
HARMAN FUNERAL HOME

1945 TO 1948

Surname

ABEL

ALLEY

APPLEBY

BACH

BAHR

BAILEY

BAKER

BARTLETT

BENITZ

BENNINGFIELD

BLANTON

BLANTON

BLANTON

BOHR

BRAZELTON

BROWN

BROWN

BROWN

CAIRO

CAMPBELL

CHANEY

CHAPPLE

CLARY

CLUCK

COLLEY

CORDONIER

CORF

CROWLEY

DAVIES

DENTON

DEVEREUX

DILLENBACK

DITTEMORE

DITTEMORE

DITTEMORE

DUNCAN

DUSE

record no.

LOz

64

67

131

22

47

81

82

122

30

L4t
145

L48

95

138

7L4

59

126

L43
103

80

78

39

79

16

31

94

13s

49

101

130

1L3

35

L16

83

89

55

Surname

EARHART

ETHERTON

FARTHING

FOWLER

FRAM

GALLAGHER

GAVAT

GILLENWATER

GRONNIGER

GSELL

GUION

HALE

HANNON

HART

HAYS

HERRING

HOWLAND

HUSS

HUSTED

HUTCHISON

JENKINS

JESCHKE

KARN

KELLER

KIBLER

KIRBY

KLINE

KOEHLER

KOEHLER

KOTSCH

KUEBLER

KUEBLER

LIEFFRING

LONG

LOROFF

LOWE

given name

KATHERYN

ELLEN

LARRY

MRS CHARLES

LOWE MARY M

JOHN

NEIL

AMMA E

HENRY P

CLAYTON

MARY A

WILLIAM H

PAUL A

JAMES M

JOHN N

RHODAJ

NONY

MAZIE E

GEORGE

IDA A

JOSEPH

CARL F

JOHN L

ERNIE E

LEROY F

NANCY H

LINDA SUE

FLORA E

TWINS

CYRUS C

LLOYD F

LORA

PETE J

STEPHEN B

CLARA BELL

HUGH A

record no.

36

106

32

77

86

43

118

10s

53

26

120

108

98

124
75

56

128

112
129

76

93

37

61

20

45

58

50

152

125
L7

149

21

73

111

100

t17

given name

SARAH

REGINA E

ALEX

FOREST M

WILLIAM C

MARY C

HARRY S

MARGARET

FRANK

HENSLEY

BUTCHIE

DONALD

WILLIAM D

JOSEPH L

BLANCHE

ALMA

FRANKTIN F

RAY

DOYLE L

JAMES A

GEORGE S

VERNE B

JOHN H

SAMUEL

Wm HENRY HARRISON

LUCY L

ANNA M

MARY A

MAGGIE M
EZRA T

ANNA M

CHARLOTTE

HA
MARY A

MARY E

PEGGY J

LURA



HARMAN FUNERAL HOME

1946 TO 1948

Surname

MANN

MARTIN

McCARTHY

McCLELLAND

McCLELLAND

McCONNAUGHEY

McINTYRE

McKERNAN

MILLER

MOEN

MORGAN

MORRIS

NELSON

NIXON

PARKER

PARKER

PEDEN

PEDEN

PEDEN

POWERS

PRIVETT

RAMSEY

RANDALL

RANDALL

RHUE

ROBERTON

ROBERTS

ROBERTS

ROUNDY

RUHNKE

grven name

JESS A

ELLIS

LEO M

ALBERT W
TERESSA

KENNETH

TERRANCE P

KATHERINE

JAMES A

OLE G

MINERVA E

WH

OSCAR

FREDERICK H

DOSHIA

HL
FORREST

JOSEPH G

LEVERN

JAMES

WILLIAM L

MINNIE M

JAMES W

JOHN H

MAYNARD

WILLIAM H

ETHEL M

PHIL

SIDNEY G

BEN

record no.

62

L37

51

69

11s

L42
25

92

109

19

29

96

56

33

52

1s0

147

119

146
727

54

57

72

70

135

15

s6

L44

58

LO4

Surname

SCARBOROUGH

SCHEFFERT

SCHEIDE

SCHOLZ

SCHULKE

SEELEY

SHULL

SIMPSON

SINCLAIR

SINGER

SLUSS

SMITH

SMITH

SPARKS

SPEAKS

SPRINGER

STAHL

STRONG

THOMAS

TRIPLETT

TRIPLETT

TWOMBLY

UTSLER

VAN BEBBER

VAUGHN

WALTERS

WEIDMAN

WEINBERG

WERNER

WHETSTINE

WHITE

WIDMAN

WILEY

WILSON

WOLLNICK

WYNKOOP

given name

IRA L

SALLY F

JOHN J

JULIA A

ARTHUR

KATHERINE

JAMES L

FRED W
EDWARD A

FLORA A

MARY F

JOHN H

MARION D

HELEN

TERRANCE E

GEORGE

RICHARD F

HENRY D

BEN F

GEORGE W
JOHN

BETTY

THOMAS B

WILLIAM N

LORRAINE

ALAN WILLIAM

DARRELL D

OTTO L

SARAH

BYRON K Jr

IONE WYNKOOP

HERMAN F

HELEN V

JAY W
CARL F

HATW D

record no.

29

60

18

48

740
27

12L

97

77

38

91

40

134

65

139

99

90

4L

110

85

!32
88

L07

23

28

151

53

74

34

24

M
L23
133

87

46

42

84

R tc oKD E7 io Ntss/NG



I

ct.refl**"C- -. -& *n- A-X.---.."..""..---"--.-..Lodge Afi liations...... .Body Shipped to or

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

./.a-_._.
/a

.?_.r.

'Siugerr

Insurance Policies

COPYRIGHT, I930
ltiE BFRNE,g-ROgs 60., tNDltNAPOLle



Lono c Ar.r.rr-rrr.ol",s

RE'ENUE raEi,rs AND TTTETR c,sr ll

l, cRF.Dlrs

/4*4.*
PERSON AL AIiD S'IA1"1ST1C,q.L

Charge for Corr,plete Funeral,-,

Crskct No.,oy'.-l--a--- . -. ----.Styte - -
lntcrior3Qe,&..,.,. -- -, .Covering Ua/azl
lV{rrrtrfncturer fr"./"*a - - --
Total Nct Cost rif Cashet

Oute r Casc

Vault

Iinibrlming ----

Clothing --,.

Totai Casli AcXvences

R.nl,raxrcg:

T'crtal Net Cost. o{ F"

Grerss

*Ixrs:; C)verhcarl Per I
N*t I

& Ee sure that ail itcms not
prcperly proprrrti*ned to

by direct charges
. e1,ery (asP,

coveved
eactrr and

lz Prrronr n.,*, VH A/*/ -*)-atu -?

Iluration 24*14/4- .-Autopsy
sr*. H / coloror R.tca 4
Sirrrle--.-41-... .rrMrr;icrl --,-..., Widorrcd...... Divor*d. ..- Ciril<j

"Jj"rl"i,'_1ffi*l _-t lu' l'n= 
/ / n"' r'__

Horv I-ong at Placc of. Death-*1.-**#
Rirthplect-City o, Co,3rty..Zfu . -.--,-Strte or Couirrry K*
,-{amc oi Frrirer .,C---fr-$ fi *Z--.*{az=-
Eirthplaccof Father- C- U----^4!8,#---.-..--..---
Meidcn Nnmc o[ Motltcr.fu ,il;=A-.***-r<

:;:::';:,H'#n"off{Tf * cu,.,,.
Attdrt'ss Lf l/. ,/t/^-**Z*r,4trhrc -.. ,t- z '/6
rntcrment aL ,%/. Ced;r
Lot or Grave No. - - --,- Scctiot: II,r.-.--.- - ,---
Shippeti to

Via---,-- - ---R. R. Ilate-

In Chargc of

tnsurco !n. ... ._ __ .

'llene{icirry. 
..

Atrtr:r:ttl

---Dlll,:g
/7_-{

io
Be

QO
a4*(t3s.

/7

r
,/a

2A
(t

U.nel;ll ??6 {a
Frofit :n Funeral

y7? >L
FuneraX

[!rafit A

are

pparent . ...

includerl in ov

2ao t4l)

erhearl

A

rd



Grr.*rr.. A*,.4

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singer

Insurance Policies

.OPYRIGHT, I930
f ,tF ErrNE,s-ROs8 CO" INOIANAPOLIS

i

Funeral o

Date Description of Service rdmount Date Creclits

fa"L-+ .^,1 ea*i 570 oo |r*u.
L-,/-

ve fr, r"J -fu^-,^ (,-t-r'n- )t)
F6ta4ldi lt...." 'A-o-2 ;;-ii:i-;6- 4?t &*.._.
ftr,+ar f.c- ar \r.,'lr C, /- I o-a o_ 8--

0 r
\r7arl.i-c ah.l I'lra.<i

^t
,r- 6df-.?:h- R^l-

T)onr Barl

Oneninp G

Newsraner Notiees

Telearams and Teleohone Calls

ITce nf rloz Chni

Flnwex /o {a ,rto.tx5 
u r dPX

Clerrymrn (r- },
CasLef Conch

Ilee nf Frrneral C

ITcp nf lllawar C dx6{Ka: s/
D"n{acsinnal Srrncni<i v'' ' iro't 'sZ

)<e. i*"iY

Iri-1.[-H.3 Y,AX ,!--.*

To Funeral Comolete 50',l rr 5oq ft
b9



Nauu or Dncpls Rusurrrccr ---

Srscens-

----------LoocB 

Alarrrarrot'ls-

REVENUEITEMS AND TEER, COST

Manufacturer-

Total Net Cost of Casket-

Outcr Case-,----

Embalming------

CIottr

Total Cash Ad

Total Net Cost of F'uneral

Place of Death

Date or Death- 
-(-/:*9-A- -

ll "*uo'r' li

Occupation----- - /-o-r1-" **
How Long at Place of Death---.1-{--fu4--,------------_--
Birthplace-Ci tv o, ctuntt.O*e,iik2*--y:r, Country---&:***-*---slrtnptace-Ulty or Upunty."U.fut*4ak=--. State or Uountry..- /-*. ,..---. ---'-
Name of F athe, -{a-jz;2.J"* Ar.k?-
Birthplace of Father------ 

- -- M---*

-Coroner

Gross Profit on Funerai-- ,_

+[*ss 0verhead Per Funeral,----

lrlet Prof it Apparent-"------

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

In Charge of---

Rnlimngs:
Insured in..-*-

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

Beneficiary--"

,Amorint



)I '..
II

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insutance Policies

r()PYRIGHT, t93O
1,,E ETRflE3-ROEE CO., TNDTANAPOLI'

.--3ody Shipped to ot from--,----..--.-

Credits

z_{_...

q2$'q*-



Nenn o, Dcce 
^u* 

(**-C K*Z*Z- 
-.-RnsmoNcc- 

Z*-K-"-
Fuwrnsr- lr--------n nsrfewcr-------,Monruanv.,-,- .,Cnrrncrr,-,-lf -.,,--.-..---.-...D.qr n1-: / /-:_t-6.--.ttouo'k/-o- ,"o*o,*^*-4r- f"*gZa.**

i-
RBVENUE rrnMs AND Tr{ErR cosl' ll creorrs I pcr{solrAr- AND srAfisrrcAl

_l_

Charge for Compiete Funeral -,.-------,..-*- VZA
3J

Piace of Death,4,</.-t

Irrtcrior .. - Covering.. - il I l! crr.. otDeeLlGr4 gJhb4r4.r*coritribr.rror-.
il DnBrrs jt I ll - r'Mrrrrf;Lctrrrcr ll----:::+--li I ll Duration _. Autopsi,, .

Outr:r Clse--...-
Single------.-.------,-lVIarried. ----,,----- Widorved {- Divorced----,---,,,- .-Chilcl.,..., ,.-,-----

V;iult.-...-

Enrhalrning

Clothing-.---..

Total Net Cost of Funeral

Datc of Birth 2 Aa- ff6 / Ase, Years---l ( .\lonths ?' Ttars 71.--.--
Cfccunation / ,'(' E'

Arriuetl frorn ....-. .--. . ..

trn Charge of --

Gross Pro{it on Funem1 _

*Le:s Overhcrd Per li'uncral .--------

Net Profit. Apparent--

f,tcrrrl,nxst

s Be sure that all items not covered by direct charges are include*l in overbead and
prcperly proportioned to each anrl every ca:re.

---,Monruanv

Beneiiciary----*



I\r^ / tr

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insutance Policies

rrf)PYRtGHT, l930
1I'E E'RNE'.RS68 CO., INDIANAPOLII

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

Date Descriptioa of Service Amouat Date Credi*

a""L.+ .-,t (;*irao 2/tr oo |L'[- f,6 aryg
Emk"l-i

'r
6nrer foca n' \/a-h A .Q.A_...

ct,.*L-- D^L^

3r oa
./.' 5o

Tranrferfino RaJr

T)nnr lla,{oe

f.lrenino (?rawe

Npwcnanar Nofi

Talepramr and Telenhone Call

I Ise of---,-,--,----,-------------------,,-doz. Chairs------.---

FI /o oo
Clerpvman-----,-

Sinoprq

Caslcet Coach ,,

I lcp irf Frrmral C

Ilca n{ Ftnwcr C s
P.nfecsinnal Srrnercisioo 4*Y'o

ffi-d?S
I

(' glll9t

To Funeral Comolete ?r? T7 P<



Narmor

Ftn*aner-.cr

Snrerrs----------

REVENUE ITTI,{S AND ?EEIR COST

Charge for Complete Funeral*
Casket No.C*{-f i-* ---- ----s tyte----------*

Manuf acturer--------.

