_____ U ns i
________ How Long lace of Death ¢ L}ﬁ
A b d XA ) Birthplace—City or Count%M@ate or (‘nuntr} jm
TR AL ST T )| Name of Father_
o LI $ W Birthplace of Father_ Qe =3 2
Tm)f C1 h Advances. SRl ERA Maiden Name of Mother ACALINED
NS e mites i it Bixthplace:criMnthatt B in s o s e L o e -
e coasesng el Signed.. oG G
3 Address._
SR R TR T i Intermentat  ~ 4 i L
") Lotor GraveNo.. __Section No.
= T Shipped to
- e e e R R e Arrived from ______ LulROEOEE o Ut B4 elp ) 2 L 0 LT () et 4
i i fna st ST (LAY u Via sl I R.R. Date Tl 2 taoki
Total Net Cost of Funeral i PN el | e 5 3 L e e s A LT RN i Ll
T N
Gross Profit on Funeral 0 5___ > = SR T R 00T i
*L.ess Overhead Per Funeral TR TR T T BRI 2 T f ks Wi
Sourceof Call . - d R (N i
Net Profit Apparent._ e ahig s
Rersarys: Insmreddn ot o Amount '
Beneficiary = SRS oy I o !

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

I




Funeral ofj{M : < F A At ... Charge tM%\iﬁ: -...Account No 705

Ordered by.=7/7. teed hy A 7 Serial No

Funeral at Residence Mortuary. urch M‘z‘?'&?yﬂhm /ﬁ /14' m Annual No /

7
Cleraﬁ&fﬂm Affiliations Body Shipped to or from

Date Description of Service Amount I Date AV Credits

Place of Burial -
1 Casket and Services 3:",/ /'.m_l B"‘? C’“"'

Cemetery Embalming %&@M\-}%/h "‘,J sz

Grave No. Quter Case or Vault

Washing and Dressing

Lot No. Shaving

Block No. Slumber Robe.... e e

Suit or Dress
Other Articles of Clothing
Pall Bearers “Transferring Body P

Section

Door Badge £

Opening Grave........ £

& Newspaper Notices

Telegrams and Telephone Calls
Use of doz. Chairs w4

Flowers

Clergyman 3 /d

Singers

Singers b~ Casket Coach

TIse e e I L U el e IV R BN R T 414l

Jse of Flower Cars

/~ Professional Supervision 6’! dﬁ

P e, Gl ST T TR R T T YR S SR R S i T I TR AT

COPYRIGHT, 1920
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FuweERaL AT RESIOENCE. . MorTUaRY . CHURCEHH

REVENUE ITEMS AND THEIR COST |j CREDETS ||
i

|

Charge for Complete Funeral 1l Place of Death. Jf
Casket No... b L B et e T L e K oy Date of Death__
Erdemors 0 _.__.______Covcring = Cauze of Death—#

Duntm/n.. pp— ; YT T Ag;/ RGOV ! Ll
Sex. ¥ j EPR TR ORIt '"olornr;{.lco L

Sipdes o o f : ; idowed Divorced ML B v 7
Date of Bir o ﬂ7/ ge, Years _’ Jonths " —Days 7 SR

Occupation..

DEBITS

N'tmif:uluur AL Ot LU ARE LTI S 4t
Total Net Cost of F",th )
Outer Case
Vault

B R e ol s
Clothing

SR AT How Long at Place of Death
i Birthplace—City or County
Ll Y, W (1Y St | M N TSI ST L Ty o er ] W Nameof Father |

Sl e A L A AL Birtbhplace'of-Fathey - 0 oo L el 2y
et s Addvmmoees i/ b pil s el e et Maiden Name of Mother. .
Birthplace of Mother. B T SCIC AR L DO SRS SO LS Y T e

........ BN (I Signed __

Tokor Greve N ep (GIUNERE RISl LT Section o e
------- Shipped to
Arrived from. : T e e AT oo A L SR NI D00

HREBRDATY i MRITT [ dlial Y, b’ Mg A (S I L _R.R, Date __
Total Net Cost of Funeral ]_ i} L

In Chargeof : b S s 7 D - S =R

Gross Profit on Funeral

#Less Overhead Per Funeral

Sourceof Call . e . ; : f A S

Net Profit Apparent.}l

Renargs: Traspret i e L R SRR F T = Lt

57T S T e S el TS AT T VS L DN Y

# Be zure that all items not covered by direct charges are included in overhead and
wroperly proportioned to each and every case, e e o e S
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Place of Burial
Cemetery
Grave No.