Total Net Cost of Casket-

Outer Case-----..---

**--------Loncs Arl.rLlATtoNs

Total Cash Advances----------

-:'---- -":--7;,,*-3;

Date of Death---- a-.:.-!"6*....

Address---,,- -P_ :- ..;-;- -- "* .D ate - - - -1-:: - 1 -Z : f( {
lnter ment aL - -li.x-*41*
Lot or Grave No.----------------- -----Section No.
Shipped to
Arrived from-

In Chargeof

Source of Caltr.---

Insured i

butory-.

ys.-___-___-__-_..-

How Long at Place of Death -.1!-*@a-
Birthplac**City or Cognty--- -- "*"-- -(----------State orErrr.nprace-ulry or uolurty___ ____,____5tate or

Nameof Father---* eA** *42,"*;<--

Total lt[et Cost of F'uneral

Gross Profit on Funeral____.

*&ess Overhead Per Funeral----_-
Net Profit Appareni-----.-.

Reuenxs:

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

Birtbplace of Father-------- ----*----- --q- - .a.,**a*1aqr -

Maiden Narne oI yotn*9*t&j^- k-1*,/-A-4.
Birthplace olMother-..-4--" - --- .- &-ti*I_ffii&*J;{YZ_

Beneficiary



Ordered by-..-... Guaranteed by

nt

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Sectioa

. Insurance Policies

r()PYRIGHT, t93O !
rr{F EanNEA-ROge CO., INDIANAPOLI'

, \Pall Bearers

.at)lr
t$*:
ru ..J
N,pd'\v

s-
\i Singem



Na*ru: or'D
l" ,7 /7

C,'

Charge for Complete Funeral--

CasketNo.-ef A-,Q- style - -. -- *

S in gle--. -4------- - -N)ar r ie d,.

Date of Btrth.+.i}
occupation..---- : d;r/"
Ilow Long at Flace of Ddath--"

BirLhplace-City or Qountyu"/
Name of Father&Z-za
Birthplace of Fatherlfl-',.t
Maiden Name of Mother

Birthplace of Mother

Lot or Grave No,
Shipped to
Arrived from,

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

In Charge of,--

Total Nct Cost of Casket-------

Outcr Case..----

Embalming-----

Total Cash Advances ------ ,-4__ 42

Total Net Ccst of Funeratr

-"1=.-C=-

Cross Profit on Funeral --,-

*tess Overhead Per Funeral---

![et Profit Apparent-------.

&rlrsnrs:

& Be sure that all items not covered by direct charges are ir:cluded in overhead and
properly proportioned to eactr and every case.

PERSONAI AND ST.A.fi STICAL

7v 77

Beneficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singeru

Insurance Policies

.T)PYRIGHT, I930
IIIE BFPNEA.ROSA CO., INDIANAPOLII

!

--Serial No.--...

Credits

a.€-::-

_.e_9r
.-o....9.--

"Q.Q-v::

-p*a_..-
DO

8..Q-."_

ad



Nemsor

Clothing_--

REVENUE ITEMS AND TEEIR COIiT

Charge for Complete

CasketNo.y-A-&-l**----stytu
Interior--------
Manufacturer-

Total Nct Cost of &sk-et.----
0uter Case------

Vault-. ,ti
Embalmirrs

?otal Cash Advances

Rultanrs:

PERSONAL AND STAIISTICAL

Place of

Date of Death--' U-=-4.*
Cause of ------- ------Contributory-----,--------

Single------------1{arried.-a-*--Widowed----------Divorced-----.'-----,-----Child---.

Date of BirthP-c t- *1 /Zot--*s",y*r*--L2.-*Months***- - - .Dayl-il- .'_
Occupation-----

How Long at Place ol Death---tMt -
Birthplace-City or County - *fu4r--_--State or Country,,---- 14-,
Name of Father

Birthplace of Father-------

Maiden Name of Mother

Total \Iet Cost of Funeral

Gross Profit on Funeral-.---

*Less Overhead Per Funeral.-_-_

Net Profit Apparant

Lot or Grave No
Shipped to
Arrivcd frorn--------

Date-

In Charge of---

Source of CalL-------

|} 8e sure that all items not covered
properly proportioned to each and

by direct charges are included in overbead and
every case.

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



Place of Butial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerc

Insurance Policies

Cr)PYRtcrHT, 1930
,',,E B'RNES.RO9E CO., INDIANAPOLIS

I

Date Descriplion of Eervice Amount Date Credits

C"el,.t .^A ap*ir* 53 Q.9. L&: 4 B,,rZ /.Yka--b,, 2q / lv
Emhalmi

9aas ,4 20 Aa

at,,*L-- D^L-

rt -,r

'franrfe*r'no llarlo

I-)nnr Raloc

()ncnino G

Newcnaner Nnfires , t/1,,-' .// i/

Teleprams and Teleohone Call /,41
E )^e 1.|.^

FI

't,

Clerovman d,r}"
Ie
ts-

....IL
\(!\s

L,+
Sineers-.--"-. FE'; lYr:

CasLet (.oach PAllr
TIte nf Frrnerel C 'Sff* -q
f he nf Flower C

Prnfaq<innal Srrncroicion
\ ) ^ Iitol.ltwre'

tr|,'

il,{Ill.-[91 rJ3Y 3 u!1

To Funeral Complete 1?/ y1 7d f



Neanpor

Ptaceof Death- H-.*.* -&*-*

Name of Father.-.--*- --_.----"--- -.--.---g -@
B irthpla ce of . F ather {-*1t*t--Z-"'*i**- - -
Maiden Name of Mother

Birthplaceof Motner--Wd-{,- {- *-- 
-

Insured in

REVENUE ITEI,IS AND TgEIR COST CREDITS

Interior-----------
Manufacturer-

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

VauIt----.

Embalming.

Clothing--

Total Cash Advances----------------

Total Net Cost of Funeral

Gross Profit on Funeral---

tLess Overhead Per Funeral----

Itet Pr'olit Apparent------

Rsrrerrs:

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

Beneficiery----*

Amonnt----



Place of Burial

Cemetery

6rave No.

Lot No.

Bloik No.

Section

Fall Bearers

$ingeru

Insurance Policies

rrnPYRlGHT, tSSO
1,'E EIRNE,S.ROSS CO.' TNDIANAPOLT'

/-
I

t, ,/

/

Date Description of Service Asrount Date Credits

15q na 2-5 'l/ fr,. d ,(o*-*-- 8*"C 3"2 "?g
llmk"lmi

f\rlar faca nr \fa,lr R 15 o_d-

..*L-. D^L^

T\

5o
francfarrino Rrvlw

l)nor Radoe

()renino fl

'f{"or.^o."r Nniircq

TeleBrams end Teleohone Call

Flawcrq ao oo
;/46ft"Clersvman-------

si (${. 6,
Casket Coach--

il
t

Tlcp of Frrnet*l C

L*,$"{H -,TIce nf Flnwe C \
rrolesslonru DuPervrsroIL.----.."-..--

'AALES 
TAX 4 75

To Funeral Comolete 37{ 25 Jt



Neupor

Furvnner,.lr..*--.Rusrorr.Icp.-..----1VIonruany...-....Cquncn..5-.-n*a4:.{...:.t.6-..-_.*....uoosZ./fl-.._.c,uo,*,@*.Lau.z*.*-

',/Snvcuns------- __-_____,__Looce Arr.u,rarrows_________._*______,

REVEII'UE ITEMS AND TITEIR COST PDRSONAI, AND STATISTICAL

Charge for Complete Funeral--- Place of Dea.th----.
Ca:sket N o..3./.6-L* - --.-.styt,

1\,Ianufacturer--

Total Net Cost of Casket

How Long at Place of Death.-------1"4-4.

Birthplace-City or -State or Country-.. ,&=
Name of I'ather

Birthplace of Father-_*--_.

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

In Chargeof

Source o{ Call.

lnsured in-----

0uter Case

Vault--

Embalrning-----

Ctrothing-----

?otal Net Cost of Funerai

Maiden Name of a

Gross Profit on Funeral.

'tless Overhead Per Funeral----

Net Frofit ApparenL--------.

Rnuensst

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

Beneficiary

----*---,---.-,------ Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Fall Bearers

Singers

lnsuraoce Policies

(1OPYRIGHT, t930
lIIE BIBNEA-RO6S CO.' INDIANAPOLIA

Date Description of Service Amount Da te Credits

qzsl oo .41 _{.ra q?
E*k^t

r\,,+-r r."- ^. \/.,,1+ e ;;;-;;]; /a o o

3 50
,I",.-"f..,:-- a^,l-

I)oor Badpe

Oneninp G

I{ari

'Telcoremc an.l Telenhnne Call

llse of <loz- Chai

FI /5 Q._a .{^,n if, Ii'h
Clermman \. '1/l

Sinsers--------------- irt
i:?

Casket Coech-- r::-

::::[lefi:$t=;*x
i;FrFlu* .#

I1". nf Frrnerql f,-

I Tca f lil c
P.^feccinnal Srrneroicinn

) ,\

SALES TAX 7 {7

To Funeral Complete {50 77 o 77



NauruorDrcm ,*./'//, rZ /** -# ,,,ffi . - *rr**r^--L.
Fuwi:xar ar-----Rasm'Ncu--_-Monruo**_*=Cnu*c*5 ----- n*rZJH:- yd --- *r(2,A a-----cr.rncvusrv - furA*-
Srscnns------

BEVENUE ITDMS AND TEDIR COST PtrRS ONAL AND S?ATTSTICAL

Charge for Complete

Manufacturer--

Totel Net Cost of Casket.-------

outercase...-.-. - -r, ;::d-l/; ;7./_--

Prace of Death- A 1* -4. rt--o- -ffi

Single*-----------Married------------*Widowed---f_-------Divorced------------------Child----*--*--

Date of srtuds-/",--/rltE5 -ec",Veaxs-fu*--=Months ---f1----,---Days /-.1-*
Occupation------ E-A.:ln--a-C-- ------*-
How Long at Place of

-State or Country _---He

Maiden Name of

Birthplace of Mothcr------.--,------

VaulL----,,--
Embalming

Clothing---

Birtholace-Citv or Countv

Nu-. oi fatUer.-.-.tk -<a.
Birthplace of1^rK &.

Total Cash Advances----

- 5&/.a*/-!,#-

Total Net Cost of Funerai

Gross Profit on Funeral__-_

*Less Overhead Per !'uneral------

Net Frofit Apparent-------

----,------Coroner

-,Date

Interment at--

Lot or Grave
Shipped to
Arrived from.

Rr ,ranus:

In Chargeof

Iruured in-------*-

Beneiiciary-----

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

x



Place of Burial

Cemetery

6rave No.

Lot No.

Block No.

Sectioa

Pall Bearers

Sirgert

Insurance Policies

NOPYRIGHT, t930
TIIE EIRNES.ROSA CO., INDIANAFOLII

Date Description of Service Amount Date Credits

Caskpf and Seruire ,*ff_. L.-*/..:. .2."?.^ {o Ao
E'mhalmi 1_ 5: P, 4 ar{ /?/ /1/
flrrter l.aca nr Varrl+ B n V ?_a-.

a

\lTachinc an,l l)rpcci

(t.,-L-. D^L-

C.r'i+

'francfprrino Rr*{u

Door Badse

C)nanino G

\fewqnaner Nnii

Teleprams and Teleohone Call.s---

Use of-----------,------"-----------------doz. Chairs---.--" t
FI /a oo

Si +;tIClerwrnan----.

Sinpers

Hl:%SiCasket Coach.-

TIce of F'rrnerel C T\-'r
Use of Flower Cars---.-.

Prnfeccional Srrneroision

SALES TAX -3 /4
I

To Funeral Complete !44 t9- 4q{



A **-. ,mnu*u*rn..o.fuL*,,M-r-**Neur ol Drcn nsuo P/ta.a**A

il

lt

Charge for Cornplcte Funeral-
y1 Zli Plu.. of Deattr

I rrt eri o r, - -- - - - - - . - -. lf . - 
: - 

- -C av er ing-5 - -*t*2.ft$*t
Mrnufrcturer-- Jra;rd-

REVENUE ITtrlTS AND TIIEIR COST

Total Nct Cost of Caskct.

OutcrCasc-...--. - - 4
Vault..

Embalming-----

Ctothing -

-- -, .,.- - .---:::l:-:--

llotal Net Cost of Funeral

Gross Profit on Funcrtl ..--

*Lrsi Overhcetl Per Funersl.---

Ne[ Prof it Apparent...--,i

Rrrrenrs:

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

?ERSON AI AND STATISTICAL

Date of Death-

Cause of Death- .-- -. -------..--.---.- -Contributorl'
Duration --------- Autopsy-,--,-.---



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

r,oPYRlGHT, lgSO
1"F BIRNES.ROSS CO". INDIANAPOLIS

Date Description of Service Amount Date Credits

Casket enrl Smi 2/q oo -qt '/L h dl. X.a,.h!-h,./*,,r, 2a o OD
Fmh"l-i 4 -)4 /( A5
Orrter Case or Varrlf /..d-. .4.e...

\Irac}'ihd "n.I r)raeei

st A?in

,,*t ^- D^L^

Srril nr T) ....a..{... io
A"tial-" ^[

Transferrino Rrrlv

Donr Radoe

()npnino G

Newsoaper Notices"

Tclporamq anrl Telenhnne Call

TIse o{ ,loz C-hil

FI

Clergyman.

Sinpers

Casket Coach... {
TTce of Frrneral C

ti*ffi......
TT<a n{ Flnwer C

Professional Suoervision-.

Grt Ftt'rax 3 15

To Funeral Complete 3t t t5 tt 5



Nerraor

Charge for Comptete Funeral__*
Casket No.-l-{ .2-/-l-.-. ---..styte----._.-_--.*.

REVENUE ITXItrS AND TEEIR COST

Cr.pncylrmr--*

_-_---_-_*Loncr AFrrrrATroms---__

PERSONAI, AND SAAfi STICAI,

Place of Death--_ /1
Date of Death--___

Cause ol Death __-_-*Contributory-___-__,_---___,

Duration ----*-- ---_-___Autopsy---

Sex--*------------ Color or Race__

Single----------- --lVrarried-------*--*Widowed----*----__-_Divorced--_,_-,-_-__---__child____,

Date of Birth-- ---_--_,_-Age, years_---__-______Months__-_-__-_____Days_----_----**

Occupation-_-*-

How Long at Place of Death-__-*__

Birthplace*City or County,- --__--_--State or Country---__-,__-
Name ol Father---_--*_____-__

Birthplace of Father_____-

Maiden Name of Mother--.

Birthplace of Mother_-_,-*___

Shipped to
Arrived from,--

In Charge of---

Source of Call

fnterior------*- Covering_--_--_
Manufacturer.-

?otal Net Cost of Castet---_

Outer Case---.--

VaulL
Embalming-

Clothing._-

Total Net Cost oI Funeral

Gross Profit on Funeral--.
tl.ess Overhead Per Funeral---__

Net Frofit
B.reaetrs:

t Be sury that all items not cov-ered-by direct charges are incruded in overLead andgroperly proportioned to each and iviry iLe.-^*"'

Beneficiary

(



Place of Burial

Cernetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

.OPYRIGHT, I930
1I'E BFRNE.g.ROSA CO,, TNDIAHAPOLIS

Funerar ,,.G..r..//.. C/ryAu. ---...".....Charge *.-ffi-ile(ne....-...{&..- : o.,otN,..-8d*.

Date Description of Service Amount Date Credits

facL.t .-l e.*'i 2 /r oo t- 4/ /#s^,) d)--4, lZ 292 -t{
i:;-;.;;" J;-;-,:::- E ...4!.:....

/5
D.)
o-a

(Larin

Qlrrmlrer Rnkp

<,/;.1 / fo
i+L^. A-+i.l-" ^4 20 oo
T\nn" R",l

Onanino G

Nmsnater Nntices

Telesrams and Telephone Calls

[Ice of doz. Chai

Flowers

Clcrpvman

Sineers.

Casket Coach,,

TIse nf Frrneral C

IJse of Flower Cars-.-.-

Profpsqinnal Suneruision

SI\LES TAX
,1 ?f_

To Funeral Comolete xq2 ltr 27e 95



!

Nslm oa Dnctrrsro-... RrsrneNcn.---

FuNzner ;rr ---.-.Rrsur'Ncr. Monru.rrv--5.Crr*.rr.i*:-,/- ?,- -?/ n*, /-4*' O- ?.. -.-------.-.-.-F.ctrr*.----------.---,---.--..c;.rncvrrar

Snvcpns---- Lonor Arl rr,r,qrror.rs

l

RE!'EI{UN ITII.IS AND T.I{EIR COS'I il c*uo.rs 
i

PERSONAI, AND STAfiSTICAT-

Charge for Complcte Funerrl ------,---

f,ntcrior--.. --- -,--Covering--

Manrr[ircturcr.

Totol Nct Cost o[ Caskct. .. .

()trler C:r,.c...,.-.

Vrrult

trlmlralnring.

Clothing -

fu<,**A*--

fll o*,* oroertrt.O.s-e*ulnn /-'e &,,
jl ort"oio.att, -l: 1,7: /-6
ll cuur. or n. utnArlt, u -& /E.o-t4{--..-contriburory- .- --

Occupa tion---- ..

ivf .D.

child

- DaysJ-

Total Cash Advances

Total Net Cost of Fuleral

Gross Prolit on Funeral

+I"esr: Overhe*cl Per Funcral

Net Profit Apparent"---

. Coroner

Shipped to
Arrivcd lrom -

In Chargc of

Source of Call"--.

Insured in---.- - .. Arnount
Rsrrsu&s:

* Be sure ttrat all items not covered by direct charges are included in overhead aruj
properly proprrrtioned to eactr and ovely case.

BcneIiciary..--



,rS-e.e/:ey......K*#..*.*.* ^rtrr..K/-l

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

("()PYRIGHT, IE30
lIIE BFRNEA.ROSA CO., TNDIANAPOLI'

l

Date Description of Service Amount Date Credits

C""1,* .nA (an,ira 2?f-l oo l. :.Z,tt !t1., /3? 9v
Iimhal mi a- ru t/-- "-

.>;.qfr )24 4.

f)rrfer faca nr warrlt C) o a * o /" .o_.o_. 4 ?/-tt, -Oo**"*J l9 'l 9E

ct ^*,

ct,,*L-.

Troncfatrioo Rnlr

Danr Rarloc

C)ncninq (ir

Newenaner Nofices

Telesrams and Teleohone Calls

IJse Chairs...

FI /o an
Clprwman

Sinsers----.. I
/a
Ih

3 rrrir tg4lii
CesLef Coech ,,---, :-p:'*itct)
fl<e nf Fr:neral C ir
IIqe n{ E'lower C \ I sd}l:$!"
D.^{-r.;^641 (-npeicinn

'BY.'iii*"

!1Ar trS't' 5 N2

To Funeral Complete 4ts trL )



I"{ams or,

...o o, u .i. :..4. 1- -:./E

REVENUE ITEII(S AND TEEIR COST cREDrrs 
]i

PERSO}I AI AND STAfiSTICAL

Charge for Complete I'uneral--*---- Place of

Casket No.J-,1- 2<- .. .style------- Date of Death-------" ----.. "*-Ql"C. .Z- z--: -: >
- /.-t ./ )Intcrior .... -. ..- .....Covcring->/..t-y'---r4.41--. .

Manufacturer- - -'-* -.'--"-i

t'otal l.{et Cost of Casket-

Embalming------

Clothing-.---

Total C"ash Advances,--

I{owLongatPiaceof Death-*..t2-<-S^--5{*<_t=#_--*-*,--'--
Birthplacc-Cityorcounty *tl-,j*=*= I rur"o, Cornt y.-.fuo

I\{aiden Name of Motheril.*-.}:- g4"€4 --:.^ /v. /* 7ll"/
..------.---:-----..-. -.---.--,!.+:- ttTi-ezL,,-.-1..!1')--:---- ..- ----..--

siened /1- X ;.i1.-,.; .--.tta.D. .--. coroner

Interment at-."-

Total Net Cost o{ Funeral

Gross Profit r:n Funeral

*Less Overhead Per Funeral

Net Profit Apparent.-. --

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

Insured in-----__* .A.mount
fdsl,rannt:

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

Beneficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

C()PYRIGH?, I930
1flF BTANES-8068 CO-. INDIANAPOLIA

Date Description of Service Amouot Date Credits

fq.Lef en.l (ercieae 6 B-o ?r-Z 8.1 )/'
F.rnhalmi

'v-

f)rrfer Ca<a nr Vqrrlf B o V
1E'

/J

Iilc(hino nnrl T)rc<<ino

sL.",:

Slrrmher Rnhe

("ir a' T\".""

fl+l'er A +irlac nf ..ln*ki

'Tranclp*ino $ln l*

Door Badee-

Opening Grave.--.

Newspaper Notices--------.

Telesrams end Telenhone Calls

IIse of -- -- -,-, ---doz. Chai

Flowers-.-.."---.-..

Clerevman-....-.

si

Casket Coach.

Il*e of -----Funetal Cars
rflAnis46

IIse nf Flower Cars---- tN"Tfrtn sProfessinnal Suoeroision

fiAll$..S

Ei
SALES TAX 7 3-.*

To Funeral Complete / o7 3/ /4(-/ l,/



Naunor

---*---------Loocn Ar:rr,rerrolts-------

REVUNUE ITEMS AND TEEIR COST

Charge for Complete Funeral**
CasketNo.------ -- ---------------Style-------.
Interior Covering---*

Total Net Cost of Casket

Outer Case-----

VauIt-------

Embalmi

Clothi

?otal Cash Aclvances---------

Total Net Cost of Funeral

Gross Profit on Funeral---

*Less Overhead Per Funeral---------

Net Prof it Apparent------.

Rnuenrs:

PERSONdI AND STA]ISTICAI

Place of Death---..-.----*

Date of

Birthplace-City

Name of Father--"

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

Maiden Name of Mother

or County-_-* -State or Country--,--------

fnterment aL---

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

In Charge of---

Source of Call

Insured in.--*--*--.*-*

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

Beneficiary

Amount-----



,rS".o.r.l.a.*.a..u.grl. /.*u .L-.....-charge ,o*-...{o.ot........5^u.a.A..a"ra.u7A.

Place of Burial

Cemetery

Grave No,

Lot No.

Block No.

Section

Pall Bearers

Singers

Insurance Policies

NOPYRIGHT, I930
]I'E BIRNEg.ROgg CO., INDIANAPOLIB

Date Description of Service Amotnt Da Le Credits

26? o q {t,
Emhqlmi

6rrla+ faca a+ \/.,,tr B a w /5 oo

T."naf."'i-- a^J-

f)oor Bedcp

Ooenins Gra

Ne-wsraoer T$ntices.

Teleorams anrl Telenhone Calls

TIse nf .- , -- doz. Cha.irs--

Flowers-------,-----

Clersvman..

Sin

Casket Coach

IIse of--,---------------------------Funeral Cats-,- a
Tlce nf Flnwcr

t

P.^{acci^641 Qrrneroici

EALES TAX 3 5t

To Funeral Comolete Lt7 5/. 7(t 1



Namn or Dncr^r*Lz-=- -Rusroeirce----- '{ '+-'- 'E-

Charge lor Cornplete Funeral---,----

Interior --,,,---Covering

Mennfacturer-

Totai Net Cost of Casket

Outer Case-------

V;rult-,-

Embalming,,--,

Clothing---*--,

Total Cesh Advances-,

Place of Death

Dateof Deatlr. q- 
-{*tr-: fu

Z*
: ?.4.

?otal Net Cost of Funerai

Cause of Death E[,"r*t*4-,/*a."lZ---'--Contributorv--. --.-' ---'-

Single-----{---,, ---Married-----..-----*-----Widowed ----------------Divorced --

Date of sirthfl: ?: 1-?-Z * -.-..- ns., Y"urs---?-_--E_=Months

fnterment at------,--.

Shipped to
Arrived from---

Via

trn Charge of,,,

Cross Profit on Funeral .

$tess 0verhead Per Funeral-----

R.oarenx$:

* Be sure that all items not covered by direct chargcs are included in overhead and
propetly propr:rtioned to each and every case.

REVENUE ITEXTS AND TEEIR COST PI,RSONAL AND STATXSTIC,qI

Insured in-----,-* -'--- Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

TOPYRIGHT, ISSQ
ltrE BTENSA-AOS€ CO., INDIANAPOLIS

M /14

/

Date Description of Service Amount Date Credits

Caclrer aa'l (anirm 3d2 a-a, l:1: -\.
'.r 60

Fmhal mino l1e:l- /5 s/
f)rriar (.o<p nr Varrl+ il.:./.?-: q6 cZ V)so-*V7*roz,, ,a

/

ct.,-I-. D^L-

*cntfardnc llnl

Donr Rad

dsnnino (i

Npxrcraner 'l\Jnli

Tpleprams and Telenhone C:lls

llse of ,- --dor.- Chai

Flowers. --fD;!-l
Clerpvman

$ 
e-fi"[f. *] .si

Casket Coach--

ITqe nf - -,--Funeral Cars

rl"^ ^{ Fl^-'6r l.

1

To Funeral Comolete ??t l/



.Nnamo{DBcoes

Fuwoner. er._---Rnsmrsrce-----Monruenv-

Snscrns--..*--

REVENT'E ITEMS AND ::EEIR COSA

Charge for Complete Funeral-------

casket No.---/--* -1 -7-y-- - .stvt"

Manufacturer----------

Total Net Cost of Casket-------

Outer Case

Vault.----
Imbalming-.