Lot No.

Block No.
Section

Pall Bearers

Singers

Insurance Policies

INDIANAPOLIS

Funeral %AM&/%&M ..Charge to
G
urch

Ordered b

Funeral at.. Resudence_ ortuazy

Serial

aecdlp-oz Sl

nﬁ%

PILeh A5 P

our../.é;.' AAAAA A— m ...... ~Annual No...

Body Shipped to or from

Account No 706

No

Date Description of Service

Amount

l Date

.\/

Credits

Casket and Services

7 7

Embalming
£

Quter Case or Vault

o5 )
A

iV
i

\
v

S Do

Woashing and Dressing

Shaving.

Slumber Robe

Suit or Dress

Other Articles of Clothing

Transferring Body

Door Badge

Opening Grave

Newspaper Notices

Telegrams and Telephone Calls

Use of doz. Chairs...

Flowers - .

(@ gyt oo b O PSR

Singers
g

Casket Coach

Use of

Use of Flower Cars

Faneral (Cars.. ot e
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‘Prufcssmnal Supervmnn £ }’f‘. ,(_// 1 @AY

.ji.'_;_

) ,---,_‘,._'.L' »l.‘,) ;
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NAME oF DECEASED. M

FURERAL AT ResmoeNce . Mortvary CHURC
SERGRRGEE M . LODBE AFFILIATIONS.. o =
REVENUE ITEMS AND THEIR COST || CREDITS || g A ; _PERSONAL AND ‘ST»\TI'-;TI’{"? Py /-
3 - i e F 7
Charge for Complete Funeral ! 1 el i Place of Death | 9 L B PSS
Casket No.___ Style. Al l Date of Death. .~ [T 35
Enterae L Covering_____ Chore ot Dedthe sh i 5 B Contributory NN
M DEBITS
anufacturer LI M Lt PR R, £ Duration Autopsy
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B A e Wl S S A s P et | Lo S )
Saples L L VEaysled 0 Widowed..._______Divorced . AR e Ly
Vault TR 4 / / }
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Lo eha L R N 2 D AN ) D PN DR e RO | T Ly |
T e NN A LS MM RS VTR T | M) 3 Oceupatign=1. i t{ A e
How Long at Place of D 62 /J/___
BRI 1 11 (o PR D 0 2 I ROV o et Birthplace—City or County
i Nameof Father_ AL LT AL AUARHTELS
S S i o Birthplaceof Father . .. = 2 SR Sl S, e
Total Cash Advances WY Maiden Name of Mother ¥,
_— e AR )T A i A | et S Birthplace of Mother. SElAE Nl 3 T e L5k
- - - — e | Ittt (EEEE Signed.___ Coroner
--------------- Address. . %__
-+ SRR S LR SRS A SR ST L s i i Interment al ek _ M
Lot or Grave No.___ _Section No, L S e
s Shipped to
ML Arrived from L L L AL AR T
1 L A LTSN, L G IR) 1] LIS Wi L LSRR Date . )
Total Net Cost of Funeral | f i | O AR In Chargeof. e e A B A L I i o
Gross Profit on Funeral S AW e | > R TR
*Less Overhead Per Funeral N i i}
) — || Sourceof Call e
Net Profit Apparent 3
Remrarxs: S, S 7 r.~7 7 Y7 y )
g “ Vet / A [nsuredin.. . AThOTE. S o
egm AXA d,/ Bencficiary - R —
L2y o aole 2 26 S T RN
% Be sure that all items not covered byéirect charges are included in overhead and E =T X
nroperly proportioned to each and every case, — Pr—
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Section

Pall Bearers

Singers

Insurance Policies

COPYRIGHT, 1930
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Funeral oi’—/?:‘

Ordered by.

Funeral at ... Residencgr...g.....
Clerg}'m&.ﬁ..ﬂﬁ e o

............ e

-..Charge to

@Wﬁé:&?ﬁmﬁxﬁ
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