Total Cash Advances-------------*

Total l$et Cost of Funeral

Gross Profit on Funeral-,---

sl-ess Overhead Per Funeral-----

Rnarenri:

t Be sure that all items
Oroperly proportioned

Net Frofit Apparent-------

by direct charges are included in overbead and
every case.

not covered
to each and

- .'r-"* -- ( 
-- .- n**---d:-1--?-:-?-l-*rr{u';-e-'4--croncvrvror &h--*

. -Loocr Alrrr-rlrroNS------------

?ERSONAI- AND STATIST]CAL

Place of

Cause of

Sinsle-----------lVIarried------------*Widowed -*d*-'-Ilivorced---------*----Child------'---*--

o"i ot B irt@az- / -.8 2 2.*,gu, Y 
"ur 

* - - - -/- /-ff onths-----l-- - -t av s - -Z' - - " *
Occupation-----

How Long at Place of Death-.

Birthplace*City or .-State or Cowtry ---&-.--_-_*-_--
Name of Father--*

Birthplace of Father--------

Maiden Narne of Mother

Arrived from---

fnsured in--- --..Amount



A&liations...".- .--------3ody Shipped to or

Place of Burial

Cemetery

Crave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insutance Policies

COPYRIGHT, t93O
AI'E BTRNES-RO8A CO., INDIANAPOLIA



Ne*rs or

Furo.nar ar---Rosrnrmcp-------Moniumv----.

Snscrns"-----

REVENUEITEMS AND ?EEIR COS"

Charge for Complete Funeral-*----
Casliet No.--------- -- - ---. - Style-----------

fnterior------------- - --Covering-----*-*--
Manufacturer-

llotal Net Cost of Casket-------

Outer Case-----

Vault--------

Embalming.----
Clothing-----

TotalNet Cost of S'unerai

Gross Frofit on Funeral-..--

*Less 0verhead Per Funeral-----

Net Frofit Apparent.---

Rnlrenrs:

t Ee sure that all items not covered by direct cha4Jes are included in overhead and
qlroperly proportioned to each and every case.

.Contributory---

Single*---------------IVIarried-------------Widowed.- (**--.-piuorred-------------,---Child-

ori or eirta.-M*A-d-ttrf?--er",v"ur*-t(-..---lVlonrhs'---_--_.- -Days

Place of

Date of

Cause of

occupation...Qfr-4-ia**.+-
I{ow Long at Place ot Death--_--/--dry--
Birthplace-City or County ----- -- -!------State or Country #,-
Birthpiace of Father---,------

Maitlen Name of Mother---------

Birthplace of Moiher.------

In Charge of.--

Beneficiary------



G*/roi*

Place of Burial

Cemetery

6rave No.

Lot No.

Block No.

Section

Pall Bearers

Singeru

lnsurance Policies

COPYRIGHT, I930
1fiF BIRNEA-RO6a CO.r INDIANApOLIi

Funerarrr.G.-/r..o.a€.c,.....4{..e-y--.---.A.:-....--..-charge

Date Description of Service Amount Date Credits

?d l-?rCacLc* anl (enrirx t70 DO 4- tz vd aa ca.. ot,t, (;"Lr/
E*1"-l

/
/v7 /- R,J g oo

."t:^- --t n--..:

aL.*'ia

c,1,,*L.. D^L^

'Trancfprtino Barls

T)nnr Ra.{op

()nenino (?rave

Teleprams and Teleohone Calls--

IIse of---,--------------------------------doz. Chairs-------

40 OD tjClersvmafi-----.

Sinoprc t;
l$ilJ*-E

APit rvqu

Casket Coach--

IIce a{ Frrnerql Ca i **fllilru
IIca nf Flnwer Can \

Qrii#Hil-dizDrnfeacinnal (."naroisinn

VL

SALES TAX /d g/

To Funeral Complete 7flt 38 77/ {



Nlart or

Fumrner, er----..- Rosrpnorcp----Montuanv--i- - - -Criu nctt -.2.

Srucn*s----*-------*

R]EVENI'E TTEMS AND TEEIR COST

Charge for Complete

Casket No.--------------------------Style -_**

1\(anufacturer

Total Net Cost of Casket.

Outer Case---*

Vault--------

trnbatnring------

Total Cash Advances-------------

Total Net Cost oI Funeral

-----*_-Loocn Alrrr.lerroNs-,-,--------,--,------

Place of Death

Date of Death-'
'/tlq 4

Cause of Death *----Contributory--

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

Maiden Name of Mother

Birthplace oI Mother-.

..-.n*"-"/./r./lz6*-..rroun.

CRED]:TS

Gross Profit on Funeral, _

*Less 0verhead Per Funeral-__

Net Frofit

fnterment at------

Lot or Graye No 
-section No.---

Shipped to
Arrived from---

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

In Charge of.--

Source of Call

Insured in--.
Rrersnxs:

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

Beneficiary--------



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Beare:s

Singerr

Insurance Policies

EOPYRIGHT, IESO
,I'E BIFNEA-RS5g CO.' INDIANAPOLI'

\/

Date Description of Service Amount Date Credits

Caqket qn.l Seroi .{..:-t:. "'/( ao (aZ k .,, K,lrA* ld/
Eml'"1*;ao

/ ,7
f'hrter /.aoa ar lfatl+

\Y/aclrino an,l T\r.rci

(lrarrino

allt -. A*+i-l-" ^, ,'l

Tranqferrino Rorlv

T)nor Rad

()npnino G

IrJewsneter ltTotires

Telesrams and Teleohone Calls

f lsc nf Aoz C.hei

Flowerq

Clerevman.--

Sinpers

Casket Coach. \. ^,
Use of-----.-----.--------------.--Fuaeral Cars"

r lll l. rv';l}--I}-A*i_t}-
"--........-.-.K*Rt........"....TTqe nf Flnwer C

Prnfe<<innal Srrneroision \;
/

r
SALES TAX ?_*

To Funeral Comolete /// ?r t(r ?z'

_.f-z



Nmmor

Sruarpe

REVD1VUD TTEMS AND TEDIR COSf

Charge for Complete Funera

CasketNo.---------- ---.--Style- _-____.--_*"

Manufacturer-

Total Net Cost of Casket__-_

Outer Case,

VaulL-

Embalming----
Clothi

Total Cash Advances--_,

Total Net Cost of Funeral

__-__-_-___Loncn Arrtrr,ttroms__-_

CR'DITS PERSON AL AND STATTSTICAT,

Place of

Date of Death------.

Cause of

ra,//1
.-----------Contributory

Single*---1I--,---I\[aried------_-_-_Widowed__---____-_Divorced__________---_--_Chiid.

Date of Bkth.kl/-:-.1 ,J{------Age, years_ --A__---lttonths_-_-_.fl-_-_*Days--
Occupation---___

Ifow Long at Place ol
Birthplace*City or
Name of Father

fnterment at------.

Rrca.renrs:

Gross Frofit on Funeral-.

'tl.ess Overhead Per Funeral__

Net Profit Apparent---_-_.

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

In Charge of---

Source of Call----

Insured in--.

/d

2_

Beneficiary

rBe surg that all i&us not covered-by direct charges are included in overhead and
Oroperly proportioned to each and 6r.rn.rsr.--'-- -

(



Place of Butial

Cemetery

Grave No.

Lot No,

Bloclc No.

Section

Pall tsearers

Singem

Insurance Policies

(:OPYRIGHT, I930
1I'E BFRNE,S.ROEA CO., INDIANAFOLIA

Date Description of Service Amount Date Credits

CasLci anrl Seroire< OO 1:lA:l 1/ ,/f/-ze. /'/4au .z// Rci-- /4s aa
Fmk"l*; /-4-lU/ 12,'?? -)-( ,t 5'a
ftrrlpr faca nr \ra'.lr B - n /5 oo 7-t - 4L i*V-2.;*{-"- ) z--rt

Washinc and T)ressi

(Lawiro

Slrrmkpr llnh.

6ther Arrirlc< nf flnrhino S/ r; / /- 5.e
Tran"farli^c lrnl

Door Badce

Oneninp G

NewsDaper Notices

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

IIse of doz. C-hairs

Flowers i8
Clerevrnan

Sinsers.-. IJ\ il
Casket Coach Ei '?r,
[Isp nf -, ---, Funeral Ca

,,,,,h-ffi.?;Use of Flower Cars-----.

Professional Supervision-

SALES TAX f 1/

To Funeral Complete 3ft tat 3tu



I.leun or DocnAsED---

REVENUE ITEMS ,A,ND TIIEIR COST

Charge for Complete Funcral.-----.,.----- Place of -4*a-*=*.u*ot t :*iX--
CasketNa."J-/,f-2.- -- Style --- Datcof Death. {:E 1-:-/.(
Interior ----- ,---- ---Covering Cause of 4*A*r.* Contributorv - .--

Manufacturer.-

Totrl Nc{. Cost of Caskct

Outcr Crsc..-.-.
s"*. -- -- Z ----.-----,-,- -----,---c otor or r.ace_-..QL
Sirele-----*-11----Married.--.-------------Widowed-.-----------,--Divorced,-..--,----,.,,-.Child,-------------

-Age, Years=6..?--_Months . .,2 ..--o^y, 1-2-.*

How Long at Place of Death

Birthplace-City or County State or Catntry---M--.--
Name of Father----Y.*

Birthplace of

Maiden Name of l\{ot

Birthplace of Mother -

Coroner

Vault-

Embalmilg,----

Clothing -. , --

?otal Cesh.Advances.--.---- --

Total Net Cost af Funeral

Gross Profit on Funerel

*tess Ovcrhead Fer Funclal.--.--

Net Profit Apporent---,-.---

R.rrrengs:

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

Iuterment at

Lot or GraveNo"
Shippecl to

Benef iciary----*



\/

Place of Burial

Cemetery

Grave No,

Lot No.

Block No

Section

Patrl Bearers

Singer*

Insurance Policies

(1oPYR}GHT, !S30
ltrF BeRN8,8-ROES CO., INDIANAPOLIa

f"\
I

Date Descriptioa of Service Amount Date Credits

(.acl"pt an,I ecmirm 2t/ '- // q') m Alz yr
limkalmino

4- //-u
f)rrtar facp nr Warrlr

Shqvino

CI,.6LA' D^LA

O

'fran<ferrinc RnJs ....._25.: o
T)nnr Ra.l

f)nanino Grawe

Newspaper Notices.

Teleprams and Teleohone Calls

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

fllnwen

Cletqv

Sineers----- t
C.asket Coach

TIce nf lltrr.""rl Curo "'
qS,

IIce nf Flower Cars -'+il-af,
Prnfccsinnal Srrneroision at4

8ALE,S TAX 4 t7_5

To Funeral Comolete Aat ry5 6A ./.r



l{lmuor

Fuwtnerar-----Rosmrnrcr-------Montulnn--------Csnncrr------fj-- - 

- 
-_-Jl*r--*-{:. %t&za*

R]EVEIIUE ITEMS AND TEEIR COST ?ERSONAI, AND STAfi SIrICAI,

Charge for Complete Funera

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

Manufacturer-

Total Net Cost of Caskct.

Outer Case-----

Vault----*----

Frnbalming-----
CIothi

?otal Cash Advances--------

Total Net Cost o{ Funeral

Flace of Death--

Gross Profit on Funeral -

*Less Overhead Per Funeral,----

Net Profit ApparenL*----

Name of Father------

Birthplace of Father----*----

Arrived from --

Source of CaIl--

Insured in-----
Ruumr.s:

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

B enef iciary---------.



Funerar ,u ..fo*,/.u"*./,....AL1/**yn--charge *.......f,..y-*./^/* *y.&#-......--..Acco*t No......,5. /...".........

Place of Burial

(emetery

Grave No.

I.ot No.

Block No.

$ection

Pall Bearers

r->

Credits

{e*...
.#...
-.4-.4".

..a_-Q_

.8_.o_..

"a-p-"..

.a.8...
od'-:-':"'-'

.-Q-P--

Singen

trnsurance Policies

COPYRIGHT, 
'930r,IE B,RNES.ROSS CO,. INDIANAPOLIF

3@ 'r-'



N**ruor

Fsrvanernr-----Rrs-rwcn---.Monrurnv--- -.--csvnca---!1-- _a*#1*:-Ll"-:-26*--uoo"A,:*- cr,eneyueN

Charge for Complete Funeral--* Place of
Caiket I.[o.--------------------------Sty Dateof Death- . -. ---*d=--/Z:?-6-- -
Manuf acturer----------

Total Net Cost oI Casket-----------
Outer Case---"----
Vault"

Occupation-----

How Long at Flace of Death_--._-_-_

Birthplace-City or County--- -*___-State or Country

Name of Father--------,- ,-

Birthplace of f'ather---*----*___

Maiden Name of Mother

Birthplace of Mother--

Interment aL

Lot or Grave No -_Section No.---_--
Shipped to
Arrived lrom-------.

In Chargeof

Source of Call-,-.

Insured in------

Ernbalming

Clothing---

Total Cash Advances

Total Net Cost cf Funeral

Gross Profit on Funeral

'&Less Overhead Per Funeral----'

Net Profit Apparer*"

Rorr*nrs:

t se sure that all items not covered by direct charges are included in overbsad and
proFerly proportioned to eacb andivery ;s;:--'* "

NEVUNUE IAEMS AND TEEIR COSA PERSONA]- AND STAfiSTICAL

Beneficiary



Place of Buriai

(emetery

(irave No.

I"ot No.

tslock No.

Section

llall Bearers

Singelr

Insurancc Policies

r:()pYRIGHT, t 930
lIIE BFENES.NOS6 CO., INDIANAPOLIA

/lt/-)r/

Date Description r:f Service Arnount Date Credits

Casket *n.l Serwirec 3o2 ..?_Q .la LlL R,^fij ElAr,){I 4 rlo -4 ,t
En-rbalmine

7' - -'' - - - -' -'-r)' rr * - "" "" "'

Orrter (lase nr Verrlf

\Y/4chino an,l nra".;

Slrawi

Slrrnrher Rnhc

Srrit nr l)rec< SZ r' / 24- o.a
Crrl'-c A.+i-l-. ^F

Transferinc Rodv

T)oor Radp

Openine Grave.

N Noti
I

Telegrams ancl Telepirone Calls----,."--...-.---.- "".. -.-....- . - I"'..-1
IIse of --- , (loz. (lhairs I

Flowers---- 1a ce "*rgs ,

Clerpvman--

si x ;i$;
Casket Coach

dW
I Ise nf,--------,-------.,----,------Funeral Cars

LIse of Flower Cars---.-."..--.-----

Prof essr'oual Suoervision-----

SALES TAX I 30

To Funeral C<implete 3qo 30 3-tn ?t)



Neuror

Furnnar, ar---*---

Smcons"----*--* -Loocn Al.rprarroNs---------,

REVENUE ITlltrS AND THEIR COST

Charge for Complete Funera

Casket No.-------

Interior----_--*---------Covering.--_.---*
Manufacturer-

Total Net Cost bf Casket.

Outer Case-----

Vault-------

Total Cash Advances---------------

Total Net Cost of Funeral

Cause of Death ___Contributory

Duration ------- __-_Autopsy_-_

sr*--.H- --- color or Race- d4- -. -

How Long at Place of neatU--.--?-4i/f-E_
Birthplace*City or County-----" *.-:------------State or Caurtfiy--^2/.--_-

CREDITS PtrRSON.AI, AND STAfiSTICAL

Place oI Death

Name of Father

Birthplace of Father

Maiden Narne of Mother

Birthplace of Mother

----------------------Coroner

fnterment at"

Lot or Grave No _section 1to._____
Shipped to

In Charge of---

Rpuenrs:

Gross Prolit on Funeral_
tFless Overhead Per Funeral_-.

Net Profit Apparent---_

Insured

t3 Be sirre that all items not covered by direct charges are included in overhead and
properly proportioned to each and 6*rery case. " -

Benef iciary-------------.



Flace of Burial

Cemetery

Grave No.

I"ot I{o.

Block No.

Section

Pnll Bearers

!iinges*

Insurance Policies

(1()PYRlGl{T, IS30
TI'E BtrRNEA-ROSS CO.' INDIANAPOLIS

Date Description of Service Amount ; Date Credits

f"cL.t "-J 
(.-'i /Oolo -- t* yd E.-r Ca-J /ertrvJtnoer / /,4 da

Emk"lmi
r' 7 7'

Outer Case or Vault-.-----.-, .--""-"--""--13-."a--x"-.----.--,.^...-.-----

lg/achino "nJ Dr.c.i.-

15-loa

Rhavi

r'\

l'.)+1"^. A-+;r'I^. ^, i

Ttansferrino Rorl
I

I

Door }fndpe

Onpninr G

Newstrater Notices

FI

Clerpvman

d'xu.Pft#;
,dw$

Sinserq

Casket Coach.

Use of--"----"---"-."---"....-----.-Funerai Cars

Tlce of F'lower (l

Prnfpqqional Srrnervisio

SALES TAX / ifo

To Funeral Complete / /d lso / /{ {cs



SnvcsRs-----**-- , -tooce Arrrr-r.lrroNs-----------

(

REVI.NUE ITN}TS AND TEEIR COST

Charge fot ComPlete

Casket No.---------------------.._--Style

Total Net Cost oI Casket-----

Outer Case.

Vault..----

Total Cash "Advances-------------

TotalNet Cost of Funeral

PERSoN.A]- AND siAlrsarcAl

Place of Dea"th---

Date of Death-

Cause of Death -----*Contributory-------- ----------

Single------*-----Married--------*---'-Widowed---*--------Divorced"-------":------Child-----------'--

Date of Birth------.------ -- ------- ----Age, Years------------Months-------------Xays----'-'----"-

Occupation-----"

Ifow Long at Place of Death----------

Birthp1ace*CityorCounty'------...-.-StateorCountry--..----.-
Name of Father --- **------_---
Birthplace of Father------*-,--

Maiden Name of Mother--------

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

fnterment at----

Lot or GraveNo
Shipped to
Arrived from--

In Charge of--"

Section No.-----

Gross Proflt on Funeral-

*Less Overhead Per

Net Profit

Rnrcanrg:

* Be sure that all itenas not covered by direct charges are included in over&ead and
properly proportioued to each and every case.



Flace of Burial

(,emetery

Grave No.

I"ot No.

Block No.

Section

tr)all Bearers

$inger*

lnsurance Irolicies

r:rrPYRIGl{T, l93O
t IIE BTFNES-RqSS CO,, lG{DIANAPO!.lO

Credits

.f2". "

oo
a 1"1.v_?.."

/t

/6
ta -j

4{)





Date Description of Service Amount Date Credits

Caclret an.l Scoi )/,f oo "L. tq ah ilqt
Emlra lmi t3:5 --!<;

Q_.o_

B ^-.^,
(,\llor fa<- ar \7."1+ a..4.

tl

vr""Li-- 4n,{ T\?aGd;

ehavin

^L;

Srrit ar T) ".3.4. .o_4.

n+L^. A -+i-l-. ^F -{:::
Tr.a"{.ri-- R^J- { 35 oo \
flnn. I1a.lo-

\

Ooenine Grave-

Nav<nanpr Nnfirpc

{4'T'cleprnmq and Telenhone Calls

IIse of -- ---- - - doz^ Chairs ,-

Flowers-.*--. /-..n 0...4.

laht "tx
Casket Coach dY."*5 ;"u<
Use of..".-----.----.--------.----Funeral Cars--. *-.s;q$*..Y- .'
Tlca nf Elnver C

a=+l#fr;Professional Sunervision-----

fr^^ .-X ,X^l*A,*" M:t^-)* ev- 00 \/

v /,// :(s" 11\\q($czt 6Id,

SALES TAX
....^2._. 3-.k.

To Fnneral Comolete l-\q\ q4 EI 1't

Flace of Burial

Cemetery

Grave No.

Lot No.

Blod< No.

Section

Pall Bearers

Singer

Insurance Policies

COPYRIGHT, 
'9BO',,I8 B'RNEA.ROAA CO., INDIANAPOLIS



Nercr or

FuuBxlr,

Swcsns----*------

.---...Monruetv..._.-.Crruncg.-_--_-lDatu.._-Hout--.*--*c,*-,,*^@
Z

.----------Loocs Arru-lerroNs___

REVENUE ITN}TS AND TEXIR COST CREDITS PERSONAL AND STATTSTICAT,

Charge for Complete Funeral--* Place of Death-"

Date of Death-

Manufacturer-
Cawe of Death -_-_---Contributory

Total Net Cost of
Outer Case

Embakaing-----.

Clothing_-*- Occupation----

How Long at Place of Death-._"-____

Birthplace-City or County*- ---_-__-__State or Country___-_____

Name of Father-----*-------_-
Birthplace of Father------_-

Total Cash Advances--------* Maiden Name of Mother

Birthplace of Mother------ .___-__-.--

lnterment aL---

Lot or Grave No _section No.
Shipped to
Arrived lrom---

Sotal Net Cost of Funeral fn Charge of---

Gross Profit on Funeral___,-

'eLess OverLead Fer Funeral__-_

Net Protit Apparent.--*-,-
Source of Call----

Rpuanrs:
Insured

Vault--

'l Be sure that all items not
properly proportioned to

covered by direct charges are included in overhead and
each and every case.

Beneficiary------

Amount-



Place of Burial

Cernetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYRIGHT, I930
IHE B^RNRS-ROSA CO.. INDTANAPOLIS

Date Description of Service
' Amount Date Credits

Ca<ket anl| Screirec 3o.z OO ,/,/- fro *'. c-,f 43/
Emhalmi

r
.-rrrrar fa<a ar \r^.,tr ,8 O-f Q^"o_.

\l7aeLino dh,l T't.aa.;

(lra"ria

n+L-. A.+.irl-" ^,
T'.-"f..'i-a R^,1-

I)oor Radpe

Onenins Grave

T{ewsnaoer Notices,

Tcleorams and Telenhonp Crtl

TIse of - doz. Chairs-

Flowers,-- /5 oo
Clerovman- ffiSin sers-,-----^-----

Casket Coach--
r..f,

I lse of -------,-,,-------------------Funetal Cars-
u ly4.*u, \

TTca nf !'lnwer C
f l**h:i'.Fr' 

"',ffi 
i-' - "''

. -WttEnrui +.;..-,}:f-.-.---.- $l,OME tt'Itfu]

i
I

I).^fecci^n4l Srrneroicion

; ' aALEa rAJ( 4 A?
-'.T-1i":"-*--:-.',;*

t i' I 1't.

To Funeral ComDlete 33d 21 33C L-/



Smcms-- --------'--*Loocn Arrrr-tat:oNs

Nmmor

ESVENUEIAEMS AND rItEIR COS]I

Charge for Complete

Casket No.------------*

Manufacturer-

Total Net Cost of Casket-

Outer

VaulL----
Embalrning

Clothing---

o*,..6:..?=-t-6- cre*orw.ex,--A&-t--

Total Cash Advances------

TotalNet Cost of Funeral

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

Net Profit Apparent-------.

Rer,rrrnns:

* Be sure that all items not eovered by direct charges are ivrcluded in overhead and
properly proportioned to each and every ca$e.

PERSONA' AND SAAfiSTICAI

Place ol Death

Date of

Duration --------*------

Single--*- -* ---Married---f*-*-Widowed--------------Divorced-----*----------

Occupa

How Long at Place of

Birthplace-City or County--- 7:n7- ------State or Country----

Name of Father---*----------*
Birtlplace of Father

Maiden Name of Mother-------*---
Birthplace of Mother-----

Signed

fnterment at----

I-ot or Grave No --$ection No.---
Shipped to
Arrived from---

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

Source of Call----"-.**---

Insured in-

Beneficiary

.----Amount----



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Fall Beaters

Singerr

Insurance Policies

C()PYRIGHT, I930
lIIE BIRNES.ROSA gO., INDIANAPOLI'

dbt{



Nencror

FurEn.eler...*..R.rsrornrcp.-Monrunny..-.."..Cguncg-.."..*--Dato-..--..-

_--...--._--Loocr Arrrr.rerrolrs--

BEVUMUE TTEl/tS AND TEEIR COST PERSONAI- AND STAfiSTICAI-

Charge for Complete Place of Death

Caskot No,------

Interior Cause of
Manufacturen

Total Net Cost of Casket (a-

0uter Case--- Single--*---------fVIarried.----------Widowed-----------Divorced------"----------Child---*.-*--
v

Date of Birth.---*

Clothing
Occupation*-----*

How Long at Place of

l
,;l

:d

, lrr,.1r

,rl,li

liitl
, ,i,,il,

ilfl

;,1'i

Lir,;

.. ,lrii

', t'l

,i

'r
:,

i ili iil

. ,l,l

ii,'r
lrl
il

t,

Birthplace-City or County

Name of Father---*--*----*

or Country------

Birthplace of Father

?otal Cash Advances--- Maiden Name of Mother-------
Birthplace of Mother------

Via-* - -*-*--*-.

Address---. ---------------Date-*----
Interment aL---

Lot or Grave No
Shipped to
Arrived

. ,,|,
ir,

I iiir

i

;l

l,l
i ylll

't

' ,,liiil

, l,

,it
rlt
"t lt

"iil,

,il,I
il,',
rill1r

iili

R.R.

Total Net Cost of Funeral fn Chargeof-------------

Gross Profit on Funeral.

'rless Overhead Per
Source of Call

Net Profit

Rnuarro:
Insured

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

Beneficiary

.----"Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

CrrrPYRIGHT, l93O
1ilE Btftt{E3-ROEB OO.. INDIANAPOLI3

\

I

Date Description of Service Arilount Date Credits

facl.or .-l a--,i 2AE ao ?-2 2-y{ 7Fl ?3
Emhalmi

^-*^'.,"]'^, ,r,-r, 1).or.- e /a 1,1, 
" 

// /.a..a .aa_
M/ac}rinc a-J T\..aci

(hawin

ct,,*t-^- D^L-

Q,,:I ^. T\
?

-_".-_",4__-_ oo
6rL* A.rirl- ^f al^ll

Door Badee

Ooeninp Grave

Teleotams and Telenhone Calls

rbFlowem-------------------- 7
Clersvman----- ffi$.Sinsers--,----.-----

Caska Coach----------..

flce nJ Frrneral f

t'"'*-tHH
TIee nf E'lnwer Ca

Drnfeccinnal Srrnemi<ion

AALES TAX
u

-) 43

To Funeral Comolete 7{4 Q: ){v qj



Neur or Dgcoasrrr

REvENUErrnnrs AND TEErR cosr ll .ourr* PERSONAI AND STATTSTICAL

Charge for Complcte Funeral

Mr nulacturer.-

Tot:rl Net Cost of Casket

Outer Casc

Clothing.-,

?otal Cash Advonces,

Total Net Cost of Funeral

Gross Profit on Funeral

f[ess Ovcrhead Per Funeral---,-

Net Profit ApparenL-

I{srracxs;

Place of Death-

Date of Death-

Cause of Death _-,----Contributory____-- ,-_

Duration --------- ------,-Autopsy--

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

Maiden Name of Mother-.-----.---

Birthplace of Motbcr..------ .. .

Signed ---------. -._M.D. Coroner

Interment at,

Lot or Grave No..--- -

Shipped to

S*urce of Call

Insured in---.---*-"..---*

----Sectiorr I.Io.--

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

Beneficiary

Arnount



orrgy^r,.{.A.y--1e * t I a rrl.e-Lroaee Afrliations..-

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Folicies

eopvRtGur; tgeo
,IIIE B'FNES.ROAA GO., INDIANAPOLIA

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

Credits

/5Vv



Naue or DrcrAsED...--.-._-

REVENI'E ITE]I-{S AND TTIDIR COST CREI'ITS

Charge lor Cornplete Funeral---..-------

lnterior----------- ---------Covering
Menufacturer-.

Total Net Cost oI Caskct

0uter Case

Veult.-----------.---

Embalmiug

Clothing 
----- -.

Total Cash Advxnces- ---------------

Total Net Cost of Funeral

Gross Frofit on Funcrrl
+Less Overhead Per Funeral-----

Net Frofit Apparent-.-*.

* Be sure that atrl items not covered by direct charges are included in overheacl and
Oron$f proportioned to each ancl every case.

PERS ON AI, .LITD STATISTIC.A.L

Place oI

Cause oI Death---.--,-.-.

Duretion -

Dateof Death- - - *-- 7 -:-.;1:i 4..

Contribut ory.

.,-Autopsy- .. --,--

Maiden lrlarne of Mother

Birthplace of Mother-- ---

Signed-----------.,- - -- ,-,,-.[{.D. --Coroner

Addrsss -.I)atc

Intermeut at . .-. . . --- .

Lot or Grave No.-- ,- ---- Section lJo.
Shipped to
Arrivcd frorn.-----

Source of Call.----.

Beneficiary------



Ptrace of Burial

(,emetery

(lrave No.

Lot No.

Block No.

Section

tr all tsearers

$irgere

.{trsurance Policies

rr)PYRtG[{T, 1930
IIiF BIENEA-RO95 qA.I INDIANAPOLIB

Date Description of Service A.rnount Date Credits

f eclrer a-A eemira" 5a ?Q rth
I- l' /l; Et,, ( * R..U.k,U', 5/" _(

Fmh': I nri ,l
Orrler fr<e nr V,rrrlr

cl,

cl,,6L^f p^L-

Qrrit nr T)

Trancfc*ino Rnrls

T)nnr IJerlac

()neninp G

Telegrams and Telephone Calis---.-.----------

T I<e n( .loz Clra irs

.../ a4 ffi\zffird6)\

r$f?Flowers- 5 OO
Clerpvma i..Wc.

\ ra.

Sin

Casket Coach.-

llqe of Frrneral Ca

{Jse of Flower Cars vL ti

P.,-{-e.i^hal q..-Pru

BALES TAX 7/

To Funeral Complete
lj/ /') / h' 1\,



Ar-*--REsTD*Nce-----Moffue*v_ktru*"r--_ __._ n**..-Z:_ .9:fL_xr{_ /a_e:___cr,aacyr,rarv

Srreorc------------
__=-_--___-__-_Looca Arlrr,rartolrs_

REVENUE IT.EMS AND TIIEIR COST
BERSONAL AND STATIS?ICA],

Narmor

Fuwanm.

Casket No.----------_---___--__-___--_Style-_

Interior------- . Covering__
Manufacturer-

Total Net Cost of Casket

Outer Case

Embalming------_

Clothing----.

?otal Cash Advances.

Total Net Cost of Funeral

Grois Profit on Funeral_-

'el,ess Overhead Per tr'uneral__-_

Net profit Apparent____--
Rreaenrg:

Single---1*---*---JVlarried---*---------Widowed---*_-_--_____Divorced-_--_*_--_-___-Child--______-_**

Dateof Birth%L-"?-1-Zft-_--ege,years_---_--l__-__lvronths____&_ **oayslg--*

Cause of Death

{;;;;;:;,;; _E;_:

In Chargeof

Source of Call------*-_---.

Place oI Death

Date of Death-

Occupation-----

IIow Long at Place of Death.

Birthplace*City or Co;grtv__-.

Name oI I'ather

Birthplace of Fat

Maiden Name of MotLer-_-

Birthplace of Mother_______

Sigrred....-..-..*.ffi"*-..-2/-.*-.-*..--*---';::*
LOroner

t Be sure that all items not covered-by direct charges are incruded * 
"*ru*a "roEroperly proportioned to each and 6viry cLe:-'*"'

Beneficiary----*



Place of Burial

Cemetery

Grave lr{o.

Lot No.

Block No.

Section

Pall Bearers

Singem

Insurance Policies

cr^rpiRtonr, tgao
,IIlE ETRNEE.NOSS CO", INDIANAPOLItr

Date Description of Service Amount Date Credits

Ca<lret an.l Serci a :y.6""." trl*Cl o 6'-,'. (1r 1_r bD
ri6k.l /
r),'rar C."- ^. \r^,'l+

r974.L;-& .nt T).-".;

ch"-;

^g

'Tr.n.t-.?:-d A^J-

T)oor Radoe

f)ncnino G

Npwsnnner T{otices

T"l.momo anrl Telenhone Call

Use of--"----.---.--.---.--..-----.--..--.doz. Chairs- '{t
Flowers.-

Ilc--"--1r'

lc Ya&sy'aClerpvman

Sinsers. E 'ffi, '"-*{I

Casket Coach-- \ +- F*F U
IIse of Errnetal C

trIse of Flower C

Prnfeqsional Srrneroision

SALES TAX t!-t.z-.e-

To Funeral Complete b3 do bc Oa



REVENUE ITEMS AND TEEIR COST CREDITS }ERSONA.I- AND STAfiSTICAI

Charge for Complete Funeral--*----* Place of Death,

Tot:rl Nct Cost of Caskct

Outer Case

Vault
Embalming

Total Cash Advances

Total Net Cost of Funeral

Ma nirilcturer--

Date oI Death-

Cause of Death ----------Contributory-,..---

Maiden Name of Moth

Birthplace of h{otleer--,--

In Charge of---

Source of Call-.

Insured in---

Cross Profit on Funeral.,

'eless Ovcrhead Fer f'uneral.-----

l{et Frofit Apparent---*

&lnr.renKs:

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

tseneficiary

---t



,Place of Burial

(emetery

Grave No.

Lot No.

Block No"

Section

Pall Bearers

Singerr

Iusurance Folicies

. /')

,

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

Embahning----"-

#5"

outer case or Yaul(,2-?.r+:r*ad"d***, (il*n /.4. )-
$(rashing and Dressing-.-

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

Slumher Robe------..----....

Suit or Dress--

Other Articles of Clothing-----

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

Door Badge--".

C)pening Grave"...---...--,-,

Iriewspaper Notices.,,--".-----

l,il',",T1?lil;"lni,1 ,*o,^*o"o',o \.fid \
Y

N! ..'i
i\ 

\'

To }uneral

SALE$ -rAX

/ r"d/



Fuxmllar,-----

REVENUD IT]IMS AND TIIRIR COST CRTDTTS PERSONAI AND STATTSTICAT,

Charge for Complete Funeral---*-----

Interior,----------- Covering-------

Manu fnctrrrer..

I'otal Nct Cost of Casket

Orrtcr Casc..-.-.

Vault.

Embalming.----

Clothing---.---

Totel Crstr Advances .. ---.

How Long at Place of Death------.f. *{22.,
Birthplace-CityorCountl,**-f=.:1.*U--.---..--StateorCountry...{k-i--.....--.--------
Name of titthcr+2,&*.t: *-& KZ**f
Birthplace oI Father:-. .-------

Maiden Narnc of Mother

Birthplace of Molrgr

Sisncd .--.-. d/ ,1.', -e?' " i t .'" :rr.n. coroncr

Addrcss ..-.Datc --

f nterment at----

,- - ----,--Section No. .--,-

Place of

Cause oI r--".,-,---Contributory

Total Net Cost of Funerai

Gross Profit on Funeral,

str ess Overhead Fer Funeral --

Net Prolit Apparent-- ---

Ralreaus:

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

Lot or Grave No.---,
Shipped to

Source of Call------,---"-------

Beneflciary------



.Flace of Burial

("r:rnetery

Grave No.

I"ot No.

Block No.

$ection

Pall Bearers

Singe.rs

Itrsurance Policies

r()PYRlGt{7, !930
fM EAANEg-ROSg C0., INDIANAPOI,IS

.// r/

Date Description of Service ATt:n, *, Dl," - _ Credits

fr<I.er an.l (on'i 3 7-o- 
lo-o-

K:t1 -vc ,6., c%. fot 6f,/

()rrfcr ('ace nr Varrll ta b.la-a

cL..,;

(t,.mk^. p^L-

Other Articles of Clothing-.---

Tr*ncfettinc T{^Jv -i
I
i

/5 Itoo
tr)nor Red

Onenin;, G

l\Jewqnnner T{otices

'Telcotamc an,.l'I'clenhnne Call

I Ise of ,loz Chr i

Flnwerq roloo
Clerpvmnn

Sinpers

Casket Coach----..-..

IIqc of -Funeral C $' d) 4a^il
lTse nf Flower C

Pr^€acc;^n,l (,'nenrici

m&$-ES'i(,$i( d 1dz
I

To Funeral Complete 5o t ltry {it {+



I

REVqNUE ITEMS AND T.EETR COST CREDfTS PERSONAI AND STATISTICAI,

Interior--------- Covering---__*

Manulacturer-

Total Net Cost of Casket-

0uter Case-------

Embalming----

Clothing-----

Place of Death.

How l-ong at Place of Death..

Birthplace*City or County,-- -----------State or Country=

Name of Father------*----------

Birthplace of Father--------

Maiden Name of Mother---------

Birthplace of Mother--------

Signed------------ -"--,--,-----,---JVI.D ,-,,-,-,----Coroner

Address.--------- -.---Date------------

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

Date,

In Charge of---

Total Cash,Advances-

Total ]rTet Cost of Funeral

Gross Profit on Funeral-_

teless Ovcrhead Per Funeral----

Net Profit Apparent-----

Rguerrs:

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

Insured in--

Beneficiary



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pail Bearers

Singen

Insurance Policies

r]OPYRIGHT, I930
1HE BtRNEa-ROSa C0., INDIANApOLIa

Date Description of Selvice Amount Date Credits

Caskef enrl Seroirec o^..o_.._ 33r. ."q-_{".."" /, @ ^,r/ o"--/ 1/ r,-io. /A/) oa
Emhalmi

( ^ V-Z-Yd"H-,- 2 55'
nrrrpr i-oca nr \ra'rr 6 n v .--/.5.... 3:y' f7 ,t' lt ,'O-*-./ ,y')* q3 Q.t

4.t ,/ I qq 2.1:.s{Qhavino 7:1t-, o, e/, D-^U /).,,,&n ?7
(1,,..L-- D^L- d
Q-i+ ^" T'\.-"" /a a__o. /r61a-1fr;x

.Kilt'' ;*'{tt
Trancfarti-o lln,l

-" "-'"-'-"T'----"-"" rr\
-----Jut-lf'4ft - -€\-
FA rD "isl
" -"-"1(-ti*--" -'-'------'::'l--
FUIEiar N/

Door Badse

Ooenios Grave

Newsoaoer Notices-

Telesrarrs and Telephone Calls

&ff'?Hfi',;,rg-Use of......-.--.-.---.......-"-.-..--.-.-doz. Chairs--

Flowers,-^---------------. /o co als.llJ-Yl
Clersvman----

Sinsers----...------------..

Casket Coach.

IIse of----------.-------^---,-------Funera"l Cars-

Ilce nf Flnwer C

Prof essional Suoervision.

$riA11*!fr$; 'it-rl, i( 1 0_.{.

To Funeral Complete v A1 0{ sJ*t 0 {



Naacn or

Charge for Complete Funera

&fanufacturer--

Total Nct Cost of Casket.------

0uter Case---

Embalming----

Clothing,---

Total Cash Advances-------------

TotalNet Cost of Funeral

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

lrtret Prof it Apparent--------

Rnlrnsss:

t Be sure that a1l items not covered by direct charges are included iu overhead and
prroperly proportioned to each and every case,

"ERSONAI 
AND STAfi STICAI,

Place of Death-

Date of Death-------

Name of Father------

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

Maiden Name of Mother----------
Birthplace of Mother-

Signed-----------*- ,"--------------1VI.D ------,------Coroner

Address------------ -----,.-.-Date.----

fnterment at----

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

REVENUEITEI,IS AND TEEIR COST CREDIIS

Arrived from--.

fn Charge of-,-

Source of Call--

Insured in-*--*--*-*
Benef iciary---------.

Amount



Date Description of Service Amount Date Credits

f'acLet a.J (e^,; 2A Dol (y'--t.

2l.z^)
v/ 6-d oo-Z- /5 a

Emhalmi /Qz rt-;-; -2

Orrier Cace nr Varrll t./.t o". snl 2. .d"4.

c!.^,,i-

st.,6L^r p^L^

Other Articles of Clothing.-.--

'Tranefetrino Rnrlr

T)nnr Barl

Onanino (i

Newsnanet l\Toliceq

Teleorams and Teleohone Call

Use of.-----"---."--.---.-.----..-----.---doz. Clrairs--

FI

Clerpvrnan. 3 oo
Sinpers

Casket Coach----,-

lTce nf Frrneral C

f lqc nf F'lower C

Prnfessional Srrneroision

TIALES TAX e/

To Funeral Complete A5 W

,/a/o J ,(;

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Siogen

Insurance Policies

COPYRIGHT, I930
'lilE BtaNE8-noag co., INDTANAPOLIT



N*a*orDrctA$ED.___* , * .-" RESIDENCE-* -#

---Darrr------------ ---------Cr,oncvrvrAl.t

Smcpns---

REVD}IT'E ITtrMS AND TEE:TR COST

Charge for Complete Funeral*
Casket No.------------*-------------Sty

Manufacturer-

Total Net Cost of Casket------

Outer Case

Vault------.

Embalming-------

Clothing

Total Cash Advances-------*-

TotalNet Cost of Funeral

Gross Profit on Funera1...,--

'tless Overhead Per Funeral----

Net Frofit Apparent------

Rn*rexrs:

-----loocr AruLrATroNs-------

PERSON,AI- AND STATTSTICAT

Place of Death

Date o{ Death-

Date of Birth,--

Occupation-----

How Long at Place of Death----------

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

Name of Father-*-----
Birthplace of Father------

Maiden Narne of Mother-----"

Birthplace o[ Mother -

fnterment aL--

Lot or Grav.e No.-----------,----- -----Section No.-
Shipped to
Arrived from--
Via---------------r -R. R. Date---

In Chargeof--

Source of CalI-

t Be sure that all items
properly proportioned

not covered
to each and

by direct charges are included in overhead and
every ca$e,

Irsured Amount



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singen

Insurance Policies

C(,)PYRIGHT, I930
IUE BTRNE.g.ROSS CO., INDIANAPOLItr

Funerar .,..fi-...L.(*.r//.y, /*,.a....N-.......charge *tro*ne.s.../.L,r..a.d*-k) tl".**account *,.15/-...""

-.*:r::-:: ::*!;M&:r;#:--'.-:"- ;..;*JxiJ: ----: ---
Date Description of Service Amount Date Credits

Caclect anrl Sprcire 2" /_r /n- 1 ('% 3^3
E-L"I

al,,+-. 4..^ ^-'lIa,,lr /5 oo
'W7."t:h- .-,1 T\.-".:

ct di";

;::i;: ;:', :' Z- : l--,r r' i' t .- - 
G;:::, ;- ) /5 /1

f)nor Rariop

Onenino G

Newsnancr Noti

Telesrams and Teleohone Calls-------.---------.----.".

TIqe of ,1nt. (.ha

fi'l

Clprryma

Sinpers-... t --\
Cesket Coach - rwllcp nf E'rrreral C {i

ITce nf Flower C t
I)rnfcqsinnql Srrneroision

\
vq'

8ALE8 TAI( /,) ?A

To Funeral Complete 25/ 5tr 3;t {tr



l

Manuf acturer,----------
DEBITS

Neam or DncpAsED-*---** **RtsmrxcB-

REVENUEITNMS AND TEE;IR COSf PERSON AI, AND STATTSTICAL

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

CauseofDeath44=<=1L4 ..-Contributory

Duration --.. .. / /- 
' 4 ..-. --. .-.Autopsy

sr*.--_22. -,--- ------CotororRace----- A/
Sinsle- - Qa----Married----------*---*Widowed------------------Divorced---------.----.--Child-------------

Date of sirtn / Ju1y 1?A-O- -ee",Y" r*{-6-----Montirs --.---.... Days

occupation----- 1-F-a-r-/-eI ---*
Irorv Long at Place of Death-------4'- ---eo--d--Xr--
Birthplace-City or County--- -----------State or Country,-,----,-

Name of Father------------

Birthplace of Father-------

Maiden Name of Mother--,-*---

Birthplace of Mothcr--------

Signed--------,---, -"------------------1\{.D ----------- "---------Coroner

Addrcss . ..----.,. ----Date--

Interment at----

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

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

fn Charge of .--

0uter Case-------

Embalming------

Clothing-.=-

Total Cash Advances-----------------

Totat Net Cost of Funeral

Gross Profit on Funeral

*Less Overhead Fer Funeral--
Net Profit Apparent,-----

Relrarrs:

is Be sure that all items .

properly proportioned
not covered by direct charges are included in overtead and
to each and every cage,

Insured in-------*-*---



--"..----.."---....-Serial No.J-1..--.---.--*-*c.::-.-.------

Credits

Place of Burial

Cemetery

Grave No.

I"ot No.

Block No.

Section

Fall Bearers

Singerr

Insurance Folicies

r.)PYRIGI{T, I930
,,IIE S}RNEA-AO9S CO,, TNDIANAPOLI'



NaunorDtcplsro.

FutcD&lf, *r------R*smrwce------Montuanv--------Cnuncu.

Srxcrns-----*--..---

BEVENUE XTEMS AND TEEIR COST

Chatge for Complete

Casket No.-------------

Manufacturer--

Totol Net. Cost of Casket-------

Outer Case--"

Vault----*--.

-_------loocr ArrruArloms---------*----

?ERSONA' AND STAfiSAICAI

Place of Death

Date oI Death-

Name of Father---*---------

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

Maiden Name of Mother-

CREDITS

Drnbalming*-
Clothing*--

Total Cash Advances-----

'llotal Net Cost. of Funeral

Shipped to
Arrived from---

In Chargeof--

Source of Call---

Insured

Gross Pro{it on Funeral -

*Less Overhead Per Funeral,----

Net Profit Apparent-------.

Rrlrenns:

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

by direct charges are included in overhead and,
every case.

Beneficiary-----

--rtmount-



Place of Burial

(,emetery

Grave No.

Lot No.

Block No.

$ection

Fall Bearers

$ingem

Insurance Pclicies

CT}PYRIGHT, IgBO
f"F EFANES-FOSS CO., INDIANAPOLI'

Funerar *.G..o.n.n./fnr-/*n*y-.f**^.n*u,*.A.n7o.t/ L1;aa./.f-e-r.".........Account *,. 3:5* ''

17



1

N.r*ru or DpcnnsrD----- Rmroorcr----"* -- 
- 

|
I

REVENUE ITEM{i AND TEEIR COST ll cn-eorrs ll pEnsoruar rwn srarrsrrcnr. I

I
Charge for Complete FuneraL-*_.._ 

- il l--ll rluce of Death--=*------ --=--*--*-.-l
I

lttij_::_-_-__-_-___-_:_- il l ll I ll ;'"TTH;;;;;;.;;; -- ------ -_ ___ - -- - _ : -----l
-'11............1 ..ll I ll er"r,olace-cityorcounty ...--stateorcountry - --l- ll | 

- ll I ll *",,""rFatrrer.-.. ---- -l
*;;;;;;;.-------- - l[ :::: ] :ll l ll *::mlTi';;.;.---------------- 

l

I

-_ ll I'-"'-ll I ll totorGraveNo..-- 
----sectionNo..----,.--.---------------- - --I

I

Totat Net cost or Funera, tl--_L-]l-[-ll In charge of... 
-- --* |

I

IRalrasrs: 
ll r*ur.ain--- ,Arnount---*-.-,-. 

-lil
ll Beneficiary- ---"------lil ___. _ _.-t

-il 
t

a Be sure that all iterns not covered by direct chargeo ore included in overhead and
propedy proportioned to each and every case.



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Fall Bearers

Singeo

Insuranci Policies

(IOPYRIGHT, 
'9gO1il8 BrflftEa-ROAS CO., INPIANAPOLII

Date Description of Service Amount Date Credits

Caslcef and Seroicm ?_?./.... AO l.:../.1:. .?...7 B-, f.rrg= h,- E4.r!.4 ?@ 7?
Fmhqlmi ?.:31 !..1 r'cd ( 7qr a6
f)rrfer fa<a n" Vrtrl _15 oo

ct,,*L.. p^L.

C',i+ ^r T\ra""

Other Articles of Clothing----.

Transferrinc Bodv---^-^---------

Door Badpe----

Onanino Grawc

Nawcnnnar Nfnliecc

Telesrams and Telephone

Use of Chairs-"

F'lnwerc /o OD
Clerwman----------------- i', \';'i\l

h.
il{F

Casket Coach. lo n-l

IIce nf Frrneral C Al' \Sr*'l tra
TTqc nf F'lnwer C

&\-L'... 1 ar r-
r{l

I)rnfecsinnal Srrneroision
$-:;j .

l\L;----.

t)h

Vr?;-ahL

---.t
\

$ALES TAX 5 1?
1

Jo_ErqC14! Egmptete 4tr 77 /7/ 7f



Itancp or Drcor$ED**- Resroprvcr-----

REVENUE IIEMS AND TEX,IB COST CREDITS PERSONA' A]{D STAfiSTICAI-

Charge for Complete Funeral

Total Net Cost of Casket.

Outer Case------

Voult----------

Enrbalming------

fotal Cash Advances--,----

Total Net Cost of Funeral

Place of Death

Gross Frolit on I'uneral-_-__

'8t ess Overhead Per Funeral----

Net Profit App,arent.-------.

Arrived from.--

In Charge of--.

RnMenrs:

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

Insured



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Sir:gerr

Insurance Policies

COFYRIGHT, I930
{I'P tsARNES.ROES CO.,'NDIANAPOLJ3

y/'

Date Description of Service Amount Date Credits

Casltpt and Sproire 37b on It. /L L..6_.. 3qq 7/
liat "t il-q ,/6 F/,q,,,.o f-Lr.".oJ s-, //
.1rrfar facp nr \/a-t+ B ...../.5. aa

-/;7";-;-----',
/6 -).a

rvaclriro .a,l T'r..""i--
/

(l'ovin

^a

Trsntferrinc Rnrlv

T)nor Rarloe

f)nenino G

Newqnarier 1\Toticec

Teleprams and Teleohone

Use .doz. Chairs.

Flowers---.-.----.---. _.8.A

......- 1lfl|-PxClergyman.

Sinsers-.--.-.

S;Xru.eCaslet Coech- -- /D oo
Use of------------------------------Funetal Cars.-.

ITqe nf Flnwer C

Drnfeccinnal Srrneruision
l--"-----"

\oi HOI$E -- Au/\r. ilrN flil4. r_a*I/

Yar.. - ,',r!!ff

SALES TAX 5 0_4-.

To Funeral Comolete #t-d o? o/



Nelr,eor

PERSONAL AND STATISTICAI

;;;_7
Single*--*----*---^I\{arrie&-----------Widowed---- ?-*-----Divorced--------"--------Child-'-'-----_-

Place of Death

Date of Death.

Cause of

Duration

Name of Father-------*-----

Birthplace of Father-----,---*

Maiden Name of Mother-,

Birthplace ol

Signed

Address-----r----

rnt"r^"nt 
^t. 

- fu aL-.{.a-oo,
Lot or Grave No.
Shipped to
Arrivcd from---

Date

In Charge of ...

REVENUE I?E]{S AND TEEM, COST

Charge lor Complete Funeral---

Manufacturer-

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

0uter Case.

Vaull----------

Embalming-.

?otal Cash Advarces-------------

TotalNet Cost of Funeral

Gross Profit on Funeral.----

*Less Overhead Per funeral-----

Net Profit Apparent_-

Rnlranss:

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

How Long at Place otoeutu-oV0-Saz--
Birthplace-City or County .- l4*6--*----State or Country-------

Insured



i.L

Place of Burial

(emetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerr

Insurance Policies

COPYFIGHT, t930
!I'E BIRNEA.ROgA CO., INDIANAPOLIS

C,rrSy^ur--fr.

tt3 | / r



FuwsRAl ar------Rosmraqcp-----^1\{ontuetv-------Cnuncn-a- --------Dam--

Narrnor

Snscpns----*

/_7
---"C"r*"r*o&d?

-Lorcr Arlrr-ra"roNs-----------*

REVTI{T'E I?EMS AND TITDIR COST PERSONA' AND STATTSTICAI,

PlmE of

DateoiDeath- "(Z:

Address----------- -----.---Date--.---

fnterment at----

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

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

In Chargc of---

Source of CalL--*----

Insured

Charge for Complete Funeral---*--*--

Interior--------- Covering--
Manufacturer-

Total Net Cost of Caskct-----.-

0uter

Embalming---*---

Clothing----------

Total Cash Advances--------*----

TotalNet Cost of Funeral

Cause of Death -------Contributory------,----------
Duration --------- -*----Autopsy---

s"*.2.*=- - - *- - -- c olor orRace-_d_
Sinsle--------------lUarried. -*-------- --Widowed.-21-----Divorced--.----------- . Child.--

out""or s;*tl?<.&-.7.ry5-4..-ts",Y"ur*-Zd---Months.- --2----..-Days 1-3:- ^
occapation-.Z-e**--Z".na-*.-
How Long at Flace ot Death---*--6---e*&.--'-----

Birthplace*Cityprlounty-- -*-----State or Count'y--k'a-!-----*-**x-/
Nameof Fathera-:f*&*-"v)
B i rthpla ce of F ather. " - - - 

y'. /- - **?
Maiden Name of Mother---*-
Birthplace of Mother*--*
Signed----------- ------,--------.1\lt.D -------------Coroner

Gross Profit on Funeral----

*Less Overhead Per Funeral----

Net Profit Apparo$t-.-*--

Rre,rengs:

$ Be sure that all items
properly proportioned

not covered by direct charges are included in overhEad arxl
to each and every case.

Benef iciary-----.------



Serial Na--.---

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

'Gedits

Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singem

Insurance Policies

(l(lpYRtGHT, 1930
lltE EtnNE,g-ioag co., INDIANAPOLtg



/.\
r' ) --r-

"@-
Z?-tr'"'--

N.cMtor

REVENUE ITEI\{S AND TEEIR COST

trnterior,,,------ Covering--------

Manufacturer..

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

Outer Case------

Embalming-----

Clothing-------

' Place of

Cause of

Single-------------- -7$awigd-.4-.*-----l,Vidowed,-- ------------Divorced-----..------- ,--Child---------------

Date of Birt -Age, Years'--"2IZ-,-Months' *2 -. -,.Days... 1_A--^

How l-ong at Place of Death

Birthplace-City or

Name of Father

Maiden Name of v..oth"d@.4.A-4{-. @4

PERSON AL A}ID STATISTICALCREDITS

Charge for Complete Funeral-----------*---.--

c xsket N o.A-A.4,,k.------style------- DateorDearh. .-Z t4/r4*f

4__

Total Cash.Advances

Total lrlet Cost of Funeral

Gross Profit on Funeral

{'Less Overhead Per Fureral"----

Net Frofit Apparent--,---,.

R.ra.rlsss:

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

Fur'IanAr' rr---'--'-Rr'smrwcp--------Motruenv--'--'--cnuncrr------ 
=' 

"-' - -* --^ " " a**l>*/':-7k{jr.ooJla-'€"--*-cr'nncvmarq



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singeu

Insurance Policies

COPYRIGHT, I930
1I'F B'Ril86-hOSA CO,, INDIANAPOLI'

I

/) .t

Date Description of Service Amount Date Credits

C"aL.+ 
^^A 

Qaa':.e 1P7 oa /-( q? 1z
Emhalmino

Or:ler Cnse or Va.li C o ,n c r e. / e /".-8...a_. a_.d"

'l*7achina 
"aJ 

T}acei

Shawin

Sh'mker Qn[.a

Srrir ^r D.".o/ 1_..&__ 5.o-

T)oor Badpe

OoeninE Grave-

Newsnarer lr[otices

Telcorame and'felpnhone Call 2
IIse of doz. Chai sp;(Flowers.-. /....* Q..a
Clersvman-

6*1$,"...
Sinsers--------

Caska Coach.-

lJse of -- -,, -- Funetal Crars

,t!'

D.^farainnal (rrnpnricina

[\ rl\, SALES TAX I t3..T".-:
,1

To Funeral Complete 5tK /z
tct J 5/f 2



N*lru or A,4u4-.

Fulrrnar, ar---*--.Resrorrqcr-------.Monruany-,, ----Crtunctr----t {-. neru*,t/-r./*.w{"A";gg-.----cr.encvnarv

REVENUE ITE]l]rS AND TIIEIR COST

Interior

PERSON AI, AND STAfi STICAL

Place of Death--

Date of Dcath-

Cause of Death -* --,---Contributory,
Duration --------- ---------Autopsy--ts
Se* --/ ---.Color or Rac". --?-.-..
Single---.----. 1.darried--?..-------Widowed ---------.---Divorced-----.---------.- Child- - .-------

CREDITS

Covering---*---

Mnnulacturer--

Total Net Cost of Casket---------

Outer Casc--,----

Vault..-...

Emtralming-----

Clothing.-------

Total Cash Advances----

Total Net Cost of Funeral

How Long at Place

Birthplace-City or County,-,-,-

Address---.--.

or Country...--.-

of Death--------

Birthpla ce oI Father---------.

Maiden Name of l\{other------.-----

Birthphce of Mothcr-- ..

.-}{.D.

;-___--__---________*':
fnterment aL-------

Lot or Grave No - - --Section No
Shipped to
Arrived f rom.------.---------

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

In Charge of,--

Gross Profit on Funeral -

*Less Clverhead Per Funeral-----

Net Prsfit /l,pparent------

ReManss:
trnsured in-----"--

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

Beneficiary

Amount--



I

Flace of Burial

Cemetery

Grave No.

tr.ot No.

Block No.

Scction

Pall Bearers

Singer*

lnsurance Pclicies

c()PYRtGl.tT, t930
IIIE BAftNE8-RCSg CO., INDTANAPOLIB

Date Description of Ser.vice Amount Date Credits

Ca<lret qnrl Seruiaes I oo .3-...1..*.:k":1." {64 7/
-t "t

n
f),rler coca nr \ra,rrr Sy' - o- / I /-55 oo

..l,ih-.-,1 n.-"" I

cl"nrl'.r a ^l..

Trenq$ertino B&lv

T)not Rrrl

Ooenins Grave- A"a c..8.."
Newsnsner }Jnti

Teleo,rarns and Teleohone Call
,/ /t L^63

TTce nf ,irrz flhri
t\

\
HI 2o ao
d_lerowmao ,/ {.} OD
si

Cgslref floach ;);'-:7tr,

IIcp nf Fnne*el C

lT<n n{ lilnwcr C ..,I

ouPE

I I s**ni-er$ T'Ald r ?a
J

To Funeral Complete /1t J1 ///
,r,bb



Sn'rcrns---------- --- -Loocn ArrlLrATroNS--,

---Moiruenv&dCnuncn**-,.*- I ---- ^ .. n*"1-4ft ?k-{

REVENUE ITEMS AND TEEIR COST

I{*mp or

Fumnnel e

Charge for Complete {pneral-",' ' r', \ t /

Manufacturcr-

Tol"al Net Cost of Casket-

0uter Casc-------

Embalming-----

Clothing----

Total Cesh Advrnces. -....

Total Net Cost cf Funeral

Gross Frnfit on Funeral._

*tess 0vcrhead Fcr Funeral

Net Profit Apparent-----

Rrnrasx$:

c'o*"u* o*../11ar I l- < o,/ "/

CREDITS PERSONA' AND STAfiSTICAL

Place o{

Date of Death-

Name of Father -.- ----:-----------------

Birthplace of Father .,-.---

Maiden Name of Mothcr.

Birthplacc oi Mothcr.-

Interment at-------

Shipped to
Arrived from---

In Charge of-.

Insured iu------.----*--.-

;;;;----, ^, :--- - - - '" '-

& Be sure that all items not covered by direct charg,es are included in overhead and
mroperly praportioned to each and every case.

Ifow Long at Place of Death-----f

Birthplace-City or County--,-- --- *- j-,-------State or Country-----

Beneficiary-----*----

"Amount

l



Place of Burial

Cemetery

(irave No.

Lot No.

Block No.

Section

Pall Bearers

Singere

Insuraoce Folicies

r,oPYRlGl{T, le30
rfiE BfRNEE-AOSS 60., INDIANAPOLIfr

Date Description of Service Amor .nt Date Credits

I]-L.l

f)"tac fa"^ ^. \/."1

\9^dl"i- - ^-.{ T'r

cl',nher a^L.

Q"i+ nr T)tac<

'Ftanc{errino Rnrlv

f)nnr Ra.loe

C)nenino G

Neqrsoaoer Notices.-

'felesrams and Teleohone Calls-------- 7 /3
T I<e nf rlor Chn

FI

Clersvrnan-"
f!

Sin

Caqlret Coarh

TT<p nf Frrneml C

TTce nf Flnwcr C t, t.--.

Pr^fpqci^ral Srrneroi

r1

$$rqLES TAX

To Funeral Complete {A 43 J- /+7



Neuror

SnrcBns--------- -Loncr An'rr.rarloNs-,--

REVANUE ITEMS AND AEEIR COST CRED]]TS PERSONAL AND STATISTICAI,

Charge for Complete Funeral--------

Total l"Ict Cost of Casket-

0uter Case------

Vault----------.

Embalming---*-

Clothing-*-

Total Cash Advances

Tota1 Net Cost. of Funeral

Gross Profit on Funeral--

tl,ess Overhead Per Funeral ---*

Net Profit .A,pparent".-----

Rutranxs:

Place of Death

Date of Death--

Cause of Death

Single--------------NIarried-------------Widowed-------*-*--Divorced-"-,-"-----,-,--Chitd

Occupation--.,-.

How Long at Place of Death-

Birthplace-City or

Name of Father ---

Birthplace of Father...*----

Maiden Name of Mother--

Birthplace of }dother-"

fnterment at------

Arrivcd from.

In Chargeof----

Source of Call

County--,,---- State or Country-----------

Coroner

* Ee su(g that all items not covered by direct charges are included in overhead and
propefly proportioned to each and every case.



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singeg

l.gsurance Policies

EOPYRIGHT, I93O
'l HE BrRNE.g-ROgs CO., INOIANAPOLIi

Date Description of Service Amount Date , Credits

l-^t r7 oo I -u7 D,z % .4a-{f.. -d-/z-//" 3
liml'almi

-v"e;tif/'Y;W 49lt
a;::;:;;;/-f)rrlat Caca nr Varrlf /-o I .0..4

a'

ct -.,i-

cl.,-L-. p^L-

("i+ nr T\

n 5o
Transfarrino Rdv

f)oor Radpe

Otenins Greve

Telegrams and Telenhone Call

Use of....-.----.-------.----.-.-.------..doz. Chairs.. /,*/b
Itrr-

ts

Flowers, /1 o..8 ffiClereYman

Sinpers,,-------

Casket Coach k,llse nf --, -, Funeral Cers

Use of Flower Cars

D"^f.a.ian"l ("tareicinn

$ALES TAX 7 a5

To Funeral Comolete fa/ ?5 J6



lr[eur or

REVENUE ITEMS AND TEEIR COST

Total Nct Cost of Casket--------

{)uter Case-------

CRDDITS PERSONAI AND STAfiSTICA'

Place of Death,---"

Date of Death-

Date of Birth---*-------"-----------------Age, Years-----------JVIonths.----------------Days-------"

How Long at Place of Death---------

Birthplace-City or County ----------State or Country--'------

Name of Father---.---------

Birthplace of Father-------

Maiden Narne of Mother----.--*-

Birthplace of Mother---,--*

Signed-------------- -------------------i\1t.D - --'--------Coroner

fnterment at----

Lot or Grave I"[o.--------------------- ---Section No.,-
Shipped to
Arrived from--

Via-_-_-_,-,,_____- -R. R. Date,-------------------------

fn Chargeof,-

Embalming----

Clothing:-

Total Cash Advanccs----.-.--,----

Rounnrs:

* Be sure tlat all itenrs
properly proportioned

Totsl Net Cost of Funeral

Gross Profit on Funeral

eless 0verhead Per Funeral'--

l{et Profit Apparent----*

not covered by direct charges are included in overbead and
to each and every case.

Insured iu---.-- .Anrount.



Place of Burial

Cemetery

Grave No.

Lot No.

Block No.

Section

Pall Bearers

Singerl

Insurance Policies

NOFYRIGHT, IgSO
1fi8 AttrNEg-RoAg CO., INDTANAPOLII

I

Date Description of Service Amount Date Credits

Ceslaei and Sercir< //t ',19./ -/-/ L/Z- 32) /o
Emhalmi

./
r-r,,rarr."-^.\r.,,ll ./4al <^, G,! x.3 c a..a_
\Y/daL:nft .-,1 T\.-..;

cha-in

Qrrir nr 1-)

^t
T""^"f.,,:-- lr^l- /r oo
T)nor Rarlac

C)ncninc G

Newstaner T\Totices

'Iclaoramr ao,"l Telenhone Call

TTsp o{ doz Clra

F'lnwcrs fta oo
Clergyman

Sineers..- 4
Casket Cnach--

IIse of Funeral C r$t$u$ Bi
TIqp of Flower C

Pro{eqqinnal Srrneroision #s a..o_ ,,fiiil s*
i;-:--Os

BALEA TAX 5 /o

To Funeral Complete 11-3 /a ? o



Neranor

----Looce ArnnrATroNs-------

REVENUE ITEIIIS AND TEEIR COST

Charge for Complete Funeral..-*------_.__._
Casket No.-----------------------------Style".

Manufacturer-

Total Net Cost of Casket

Outer Case----.r-

Embatrri

Clothing_'--*-*

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

Total Net Cost of Funerai

Gross Profit on Funeral

*Less Ovcrhead Per Funeral.-

Rouenrs:

PERSONAI AND STATISTICAI,

Place of Death--

Date oI

Occupation------

How Long at Place of Death-----

Birthplace-City or County-* -----------State or Country-----

Name of Father----------

Birthplace of Father--------

Maiden Narne of Mother--------------
Birthplace of Mother--------

fnterment at----

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

Via -----------.------------------ -H.. R. Date--
In Charge of---

Source of Call"--.-*----------" -

Irsured in Amount

;;----,-----:-,_-*

It Be sure that all items
glroperly pnoportioned

not covered by direct charges are included in overhead and
to each and every case.


